MAY 03 2613

Lincoln-Lancaster County Health Department

Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

4S8 606750

Onsite Wastewater Treatment System Include Form 8 and c.
- . it correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System = Lagoon O 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_{F0) - J6% St City_/ /Al NE Zip_ fp 752 7

* ~ {no fural route)

Legal Description J)C l7 /0 _f Stew - ,_‘3
114 1/4 Section  Township Range Subdivison Addition Block Lot
PID_d -1 7- 40/ - pp 3 -c00 2/

B. Owner

Name {)jéﬂ& 7L/ 00(4-(’;__(’ /. ;’t < Wy A7, Vi p:
Address / (288 A 7?5"'{_ //@(df/ '4// 59/ el & f (/QD
Home Phone Work Phone 5 f 0 "07/ 0

yd

C. Certified Installer
Name:M}dMWM% Signature &Z . g ;M L é/lgd
Address__ 13500 N 70% <+ rra

CityiState/Zip_XRY rrm2d. ME 45,
Work Phone Uo,z - Y90 - boS9 oy 7738-2leied

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 35 Whirlpool Bathtub? @ Yes QO No Total Acres é-Q 2
Garbage Grinder? 3 Yes 2 No
O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Q Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 d  County Resolution No. 02-30 y
1. Health Department — ACT Ao proved
Site visits Date rec'd Signature e

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk / ACTION O Disapproved
Comments ’ ’ Date rec'd O/ /.3 Signatu

Date frwd / —

3. City or County Engineer ACTION

Comments Date rec'd &z ~ Signaty
Date frwd

Business Office Use Only

Installation Final Written Approval

B Date Received Amount Paid
Y Received By Cash/Check No.
Date
White - Health Department Yellow - Enginear Pink - Building & Safety

Form A Updated: 1/13
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Lincoin-Lancaster County Heaith Department

Environmental Health Division
3140 "N” Stroet » Lincoln, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

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

7 - -
- n:r:::ﬂh = s :
2 N |
| ] ] l l
~F |

A

A. System Location (Indicate correct number and street)
Address (no el route)__ [/ Jp/ fY. /9% SF City _/,_1'/7'/1/!)

B. Proposed Septic Tank/s
TankMatoria: [ concrete [ prasso O other

Parcolation Rate (min. perinch)  soi Type: Land Slope %
Type of Absorption System: [ Trench Q Bed a Other

Total Square Feel of Field Required; q.f

TypoofLaterat: (] HatMoon (] PorioratedPipe [ Other Lataral Matoria:

Capacity of Saptic Tank —__pals Number of Absorption Beds: Number of Distribution Laterais per Bad

Total Length of Laterals —_—_— It Number of Tranches Trench Width

— Distance Private Pubiic Surface Gound ’ Pressure Proparty Foundations All Othar
From Wel Wal Water Water | Water Lines Lines Yours Naighbors | Sethacks
Tank() | s0 O | s00 o O | we O 5 Q 2 O 15 (3 25 00 0

_Fed (w0 O | s OO 2 Q4 0 » 0O 2 0 % 0O w0 a

legoon(m | 100 & s O3 va O 20 B | » 4 w0 - | 200 O+ |

E. Required Signatures 5

Home Building Cont, Dats /- /3

e LT Y 7Yy

ORAM 23-102 10-96







MAY 038 2013

Lincoln-Lancaster County Health Department
""}Kﬂ Environmental Pubiic Health Division A

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

Permit Number

H#S 066750

Onsite Wastewater Treatment System Include Form B and G.
mi e
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System = Lagoon J 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_fF0 1l M- /2% St City_ /LR 04 NEZip 0 70R7

© - {no rural route)

Legal Description 2= 7 /o _i 5"‘”’”‘1&% 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID_d =1 7-40/ - pp 3 -c00

B. Owner/j

Name Ky
Address i !/ o ; do/ﬂ( & J’ (fQ?

Home Phone

C. Certified Installer
Name: -LMMAWM'Q;_ Signature W Lpr Z/ﬂ!/a/
Address___ 13700 Aw 70% &4 City/State/Zio_ KA rmrzzd. ME& L7925

Work Phone _ 402 - F90 - 6009 oy 77 8- Jlote?

D. Engineer d 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 53 Whirlpool Bathtub? j@ Yes QO No Total Acres é-Qg
Garbage Grinder? M Yes O No

U Commercial Establishment/Other Facility  Specify Design flow in galions per day

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

Approval Process 0O Municipal Code 24.38 d County Resolution No. 02-30
1. Health Department e ACT proved
Site visits Date rec’d Signallre

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk / ACTION Q Disapproved
Comments ¢ Date rec’'d tj__ / 3 Signatu P

Date frwd / —

3. City or County Engineer ACTION

Comments Date rec'd e~ Signaty
Date frwd

. . . Business Offige Lﬁse ly
Instaltation Final Written Approval Date Received i pl ,/3’ Amount Paid%

By Received By Cash/Check No.

Date

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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Lincoin-Lancaster County Heslth Department

C

Environmantal Health Division
3140 °N° Streat « Lincoin, NE 68510-1514
Phone: 402-441-8022

Permit Numbaer:

HSo00750

Sewage Disposal System
Preliminary Plan Specifications

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

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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Approximate Scale: fit= grid line/s

A. System Location (Indicate correct number and street)
Address (no rural route)__ [ 30/ JY. /| 7G% SF CW_AM

B. Proposed Septic Tank/s
TankMatsria: [ concrate ([ Prssic 1 oer

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

Percolalion Rate {min. perinch)  Soll Type; Land Slope: %
Typeof Apsorption Systom: [ Trench O Bed 3 omer
Total Square Feet of Field Required: sq. it

Typoof Laterat: (] HaitMoon [ Pororasdpipe [ Other Lateral Matsrial:

Capacity of Septic Tank __ pals Number of Absomption Beds;

Total Length of Laterals - Number of Trenches Tranch Width

Number of Distribufion Laterais per Bed

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

Distance Privale Pubiic Surface Gound Pressure Property Foundations All Cther
From Woll Well Water Water Water Lines Linas Yours Naighbors Setbacks
Tank(ty | 50 O | s00 O so O | wa O 25 O 2 O 15 s O a
Fediy | 100 00 | s00 O so /4 4 0O 30 O 2 0O 3 O w0 O Q
tagoon(m) | 100 | 0 Q@ v O 0 8] 0 8 0 & 200 O 1=
E. Required Signatures
Home Building Contr Date 5‘ /- /3
Instalior Date (:/ -'50 /A

FORM 23-102 10-96







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

System Type: Lagoon

Situs: 1801 N 129 ST, RURAL, NE

Description: STEVENS CREEK RIDGE ADD, Lot 3

Owner: KRIESER, GERRY A
1401 LINWOOD LN
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000750

Issued: 5/14/2013
Expires: 5/14/2014

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

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/14/2013



LINCOLN-LANCASTER COUNTY
HEALTH DEPARTMENT

3140 “N" Street

Lincoln, HE 68510-1514

RETURN SERYICE REQUESTED
CITY OF

INCOLN

NEBRASKA

GERRY KRIESER
1401 LINWOOD L
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