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

System Type: LAGOON
Situs: 2133 W. Panama Rd.

Legal Description: TO7N-RO6E-S09-SW1/4 of NW1/4
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000480

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 04/19/2011
Expires: 04/18/2012

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 10/20/2010






LLCHD HS000480

Lincoln-Lancaster County Health Department E

Environmental Public Health Division
Permit Number
0209 S0

HEALTH 3140 N Street ¢ Lincoln NE 68510-1514
~—~=%= Phone: 402-441-8643

Onsite Wastewater Treatment System include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System W Tagoon Q 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 OR TYPE

A. Onsite System Location
Address/ﬂﬂé_mw Rd city_ 1 day Fe il NE Zip_lg 7Y 0%
no rural route)
i | Lega! Description S0 N “ 7 (e
‘ 1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
Geographical Location (if known): Lat/Long: PID £ 7- o9 - 260 -~ 005 - 000
B. Owner
Name_{ }-/3 I‘Ud +Z i adi é\d/}?&-— J@ See /4/7//90216/
Address__ @200 4D _funbirnA. fd CyiStaterzip_2ldntell L ME  FYY
Home Phone__ 484 - 420 - 75 3l Work Phone S &iné .
C. Certified Installer '
Name: frd 7. Signature
nddress__ | 3 b Mo 70% St CitylStatelZip_ Kby sralbad, KL= LPS2T
Work Phone (B2 - FG6 -t v Yb2-T773~ bl 3
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
: & Residential Dwelling Number of Bedrooms i Is there a Whiripool Bathtub? & Yes O No Total Acres 5 4.7 9/
i QO  Commercial Establishment/Other Facility ~ Specify Design flow in g s per day
' Type of Wastewater ’ﬁl Domestic 1 Non-Domestic  Well Permit Applied for QO Yes Q No Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 /Zounty Resolution No. 02-
1. Health Department Date rec’d 7 g n Y ACTION d Med
Site visits Date frwd ) Signature { ~ A
2. Supt. Bidg. Insp. or Village Clerk Date rec'd é/// / / 4 ACTIO proged ] ved
Comments Date frwd (’;V /”,/ 7/ Signatur
3. City or County Engineer Date rec’d 4 ‘// -/ ACTION M Appraved 0 Disapproved
Comments Date fred __ 4 -if{ ~fi Signature 2
. . . Business Office Use Only

gistallatlon Final Written Approval Date Received .H~12 - Amount Paid 3 35.—

Y Received By 1 Cash/Check No. ] (D |
Date

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

Form A Updated: 5110
13-2011 14:13:58

]




i LLCHD HS000480

Lincoin-Lancaster Gounty Heaith Department )
Environmenial Public Health Division A
“ Lt 3140 N Stroet » Lincoln NE 58510-1514

Phone; 402-441-8843

Permit Number
Onsite Wastewater Treatment System Wolude Form B and C.
Submit cormct foe
Request for Site Clearance and Permit with thix Appiicatin

3 acres or more required for: (3 Seoptic System @ Tagoon ° Q Other (Refer lo Form C)
The undersigned heraby requasts site clearance and permit to construcl a
Wastewater Treatment System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Mdrei-s_Ql:}tﬂ_uL&na.deéa’ city_{2ay Lol NEZp Lo FY0YL
Legalbmbﬂm_ﬂ_ﬂ_é o 4 2 Le S

174  Secon Township  Range Subdivison Addion Block Lo [
Geographical Location (if known): Latlong: PID_ 2-0F ~ 200 -00% -0 '

; B. Owner ] A B |
Ii Nm.t'iﬁ:é *iﬁf fi-%a_. ' ' o &
- | Address City/Stawe/Zip, = P9 |

Work Phone (82 - 335~ 00 e 401733~ ule 3

D. Engineer a  Check and compiete if enginesr designed system  P.E. Licenss Number:
" | Dosigner Name, Fim__ Work Phons
E. This system will serve a
G Residental Dwaling  Number of Bedrooms_)_____ 15 thers a Whiripool Bathtub? & Yes [ No -rouAaui
Q Commercial Establishment/Other Facilily  Specify Dwmﬂuwnplmnperdq
Type of Wostowater @ Domestc O Non-Domestic Well Peit Applisdfor O Yes O No nnuApphibu'-
DO NOT WRITE BELOW THIS LINE

A
&
k) L+

Approval Process Q Munidpal Code 24.38 Q County Resalution No. 02-30 C e :

1. Huealth Department Date rec'd ACTION Q Approved O Disapproved

Site visita Date fwd Signaturs ) d

2. Supt. Bldg. Insp. or Villags Clerk Dats mc'd ACTION Q Approved O Disspproved .

Comments Date frwd Signaturs -

3. GCity or County Engineer Date rec'd ACTION Q Approved O Disapprovad

Commants Date frwd ' Signsature : R

Instaliation Final Written Appravai Susiness Office Use Only Pd

I—— T

By Recaived By Cash/CheckNo.____

W - Health Departmant Yeliow - Enginaar Fink - Bulkding 4 Bolaly

Form A Updated: 319

4132011 14:155:%2-5 tpg/teed EbS-1 -WOHd ST TZ TT.-90-b9




LLCIADr PShB0204p rezac construction 402-477-8847 p2
Apr 06 11 07:37a Raymond Contracting Inc 402-783-2341 p?

LincoinlLancasier County Health Departiment C

«...._- v Environmental Health Division .
"f"'fj‘ 3140 *N" Strwel = Lincoin, NE 685101514 : Pk Nrmber:
>3 Phone: £02-441-8022

Sewage Disposal System
Prefiminary Plan Specifications

Draw a Mqﬂ-mhmmimmbumkandmm@qﬂonwmmm well, resitence,
mpmp':rp:;‘mﬂm nps. Indicate on drawing i residence and well are sxisting or proposed.

. 4

2 ==

kg |

s

N N
N Y
Q 1 %4 -
\ N
I
— - !

Approximate Seade: ___ Mw______ gidHines
A. System Location (Indicate correct number and street)

Adcrass (norestroute)_o2/ 3 3 fe) Piderteron 2af  cay [Pl SN neze X L0
B. Proposed Septic Tank/s
Tanksmaerta: ) concets U] Pisic [0 Omer__

C. Proposed Absorption System (See Form B for Percolation Information)

PercolalonRale _______ (minpecinch)  Sol Typ Land Siope: =
TectasopinSyser (3 Trench [ Bed 3 Owee

Toti SquenFeslciFikdRoquired: _________mn

Typeotiatamt {1 Hetddoon ) romoramdPips [ OtmeriLaterst Maseriai:

Capachyof SepicTank .. _puis  NumberofAbsompbomBedr . Numbare! Dishtution Lalersis per Bed
Tomlenghofisorls & Nuberof Tranches Tromch Widh

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Disurce | Privee Publc Suriace Sond | Puesaue Property Fowndations Al Other
From Wl Wet Wata Water | Wates Lines | Liwe Youte Neighbors | Setbacks
Tonkeity | 50 B3 | s00 O | O | wa O 25 O 2 0O s 0 2 0l 8]
Aedem (w0 O | s O | s 0] s« O » O » 0 s O «» O Q
tagooni {100 B [ s00 M 0 B lwm O 0 8 | 0 @ | w0 8 |20 B @

4-13-2011 14:14: 2






