' = Lincoin-Lancaster County Health Department
(1 Environmental Public Health Division A
3140 N Street « Lincoln NE 68510-1514

RS Phone: 402-441-8643 Permit Number ?‘ | [ 6
Onsite Wastewater Treatment System nclude Parm B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for; Septic System 3 Lagoon ) Other (Refer to Form C)

The undersigned hareby requests site clearance and permit to construct a
Wastewatsr Treatmant System In conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite smm orrz
ress 05(_ jm ;2. 3¢ ciy_Linceln Nezp (o $5 R0
no route
Legal Description Sd1 Tlo !Qf] 2.1
14 1/4 Township Range Subdivison Addition Block Lot
PID Q, 3'27 "“{00"’007“'000
B. Own
Name ﬁoﬂ- Billias Signature
Addrass City/Stats/Zip
Home Prone_H 02 066 5231 Work Phone

C. Certified Installor
Name.___ Jfgudn LewiS

Signature : '
Address_2 300 A T( sp Spbee) Ciyistaterzip_Liacolh NE, 685 27
workPhone Y02 452 wp L
D. Enginoer 0  Check and complete if enginver designed system P.E. License Number:
Designer Name Frm Woark Phone

E. This system will serve a

{ Residential Dwelling Nvmof Bedrooms E Whiripool Bathtub? (. Yes D/No Total Acres ‘2
Garbage Grinder? J Yes O No
U Commercial EstablishmentOther Facility  Specify Design flow ingalions perday___
Type of Wastewatsr 1 Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 O  County Resojution No. 02-30
1. Health Dapartment ACTION O Approved 0 Disapproved
Site viglts Daie rec’d Slgnature
Date fred
Comments
2. Supt. Bidg. Insp. or Villags Clerk ACTION O Approved O Disapproved
Comiments Date rec'd Signature
Data frwd
3. City or County Engineer ACTION (1 Approved Q Disapproved
Comments Date rec'd Signature —
Date frwd |
installation Final Written Approval 3"‘%‘ paid Mﬂ&a 5
By Received B CashiChock No {7115 ;
¥ j
Date :
Whita - Honllh Dapartment Yaliow - Enginear Pink - Buliding & Safely

Form A Updated. 1.3
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_ Onaite System Location _ -
Fo5 s ICL& S*"“*w lircoln_ ez 6T 5R0

(vo ol i}
Owner Rpr Bil /m»z Adidresa

m«rml[)#( 5/ ™ IO'(almp — % O ‘ ‘I‘mm 53
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EANEANENI _?.fji'- L - T U220
.- — -
: o 1{ 1 e
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oy _3300 A/ 7/ [Py | mmmm_@o so

€F5¢-
Sok type (NS Mepworner) / 20 7 Al-i)-rh'q Silty Cley longn
" Grounduater Dept ovey” lgpr i

nomrmaswwmm |
Comments (8o type, gPounchvatie, floodplein, eic)__

amwamom : . . Date _
nite Form 8 12, 08 ) ’ '






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

System Type: Standard

Situs: No Site Address Specified

Description: S27, T10, R8, 6th Principal Meridian, LOT 27 SE

Owner: BELLING, ROSELYN J
PO BOX 57164
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002118

Issued: 10/20/2020
Expires: 10/20/2021

(?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 - 10/20/2020



. Lincoin-Lancaster County Health Department < °' "
Environmantal Public Health Division A
3140 N Straet « Lincoin NE 685101514

Phone: 402-441-8643 I . ” 6
Onsite Wastewater Treatment System Includs Form B and C.
Submit correct fes
Request for Site Clearance and Permit with this Application
3 acres or more required for; Septic System O Lagoon U Other (Refer to Form C)

The undersigned hareby requests site clearance and permit to construct a
Wastewater Treatment System In conformance with appropriate regulations.

PLEASE PRINTORTYPE
A. Onsite System L
dress 6?05(- n‘fmm;?& S5t cty_Lincela , NE Zip (5520

T
Legai Description 524 ﬂD Qf) ﬁ

V4 114  Sectiod Townshp  Range Subdivison Addition Block Lot
oo R 3-27 -H00 - 007000
B. Own
Name ﬁofb Billins  Signature
Address City/State/Zip
Home Prone 40 606§ 75( Wark Phone
C. Certified Installer
Name: Jheven  LewiS Signature
Address_2 300 A 7 sy Sibet) CiyiStateizip_ Liacoln  NE, 685 27
workPhone Y00 452 o p 2
D. Engineer 0 Check and complete if engineer designed system  P.E. Licenss Number:
Designer Nams Firm : Work Phone
E. This system will serve a
o Residential Dweling  Number of Bedrooms__ 7 Whiripool Bathtub? 0, Yes @ No  Total Acres 2

