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ENVTRONMENTAL

RON PRESTON
1OO5O SPRINGI,AKE NORTH LN
FIRTH NE 68358

HEALTH IVTSION
*0'Unt& 4

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALTJATION
LAGOON

(402)

Permit #

lssued

Expires

Revenue Code

07380337s01

oB/oe/07
oBloe/08

3757RON PRESTON
T7N RBE SEC 32

Establishment L2oo1 FrRTH RD-FTRTH

Permit

Permiftee

FEES: $29o. oo

rorAl: $2 90 ' 0 0

b* fiil-t
EPH COPY Bruce D. Dart, Health Director

I

EN



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3'140 N Street r Lincoln NE 68510-1514
Phone: 402441-8022

A
Permit Number

07,?10337t0/
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: tr Septic System { tagoon D Other (Refer to Form C)

';:i:;:?J:f 1""1#ffi 'Ji;:triJ::':?"",f :lilffi i:ffi ilXit"&:l,'il"Jft
PLEASE PRINT OR TYPE

lnclude Form B and C
Submit correct fee

with this Application

114 114 Section Township Range Subdivison

GeographicalLocation(ifknown):Longitude:Latitude:
tr Check if system mail address is not the same as the owner's address

F,rlA
rural route)

Addition

.NE Zip 6t

'3L 1U tE
Block Lot

A. Onsite System Location

Total

B

Name

(?tsfL
HomePhone 141'Zttt Work Phone

City/State/Zip

Signature

tr Check if owner designed system

--_----------

'-/3O-7r,ol
Add C

c
N

Ht o ?ttA^ /lto b trE > z
tr Check if contractor designed system Work Phone

D. Engineer/lnstaller tr Gheck and complete if engineer designed system

Work PhoneDesigner Name

E. This system willserye a

p* Residential Dwelling Number of Bedrooms L ls there a Whirlpool Bathtub?

Type of Wastewater O Domestic D Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

D Commercial EstablishmenUOther Facility S

B Yes tr No tr Not Applicable

DYesJ{.No
Design flow in gallons per day_

Approval Process
1. Health
Site visits

Com

lnstal
By

tr MunicipalCode 24.38
Date rec'd
Date frwd

2. e
Resolution No.

ACTION Disapproved

2.

3.

or Village Clerk

Engineer

Date rec'd
Date frud

Date rec'd
Date frwd

Signatu re

ACTION trApproved trDisapproved
Signatu

ACTION trApproved tr Disapproved

- Zzret * zlrn-
Eusrness Office Use Only .o
Date Received O?l o S,/o ) Amount Paid Z?O -
Received gv *-- Casucneck rlto@

Date

nFi

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated: 5-07

I

company N"*. So u y'Awo( Sw^*O,



tIN(OtN.IANCASTER COUNTY HTAITH DTPARTMENT
FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To ADDRESS

LEGAL DESCRIPTION

REMARKS
PERM IT

$

ACCOUNTING NO.

RECEIPTEO BY OATE AMOUNT

ISSUING OFFICER
RECEIPT ONLY IF RECEIPTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO. COOE

110.16 't48.14 6-2

20109- 0977

PIRMIT lS ISSUTD AS PR0V|DED By CoUl{Iy RES0LUT|oN N0.___



Clty Ordlnance No. 9150 [
Reeolutlon No, 2832

T0 ALTER, EXTEND 0R.

FfiPAIR I}IDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

COUNTT HEAI.TII DEPARTMENT
Dlvlsr.on of Envlroamental Health
2200 St. Marye Ave.
Llncoln, Nebragka 68502 (Phone: 475-622L)

trILE NO. /537L

T0: Dlvlalon of Environrental Eealth
Llncoln-Lancaater Cotmty Bealth Dept.

