Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT

3140 N Street Lincoln, Nebraska 68510-1514 No. HS000715

System Type: Lagoon

Situs: 25800 Ironhorse Ct. Permit Fee: $355.00

Description: IRONHORSE ACRES ADDITION, Lot 6 lssued:  1/31/2013

Expires: 1/31/2014
Owner: ZUCHEGNA, ANTHONY W & SHERI C

& FRANCIL, CYNTHIA J .
3025 ORWELL 91144/‘( LW
LINCOLN, NE 68516 Judith A. Halstead, MS, Health Director

Dear Applicant:

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

JAMES MCANDREW
3007 N ST
LINCOLN, NE 68510

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/31/2013






Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street ¢ Lincoln NE 68510-1514

Pnone: 4Uz-441-8643 Permit/Nyber
S 'S

Onsite Wastewater Treatment System include Form & and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: Q septic System ﬂ Lagoon Q Other (Refer to Form C)

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

PLEASE PRINTORTYPE

A. Onsite System Location
; - .
Address,_ 25 %00 Ko CT city__ k1 ~th ne zp L X RE
(no rural route) —
Legal Description a3 7 2 Trmberse A=
1/4 14 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): LatLong: PID
B. Owner
Name ! s Signature //
Address City/State/Zi o !
Home Phone Work Phone Yoz~ 64( - 823 |
C. Certified |nstaller e
Name: . Vi M+A alle lr : Signature wﬁé
Address City/State/Zip
Work Phone
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
€. This system will serve a
M. Residential Dwelling Number of Bedrooms___g____ Is there a Whirtpool Bathtub? O Yes JX No Totsl Acres, _&i
O Commercial Establishment/Other Facility  Specify, Design flow in gallons perday______
Typo of Wastowater O Domestic O Non-Domestic Well Permit Appliedfor O Yes QO 9 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approvs! Process Q  Municipal Code 24.38 B~ Tounty Resolution N
1. Health Department Date rec'd ACTION isappro
Site visits Date frwd Signature

2. Supt. Bidg. insp. or Village Clerk Date rec'd ACTION ®—Kpproved pp
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION @ % Disapg:vy'
Comments Date fred Signature,

installation Final Weitten Approval gxm%&wﬂ #355,0@
By Received By, caswc::m

Date

W hite - Heaith Depanment Yollow - Enginesr Pink - Bullding & Safety
Form A Updsted: 5/10

{8 3Bvd AOIMHLNOS avid (A1 ZA-TAZA ) 4 ZpipT €£102/92/10




Nate C. Hartman

From: Mike J. Petersen

Sent: Monday, January 28, 2013 9:19 AM
To: Nate C. Hartman

Subject: 25800 Ironhorse

Attachments: Mike Petersen.vcf

Nate- According to Todd, lot 6 Ironhorse acres is a legal buildable lot which is not in the flood plain. -Mp

Mike Petersen
Building & Safety Dept.
Plans Examiner II

{402} 441-6445 Work
mjpetersen@lincoin.ne.gov

555 S. 10th Street Room 203
Lincoin, NE 68508




Nate C. Hartman

From: Ken D. Schroeder

Sent: Monday, January 28, 2013 10:14 AM

To: Nate C. Hartman

Subject: sewage disposal system for 25800 Ironhorse Ct.
Attachments: part of sec. 23-7-7 .pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 6, "IRONHORSE
ACRES ADDITION" located in the SW 1/4 of Section 23, T7N, R7E of the 6th P.M., Lancaster County, Nebraska. (see
attached part of sec.23-7-7)

As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.
Ken

Kenneth D. Schroeder, RLS E
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. "C"
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.gov
Phone (402) 441-7681

Fax (402) 441-8692
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Lincoln-Lancaster County Health Department
e Environmental Public Health Division A
% 3140 N Street ¢ Lincoln NE 68510-1514

b - 402-481- .
——r Phone: 402-441-8643 Permit Nu r

7SO0 S

Onsite Wastewater Treatment System Inchude Form B aad C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: Q septic System ﬁ Lagoon Q oOther (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

o

Address 2500 L City, l:I P)“A . NE Zip Iv& gg Z

(no rural route)

Legal Description 23 7 2 Lrom w AZ

1/4 14 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
Neme__ (=0 1 255 Home s Signature_—— B0 L T
Address_ 2109 [Lon scvo City/StaleIZie/é.‘gg oln YE G¥So2
Home Phone, Work Phone Yo2- 64 - 823 |
C. Ceﬁﬁed !ns ller s
Name: e 2 J/’A el {r : Signature .
Address City/State/Zip
Work Phone
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

M. Residential Dwelling  Number of Bedrooms, Z Is there a Whirlpool Bathtub? O Yes S No Total Acres, 3 *2
Q Commercial Establishment/Other Facility  Specify, Design flow in gallons per day
Type of Wastewater O ODomestic O Non-Domestic Waell Permit Appliedfor Q Yes Q 9 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 &~ County Resolution N&
1. Health Depa Date rec'd ACTION isapproved
sits ﬂ;; |525 3 /Vg,ﬂ 3( Date frwd Signature
— o 12‘_

en

Site vi e €1

2. Suﬁ. Bldg. Insp. or Village Clerk Date rec'd ACTION (®Approved pp
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION géémved g Disapwv-e?
Comments Date frwd Signature

—ka aon, Moled

— Business Office Use Qni -
n Approval eace /. AJ¢a / é‘ D;:: Rac:i:ed 2 - yAmoun! Paid #355. 02)
LA Received By, Cash/Check No._[0 30

White - Health Depanment Yollow - Enginear Pink - Bullding & Safety

Form A Updated: 5/10

L8 3ovd AOIMHLNOS avad Z9peeiviart chiv1 ET02/92/10





