LLCHD HS000444 ;3; o2
Lincoin-Lancaster County Health Department ‘ o
a1 Environmental Public Health Division EEAEERELRD A
E&-ﬁr’ﬁmem 3140 N Sireet » Lincoln NE 68510-1514

—_ Phone: 402-441-8643

Permit Number
o000 ‘/"/L/

T
Onsite Wastewater Treatment System Include Form B and C.
« . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres of more required for: X Septic System J Lagoon - Other (Refer to Form C)

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

PLEASE PRINT ORTYPE

A. Onsite System Location

Address ng/ 5 /LL City é/a,/‘#a’! .NE Zip éé 262

(no rural route)

Legal Description ?p? /6}. )7 L/h l&#/bﬂt/ M/ 5 /

1/4 1/4 Sectlon Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PD_ 23-32 207 oo/ 20
B. Owner
Name ("E"Fﬂ"‘/ &ﬂ’f/’/' 4 Signature
Address q Zo 7 FD /44\.- / [ ~ Clty/Stat8f2|D Lf‘l' c? /ff )(je
Home Phone Work Phone ('/’L/ ‘VJ’/" £3s5/
C. Certified Installer
Name:. (zreger? [ LBowuwers Sigrature

[4 L4 A
Address S8/ pleteher av. City/State/Z_ &y s ed/?/, Hle., (B4

Work Phone (_702-/ ¢‘£ ’/f/'f/ e /4 4// 24

D. Engineer 1 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone_

E. This system will serve a
A Residential Dwelling Number of Bedrooms f#%" "~ ?"’ h Is there a Whirlpoal Bathtub? 1 Yes X No Total Acres
4 Commercial Establishment/Other Facility Specify Design flow in gallons per day Z& @

Type of Wastewater M Domestic 2 Non-Domestic  Well Permit Applied for 1 Yes 4 No ot Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process ‘:i/Municipa\ Code 24 .38 - ounty Resolution No. 02-3 ,

1, Health Department Date recd _/d, /o ACTION

Site visits Date frwd © Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 1 Approved 4 Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION -t Approved 2 Disapproved
Comments Date frwd Signature

1 . . .
élystallatlon Final Written Approval Date Recoived

Received By

Business Offjce Usjf Only

Amount Paid 33507)
__Cash/Check No.l ggpc

Date

! hite - Health Qepartment O T i Pink - Building & Safety
W 25 Farm A Updated: 5:10
11-24-2010 14:51:52







LLCHD HS000444 235

Lincoln-Lancaster County Health Department o )
gesen. < Environmental Public Heaith Division RN D A

HEAITH . 3140 N Street + Lincoln NE 68510-1514
= Phone: 402-441-8643 Bermit Number
oYY

77
Onsite Wastewater Treatment System Inciude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: M Septic System - tagoon O Other (Refer tc Form C)

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

PLEASE PRINT ORTYPE

A. Onsite System Location

Address 7;6/ 5 /}L City ﬂ/dp/'/off . NE Zip ég%éz,

(na rural route}

tegal Description 72 /ﬂ/ 457 1/A d’-..*/'/bf'dl ﬂc// ; /

1/4 114 Sectlon Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: pp A2-32 207 ool 22
B. Owner
Name ("‘EF'A-N’ &"’f Farr Signature
ndaress G 2! Fo¥Fal or City/State/Zip L' ¢a/n_, mbe
Home Phone Work Phone /'/J_ZZ i!t"}j/ o L
C. Certified Installer /
Name: @/f’fw’f Yol /goﬂk/ﬂs Signature S v ﬂ gﬂ‘"" =
pddress Sl FPleteher av. Citnytateg( 7, ed/r,;, e, LB5¢7
Work Phone (fo)«/ ¢‘5 ’/f/j/ e L0 2
D. Engineer 1 Check and complete if engineer designed system P .E. License Number:
Designer Name Firm Work Phone L
E. This system will serve a /

0
A Residential Dwelling Number of Bedrooms_#~ _* 7"’ h Is there a Whirlpool Bathtub? 1 Yes M No  Tolal Acres
2 Commercial Establishment/Other Facility  Specify Design flow in gallens per day 200
Type of Wastewater N Domestic 2 Non-Domestic Well Permit Applied for Yes d No ot Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process = Municipal Code 24.38
1. Health Department Date rec'd
Site visits Date frwd

ounty Resolution No. 02-3
ACTION
Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved 21 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 1 Approved 2 Disapproved
Comments Date frwd Signature
. . . Business Office Use Only —

'B"Sta"a“o" Final Written Approval Date Received. || ~2-2-10 Amount Paid_ 335,01

¥ Recelved By _ _ “Cash/Check No.| ' qn
Date

hite - Hoa\th gepartment /QW . ? Pirk - Building & Safety
11-24-2010 14:42: 9 % l;i E ;; /

Form A Updated- 8/10



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

System Type: STANDARD
Situs: 2501 S 122 ST

Legal Description: T10N-RO8E-S32-5-Lot 1
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000444

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 11/22/2010
Expires: 11/22/2011

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
5901 FLETCHER AVE
LINCOLN NE 68507

H_OSWW_CP Rev 10/20/2010





