Lincoin-Lancastar County Health Departmant

.. i Envionmental Public Health Division APR 01 2013 A
EEANLLL 3140 N Strest « Lincoln NE 68510-1514
.=l Phone 402-441-8843

- %6007}’ %

Onsite Wastewater Treatment System Include Form B e
Request for Site Clearance and Permit with this Application
3 acres of more requirad for: L] Septic System F! Lagoon 2 Othar (Refer to Form C)

The undersigned heraby requests site clearance and permit to construci 8
Wastswatar Treatment System in conformance wilh appropriate regulations

PLEASE PRINT OR TYPE
A. Onsits Systam Locetion

Adaress___{ 7l #Z% oL Rd Y% ciy_[incalr? NEZp LeFO )

{no rutral
Legal Deacription ___,___31‘)‘___ 149 U (o . Ll
114 114 Section  Township Range Subdivison Addition Block Lot
PID__L =/ - 7= DO A-000 4

(t—)wner /
g, [e'g &M 1&‘2&& d‘ktﬂ Sugnalure
City/State/Zip Z Vs 7078 A[é 4 ‘ 2{'22&

Addrau

Home Phone___YJp2-202- Y TS5 Work Phone

C. Cortifled Installe

Nsme: ;?&Ménmyp Signature _

Addrau City/State/Zip_Jpybnppad, 444 Lo 27 o

Work Phone

D. Enginesr W Chack and compiete If engineer designed system PE£ License Number

Designer Name Firm Work Phone

E. This system will serve a

w» Rasidgential Dwelling Number of Bedreoms ]_____ Whirlpoo! Bathtub? 2 Yes X No Totat Acres 2/_ i 2
Garbage Grinder? M Yes 1 No

O  Commercial EstablishmentOther Facility  Specify _.. Design flow ir galions per day

Type of Wastewater O Domestic U Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38 0 County Resoluion No. 02-30
1. Heaith Department ACTION 3%
Sile vis'ty o Date rec'd Slgnature
7 N Date frwd o

Comments e
2. Supt. 8idy. Insp. or Village Clerk ACTION 1 Approved 2 Disapproved
Commenis _ Dawrecd Signature . ;

e T Date fred _ ST
3. Chyor County Enginear ACTION 1 Approved 1 Disapproved
Comments . __ Daerecd Signature_ e

N L Date frwd U _

Business Office tise Only
instalistion Final Writtan Approval Date Recered ____  AmountPaio
By .. L e Received By___ CashiCheck No
Date _ - o
A - Heatn Danarm ent rollie Enginwe- P - QL2008 & Safer,
P A lpsuies 113

e — -

F-Etly










Lincoln-Lancaster County Health Department

Environmenial Heakh Division
3140 "N° Sirset » Lincoln, NE 6B510-1514
Phonae; 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, wsll, residsnce,

compass direction and property fines, Indicals on drawing if rasidence and well are axisting or proposad,

b

T 2

v’
»

e
[

R W Ly

Approximate Scale; L=

A. System Location (Indicate correct number and street)

Address. {no rural route) city _ L/ 4P

B. Proposed Septic Tank/s

grid Hne/s

nezp _[FB3)

Tank Material: [ concrete [ Plaste [0 Other

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

Percolation Halo {min. perinch)  Soil Type: Land Slopa: %
Type ol Absorpion System: L1 Trench (1 Bed (J Other
Total Square Feet of Field Required: 0. It
Trpeof Latemt (] Hatoon 0 Pertoraisdripe (1 Other Lateral Mamsiat:
Capasily of Septic Tank gals  Number of Absorption Beds: Number of Distribution Laterals per Bed
Tomlisngthoflaleals______ f. Numberof Tranches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privale Public Suriace Gound Pr P oundations
From Wel Well Waier Waler Wll::s‘L::s TSF;P::Y YoursF Neighbors ;:It?:;
Tankm | 50 O | soo O o O wa O 25 O 2 O 15 O 25 O a
Feidy | w0 OO soo [ so [ s O so0 [ 2 () o O a0 {1 J
tagoon(my | 100 BI | so0 B} o A | wa O 30 A 50 V| wo B |20 & A
E. Required Signatures i ? 7 ,
Home Buliding Contractor vate 3 L5 /3

Dam__.jl.a?_'Z,/J%

FORM 23-102 10-p5







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000737

System Type: Lagoon
Situs: No Site Address Specified Issued: 4/5/2013

Expires: 4/5/2014
Description: S15, T11, R6, Acres 6th Principal Meridian, LOT 12 SW

