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

System Type: STANDARD
Situs: 6263 Waters Edge Ln.

Legal Description: TO9N-RO8E-S18-1-Lot 6
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000423

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 10/25/2010
Expires: 10/25/2011

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.

W@W

Judith A. Halstead, MS
Health Director

BOUWENS PLUMBING
6501 FLETCHER
LINCOLN NE 68507

H_OSWW_CP Rev 10/20/2010
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Lincoin-Lancaster County Health Department

%mﬁﬂ Environmental Public Health Division A
BEAYM v 3140 N Street  Lincoln NE 68510-1514

—_ Phone: 402-441-8643

Permit Number

;mofl'?;
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: 1 Septic System J tagoon 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

A. Onsite System Location

Address éjéf }4/474’:?15 ;ﬂ(ﬁf’ City 41?754’/7 . NE Zip

{no rural route) ] . 3
Legal Description f/‘:bf-ﬂz / = le* é Z‘/ 4/ '{/ GG C X r_ﬁﬁ / 6
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: 40 - 96 PID
B. Owner He 74T EF I 7OY26L — G6.5%33332729323%¢
Name ‘/’//1//57/7675.5' /:?/15 7 Signature
Address Cucr A—-C—ﬁ’-’ajd'ﬁ cE City/State/Zip
Home Phone Work Phone Yol - Lo -~ /ORE
C. Certjfied Installer % <
Name:  £&72r i 2 /'/ 2 gﬂfﬁ’d i Signature _¢ L #43 /D o e
Address_$Gp/ Flelcder LEe Citnytau)a{p Lrrects ple &8S07
Work Phonel &2 2) Ye& /' P VY  Ced/ &/o-286
D. Engineer ' Check and complete if engineer designed system P.E. License Number:
Designer Name: Firm Work Phone

E. This system will serve a
R_ Residential Dwelling Number of Bedrooms é Is there a Whiripool Bathtub? 4 Yes (R No Total Acres -? /1
O Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater A Domestic J  Non-Domestic  Well Permit Appliedfor 41 Yes @ No 2 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 1 Municipal Cade 24.38 3J County Resolution No. 02-30

1. Health Department Date rec’d ACTION O Approved U Disapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION QO Approved Q Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec’'d ACTION d Approved - Disapproved
Comments Date frwd Signature

nstallation Final Written Approval Business Office Use Only

) Date Received_ v/~ L/~ i, Amount Paid -
y Received By A Cash/Check No.j ¥ 7 ay
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

10 83735 Form A Updated. 5/10
10-21-20 37
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Lincoln-Lancaster County Health Department
mum‘.—'\{‘: Environmentaf Public Health Division A
B A Ment 3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643

Permit Number

5&90?07
Onsite Wastewater Treatment System Include Form B and C.
u correct 1ee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System U Lagoon <l 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

A. Onsite System Location

Address é}ég [elaTERS gf/ﬁ‘ ¢ City Lol 4. NE Zip

(no rural route) ) L. 3]
Legal Description 5/4»4( / = le” [; Zl/ AAlSpes. 7 J . d r_%ﬁ& / 6
1/4 1/4 Section  Township Range Subdivison Addition Black Lot
Geographical Location (if known): LaLong: 610 - 9¢ PID
B. Owner 471/ 8T 7OY262 — G6.5€333532729332%6
Name l//,/yé?'ﬁc’ff [c’?/z 57 Signature
Address Ciecr? A C—S”-'o/ﬁh ce City/State/Zip
Home Phone Work Phone Qv/af-'» - Yo -/0RE
C. Certified Installer % ..
Name:_Etr<gor f 2 &“’w i Signature £ 5443 2 ;M;
Address_ $Fp/ Flelcher e City/SteV{p Lircils ple &8507
Work Phone/22) Yl & /9 VY  Cedl &/o-28 ¢
D. Engineer i Check and complete if engineer designed system P.E. License Numbetr:
Designer Name Firm Work Phone

E. This system will serve a
B_ Residential Dwelling Number of Bedrooms é Is there a Whirlpool Bathtub? 4 Yes [ No Total Acres ?-‘U
U Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater )3 Domestic 1 Non-Domestic  Well Permit Appliedfor 2 Yes & No 2 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 ad  County Resolution No. 02-30

1. Health Department Date rec’'d ACTION 1 Approved d Disapproved
Site visits Date frwd Stgnature

2, Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0O Approved - Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec’d ACTION Q Approved - DBisapproved
Comments Date frwd Signature

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

Installation Final Written Approval
By

Date

White - Health Department Yeilow - Engineer Pink - Building & Safety

10-20-2010 15:28:33 Form A Updated: 5/10