- Gerbege Grinder? O Yes T No
U Commercial Establishment/Other Facility  Specily Design flow in gellons per day
Type of Wastewstsr 0 Domestic {0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 1 Municipal Coda 24.38 A~ County Resclution No. 02-30

- <l
1- Hulﬁ! J meﬂ j A . ‘-'-P' : HESGDROVE
Site vigits - Date rac'd = Signaturs ~

Date frwd Ll i '
Commants )
2. Supt. Bldg. Insp. or Viliage Clerk ACTION Q Approved Q Disapproved
Comments Date recd Signature

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

Dats frwd

instaliation Flpal Written Xpproval g,'ij‘”“‘ omes > o/ ;a&%ﬂp g
By &&g 44{.4‘ —— Received By CashiChack No /D12

Date (o/22/ 25

« Koalih eni Yaliaw - Enginaar . Pink - Buliding & Ssfaty
%t / /)/ W Eorm A Ugdated. 1t




. N L SXNIBIES
R aiaad u‘ Prdiadgy . B
i DEFAFITMEN'T 3140 N Streat « ano.‘n NEBSS

103514 '
ST phone: 4. 4418543 ' d’{

Ons;te Wastewater Treatment System
| Inspect:on Sheet

,

Legal Description

 Onsite System Location

Address {no ruraj ralute) ’YOJ- ,:( { '62 h,é; City

OWner\ Address

M ark One: }3Qweng I Non-dwali fing

- Ahew system Dalteration [DTank Only ‘ DTrench Only] Qlatersi o'my
DTemporary modn‘:canon (Descnbe pro bJem t:ausmg discharge and reasen for temporary modification):

Drainfiald Absorptmn System
Al tatersl 0O ey

El Non«srann’ard {engineer des;gned and NDEQ approved}

(g Koldlng Tank
-~ Totalsguzre feetufdramﬂe!d%gq Ft, Tanks C £ . é!s

x : I
. Toteligngth of laterals __2_3_.?__

Type of Distrihution: 01 Chamber D Pen‘orated Fipe ﬁtother descnﬂ gl

O Trepeh

No. of Absorption Laterals _;?__

”Wrdth "(' & TSy
-—...___-1_'

No. of Drop Boyes'

- Distribution Boy
Levéling Methad Ued [ ag . _ ' '
Sethacks (Check the Boxes Below if the Retiuired Setback has heen Safisﬁedj '
Public Surface Ground Pressure Pmperfy
WeH Water wafer Water Lmes Lmes

Geograpﬁical.{:nmrdmat_es to & Decimals;

Taﬂk-—‘——",—_-___‘l__ -

nspectlons pifor to FlnaIApprQVaF R
_ ot Inltia! ¥___ Date /o 4; 5 43

41 " Lateral#3 - '
‘Lateraf : Fonow-up Date
Lataral #2 . Lateral g4

. ‘ Foilow-Up Date _
.omiments:
’ ]

Installation Finalw
-

ritte 'Appruv_al
BY"W
Dgte (Q 42142@

Lipdated 4715

id Noté brawing (S2e Revarse Side);




S Lfncom-LancasterCounty Health Department D - Exhibit 4

m_; i En:gcqunmentar Public Heaith Division
n S Incal 10- '
m EF treet + Lincoln NE 68510 1514 ’ Permit Number-

gt Phone: 402-441-8643

)

Onsite Wastewater Treatment System
As-Buiit Description and Drawing

Type of Onsite Wastewater System: O Lagoon {Skip to Back Pags) EK Subsurface Septic O Mound

Onsite Wastewater System Location
Address or Legal Description or Parce! ldenlification Numl;er {PID) Q,g ‘-&

/~400-007- 000

“qpe "L R

ower Dose Bl g saress FOF_S [6R™ Shreet Liatoin
A. Wastewater Piping : D. Drainfield/Absorption Field
1. Material: SCH?O Ve Diameter; ({ in. D/Tre ch O Bgd :
2. Distance between dwelling and septic tank: ag— fi. 7. Type: Q|Perforated Pipe 0 Chambeﬂesé Iﬂfome}
B. Septic Tan - Material Brand and inside width of Chamberless:
1. Material :51a5+,c ' EZ| Flow o
2. Capacity: l 5"()0 ,:jal 2. Number of Laterals: 3
3. Depth to top of tank, below unfinished grade: a_o_ in. 3. Len (t:h‘) of pach lataral (linear). . /OO f Eo

_ ft. . _ T

4: Distance to: ‘ A 2=

Well A/ A’ : 4. Drainfield size; [O 3? sq. ft

Property Line oir» 5

ft.
Pressuraline J o0& ft
ft
Foundation _ R

5. Distance to: /4
Wall A/
Pressuraline  Sireom X G

Property line_ v+ 55
Depth of Groundwater over [0

X

C Distribution Box or Drop Box 3 '
Distance and Direction from septic tank: { r_E .

