- - Lincoin-Lancaster County Health Department
Environmental Public Health Division A

—=——  Phone: 402-441-8643

m 3140 N Street » Lincoln NE 68510-1514
fiva eVl

Onsite Wastewater Treatment System nskunde Foves B and C.
Request for Site Clearance and Permit with this Application

3 acres or more required for: E{s»ﬁcsm O Lagoon O oOther (Refer to Form C)

The undersigned hereby reguests site clearance and permit io construcia
W astewaier Treatment System in conformance with appropriate regulations.

PLEASE PRINTORTYPE
A OnsMSyﬂem ’

M I fmyst i oy O PRI ez o 5450

{no rural route) I

@:wm 5 3 Th b %)

14 Secion Towwhp  Range Subdivison Addiion Biock Lot
w08 34 .00 -~ 013~ 600
B. w
name MK renntéy —
Address / City/State/Zip
Home Phone_4( 92150 98 I Work Phone -
C. CertifiedinstallerS, /. ¢ LeouyS I
address (722 w. Avalancke &L CiyswateZip bincoly My 685 21
Work Phone {0A /32X (0 §A
D. Engineer O Check and complets if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a 3
@ Residential Dweling  Number of Bedrooms Whitpool Batut? O Yes W No  Total Acres

Garbage Grinder? @ Yes U No
O Commercial EstablishmentfOther Facility ~ Specify (i el i, 700
Type of Wastewater O Domestic O Non-Domesiic
DO NOT WRITE BELOW THIS LINE

Approval Process 0O Municipal Code 24.38 O County Resoiufion No. 02-30
1. Heaith Department ACTION O Approved 3 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION QO Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved 0O Disapproved
Comments Date rec’'d Signature )
Date frwd .y 7
Installation Final Written Approval g;f':;’m ~ 0] 2 Aot Paid ig { b
By Received By Cash/Check No
Date Q7 AT TSR
Whits - Health Depariment Yeliow - Engineer Pink - Building & Safety

Form A Updated: 113



Emvironmemnal Public Health Division
3140 “N" Street » Lincoin, NE 68510-1514 Pomit Number.
Phone: 402-441-8022

" Onsite Wastewater Treatment System

Soil Evaluation Report
PLease Prnt or Type
 Onsite System Location
oo L2 W g (e Sprave wz 65430

owner ML 19@44“) pscress 2500 Ayl ene  Ave.

Y- 29 /7/7)11 Zé/w? Weather Precpitztion ﬁ/ _ Temperatre

Date of Tesis
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Percolation Test Data Table
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" Groundwaler Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Sall type. groundwater, floodplain, eic)

Signature of Reviewing Official ; Date
nsits FormB 1208 '







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: S34, T8, R6, 6th Principal Meridian, LOT 58 NE

Owner: KENNEDY, MICHAEL & CRYSTAL
2500 ARLENE AVE
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002648

Issued: 4/23/2024
Expires: 4/23/2025

Qa:\n-cciou—b. lop@ﬁ\

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.

(?a:\-v-:ciou D. lop{ﬁ\
Patricia D. Lopez, RN, MSN
Health Director

STEVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68522

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/23/2024