Owner: WARD, KILEY L & KASHOAN E )
2647 WINTHROP RD 944“"( LMataTad
LINCOLN, NE 68502 Judith A. Halstead, MS, Health Director

Dear Applicant:

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_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/5/2013



o SCANNED
- 7 Lincoin-Lancastar County Heaith Departmant
ama ., |, Enveonmental Public Health Division APR 01 7013 A

3140 N Streat *+ Lincoin NE 68510-1514

_—rl Phone 402-441-B843 Permrut N AJ
%/000 737

i include Form B and C.
Onsite Waste\'nater Treatment Systen? orm B and
Request for Site Clearance and Permit with thix Application
3 acres or more required for: L} Septic System F! Lagoon 1 Other {Refer to Form C)

The undersigned heraby requests site clearance and permit to construct a
W astawatlar Traatment Sysiem in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A, Onsite System Locstion

Address 27(2 #(ﬁé F:é Kd ‘2 City_/, L i sl -NE Z’pwi—

{no rural

Legal Daacription !l ] l ﬁ } é P /L

14 Section  Township Range Subdivisan Addr:on Block Lot

| P'D_M,?m:aa&m_____w .

:E Owner

>
W signature{ fiv k A
Addrm C:WJStawLp_L_AmIaL_AlLQM—_
Home Phone___YA2-262- Y¥ TS __ WorkPhone o

Certifled Installe
Nar 5&4‘““{&”&% Signature _
CityiState/Zip_Jg sy toaprad, fLl- (1 BS AP -

Mdress

Work Phone

D. Enginesr W Check and complete i anginesr designed system PE License Number

Designar Name Firm Work Phone

E. This system will serve a .

w Residontial Dwelling Number of Bedrooms __i ____ \Whidpeol Bathtub? 2 Yes X No Total Acres A;L/ _ZZ

Garbage Grinder? ﬁ' Yes J No

O Commercial Eatablishment/Other Facility  Specify __ Daesign flow ir gallons per day
Type of Wastewater O Domestic U Non-Domestic
DO NOT WRITE BELOW THIS LINE /7\

Approval Process Q  Municipal Code 24.38 1 County Resolution No 02-
1. Heaith Department ACTION . dproved
Site visity Date rec'd . Signature

P Date frwd
Commenis e
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Commants _ Date rec'd e Signature _

[ - Date frwd e, T -

3. Chy or County Enginaer ACTION 1 Approved 3 Disapproved
Comments __ . _ . _ . . Dale rec’d _ Signature__
o . . Date lnwd o T r————
insisliation Final Written Approval Business 0”’ nly —_—
By 23‘9 Sgeged _Amount Pamib_b_m

T T ecat b ﬂ CashCheck N
Oate . - 7

whitm - Health Daoarmman? AT WO LY TN e Qg ng & Safer,

Fr— A Loduted 1,13







Lincoln-Lancaster County Healfth Department

Environmental Heakh Division
3140 *N* Streat » Lincoln, NE 6B510-1514
Phone: 402-441-8022

Parmit Number;

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tast hole locations, well, residence,

compass direction and property lines. Indicals on drawing if residence and well are existing or proposed.

() |

m‘iizul-ann
with Arrbw

oLy’ “"ng

—
L //

a

. ) Approximats Scale; it
A. System Location (Indicate correct number and street)

grid line/s

NE Zp _[155 3/

Address (roruatrowe)____ 2y [¢) Al 4T iy L4l

B. Proposed Septic Tank/s
TonkMateriat: [ concrete [ Plestic (O Other

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

Percolation Flale {min. parinch)  Soll Type: Land Slope: %
Tyow ot Absopton Systeere. (] Trench () Bed (] Othar
Toted Square Feet of Field Requined: .t
TypeofLaemt [ HattMoon (O PedoratedPpe [ Other Latoral Matesiat:
Capacity of Seplic Tenk gals  Number of Absorpion Beds: Number of Distibution Laterals per Bed
Totatlengthofisterals ________#  Number of Trenches Tranch Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privaie Public Surtace Gound Pressure Property Foundations Al Dther
From Woll Well Waler Watar | Water Lines Lines Yours Neighbors | Setbacks
Tank(my | 50 [J so0 () se J | va O 2s O 2 0O s (O 2s [} a
Few(m | w0 O so0 [ sc O « O a0 O 2 0 o o O Q
Lagoon () | 100 I | soo 5P 4 | va O 30 K} so KV | 100 I |20 B A
vae 55 /3

owe __ Y77// 3









