"t Environmental Pubiic Health Division

. Lincoin-Lancaster County Health Department u
3140 N Street + Lincoin NE 68510-1514

Phone: 402-441-8643 R —
HS00° 9p9

Onsite Wastewater Treatment System beghudh Pl Rl

Request for Site Clearance and Permit with this Application

3 acres or more required far: (1 Septic System (3 Lagoon Other (Refer to Form C) /;/gﬂ:nj 7;%/23.5
The undersigned hereby requests site ciearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
@ Onsite System Location
adess_ |3 & | S | 2dTH City LJA—Z‘f‘O/\[ Nezp L FHE]
{no rural rouie}
Lege! Description 29 oM R L7 p:amg {PA/ Mg ipiant 15
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
PD_A3 ~ R -HOD -DODR -0 o
(B Owner :
Name LMC‘L&&P‘ Cﬂ’h!'q E"\ﬂ_lﬂ-&elf"l“q Signature ; R
Address 6"/‘/ LA vy n f CityStaterzip___ Cintoln, uf (B52 9
Home Phone - - Work Phone J07-441 - 8337

C. Certified Installer B
Nam:_wﬁau&ekqwm@,& Signature _
Address 13500 N 0% Si City/StateiZip__Rdiyjrys prd. NE LT

work Phone __Up2 - 750 - L0 4

D. Engineer {} Check and complete if engineer designed system P.E. License Number;

Designer Name = Firm _ Work Phone

E. This system will serve a

0 Residential Dwetling Number of Bedroomis Whirlpoo! Bathtub? 1 Yes O No Total Acres ,i, c?é
Garbage Grinder? O Yes 0O No

& Commercial Establishment/Other Facility  Speciy Ster / ; Design flow in gallons per day € Jod

Typs of Wastewater O Domestic ®  Non-Domestic #Rir ke idb e 3ty ~ Flsor dpains 5?”_#@}?"5)5 o

des b ot :
DO NOT WRITE BELOW THIS LINE £7%” Roca e sy l‘f”da (.1

Approval Process 0 Municipal Code 24.38 0  County Resolution No. 02-30
1. Health Department ACTION O Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt Bldg. Insp. or Village Clerk ACTION (1 Approved 0 Disapproved
Comments Date rec'd Signature
_ Date frwd '
3. City or County Engineer ACTION 1O Approved O Disapproved
Comments Date rec'd Signature
Date frawd
. Business Officg Ulse On
IBnystailatlon Final Written Approval . Date Received [ ? f[f | ’ﬁmum B N4
Received By 123 CashiCheck No. Eéﬂ Z
Date

White - Health Departmeni Yeliow - Enginear Pink - Buikding & Safety
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 1361 S 134TH, RURAL, NE

Description: S29, T10, R8, 6th Principal Meridian, LOT 9 SE

Owner: LANCASTER COUNTY
555 S 10 ST
LINCOLN, NE 68508

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000909

Issued: 6/10/2014
Expires: 6/10/2015

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 ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/10/2014





