LLCHD HS000857

Lincoln-Lancaster County Health Department a

Phone: 402-441-8643

Environmental Public Health Division
Permit Number
P

3140 N Street » Lincoln NE 68510-1514

Onsite Wastewater Treatment System include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System ﬁ Lagoon U Other (Refer to Form C)
' The undersigned hereby reqliests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Lo

cati
Address 330/ Z?/’*/( [/,/,/ Ch oy ,15;/1"/\‘ ,NEZipég“g‘s-g

{no rﬁl route) _
Legal Description / /[ :I:qe é; ﬁ E ) af:, é ﬁJ A,';ltdn éﬂ-}' 02
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owne

Name 1 Signature

Address [ o, CityistateiZzip__{ . eof Nz p IS/
Home Phore___ o 9 29— 53/ ? Work Phone

C. CertifigdInstaller jﬂ

Name: 472 = "6745/ S5 q Signature

el AIE 1,850

Address 7 70/ Cr oln Aus b/ AH/\.’ 511m18tate125p
WorkPhone __ #0203~ 313 7

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

Designer Name Firm Work Phone

E. This system will serve a

(w Residential Dwelling Number of Bedrooms ’Z Is there a Whirlpool Bathtub? O Yes A No Total Acres 5_/-
I
Q

Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day 7/ %d
Type of Wastewater O Domestic QO Non-Domestic Well Permit Appliedfor O Yes
DO NOT WRITE BELOW THIS LINE

. 4
Approval Process Q Municipal Code 24.38 Cophty Resolution No. () '|‘, "
1. Health Department Daterec'd __ o , *— ACTION ™% ‘—M Mwgved

Site visits Date frwd Signature {_
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q1 Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature
. Business Office Use Only
glstallation Final Written Approval Date Received % 25~ Amount Paid 34§b'U
y Received By Cash/Check No.3 74
Date
W hite - Haalth Department Yollow - Engineer Pink - Building & Safety

Form A Updated: 5/10

8-29-2012 10:17:29




LLCHD HS000857

o {) Environmental Public Heaith Division
HEALTH. ¢t 3140 N Street ¢ Lincoln NE 68510-1514

—_— Phone: 402-441-8643

Permit Number
‘T 2
|

Lincoln-Lancaster County Health Department u

L4

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: U Septic System ﬂ Lagoon U Other {Refer to Form C)
The undersigned hereby regliests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Loca

ti
address B38/ /Z?flx é/t/,/ Ch oy !ﬁ;/f,/\ ezl E35%

(no r;ﬁl route)

Legal Description [/f iﬂ.ﬁ é; Fute ‘2,4 d ﬂJJIJMf) é(i + oz
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID
B. Owne
Name Signature
Address / NN S City/State/Zip__ £ . [ Eﬂ[ﬂ / % é Z Sd 5
Home Phone__ %o -4 29— 53/ 7 Work Phone

C. Certified Installer
Name: QJZZ A /%‘/6/ S5 Signature Mnﬂvﬁ%
address_ 2 207 Corn bos bor Algéy S e SCThy/State/zip Coes/n NE [ 2SO

Work Phone I/()& ‘RO~ B/ 3D

D. Engineer O 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 IFZ Is there a Whirlpool Bathtub? 1 Yes A& No Total Acres §+

! O Commercial Establishment/Other Facility  Specify Design flow in gallons per day 7/ 0d
ot Applicable

Type of Wastewater O Domestic QO Non-Domestic Well Permit Applied for 1 Yes
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 Cophty Resolution No. -

1. Health Department Date rec'd 5 B ACTION ved
Site visits Date frwd Signature (4

2. Supt. Bldg. Insp. or Village Clerk Date rec’d Qg &

Comments Date frwd

3. City or County Engineer Date rec'd ACTION  Q Approved " O Disapproved
Comments Date frwd Signature

Installation Final Written Approval Business Office Use Only

B Date Received Amount Paid
y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/{0
8-29-2012 10:17:31







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

System Type: LAGOON
Situs: 8301 FIRTH HILL CIR

Legal Description: T07N-RO7E-S23-Lot 2

Owner: PETERSON, JONATHAN D
4001 EVERETT ST
LINCOLN NE
68506

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. HS000657

$345.00
$0.00
$0.00

$345.00

08/28/2012
08/28/2013

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

INFINITY EXCAVATING
7701 CORNHUSKER HWY
LINCOLN NE 68507

H_OSWW_CP Rev 10/20/2010



Lincoln-Lancaster County Health Department a

il Environmental Public Health Division
Permit Number
P

yg,g.LTME 3140 N Street ¢ Lincoln NE 68510-1514
—=——  Phone: 402-441-8643

Onsite Wastewater Treatment System Inglle Forts Evamd(C:
Request for Site Clearance and Permit with this Application
3 acres or more required for: (Jd Septic System ﬂ Lagoon (J Other (Refer to Form C)
The undersigned hereby reqiests site clearance and permit to construct a

W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Loc

Address 330 /Km/’l L/// Ch  ciy ﬁ/f’k ,NEZipé’ 535_5/
(no rural route)
Legal Description /L7 / 7"‘i/-¢’§ ,Z A ﬂc/,/ J,L-yn ég‘.*a 02

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

Geographical Location (if known): Lat/Long: PID

Signature

City/State/Zip [reofn NJE- éz ZSZ[,,

Work Phone

C. Certifi tall

Name:e . a'ﬁé o /ﬂk/§9,\ Signature Magﬂ%

Address 7 70/ (:0"7 Aus Lor #&fy 5:(""‘5—55)’/3@&/2'9 Iwa/n /7/5 éQT‘)?
Work Phone yﬁo? :Qﬁo) 8/ 3D

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

Designer Name Firm Work Phone

E. This system will serve a

x Residential Dwelling ~ Number of Bedrooms 'Z Is there a Whirlpool Bathtub? QO Yes A& No Total Acres §+

Q@ Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day 7/ 0d

Type of Wastewater O Domestic QO Non-Domestic Well Permit Applied for Q0 Yes
DO NOT WRITE BELOW THIS LINE

ot Applicable

Approval Process Q Municipal Code 24.38 Coyhty Resolution No. Ow

1. Health Department Daterecd __ &, 2.  ACTION ‘“SZmiliei ” Deqred
Site visits Lz <+ &M’ Date frwd Signature

/7' /17,/ Vs

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 Q Approved Q Disapproved
Comments Date frwd Signature

a . ; Business Office Use Only
Iantallatl n Final Written Approval Date Received %-2%-/Z-  Amount Paid I45.00
y Received By_ & Ji// Cash/Check No.3 [ 7¢
Date ’,7(/ 7 o / 2
ARy S

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10





