Lincoin-Lancaster County Health Department
Environmental Public Health Division A
3140 N Straet » Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Numrber
H500!1762-
Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for;  (J  Septic System K Lagoon (3 Other (Refer to Form C)
The undersigned hersby requests site clearance and permit 1o construct a
W astewater Treatment Systam in conformance with appropriate regulations.
PLEASE PRINTOR TYPE
A. Onsite Systam Location
Address_J1Hp0 Sw 0 oy Denton NE Zip_GR339
{no rural routs)
Legal Description 3& 9 S S S&
114 174 Section  Township Range Subdivison Addition Block Lot
PID_ QA3 W 300005000
B. Owner
name_[K 45 Beorlles Signature
addross_JJ 20 Harsingn Boe Crystatezp_Lo veo lne M.
Home Phone_ 482 70 Gihrod Work Phone

C. ed Imtnllof signature % Z’

Amas 'ﬁio 78] C\._enr.as_..&gr_____ City'State/Zip_Lvincola. ade PSR 0
Wark Phons Zea EQ ﬂ (n{)

D. Engineer 1 Check and compiete If engineer dssigned system P.E. License Numbar:
Designer Nama Firm Work Phone

E. This system will serve a
¥ Residentiel Owelling  Number of Bedrooms___/ Whirlpoo! Bathtub? O Yes BXNo  Total Acres A

Garpege Grinder? O Yes 5 No

0O Commercial Establishment’Other Facility  Specify Design flow in galions per day Q o0
Type of Wastewster D Domestic G Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process 7 Municipal Code 24.38 O County Resolution No. 02-30
1. Health Dapartment ACTION Q Approved 0 Disapproved
Site visits Date rac'd Signature

Date frwd
Comments
2. Supt Bldg. Insp. or Vilisge Clerk ACTION QO Approved 0 Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd
Instailation Final Written Approval g;:g’“i' OE m;f g_“,?g’mm - 03!‘
By Received By Cash/Chock No 5 Z 200
Date LY

Whits + Hosith Depariment Yalow - Engineer Pink - Building & Bately

Form A Updated: 113










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 11400 SW 70TH ST, DENTON, NE 68339

Description: S36, T9, R5, 6th Principal Meridian, LOT 5 SW

Owner: BROCKLEY, ROSS G
1129 HARRISON AVE
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001762

Issued: 10/29/2018
Expires: 10/29/2019

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

BROCKLEY ROSS
1129 HARRISON AVE
LINCOLN, NE 68502

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/29/2018



Lincoin-Lancaster County Healith Department

i B ~~ Environmental Public Health Division A
3140 N Street * Lincoln NE 68510-1514

===  Phone: :02-441~8643 Saret Ssmiset
p A HS00 1762~
\0) Onsite Wastewater Treatment System inciude Form B and C.
: - - Submit correct fee
4 Request for Site Clearance and Permit with this Application
3 acres or more required for:  J  Septic System K Lagoon U Other (Refer to Form C)
The undersigned hereby requests site clearance and permit fo construct a
Wastewater Treatment System in conformance ppropriate regulations.
PLEASE PRINT OR TYPE ‘
A. Onsite System Location [% /0 [ Vi
Address__J1p0 S« 0% ,l/'gy Denton NeZip_O€33F
{no rural route) L . J
Legal Description 1A 9 . S S«
1/4 174 Section  Township Range Subdivison Addition Block Lot
PIO_O0330W30000.5000 e
B. Owner
Name E 545 B(:g;‘&glze.,/ Signature
. ]
Address U;ZQ Hars. sgn. ﬁ-v‘&— City/State/Zip [. e dne. e
Home Phone_ 404 570 GhoB Work Phone
C. Certjfied Installer g Z
Name: L),E,gs' ~ _ Lew.S Signature %
Address_ /21D W Clovre. Aoy City/State/Zip__lsweol\a, Ao PSRRI
Work Phone_0Q Sl Qb o
D. Engineer 0 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 Whirlpoot Bathtub? O Yes X No Total Acres Q§
Garbage Grinder? O Yes M No
U Commercial Establishment/Other Facility  Specify Design flow in gallons per day_ Q (&]6)
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO  Municipal Code 24.38 Q. Coupty ResolutiogNo.
1. Health Department / ACTION
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1O Approved G Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec’'d Signature
Date frwd

Installation F!Na]Epprova! g;:g‘“f Os ﬂ;ige g_se 0 Ammm Paid ﬁ 20
B T Y T Received By gé 5 CashiCheck No.55.Z 27>

A\

Pink - Buliding & Safely
Form A Updated: 1/13






