LLCHD HS000533

\
s Lincoin-Lancaster County Health Department N]G 12 Zm
NGRS Environmental Public Health Division A
EEALMRT%N 3140 N Street ¢ Lincoln NE 68510-1514

=% Phone: 402-441-8643

Permit Nu ber

o505 55

s

Onsite Wastewater Treatment System Include Form B and G.
U e e
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System Q 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

Address 1ASH0 W Lakke Sar R4 ciy \ AL YA RALSO Nz b%0RS

{no rural route)

Legal Description S 12 ) |
1/4 1/4 Section  Township Range Subdiviscn Addition Block Lot

Geographical Location (if known): Lat/Long: PID

B. Owner

Name Kgmg, +L\ * V\osz\\e, %ﬂ.‘mzmn Signature N+

Address 1307 N\ Td® S City/State/Zip___ Raqmond, Ne , (%438

Home Phone Yod. 184 367 Work Phone N A

C. Certified Installer

Name: wet V R{GIL Signature M A— \7

Address Uhdo W Maey Loviger L City/State/Zip Lineg la, Ne _ _bgsay

Work Phone Yo)-cas - b6\

D. Engineer QO Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
. Residential Dweliing Number of Bedrooms g Is there a Whirlpool Bathtub? 0 Yes K] No Total Acres \""0

QO  Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater Q Domestic 0 Non-Domestic Well Permit Appliedfor Q0 Yes O No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 ounty Resolution No. 02-
1. Health Department Date rec'd ' ACTION Disapproved
Site visits Date frwd 7 /6 /S Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd cp// & // /
Comments Date frwd /
3. City or County Engineer Date rec’'d - - /
Comments Date frwd
"
. . . Business Office Use Only -
IantaiIatlon Final Written Approval Date Recsived /8 - /4 - / Amount Paid {
y Received By Cash/GHESk No; -~
Date
White - Health Department *~ Yellow - Engineer Pink - Buirding & Safely

Form A Updated: 5/10
8-18-2011 14:49: 0






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON
Situs:

Legal Description: T12N-RO5E-S05-Lot 12
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000533

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 08/16/2011
Expires: 08/15/2012

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

KURT VIRGIL
4620 W MARY LOUISE LN
LINCOLN NE 68528

H_OSWW_CP Rev 10/20/2010



Lincoln-Lancaster County Health Department N-‘G 12 2““
ol Environmental Public Health Division A
HEALTH & 3140 N Street * Lincoln NE 68510-1514
— Phone: 402-441-8643 .
Permit Number
SO0 S 535
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
| Request for Site Clearance and Permit with this Application
3 acres or more required for: (J Septic System a Lagoon (J Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location
Address \')-g BQ \f\, \,\\'h S“LT R ‘l City \l ALYA RANSO , NE Zip B%Obg
(no rural route)
Legal Description S 1 C lg_
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
Name 'kpm\(’, +H % Roczlie  Seemznn Signature N
Address 1207, NW TR SY City/State/zip___Qaqmond, Ne | (%HIE
Home Phone Yod- 194- 357 Work Phone N A
C. Certified Installer \31__ »
Name: et \Y RGIL Signature M
Address U630 W Mrey Loviser Ln City/State/Zip Ling ba, Ne  6§S3%
Work Phone Ho)-Gas - bb%\
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 Z Is there a Whirlpool Bathtub? O Yes X} No Total Acres \""O
0O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater Q0 Domestic QO Non-Domestic Well Permit Appliedfor QO Yes O No O NotApplicable
DO NOT WRITE BELOW THIS LINE |
Approval Process QO Municipal Code 24.38 /@éounty Resolution No. 02-
1. Health Department Date rec'd E/e /) ACTION Disapproved
Site visits Date frwd J;' /?ﬁ/ v Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd cO//Q ///
Comments Date frwd
3. City or County Engineer Date rec’'d i - o DR ; , :
Comments P ] Date frwd ¢ X / Z
72 '
Business Offjce Use Only 5.7 =
Date Received é z /é % /[ Amount Paid j .{
Received By Cash/Gtreck No. "5~
o= V=
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10



Lincoln-Lancaster County Health Department

DEC 13 79y

D

Environmental Health Division e ———
3140 °N" Street  Lincoln, NE 68510-1514 e
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date 12-12-
- System Location (Indicate correct number and street)
Address Rgov W (RR2A Sais WM City \I“"P&nAHa NE, Zip bgo6s
(no rural routs)
‘\. Building Sewer C. Distribution Box
1. Material: V‘ L 1. Material: N p
Diameter: Y in. Number available outlsts:
2. Distance above basement floor: - in. 2. Factory buit: & Yes [ No
or distance below basement floor: ™ in. 3. Distance from septic tank: it.
3. Distance between dwslling and septie-tamic Yeo  ft. . )
4. Number of clean-outs: S D. AbS(_)rpthl‘I ’F|e|d_ _
5. Distances to: well or suction line PATY) #. (Provide as-built drawings on back of this form)
stream ___ 2 5%% it 1. Type: QO Half rounds [ Perforated pipe
pressure line 2 2§ ft. Diameter of half round: \ES
propertyline ____ 2 SO . or perforated pipe:
. Materiat (O fiberglass [ plastic [ concrete
l. Septic Tank Q g
other
1. Material: N R 2. Lateral lines: Number
Number of compartments: Length of sach line: ft. ft.
2. Capacity: gal. it. f., ft.
3. Factory buit: 1 Yes U No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Slope in/100 ft.
Over outlet, diamster in. Average depth in
Riser: (1 above [ below grade in. 4. Filter material:
5. Inlet: O baffle U tee Depth of material in.
6. Outlet: (1 baffle [ tee 5. Distancesto:  Waell or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream fi.
8. Distances to: Well or suction line ft. Pressure line fi.
Stream ft. Property fine ft.
Pressure line t.
Property line ft.
@ Complete "As Built" drawing on back of this form.
N |
| i s Example
ol Individual Sewage System Design ( ple) |
whh Arrow p [
House
Well @ | , | o
Minimum 15" o
Minimum 30' iimum
Minimum 100° Cleanout _ , { ?,
. Septic Tank Minimum 20°I o=
L J | 8
o
!
|

'IRM 23-103 10-96

6' of solid earth between laterals
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