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Onsite Wastewater Treatment System tnciude Form B and C.
Submit correct fee

Request for Site Clearance and Permit with this Application

3 acres or more required for: 1 Septic System /@ Lagoon 1 Other (Refer toa Form C)
The undersigned hereby requests ske clearance and permit o constructa
Wastewater Treatment System in canformance with appropriate regulations.

PLEASE PRINT ORTYPE

A Onsute Sysﬁem Locatmn ~
Address 15 W /‘T!/\V\? o ’Zz)\ Ciy K”“M‘W’J"\«;\i » NE. 2P

(no rural route) . ks ] / i -
Legal Description AU - 712 7’24_ Aesec b 2 InG -{35\,\ Med - Lo , L’L\; %) 5/
1/4 174 Section  Township Rangs Subdivison Addition Block Lot

- "‘f I .f s T g o = Fﬁ';
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B. Gwner 450 - p
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) Signature { }/,«——-*—-—-\ )

Name k\ JHV/\M i) J iine X Se o e
address G420 N Tewnmnne ST I ) City/State/zip/ Lo li NE

S fs

2]

Home Phaone. 4O 22 =810 ~ %:Z?-"ﬁ = Work Phone

C. Cerfified instalier
Name: /dé: e

Address __£345 nk Z7a

Wark Phone YpZ- S P EF" %

D. Engineer 9 Check and complete if engineer designed system P.E. License Number:
Firm, Wark Phone

Designer Name

E. This system will servea
.f)_.

)ﬁ\ Residential Dwelling  Number of Bedrooms, @ Whiripool Bathtub? D Yes. Ef No Total Acres__A>
Garbage Grinder? 3\ Yes D No
71 Commercial Estahiishment/Other Facilily — Specily Design flow in gallons per day.
Type of Wastewater 3 Oomestic I Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION O Approved Q Disapproved
Site visits Date rec'd Signaturs
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 2 Approved O Disapproved
Comments Daie rec'd Signzaiure
Date frwd
3. City or County Engineer ACTION I Approved {1 Disapprovad
Commenis Date rec'd Signature
Date frwd
. r . Business Office Use O i
lgysta!iatxon Final Written Approval . Tk Recsimd. |2 9) — L $ 47(/
Received By CashiCheck hlo. 9 279 1
Date 4 Z Bl_’ = ;
White - Heallth Depattment Yellow - Engineer Pink - Building & Salety

Form A Updateo






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

System Type: Lagoon
Situs: No Site Address Specified

Description: S11, T12, RS, Acres 6th Principal Meridian, LOT 33 SE

Owner: REGNIER, BRANDAN S & LINDSEY K
6830 NW TEMPEST DR
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002617

Issued: 12/5/2023
Expires: 12/5/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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
Health Director

DON JOHNSON HOMES
3030 W ELGIN AVE, STE 1
LINCOLN, NE 68522

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/5/2023





