Lincoln-Lancaster County Health Department

A

. Environmental Health Division
[, 3140 "N" Strest » Lincoin, NE 88510-1514
Phone:; 402-441-8022

m%@’e@ 23/

Sewage Disposal System
Request for Site Clearance and Permit

include Form 8, FormC
and Applicable Fess
with thie Appiicalion.

0 other (Refer to Form C)

M Septic System 3 Lagoon

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

PLEASE PrmnT or TYPE

A. System Location (Indi }correct number and street)
jove o]\ g 13 City NE. Zp
(1o rural rouse) r
Lagel Descriphon 3 [Q S_M&ML&&M_LL
14 14 Saction Township Range S Adidiion Block Lot

Location (f known): Longitude {atituds

Check if sysiem mak address is not the same as the owner's address

CityStai/Zp [T (dhl, NE 66527

Home Phone wﬁﬁ&_‘&Z;ﬁS:ﬁ:_-:o_Za%
panme
ﬁ Ghack ¥ conirackar designed system 1{02" 6 22%!

D. Engineer/installer [J Check and complete If engineer designed system

D Check If owner clesigned sysiem

Designer Work
Narmne Fm Phone

E. This System Will Serve a

ﬁ Residential Dweolling wum.—g Is there a Whiripool Bathiub YES @
) commercial EstablishmentOther Faclity  Specky

Deeign flow in gallons per day___ Type of Wasswator: (33 Domestc ] NonDomeste.

DO NOT WRITE BELOW THIS LINE
(J County Resolution No. 2

Approval Process L1 Municipal Code 24.38

1. Health Departmant Dato rec'd ACTION
| Dete frwd
| 2. Supl. Bidg. insp. or Village Clerk  Deterec'd ACTION M/
Date frwd e, )
3. Chy or County Engineer Daterecd __ 3-}19=13 ACTION
Datetrwd ___3°[9-13 Signahure
Ingtaliation Final Written Approval Business Office Use Only
Dt Recd
By
Amt Paid
Date Rec'd By CashiChack No.
\ FORM 23100 10-08 White - Health Dept. Yellow - Engineer Pink - Bidg. Inapector










Lincoin-Lancaster County Health Department C

y Environmental Heakh Division
3140 °N* Streel = Lincoln, NE 88510-1514 Permit Number;
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Oraw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, wall, residence,
cormpass direction and property lines. Indicats on drawing il residence and well are existing or proposed.

10,
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Z \ T >’/ h OL.
DY ' NREN
N N

N 1\ \
N N

Approximate Scale: f=____ gridliows

Ackiress (no rural route) 2401 NE, Zip

A System-tocation (1 icate corregt numbeT and street)
%9' | 315 oy

B. Proposed Septic Tank/s
Tenk Madorial:  (d  Concrets ﬁ?hsﬁc O oter

C. Proposed Absorption System (See Form B for Percolation Information)

Porcolation Rale (min. perinch)  Sof Type: Land Siope: %
Type of Absorpion Sysiam: Tench [ s O omer
Total Square Fesl of Fisid Raquired: ”g. M,

Tpeoitawmt L narhioon (3 PeroraisdPipe (] Ot Lators! Materit:
Capachy of Septc Tank _J 000 pals  Number of Absorpton Bads: Number of Distribusion Laterais per Bed

Tosllangthoftaterals R Numberof Tranches Tronch Wit _ 6

D. Setbacks Chack the Boxes Below if the Required Setback has been Satisfied

Distance Privaie Public Surface Gound Pressure Proparty Foundations All Othar
From Wel Wal Wator Waler | Waterlines |  tines Yours Neighbors | Setbacks
Takty | 50 O | so0o O | 0 | wa Q] 250 | 2 O 5 O | » 0O ™
Fedm |00 O | so0o O s « O] s O 2 J 0 O o O |}
Lagoonim | w0 [ | s00 O s O [ wva O 0 0 so O | w0 O (200 Q Q

E. Required Signatures







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

System Type: Lagoon

Situs: 3401 N 131 ST, RURAL, NE

Description: STEVENS CREEK POINTE FIRST ADDITION, BLOCK
2, Lot1

Owner: RICHARDS, KENNETH P & MICHELE
R
5315 DEER RIDGE DR
EAGLE, NE 68347
EAGLE, NE 68347

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000731

Issued: 10/23/2013
Expires: 10/23/2014

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

KENNETH RICHARDS
5315 DEER RIDGE DR.
EAGLE, NE 68347

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/23/2013





