~ Lincoln-Lahcaster County Health Department
Environmental Public Health Division

5% 3140 N Street + Lincoln NE 68510-1514
_— Phone: 402-441-8643

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
C} Other (Refer ta Form C)

3 acres or more required for:

Q) septic System O vLagoon

e g

lncluda'Fonn BandC.
Submit correct fee
with this Application

The undersigned hereby requests site clearance ang permit to construct a

Wastewater Treatment System in conformance with appropriate regulations. ,
PLEASE PRINT OR TYPE ‘ :
A. Onsite System_ Location
Address 585/ Daucy £/ S o NE Zip__ & £/
. {no rural route) -~V
"\ cription = Z 7 & MI/%@ZMMM 7 X /
1/4 1/4 Section Tguship Range Subdivison Addition Blogk Lot
' - - <
Pl (424~ 10 0% 00 N
B. Owner
Name /é’@}’ %/@wﬁlmé Signature
Address City/State/Zip
Home Phone Wark Phone

C. Certified Installer

Garbage Grinder?

3  Commercial Establishment/Other Facility  Specify

Name: Ly /%f-//ﬂ,? Signature ,44 ¢%
Address__ /sy ) 24 an/ City/StatelZip ;;M‘gg & M%
Wark Phone Z- S50 2944 _

D. Engineer 3 Check and complete i engineer designed system P.E. License Number-

Oesigner Name Firmn, Wark Phone

E. This system will serve a

W Residentiaj Dwelling Number of Bedrooms d Whirlpool Bathtub? 0 Yes. O Ne Total Acres

< Yes O No

Design flow in galions per day

3 Non-Domestic

Type of Wastewater <  Domestic
) DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipat Code 24.38

3 County Resolution No. 02-30

1. Health Depariment ACTION 3 Approved 3 Disapproved
Site visits Date rec'd Signature

Date frwd
—Omiments
4. Supt Bldg. Insp. or Village Clerk ACTION 2 Approved 0 Disapproved
Somments Date rec’d Signature

Date frwd
§. City or County Engineer ACTION 11 Approved 1 Disapproved
>omments Date rec’d Signature

Date frwd

1staitatiot Final Written Approval

Business Office Useﬂi)éﬂy

) rs4n
} Date Received Ampunt Paid 0 =
b4 Received By Cash/Check No.
'ate

Wiile - Health Department Yeffow - Enginear

Pink - Buding & Satfety
Faray A Upgateg- 1:15







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. HS002126

System Type: Lagoon

Situs: No Site Address Specified Issued: 11/3/2020
Expires: 11/3/2021
Description: S28, T12, R7, Acres 6th Principal Meridian, LOT 27 NW

Owner: HAKENKAMP, CASEY .t
1362 GARRETT AVE “Raricia. D, 1’0\0%\
WAHOO, NE 68066 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
Health Director

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/3/2020





