LLCHD HS000516

Lincoin-Lancaster County Hesith Department u

Environmental Public Health Division
Parmit Nul r

3140 N Straet » Lincoin NE 68510-1514
Phone: 402-441-8843

Onsite Wastewater Treatment System Includs Form 8 snd C.
Request for Site Clearance and Permit with this Appilcation

3 acres or more required for: O septic System ﬂ Lagoon [ Other (Refar to Form C)
The undersigned hereby requasts site clearance and parmit to construct a
Wastewater Treatment System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE
A Onsite System Location

2130 S. 190 ciy_ Hdams Nezp %39/

{no rural route)
Legel Dascription 12 1 g
114 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known). Latong: PID

B. Owner

Name 5647‘7’ PI"% Signature,
Address_ 22500 S, /7. Cyswtezp_Berms , Ao C530(
Home Phone :22!- 23_98 Work Phone

C. C d jns
Name: 2 u#u)lc.k Signature
Address__JOS” botus 7" Pu 19/ City/State/Zip
Work Phone __ 430~ %06 —
D. Engineer 0O Check and compiete If engineer designed system P.E. License Number:
Designer Name Flrm : Work Phone

E. This oysﬁm will serve a
K Residental Owelling  Number of Bacrooms__ 2 ___ s there a Whiripool Bethtub? O Yes W No Total Acres

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewaler M Domestc 0O Non-Domestic Wel Permit Applied for 0O Yes 0O No ot Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process 0 Municipal Code 24.38 /county Resolution No. 02-30 -
1. Health Dspartment Daterecd __—~ /=2 ACTION roved? Tsim}vea
Site visits Date fred _ 27 /2 /7 Signature
2. Supt. Bidg. Inap. or Village Clerk Date rec'd ' ACTION (1 Approved Q Disapproved
Comments Date frwd Signature
1. Chty or County Engineer Date rec'd ACTION Q Approved O Disapproved
Comments Date frwd Signature
Business Office Uso Onily -

gnystan-tlon Final Written Approval Date Received,, ¢ - (- nt Pakd 33: —

, Received By ;i1 Cash/Chack No.|3 2:Lf
Date

Whie - Heutih Dagariment vollow « Enginesr Pink - Suiing & Satety

Form A Updatad: 5110

7-8-2011 10: 3:4
Ze Iwd AJIMHLNOS Quad Z9vZsirart 668:ZZ 118Z/6E/98







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

System Type: LAGOON
Situs: 21601 S 190 ST

Legal Description: T07N-RO8E-S01-Lot 2

Owner: PRANGE, CALVIN
15800 PANAMA RD
ADAMS NE
68301

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

Permit Fee:
Variance Fee:
Extension Fee:

Total Fees:

Issued:
Expires:

No. HS000516

$335.00
$0.00
$0.00

$335.00

07/07/2011
07/06/2012

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

SOUTHWICK SEWER
PO BOX 191
HICKMAN NE 68372

H_OSWW_CP Rev 10/20/2010





