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, Lincoln-Lancaster County Hoalth Dapartment

wwerrr /) Environmental Public Health Divislon A
3140 N Street « Lincaln NE 68510-1514
=== Phone: 402-441-8643
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it Nurnber
T Q02116
Onsite Wastewater Treatment System inotude Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: O Septic System @/Lagoon (1 Other (Refer to Form C)
The undersigned hereby requests site clearanca and pemit to construct a
Wastewatar Treatment Byatem in conformsance with appropriate regulations.
PLEASE PRINT OR TYPE
A.  Onsite System Location )
address_ ol y 0ol Posp Rock Cir oy firmsd NE Zip Cr38>
S,ﬁ) {no rure! route)
Legatl Description 3 % ”I' 7 ﬂxg f?ﬁc‘{— Zm& p /?P S//‘/ﬁ /45‘6 I
114 114 Section  Township Range Subd[vison Addition Block Lot
pio L0~ 32~ (04 ~o0ol ~ cop
8. Owner
Name Hﬂf‘w Bf tudt o Signature ]
address, 145 cyprvs  Blvd City/Stata/zip_H ¢ bmon Ae.. C3374
Home Phone {94 §37 VERT Work Phone

C. Certifieq Instaltor | %‘
Name: hw: 3 Signatirse

Address__ > 30" Y e SHheey CityiStateiZip_Lincoln _ NE, ©F§$O7
Work Phone _ f02 452 (o F2

D. Engineer 0  Check and complsts If enginaaer designed system P.E. License Number;

Designer Neme Firm Work Phone

£. This system will serve a

¥ Residential Dwelling  Number of Bedrooms r Whirlpool Bathtub? Q Yss G/No Total Aa’es,_g_i__

Garbage Grinder? @ Yes 0 No
2 Commercial Establishment/Other Facility Specify

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

Dasign flow in gallons per day

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

Date frwd
Commenis
4. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved O Disapproved
Commaents Date rec'd Slgnature

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

Date frwd

Installation Final Written Approval g;:gz:ﬁegﬂm’ce Ufﬁe %’ymtmm Paid ;z 44'0
By Racolved By__I Ay~ CashiCheck N
Data

%y

White - Hoalth Departmarl Yallew - Englnaar Pink « Buliding & Safaty

fForm A Updaeted, 1433
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Janet O'Neal

. . IR . TR A
From: Nate C. Hartman
Sent: Friday, October 16, 2020 8:26 AM
To: Janet O'Neal
Subject: FW: 200905 28001 Post Rock Cir
Attachments: 200905 A sheet Oct 15, 2020.pdf; Landscape pdf

Please call Steven for payment...

From: Steven Lewis <nebraskaseptic@gmail.com>

Sent: Thursday, October 15, 2020 3:20 PM

To: Nate C. Hartman <nhartman@Ilincoln.ne.gov>; hbrewster77@gmail.com; Steven C Lewis
<records@nebraskaseptic.com>

Subject: 200905 28001 Post Rock Cir

[CAUTION] This email comes from a sender outside your organization.

Good Afternoon!
Nate,

I have also CC; the home owner Harvey Brewster as he requested a copy of this also. There is a potential that after the
home in built that a septic may fit in the area on the east of the property depending on where the house Is

located. There is a strong possibility he is aware that a lagoon will be needed for the home.

To prevent the chance of the homes location to prevent the septic from being possible | am waiting to conduct the
percolation test until after the foundation is complete. | have attached the A sheet as well as the GIS map that notates
the soil descriptions. If there is anything else you need from me at this time, please feel free to cail me directly.

PiD 20-32-102-001-000

Thank You!

Steven C Lewis

Master Installer and Inspector
www.NebraskaSeptic.com
{402) 432-1082







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. HS002116

System Type: Lagoon

Situs: No Site Address Specified Issued: 10/19/2020
Expires: 10/19/2021
Description: POST ROCK PINES, Lot 1

Owner: LARSON FAMILY TRUST .-
2222 GRAINGER PKWY " Ravicia D, 1’0\0%\
LINCOLN, NE 68512 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

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/19/2020