Was the Onsite Wastewater System coverad pridr to LLCHD inspection? tﬂ/ Yes Q No
If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the System complies with Lincoln Municipal Code {LMC) 24.38 and/or County Rasolution

R-13-0062 requirements and that the infarmation and docy entation submitted are true and accurate.
Certified Professional Signature: ' %_/ Date: ZOO—Cf ’QOX 0

[

Complete As-Built drawing on the back of this form.

Updated 4/15
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A : 2200 ST. MARYS
FILE NO.- - 294 9F0 LINCOLN, NEBRASKA 68502

INDIVIDUAL SEWAGE SYSTEM CONSTRUCTION APRIL 6, 1988
TYPE OF PERMIT THIS PERMIT EXPIRES

RAYMOND HAACK 7410 ENGLEWOOD DR. LINCOLN, NE 68510

ISSUED TO ADDRESS

TI1ON; R8E; Sec 27
LEGAL DESCRIPTION

= > ANTC > A DT 1T oD FYTEND 37 ¥
RemARks: NON-TRANSFERABLE ALTER, EXTEND OR REPAIR
PERMIT INSPECTION FEE OCCUPATION TAX TOTAL

$ 30.00 $ $ 30.00

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

RECEIPTED BY DATE AMOUNT
Vs |

HEALTH

ISSUING OFFICER

/
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

OO0 THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.— 2232
20109-0977




FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN~-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Envircnmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150

County Resolution No. 2832 %

FILE No. L 5 7133 -C

TO: Division of Environmental Health DATE: Jfo -5 -&§7
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER X, EXTENG or REPAIRD
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. /0 MﬂﬂfﬂRange é %f/Section g 7

Block ; Lot s Addition
Street Address

2, Property Use: Residential m; Commercial l |

No. Bedrooms 2 Describe
Other Use |

Describe

3. Type of existing Individual Sewage Disposal System: Septic TankI:I; Otherg

4, Description of proposed alteration, extension or repair: SEA7 77  T/: £
Loo " Y H CowlRETE AT ERAL

5. Work to be done by: OwnerD or Contractor[ZL &l/{ }‘9(//}7/9 SERVICE

Contractor's Name

6. Estimated cost of project: a. Materials $§ /Z,ﬁ; 28
b. Labor $ S5

c. Other $ Yoo |22

TOTAL $ 4 [ W) K

,"
17 ,/ \(

(8 (ot A

Signature of Applicant: (owner or lessee)

Addr’erss
(Do not write below this line)

REVIEWING ACTION

/"’ s £
1. Date Rec'd: . 3. |[Date}/Appro igapprov, d] [
Filing Fee: $ 7A() by: X/ / s A
| /

20
2. Site Visits: j C 2,[ |
Date: by: 4.0 [y 4. | INSTALLATION, FINAL WRIZH?L W
Date: by:/ Date:
by:

Date:







Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

AKE C K PAY TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Prope Street Address _ §08 <oulh léo) Amu/r\ IUE
Twp_/ QNRangeﬁSectlon 2 N/ASE.1/4___ Block____ Lot - Addition ) Y f
Directions to Property __/ way 3L A b9 Shen Leuhh 4 FRE — ek cidh of .\om(-
Location of Well Tap Location: Inside [ Outside O
Location of Sewage System Year Installed
ADDRESS I\c’ PHONE
Present Owner: .iz;S Q= Sﬁ [l (63
S N7 '/7 e 7 ® ¢ a )
Tenant/Buyer: = J(‘-CA‘( Aue ¢/5:) -3/
WS
Return to: e A e
Signature of Applicant Address 29§ S -J/‘/’Lk Date 7 /=l | OO

bo n/p iv/=3 44\347

HEALTH DEPARTMENT USE ONLY
RECEIVED DATA ENTRY

Date 67126 |00 Date / /
Initials e a Case No.
Amount /502 Initials

Check No. Zl?/?

PRELIMINARY STATUS--By @Mg_}@%ons:i/ﬂ/ﬁa
SRR WETER DISTRICT

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits

Construction a oL WELL  Approved O Date_ /| /by

Bacteria O /ml O /ml Provisional P} Date / / by

Nitrate O ppm 0O ppm Disapproved O Date / / by
Comments: S £ 77(’/ yoﬁ;ﬁ( V/AS [) OA OVEK JO/ANE° OME CGM&NK‘[]}S oF
OL) SYSTE : 1'11,.14’.![2&'.1!4111! JONS [TE A A poro VAL
[S AR oOVISIO ONA ""[MM:"MWE See Attached Létte
PUMPED R gcﬁ HOVLD BE CHECKEN TO SEE |F TS NEEDED /)}0%50

FINAL'STATUS  RURAL WATER DISIRICT WEEL MOZT BE PROPERLY JD/ivHd

WATER SYSTEM: Approved 0O SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval ﬂ,
Approved by Date / /

Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 10-95





