Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:
Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

10405 BRANCHED OAK RD, RURAL, NE

S36, T12, R7, 6th Principal Meridian, LOT 24 NW

CORNETT, JERRY D JR REVOCABLE
TRUST

10405 BRANCHED OAK RD
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000802

Issued: 8/21/2013
Expires: 8/20/2014

W@W

Judith A. Halstead, MS, Health Director

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_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/21/2013






Lincoln-Lancaster County Health Department
e Environmental Public Health Division
HEALTH o1 3140 N Street ¢ Lincoln NE 68510-1514

A

——— Phone: 402-441-8643 Permit Number

Hpe08§OR

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: d Septic System A Lagoon U 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 PRINT OR TYPE

Include Form B and C.
Submit correct fee
with this Application

A. Onsite System Location

(no rural route)

nadress__JpiYDS Pranched pak 12 City AU/ tH /ﬁ-\ NE Zip_wz?_

PID_|G-Fla-]00 -b07 ~ 000

Legal Description ’ATI.IJJ Lo /dM 7E oz/
1/4 114 Section  Township Range Subdivison Addition Block Lot

\

Address City/State/Zip
Home Phone QQJ - Lo A0 ~1 415 Work Phone

B. Owner ! 7
Name %iﬁﬁ ;ﬁﬁe# Signature J}b - .

Address

C. Certifie
Name: ignature Z‘ﬁa 2 ém /’ﬂ" Uﬂﬂ

City/State/Zip _&ymm Nl LPRY

B3I M
Work Phone _ YA~ F4D - L1009

D. Engineer Al Check and complete if engineer designed system P.E. License Number: [ f 9 i 9

Designer Name ‘E Eé Schoeriedk Firm M@WW# Work Phone Y04- 20 ~“F09

E. This system will serve a

Garbage Grinder? Q0 Yes O No

Type of Wastewater O Domestic ﬂ Non-Domestic
DO NOT WRITE BELOW THIS LINE

O Residential Dwelling Number of Bedrcoms Whirlpoo! Bathtub? 0O Yes O No Total Acres ﬁfa

¥ Commercial Establishment/Other Facility ~ Specify _Kg{ JaiLrZrt Design flow in gallons per day m

Approval Process QO Municipal Code 24.38 0O County Resolution No. p2
1. Health Dep ACTION d
Site, visits Date rec’d Signature
- ate frwd
Comments /ol /M
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved U Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only —_
IantaIiatlon Final Written Approval Date Received ¥ 2.0~ Amount Paid 355, 0D
\ Received By Cash/Check No._$/ 93
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13







Preview OE 3% Page 2 of 3

Nebrasia Onsite Wastewater Treatment System :
Q DEQ Application for Constructmn/()peratmg Permit

ff"-'m NDEQ Use Only NDEQ 1D " Program ID: ' |

Pt or T -:)—e-((‘j ) —b ___WCDf‘ﬂ“-'T—{-—-—

Chwner: Asthonzed Reptwamtative Firdt Name Initial L.ast Name

kewse Facon LLC

[ram—" Legal Lmt;» Name if applicadde)

e [0T0S Branhed Cale Rk \(Y/u_#_ és_zé_z—

Phonic Number__ ¥ O LR s57% Email (07 7¢ jr‘ Y pdc. Conn

Dl ‘hock here if authorized reprowntative and melode o dewription of the representative s sathority o 5gn oo bebalf of te

"?’ . - - €4 €
Jef ey _N Devicenebl EZ81
First Name ) tnitial Last Name Cernbcuion'] icense Number
P S e - ; _
Zgjzc Eikngen Coky Coe Ae ;.,:#c.-q NE  GSecz
\rladmg Address Uiy Sake Zap
Phove Number HCZ-72¢ 4267 Eman _3..»{'? 5 € mendwadeyke@ Com
e .. boncester f ‘.@.EE_}‘S“' __..& 3'1f e 'ﬁ
R fa Sectea Township Ranee Cinnty Longitude
Physical f daffercns than owner s madhng addicss - T
) tinn
[ Dwelling-Peak single day flow ____gals OR [ Non-dwelling-Peak single day flow _ T D0 gl
(] Bomestic Wasicwater B: Non-Domestic Wastewater - rifﬁon of non-domeslic wastlowater sws {1.e. nestaurant,
laundry, butcher shop, camper dump sation or other) uran T eskewaber 5-.),3 Ty

DT niew Systemn £ | Modifieation, seconstruction or alicration of eaisting sy stem
[ Sepic Svstem [ Mound ] Holding tank wmeon ] Other (if other. describe here)

Depth w0 seasona! mgh gmundua(er tor plar:n:ad location of the soil absorption svstem r!.

Percolation raw __mindinch Maximum ground xlape %
1 swear or ¢ffirm that /k formation awd docamcentation submitted are true, complete and accorate.
e o 1917
e T 15
T - z 754
. C g Lo
LAKEHOUSE EARM, 1L /{
,J:gm .\SEL . $ 7637

it
Fﬁw " o s

From: Jerry Cornett <jerry@lakehousefarm.com>
Subject: Fwd: Lagoon Design invoice

Begin forwarded message:

http://webmail-classic. windstream.net/do/mail/message/preview?msgId=INBOXDELIM23232 7/12/2013








