Lincoln-Lancaster County Health Department
Environmental Public Heatlth Division
3140 N Street + Lincoln NE 68510-1514

MAR 2 & 2085

-~

Phone: 402-441-8643

Permit Number

HSE bo/p 37

Onsite Wastewater Treatment System

Reque'statgr Site Clearance and Permit

<f

3 acres or more required for: % Septic System L] Lagoon 0 Other (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

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

A. Onsite System Location

Address oo ﬂ“a! Y A Dv. Citymhdr , NE Zip

(no rural route)
Legal Description

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

pp_ 152 3R-4H0l -023- 00 ©
B. Owner
Name G’ < Signature
Address City/State/Zip_£2. . mand ; W £
Home Phone Work Phone
C. Certified Installer /
Name: '{y\‘,&_\‘* leta \o/ Signature // /l o
Address Aein S [‘ | s+ City/State/Zip__ £ ;mca/f £ b8saz
Work Phone to2 45 - (5 %9

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___, '2 Whirlpcol Bathtub? 0O Yes Jﬁ/ No Total Acres

[ Yes)?f No

Design flow in gallons per day

Garbage Grinder?
Q Commercial Establishment/Other Facility  Specify
O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Type of Wastewater Q Domestic

Approval Process

Q Municipal Code 24.38

O County Resolution No. 02-30

1. Health Department

Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION  Q Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office [Jse Only a¥
|antallat|on Final Written Approval Date Recoived 3 = 45 —1 S Amount Paid\ﬂ‘ 05 L
Y Received By Cash/Check No.
Date

White - Health Department Yellow - Engineer

ACTION QO Approved

a Disapproved

Pink - Building &

Safety

Form A Ucdated: 1/13
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Health Division
40 "N Street » Lincoln, NE 68510-1514 Peanit Nember:
L_fR0DI037
Sewage Disposal System !
. Soil Absorption Test Data Report
Annex to Application
_ Prease Pant or Type
Systeml.ocatron(lndiggteeorrect number and street) .
Aciress - W ' 0 Chy %&”’\Oh&( NE, Zip é%"/ﬂg
. {no rurd route)
Soll Type (SCSY: .| . Percolalion Rots: mininch
Dats of Tools 0. ' .Weather: Pracipliation __ Temperatuwe ‘
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AfBtle b & Ffla W - 4 k| L wu N
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001039

System Type: Standard

Situs: 3000 TRUDY ANN DR, RURAL, NE Issued: 3/24/2015
Expires: 3/24/2016
Description: WILLARD ESTATES, BLOCK 5, Lot 5

Owner: THOMPSON, GREGORY J & PAMELA _
J W L MatiTal
3000 TRUDY ANN DR Judith A. Halstead, MS, Health Director

RAYMOND, NE 68428

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

W@MLL

Judith A. Halstead, MS
Health Director

TAYLOR EXCAVATING
2610 S11TH ST
LINCOLN, NE 68502

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/24/2015



SCANNED
m Lincoln-Lancaster County Health Department

& ' Environmental Public Health Division A
by MAR 2 4 205

3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

WS 66/p37

Onsite Wastewater Treatment System Include Form B and C.
) . . ubmit correct fee
Requeﬁst afgr Site Clearance and Permit with this Application
3 acres or more required for: ﬂ\ Septic System (1 Lagoon O 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

A. Onsite System Location

Address, o ‘_'[E“A Y A nn Dv. City u\ﬂghd- , NE Zip
(no rural route) 5

Legal Description 3 Z— | Z Lg

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 1339\"’{()‘ ~073- po ©
B. Owner
Name G" L% Signature
Address CItyl'StatE-"le ﬂA Aoag h-/{

[l

Home Phone Woaork Phone
C. Certified Installer /
Name: '(\r\é_cl‘,x, leta \a/ Signature // /l e

Address 35,1{'; s. |l 4. City/State/Zip__{ ;nc a s NVE  bgsaz

Work Phone tor 450 -(p5 %9

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

ﬁ/ Residential Dwelling Number of Bedrooms___, '2 Whirlpool Bathtub? 0O Yes ﬁ No Total Acres
Garbage Grinder? 0 Yes ,d No

0  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Q Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process O  Municipal Code 24.38 ounty Resolution No. 02- -/,’/‘-’A“
1. Health Department — ACTION & igriabet
Site visits Date rec'd Signature p
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION (O Approved QO Disapproved
Comments 7 Date rec'd Signature
A Date frwd

InstallationfFin

) Business Office l/se Only oV

B - Date Received% - ﬁ"""l’ = Amount Paid\E 05"
y £ Received By, 4 Cash/Check No.

Date é//// / 5

{ L

W hite - Health Department Yellow - Engineer Pink - Buiiding & Safety
Form A Updated: 1713
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