LLCHD HS000531 _
Lincoln-Lancaster County Health Department AUG 'y 20” u

Environmental Public Health Division
Permit Nu;ber )

3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
[Hell)] rrect
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System ﬂ Lagoon U Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location f2o5~ w/ Lpprienrd 1=<.

Address ZZE ot f?ﬂ f z Zzi Z&]b{ 0 City Qﬂegm @(2 , NE Zip @ _’fzé
(o rural route)

Legal Description Mk)d& 5‘/,) Q _ %
1/4 1/4 Sectlun Townshlp Range Subdivison Addition Block t

Geographical Location (if known): Lat/Long: PD_N5-04 — [QQ -0y - 000

B. Owner W 2; %\
Name ' l l\ 5 Signature %
Address City/State/Zip [2&; Ly md AN Z A Z QQZ

Home Phone Y D 2 - Work Phone

. Certified |
Sameii‘!a;;mmmm ignature %ﬁ—s % WW ;ZT Z/@//
Address 1.21’&0 A“‘Z 2425 & City/State/Zip

Work Phone
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

¥ Residential Dwelling Number of Bedrooms % Is there a Whirlpool Bathtub? 0O Yes /E’ No Total Acres /i 2: 5

0  Commercial Establishment/Other Facilty  Specify Design flow in gallons per day

Type of Wastewater 0 Domestic 0O Non-Domestic Well Permit Appliedfor O Yes QO No Not Applicable
DO NOT WRITE BELOW THIS LINE / Y

Approval Process O Municipal Code 24.38 Cgunty Resolution Ne "“""_‘ <
1. Heaith Department Date rec'd ACTIO ‘m ' l |sapproved
Site visits Date frwd J /Q V4 Signature “
2. Supt. Bldg. Insp. or Village Clerk Date rec'd é sl =77 ACTION ;:H)p Vi é Diig:pproved
Comments Date frwd __ $P~y/ -7} Signature
3. City or County Engineer Date rec'd 8 - l l - { I ACTION Approved 3 Disapproved
Comments Datefrwd ___8& ~f]-[{ Signature__'| ~f AN
. . : Business Office Use Only . —_
gnstallatlon Final Written Approval Date Recenved «/fZ ﬂ’ amount Paid 35S
y Received By Cash/Check No. 4 24 _Z_
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5110
8-15-2011 10:33:27



LLCHD HS000531

Lincoin-Lancaster County Health Departiment C

Environmental Health Division
g -] 3140 "N" Streat « Lincoln, NE 68510-1514 Permit Number:
ot/ Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, fines, distribution box, tank and laterals, percolfation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing il residence and well are existing or proposed.
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A. System Location (indicate correct number and street) ~.
Address (no sural route) A 4p 4 S4e2 /Y2 —-'//; ) City /gf?f/}??m/ Nezp (2 T2
LA S g
B. Proposed Septic Tank/s AEST e
TankMatoria: (1 concrete (1 Piassc [0 Other
C. Proposed Absorption System (See Form B for Percolation Information)
PorcolaonRate _____ (min. perinch)  Soll Type: Land Slope: %
Type of Absorpion Syster: L] Trench (O Bed ] Other
Tolal Squure Feet of Field Required: sq.ft
TypoofLaterat: (1 HatMoon [ PeroratedPips [ Othor Lateral Matoriat:
Capacity of Sepiic Tank gals  Number of Absorpion Bads: Nummber of Distribution Laterals per Bed
Total Length of Laterals . Number of Tranches Tranch Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privata Pubfe: Surface Gound Pressure Property Foundations Al Othar
Erom Walt Wall Waler Watar Water Linas Lines Yours Naighhars Saiharks
Takit | 50 3 | osee 3 s 03 va 1 o2 O3 20 O | s O 25 4 1 O3
sty | 10 I} soo L) so [ s O s0 1 o 0| O | & 03| O
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type:
Situs:

Legal Description:
Owner:

LAGOON

T11N-RO5E-S02-Lot 6&8

STERNS, WM D & KAREN D
8205 W RAYMOND RD
RAYMOND NE

68428

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000531

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 08/12/2011
Expires: 08/11/2012

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.

W@W

Judith A. Halstead, MS

Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 10/20/2010





