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Lincoln-Lancaster County Health Department : ﬁ

R Environmental Public Health Division
ggﬂ?,y;ﬂ 3140 N Street » Lincoln NE 68510-1514

=== Phone: 402-441-8643 Permit Number a

#50020

Onsite Wastewater Treatment System Include Form B and C.

Submit correct fae

Request for Site Clearance and Permit with this Application

acres or more required for: Qo Septic System (1 Lagoon [ Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to canstruct a
VW astewater Treatment System in confermance with appropriate regulations.

"LEASE PRINT CRTYPE
A. Onsite Sysiem Location

Address___ ] 2.2 5'/4@/; zis R city_ /g es NE zio £ F0 /7
(no rural roygé o o
15 /2. 7 Loke UMJ Kells 2
_ 114 1/d Section  Township Range Subdivison Addition Block Lot
)ﬁbm 1915-20]-009-0pd
B. Owner

Nams 7 s 4£eg (// 2 / /5 - Signature
Address 272 25 S L4 7 < /:__,__,._‘__ _ City/State/Zip_ [ ity &) pose T/ 0
Home Prone_td2— 5440 - /479 Work Phone

gémf e?ﬁ jls 3!&&% r i f— Signature %747" /é//;

Address_/ [2 /2 C«J ﬂ/ Clty!StateJZ‘p Zf/‘ Vs (/i ﬁ ) v - }r() 74
WorkPhone_ W p 2— YV 3- 4 ( Y&

D, Engineer O Check and complets if engineer designad system P.E. License Number:

Legal Description

Designer Name Firm _Work Phone

£. This system will serve a

'7’5:' Residential Dwelling Number of Bedrooms { Whidpool Bathtub? 0O Yes ¥ No Tatal Acres ég

Garbage Grinder? ? Yes O No

Q  Commercial Establishment/Other Facilty Speciy Design flow in gallans per day

Type of Wastewater 0O Domestic QO Neon-Domesfic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipat Code 24.38 O County Resoiution No. 02-30
I. Health Department ACTION QO Approved Q Disapproved
Site visits Dzte rec’d Signatura
Date frwd
Zomments
1. Supt. Bidg. Insp. or Village Clerk ACTION T Appraved 3 Disapproved
samments Date rec'd Signatures
Date frwd
3. City or County Engineer ACTIGN O Approved QO Disapproved
Zomments Date rec'd Signature,
Date frwd
nstaliation Final Written Approval Business Ofjice Use Only ¢
BVL o Date Received 4] -0 |~ 20 Amount Paid 55"'50’0'
Recsived By j CashiCheck Nog_2) 13ch
Jate

Recelived Time AU.%- BT 30202 109PM No. 1557 Yelav - Ecgineer Finik - Buikding & Safety Form A Ugdated: 1713
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LINCOLN, NE&8516 n
(402) 476-3020 & ime.
_PROJECT_# 1706012

(402) 476-3138 FAX <

Land Surveying e
Survey Ofi LOT B, LAKEWOOD HILLS, LOCATED N THE NORTHEAST QUARTER OF
TemdTina Wells

Sectlon: 15, T 12 N, R 7 E, of the Bth P.M. LANCASTER County, Nebrosko
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surveyed the properfy In the above pict. Signed this doy of 6142017
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002090

System Type: Standard

Issued: 9/4/2020
Expires: 9/4/2021

Situs: No Site Address Specified

Description: LAKEWOOD HILLS, Lot 8

Owner: WELLS, THOMAS M & TINA M .t
2725 SOUTH ST “Raricia. D, 1’0\0%\
LINCOLN, NE 68502 Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

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

SCOTT SUBBERT
1012 COUNTY RD M
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/4/2020





