Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs: 13901 NW 56th

Legal Description: T11N-RO5E-S01-Lot 1
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000276

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 09/17/2009
Expires: 09/17/2010

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428
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8CANNED A

Permit Nurgber
Soo 276
Onsite Wastewater Treatment System Include Form B and C.
. - Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 8 Septic System L Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE 0D3-m1~YPJ-mm) sAND

A. Onsite System Location

Address_ 1 4 GH1 Nip 54,7 St CityJ?)i)lllnq/md . NE Zip_w;L

{(no rur' route)

Legal Description f!_'j l 1 ) Dﬂk U[d/é{?t. :ZJ'M{Q tel fark /
1/4 114 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

O  Check if system mail address is not the same as the owner's address Total Acres:

B. Owner P

Namewﬁ@//:' 4/ ! R/Jg’ - Signature_ /7 > //,% N

Adress QIS _Juytt J, CityStateiZio_ i3/ m gt ML= [, JURT

0  Check if owner designed system Home Phone_Yb 2 - Y 2643 - 217 Work Phone S~
C. Contractor

Name; bloher Company Name

Address City/State/Zip

O  Check if contractor designed system Work Phone

D. Engineer/installer O Check and complete if engineer designed system

Designer Name_{ |, (44 . ]—é(g 0({&& Firm MMWLWWK Phone QQJ'fé&Zwa?

'E. This system will serve a

O  Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? QO Yes O No
W Commercial Establishment/Qther Facility — Specify_Marhihes S/)@g A5 gfewl'a Design flow in gallons per day 22 5O

Type of Wastewater ,Eﬂ Domestic O Non-Domestic  Well Permit Appliedfor O Yes 0O No O Not Applicable

DO NOT WRITE BELOW THISLINE S.aptre. Lifr A< j it
7

Approval Process 0  Municipal Code 24.38 D/ounty Resolution No. 02-3 )
|. Health Depa?rne t Daterecd _ 2/ /e ACTION Bisapproved
Site visits 9 Q/;'? — 0.7 Date frwd j/’/ ¥ oy Signature
" Supt. Bldg. Insp. or Viillage Clerk Date rec'd ACTION O Approved 0 Disapproved
>omments Date frwd Signature
. City or County Engineer Date rec’d ACTION O Approved O DCisapproved
;omments Date frwd Signature

. . . Business Offjce {Jse Only
jstallat:on Final Written Approval Date Received F~/4f~(33 Amount Paid <3/4700
Y Received By Cash/Check No. 74
late

White - Health Department Yellow - Engineer Pirk - Building & Safety

9-15-2008 15:0:5 Form A Updated: 5-07
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Permit Numgber
Sooo 276
Onsite Wastewater Treatment System Include Form B8 and C.
- . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or mare required for: EE]/Septic System U Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE LS -nl~4YpR- (02 ) - N0
A. Onsite System Location

Address__ 1 1601 Nio 5/ S+ City, Rf*)i{/m md NEe Zio_ (1. JY2F

(no rur~' route)

Legat Description ‘)’é—_’ I 11 ) Dﬂ/( /}zd/m jhﬂﬁﬁhvl Fark_ /
1/4 114 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

O  Check if system mail address is not the same as the owner’s address Total Acres:

B. Owner g - %

Name_ph S hs nn Q{E s‘lﬁlb"fﬂ ZE[% o Signature "3 //H I

Address__ OV XS JYltls Jy City'State/Zip__ 3t/ im sngd. A= fL FHRT

Q  Check if owner designed system Home Phone_Yb 2 - § 267 - 2l Work Phone S~

C. Contractor

Name: blahér Company Name,

Address City/State/Zip

0  Check if contractor designed system Work Phone

D. Engineer/Installer 0 Check and complete if engineer designed system

Designer Name._{ “,“él \ 1‘4(8 0”& FirmM&mﬁWWork Phone QQ.?*f40ﬁw9

E. This system will serve a

0 Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? O Yes O No
W Commercial Establishment/Other Facility ~ Specify y hOrg - erutes Design flow in gallons per day 4 5O

Type of Wastewater ~ 2F Domestic O Non-Domestic ~ Well Permit Appliedfor  ( Yes (O No O Not Applicable

DO NOT WRITE BELOW THIS LINE  $_epjr(.

A\pproval Process J  Municipal Code 24.38 D/ounty Resolution No. 02-3 )

f. Health Depa?me t Date recd _ F/ /5 /S ACTION "ﬂisapproved
ite visits q c{/;q — ). 7 Date frwd 5,;7/5// T 9 Signature

!. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved O Disapproved
somments Date frwd Signature

. City or County Engineer Date rec'd ACTION QO Approved Q Disapproved
‘omments Date frwd Signature

Business Office Use Only

1stallation Final Wri ! -
. tten Approva Date Received Amount Paid
b4 Recsived By Cash/Check No.
‘ate
White - Heaith Department Yellow - Engineer Pink - Building & Safety

f-14-2009 15: 7:44 Form A Updated: 5-07






