LLCHD HS000321

tincoln-Lancaster County Health Department .5 Zow A
Environmental Health Division p———
. 3140 "N" Street « Lincoin, NE 68510-1514 .

Phone: 402-441-8022 //w’)’tﬂ)’ 2f

Sewage Disposal System nclude Form B, Form €
H & nd Applicable F
Request for Site Clearance and Permit and 2P :;pl;. bred
D Septic System m Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLeAsE PRINT or TYPE

A. System Location (Indicate correct number and street)
Address_ 9 7 7.5 (Y ATERS Lolge R ciy Lincorn NE, Zip o

{no rural route) / g
Legal Description [8 9 & L//A:;fl#;’lf CreeX & / =<
14 1/4 Secion  Township Range 4 “Bubdivision Addition Block Lot
Geographical Location {if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner

MM” eSS é”’s 7, Signalure J;snf 5"-'/(""

Address o _BeyY 2239/72 City/State/Zip Lg'nc—p/v) 4 MNE Ve ER

Ol check if owner designed system HomePhone _ &/ 23 —35 2 /&  WorkPhone _ S /s / S Yo -rele

C. Contractor
Name _areqery D [Bouw) EAS  companyName __J39 4w ens /D/w'u‘vg o The

sivoss_Sp] Fle deher Are cyswerp _Ly'neeln  NE_GB8557

(B chock it contractor designed system Work Phone_ ¥ & —(2¥¢ Y ‘Ceell _Gro-2€/8)
D. Engineer/installer O Check and complete if engineer designéd system

Designer Work

Name Firm Phone

E. This System Will Serve a

M Resldential Dwelling Number of Bedrooms _/‘l_ Is there a Whirlpool Bathtub YES NO

D Commarcial Establishment/Other Facility  Specify
Design flow in gallons per day

Type of Wastewaler: m Domestic D Non-Domastic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 D/clﬁmy Resolution No. 2832
1. Health Department Date recd __/ £eo ACTION foy (] Disapproved

Date rwd / /Y4 " /D atur -
2. Supt. Bldg. Insp. or Village Clerk Daterecd _ [/ L /1 E ACTION /?p R) U Disapproved
Date twd __¢ /1 T/12 signatwe ___ L, L@ As P "
L7 4
AppY,

3. Clty or County Engineer Daterecd__/=1Z-10 ACTION
Date frwd -12-/0 Signature

Instaliation Final Written Approval Business Office Use Only
By pate Recd |~ [H~ { O
Amt Paid 510/«5 3i5 1,807 ¢
Date Rec'd By BdasLe, Cash/CheckNo. J& 791
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bdg. Inspector |

1-15-2010 8:53:55







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

System Type: LAGOON
Situs: 5975 Waters Edge Rd

Legal Description: TO9N-RO8E-S18-1-Lot 2
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. HS000321

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 01/14/2010
Expires: 01/14/2011

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

BOUWENS PLUMBING
5901 FLETCHER
LINCOLN NE 68507

H_OSWW_CP Rev 06/04/2007



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

System Type: LAGOON
Situs:

Legal Description: TO9N-RO8E-S18-1-Lot 2
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. HS000321

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 01/14/2010
Expires: 01/14/2011

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

BOWENS PLUMBING
5901 FLETCHER
LINCOLN NE 68507

H_OSWW_CP Rev 06/04/2007