DATE: tLlcr 3

The underelgned hereby appllee for a pennlt to ALTERTK ETTENDEI or RE:PAIfl
an exlatlng Indlvldual sewage Dlapoeal Systen, ln confornance rlth afprolrlate Ordlnance
or Reaolutlon, ae deacrlbed ln thte appllcatlon and drawlngs attached hereto.

1 \*. ? '/ s na,.se g€i sectlon ila/q 3Z,
ltlon

t?7?

Legal deacriptloa of property:
Block_; Lot_; Add
Street Addresa

2. Property Uee: E flComerela
Deecrlbe

Reeldentlal
No. Bedroorne__-l?-

4
Other Ued I

Descrtbe

3 Type of erlatlng Indlvldual Sewage Dlspoeel Syetem: Sept lc ran{p; othe'l-l

dW /fo Ff4 Deecrl t of alteratlon, extensloa or

I{ork to be dooe by: Omerfl ; or Contractodp ,5

6. EetlDated cogt of proJect: a. Materials $ oa
s NaEe

a

<_

of Appllcant or

q?F z( t3

)+
b. Labor
c. Other

TOTAI.

s

thls llne)

/{

1 Date Recrd: kloy*3-7q
Fl1lng Eeez@

2. Site Vlslts:
Date:
Date:

3 te!

FINAL ITRITTEN APPROVAL
Date: by

Date:
vy

REVIEIIING ACTION

4



/-E
eAtc- /hAtL/ 6eo* fu 

t,iu'r|1i/rt,
This form is to be completed and returned
to the Health Department to 'in'itiate a

request for loan aPProval.
Make Checks Pavable to: Lincoln-Lancaster
County Health Department

n*"r ?"'- r"-|s{f iit, l?i;,
LINCOLN.LANCASTER COIhFTY HEALTH DEPARTMENT

Di v'i si on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-1 54.l

Enclosed is $45.00 Fee E DATE: y'_Z^ 77

The unders'igned hereby requests evaluation of the follow'ing for loan approval on the below
described property:

El fvatuation of the Individual Water Supply

ffi Evaluation of the Sewage Disposal System /1/ot /f
Legal description of property: Twp. Ran f€_ ; Section 3 a

Addi t'ion

Street Address l2o r-! F/4rt-l re-i\ <it Cta atF OF /r\/7lL A

Directions on how to get to Prope

Location of we]'l

Where is tap: InsideE

Present 0wner:

1 oF d LLS€ &' Pf cfa/( .SOq.trt. ot=
t4 oq

o

0utside f]
NAME PHONE

E'ruD 4
ADDRESS

E rRrH /1/€ 4,{r

Tenant:

Lending Agency: 6 68 4s r< a- l. 1€ 4 E.?-A z-
eci
,{g-

not wrr te De

Heal th Department: Date Rece'ived 4- 2 71_

Recejved $45.00 Check fi Cash tr
Si te Vi si ts: Date 4- 3--? ? !\/?ta

Date

Date

PRELIMI NARy sTATUS -- ome 4-3'71
Water System: Sewa e Dis o al S

.f/2/ #lss r?rOet R-a
i,r/2_

* f,i-4ti I

{(' ,e

dou le in
r'f-l-f A\

j70 I fr;'rc^11'

gna reo pp can

Approved tr Disapproved X
tem:

Approved tr Provisional Approval tr
Di sa roved K

cza-s
Corrections Required or Reasons for D'i SA proval L.vt &

g
Attached h,e<;> c\5 tt.n ga'".-.A.r-r5

FINAL APPROVAL -. DATE

Water System fl Sewage Di sposal System B
Form Number ?0215-0878

BY



-- E
c,-

s:2

(r S. T, ArJ

r
,U

\
\/

b

\
ly

?'/ fZ'/t /"
\

J
a,I

\s

EO

A & A SLRVICE gg;\4P6t\iY

2TZA SUUI H 15Ti{ STREET
LIi,tcoLN NE 68502

\
$

I

I

;
I

t

6f o? \

D

fi /

e

r{- -}




