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:

STANDARD
1000 N 181 ST

T10N-RO8E-S24-3-Lot 11

LEVY, DANIEL J & LESLIE A CAMP
4110 SUGAR CREEK PL

LINCOLN NE

68516

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000659

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 09/06/2012
Expires: 09/06/2013

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

GAGNER CONSTRUCTION
4810 W CLAIRE AVE
LINCOLN NE 68523-9324

H_OSWW_CP Rev 10/20/2010
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LLCHD HS000659

Lincoin-Lancaster County Health Department A
Efﬁr?ﬁ-m'slzﬂ ?ei.?::oﬁwlilséogasw-wu Permit humper, .
Phone: 402-441-8022 %ﬂd é ST
Sewage Disposal System molude Form B, Form C
Request for Site czgzn;:nd Permit ;:: :‘I;:'f;;';:;;_

Q Septic System B‘ Lagoon L other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
Systern in conformance with appropriate resolution or ordinance, as described hersin:

PLEASE PRINT ok TYPE

A. System Location (Indicate correct Eumber and street)

Address / 000 N: / (?I City NE, Zip
10 ?0 TU
Legal Desé‘r?&ion m =2y &ig gé? L) Oaa o ane & R& 3 l I
14 174 Section Township Range Subdvision ‘Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner
Name \(_‘E.&A/QLQ— M&g\alure

Address City/State/Zip
D Check if owner designed system Home Phone Work Phone

C. Conicactor
M M Company Name M W '51
Address b?é(S YLD ¢ 7% CityIState/Zip_‘ﬁ_Ap_ﬂ_/ N—E— (o&S:l }—&?33

D Check if contractor dasigned system Work Phone

D. EngineeﬁlinstalleD U Check and complete if engineer designed system

Dosngmm ,Q ):E }E :\ d: Work EE 39— 5122

E. This System Will Serve a
Residential Dwelling Number of Bedrooms __ & Is there a Whirlpool Bathtub YES NO -
D Commarcial Establishment/Other Facility  Specify
Design flow in gallons per day

Type of Wastewater: B/ Domestic D Non-Domaestic.

DO NOT WRITE BELOW THIS LINE & S Loas
Approval Process O Municipal Code 24.38 County Resolutio
1. Health Department Date rec'd -~z ACTION
Date frwd 7=/~ Z Signature _
2. Supt. Bidg. Insp. or Village Clerk Daterecd ¥ ~27-/2 ACTION Approved | Disapproved
— Datefrwd _$—71-i2 Signature ____
3. Cityor cgunty Englneer Date rec'd -27-12 ACTION proved Q Disapproved
o Datetrwd _ D -Z27-l2Z. Signature Q{m FS
Installation Final Written Approval Business Office Use Only
By Date Recd _ X 255 - |
Amt Paid %“Jb W .
Deto Rec'd By _ db Cash/Check No. (aq 7
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

8 28-2012 10:24:21




LLCHD HS000659

B Lincoln-Lancaster County Health Department C
Environmental Public Health Division -
3140 "N" Street + Lincoln, NE 68510-1514 Permit Number:

DEPARTME
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

44/6017

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,

direction of groundwater flow, property lines, and reserve area for replacement onsite system. YE-Y 4
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Approximate Scale: __ ft.= grid line/s
A. Onsite System Location e . '
Address (no rural route} M / _X / City NE, Zip
B. Proposed Septic Tank/s
Septic Tank Cap. gals TankMaterial: (O Concrete [ Plastic [0 Other O Lagoon(Max. sespage 1/8" per day)
C. Reserve Area for Replacement Onsite System
0O Drainfield Absorption Area (percoloation test required) a Lagoon
D. Drainfield Absorption System
Percolation Rate {minfinch = mpi} No. of Bedrooms Soil Type Land Slope %
O  Trench O Bed U Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.
Total length of laterals Type of distribution: Q Peroratedpipe O Hal-Round QO Chamber O Other
No. of absorption trenches Width No. of drop boxes Distrubtion Box
No. of absorption beds. Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) s0 0O 500 QO 50 O NA QO 25 0 20 0O 15 0 25 0 a
Field (ft) 100 Q soo Q0 50 0 4 Q 30 O 20 Q 30 0O 40 O Q
Lagoon {fty | 100 QO 500 02 50 O A O 3c 4 50 Q 100 QO 200 Q O

Date

/2 7/2 0l

Installer
8-29-20she FOmMACS




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
1000 N 181 ST

T10N-RO8E-S24-3-Lot 11

LEVY, DANIEL J & LESLIE A CAMP
4110 SUGAR CREEK PL

LINCOLN NE

68516

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000659

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 08/28/2012
Expires: 08/28/2013

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

GAGNER CONSTRUCTION
4810 W CLAIRE AVE
LINCOLN NE 68523-9324

H_OSWW_CP Rev 10/20/2010





