LLCHD HS000438:--

Application to Alter, Extend or Repair /cc = "
an Onsite Wastewater Treatment System

== O Municipal Code 24.38 £3_ County Resolution Numper 02—3% O 5/??

HEALTH [
DEPARTMENT

The undersigned hereby applies for a permit to: ALTER [ EXTEND (1 REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property: o g /‘- ¢y /?af/ga}’r g
Township Range 1/4 14 Section
Block Lot i __ Addition
Parcel ID - - - - {i.e. 99-99-999-999-099)

Street Address (no rural route) 2006! TremMores Corf-  FrF\ NE Eryss

Property use: Z¥ Tesidential ([ commercial [ other use
Number of bedrooms__ —S Describe

23]

3. Type of Present Individual Disposal System  (J septic system  £3-tagoon ) other

:::.

Description of proposed alteration, extension or repair N i 2 I AN
-~

N

!
Work to be done by: [D0wner [ contractor's name _MUK<e Coveprut

)

€. Estimated project: a. Repair, replace, or minor extension with & cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A permitis required if the use, operation, location, or type of system is changed.

Print Neme pre hee o ( (esepnes Address G__Qw_mﬁ@ghone: @) I51-1¢2X%

Applicant Signature (owner or lessee)_ W . . , o

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay procabsipg

HEALTH DEPARTMENT USE ONLY

Date received /,/ 1 /% 72 REVIEW: Approved (1 Disapproved By:

Site visits Installation final written approval

Daie ____/ i By .

Date ./ I3 By Date_ / /= 8y _ .
Date . [  { By

FHsturn application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 "N Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

! S e L [ Ny
Received: Date: S Amount - Check No. .o .-« [nitials, '{L;/»‘:“__

Revisad 3-09

11-18-2010 13:59:59






Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 REPAIR PERMIT
System Type: LAGOON No. HS000439

Situs: 26001 IRONHORSE CT Permit Fee: $185.00

Legal Description: TO07N-RO7E-S23-Lot 9

Owner: CASEMENT, MICHAEL R & JAMEE M Total Fees: $185.00
26001 IRONHORSE CT
FIRTH NE
68358 Issued: 11/18/2010
Expires 11/18/2011

W@W

Judith A. Halstead, MS, Health Director

Dear Applicant:

The above document is your permit to repair an existing On-site Waste Water System at the location
listed. Please contact this office once repairs are complete to obtain final approval before use.

W@W

Judith A. Halstead, MS
Health Director

CASEMENT TRENCHING
26001 IRON HORSE CT
FIRTH NE 68358

H_OSWW_RP Rev 10/20/2010






LLCHD HS00043%

Application to Alter, Extend or Repair /¢
g;%;g.fﬁm; an Onsite Wastewater Treatment System

===~ [0 Municipai Code 24.38 £3. County Resolution Numper 02-3% o ?/}79

™
i
i

The undersigned hereby applies for a permit to: ALTER [ EXTEND (7 REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property: i reny oy /4( ey /;’/(;é’f i,
Township Range _ 14 14 Section
Block Lot 3 . Addition
Parcel ID - - - _{i.e. 99-99-999-999-999)

Street Address (no rural route) 2606! TromPlores Qo= Frrfl NE,  G5xss

2. Property use: @ Tesidential {71 commercial [ other use
Number of bedrooms S Describe__

3. Type of Present Individual Disposal System [T septic system E1agoon C1 other

o=

Description of proposed alteration, extension or repair Mo e s

i
Work to be done by: 3~0owner 1 contractors name Mtk C“sM

i

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
¢. A permitis required if the use, operation, location, or type of system is changed.

PrintName pprehe < ( (esepvesX Address 7 6 oo M@Ehone: Q) I51-149y

Applicant Signature (owner or lessee). W ‘ | 7 o

Please contact LLCHD for the permit fee for this application
Fee must be Included before the application will be processed. Incomplete information will delay procesifig

HEALTH DEPARTMENT USE ONLY

Date received // / /? /. 0 REVIEW: Approved {1 Disapproved By:

Site visits Installation final written approval

Date / /o By

Date / /. By o Date /[ By . __ . .
Date __ / 7 _ By

Beturn application to: Lincoln-Lancaster County Health Department

Envircnmental Public Health Division
3140 "N" Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date:_ /  _ / — Amount___ ) Check No. Initials

Rovised 3-09

11-17-2010 16: 0:27



LLCHD HS000439

November 5 .2010

L. Kirl Helmink. give Mike Casement permission to encroach the easement at the back of
his ot to 25 feet from the rear property hne (o install his new lagoon. The rear property
line abuts the commons ground of which I am currently owner. Lagoon shall remain in
compliance with State code of 50 feet from side lot lines.

At

Kirk Helmink 4

11-17-2010 16: 0:29



Application to Alter, Extend or Repair £/¢c
an Onsite Wastewater Treatment System

EAL i
=" ([J Municipal Code 24.38 3_ County Resolution Numper %Sé'o 5/ f?

The undersigned hereby applies for a permit to: ALTER (J EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property: L b, })c)ufe /45 rer 4/4&/-{/0 7
Township Range 1/4 1/4 Section
Block Lot g Addition
Parcel ID - - - - (i.e. 99-99-999-999-999)

Street Address (no rural route) 2C06! TronMorce Cop =  Frf\ NE  GF3ss

2. Property use: D residential [J commercial [J other use
Number of bedrooms S Describe

3. Type of Present Individual Disposal System  [J septic system O-—tagoon (J other

4. Description of proposed alteration, extension or repair Mo« L e e~
~

!
5. Work to be done by: [0wner [J contractor's name _MIK< C;.!»u-—\—-—t/\?

€. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A permitis required if the use, operation, location, or type of system is changed.

Print Name piche « ( (esemvesU Address _ 2 6001 Tgme 1y “SIGAh Q)EIG“ i
Applicant Signature (owner or Iessee)% SIGN S|GN HERE '

Please contact LLCHD for the perinit fee for this applicatif
Fee must be included before the application wiH:b:e'FFUCETed, in¢

3]

HEALTH DEP&R

Date received //_/ /% | /2 REVIEW: P Appr

Site visits Instatzti
Date It/ iq/ [0 Byﬁ-f- (A/o,p, ‘Q@h«\
~— S/

Date / / By T  alieltE y 3% 2
Date / / By sis e MRS 2

---- .'1.
Return application to: LindQIn- Lanc fer Cdunty Health Departme

Business Office Use Only e et I
Received: Date:_[ [ /| % /1O AmountﬁgiM'.'-‘_'-bhecl;'l.\ic-a. 0% "
' 5&3}, FuaIH  — -

Y] 9 Is NQ‘S Revised 3-09






