Lincoin-Lancastar County Health Dapartment

sas—~] Environmantal Public Heaith Division A
3140 N Streat « Lincoin NE 88510-1514

==  Phone: 402-441-8643
ﬂ gmher ?) 9

Onsite Wastewater Treatment System Iniuda Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: B Septic System U Lagoon QO Other {Refer to Form C)

The undarsigned heraby requests site clearance and parmit {o construct 8
Wastewater Treatment System In canformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location .
—~Jadress_ (LARA3 & T s City LV‘CU(-’\ ,NE Zip Cystl7
{no rursi route)
B&“ Legal Description S19 11t K7 By At 2
. 1/4 174 Section  Township Range Subdivison Addition Block Lot
po_| 85 40( 00360 0
B. Owner
Name 'Bm Njﬂ"f("‘ - _ .. Signature
Address_[[ 223 ar a%f/”‘ . CltylStaterZip; L:m:oln NE G517
Home Prone_H0Q_H 50 7 73 _ WorkPhono__
C. Certifind Instalier s | M/ |
Nama: T even (’ LZLIH i ‘__Siﬂnﬁm!'ﬁ 15l ;
Address 3 300 w 2 [ | CityiStateiZip._Li4 Coln NE 68507 |
WorkPhane JOR  H3A  [0OF 2 |
D. Engineer 0 Checkand complets if enginser dasigned system P.E. License Number:
Designer Nama Firm : Work Phone,
E. This system will serve a 0 ﬁbM‘a 2 0. 8!
B  Residantial Dwelling  Number of Badrooms, Whirlpool Bathtuh? O Yes & No Total Acres_ A~ -7~
Garbage Grinder? & Yes O No
O Commercial Establishment’Other Facility  Specify : Design flow in gelions per day '~ ~ {O 0
Type of Wastewster 2 Domestic 0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process G  Municipal Coda 24.38 O County Resolution No. 02-30
1. Health Dapartment ACTION 0 Approved O Disspproved
Site visits Pate rac'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Viilage Clerk ACTION 0O Approved O Disapproved
Comments Date rec'd Signaturg
Data frwd
3. City or County Engineer ACTION QO Approved 0 Disapproved
Comments Dats rec’'d _ Slgnature
Dats frwd
Business Ofﬂce u Only
guystallatinn Final Written Approval | Date Recelved O Amount Pai
Raceived By Cagh/Check m
Date
Whits « Heglh Depsrtmant Yallow - Enginaar Plok - Building & Sufely

Fom A Updetedz 1113







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

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

BULLING ADDITION, Lot 2, 20.81 AC IN N (INST
#04-74420)

SKY HIGH TRUST
770 N COTNER BLVD STE 410
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002038

Issued: 7/2/2020
Expires: 7/2/2021

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/2/2020





