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. HS000793

System Type: Lagoon

Situs: 2505 W JAMES DR, RURAL, NE Issued: 8/13/2013
Expires: 8/13/2014
Description: VALLEYHOME FARMS, BLOCK 3, Lot 3, IT LOT 11 SW

9-11-6

Owner: LUCAS, TRAVIS F )
2505 W JAMES DR 9“«‘( L Htiad
RAYMOND, NE 68428 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 - 8/13/2013






AUG 06 2013

Lincoln-Lancaster County Heaith Department u

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Environmental Public Health Division
p
Y i

Onsite Wastewater Treatment System Inctude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System A Lagoon U 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 25&5 W JaMﬂé le City 244 m Qg}d , NE Zip !QS e | Zg
(no rural route)

Legal Description 51() Q // N _/_'ﬂ/: I/M

1/4 1/4 Section  Township Range Subdivison Addition Biock Lot

PD_I2-p4 -3 |- HIF ~ 00D

B. Owner

Name lidj .I'Aﬁ ﬂnd EQIBCQQ ] ucas Signature %’0&2& ‘9_1{;(@& %uﬁv\-
Address 2505 W James Dr City/State/Zip &imr?z_[/ E [zg'l-l 'Z,Z'
Home Phone L,D-Z-'U”.D i A 3 (2] Work Phone H02-HS 0O - 9D

C. Certified Installer

Name:ib#@mﬂ/_@m&m%& Signature Lo Liopd
Address__ LD Jiw) 708 St City/State/Zip

Work Phone _qu-féb - 20049

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 3 Whirlpool Bathtub? O Yes 0O No Total Acres@

Garbage Grinder? M Yes O No )
0O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

\/
Approval Process QO  Municipal Code 24.38 ounty Resolution No. 02-30 q
1. Health Department ) ACTION "(M,'ﬁ’m4 R proved

Site visits Date rec'd Signature
Date frwd -~

—

Comments

2. Supt. Bldg. Insp. or Village Clerk /3 ACTICN it Approved Q Disapproved
Comments Date recd & ~8 = Signature_/é_ 7"

Date frwd g—-&—ij

3. City or County Engineer ACTION X rov 1 Disapproved
Comments Date rec'd & &-13 Signature ; %ﬁ
Date frwd g8-13 {4 g
T [ :
. . , usiness Office Use Only —
IE?stalIatlon Final Written Approval 4}\! Date Received & - i Amount Paid 395
Y /) ,},,{ Received By Cash/Check No._ [ 79

Date 7

W hite - Health Department Yellew - Engineer Pink - Building & Safety

Form A Updated: 1/13







Environmental Public Health Division -

LIncoIn-Lancaster County Health Department E

- 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 .
' ' T 2

| Onsite Wastewater Treatment System inchude Form B and C.

- mit correct

F Request for Site Clearance and Permit with this Application
3 acres or more required for ' [J Septic System B Lagoon L) 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 ORTYPE

|A. Onsite System Location
Address___ A 05 W Junes Dy

(no rural route)

City NTSv | NEZip_DEY 2%

SRS SEVE N R I o S N
PID_{3-p6 - X0 [- DIY - OLO
B. Owner

Name Travis and Rebecea Lucas Signature \glﬂvfn (Ateraad T A
Address 25905 yJ James Dr City/State/Zip P_.Mm‘zt? L/E jp&ti 2L.E

—

Home Phone HQZ'QIQ" 2.1@0 WorkPhone Ho Z-HSO - (190
.| c. Certified Installer | p N |
;| Name: : ' vs 7z Signature /. S 7 PV YA AW AN |

City/State/Zip 7P

- | Address_ 3 XL, fud Joth St

¢ | workPhone ) A0 4w E

i D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

b |

E. This system will serve a @
W Residential Dweliing Number of Bedrooms 5 Whirlpool Bathtub? @ Yes O No Total Acres
Garbage Grinder? 3 Yes O No

Q Commercial Establishment/Other Facility = Specify Design flow in gallons per day,
e § oae. TYP@ Of Waastewaler q@,/DPI“Q,St'P Q. ENoq—Dome_stlc s :
' DO NOT WRITE BELOW THIS LmE
Approval Process O Municipal Code 24.38 ounty Resolution No. 02-3€
1. Health Department ACTION A
Site visits Date rec'd Signature
Date frwd
Comments ]
§ 2. Supt. Bldg. Insp. or Village Clerk LS ACT'ONwd _ O Disapproved
{ Comments Daterecd < 7 ~ '~ Signatur e
i . Date fr_wd e ~F -5
% 3. City or County Engineer ) ACTION M‘@rbvﬁé’/ QO Disapproved
f Comments Date rec’'d ook i3 Signature L
i Date frwd ___~-¢2-17 A
: g . .
g . . . Business Offjce Use Only -
glstallatlon Final Written Approval 4;{ /f}“ Date Received &1 2. - | Amount Paid 3595
y P Received By-fﬁ Cash/Check No._B1 1S _
Date 1 1

Form A Updated: 1/13

I“ W hite - Health Department Yellow - Engineer Pink - Building & Safety

Legal Description L £ N L Yall % Hinie Frin s 3 3
1/4 1/4 Section  Township Range Sibdivison ‘Addition Block Lot
L,.,—‘-::, B N LS PR T L .Heif,»_m.\.g;-, B 4‘;;:4!2';‘4:‘-‘55-‘:3:&-- TR B A ER N 'g':'.f'r*‘a,-- P L i L B R~ S







VIO W04 -0/ 017000 C

Lincoin-Lancaster County Health Department

d Environmental Health Division
3140 *N* Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number;

Sewage Disposal System
Preliminary Plan Specifications

Draw a plet plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
s ~ompass direction and property lines. Indicate on drawing if residence and well are existing or proposed,

| e Hor \ b"‘
| 11\ |
Y/
Vs
i,
p v ( Il
F AN 7|
LA
T
Approximate Scale: _  ft=__ _  gridlioe/k

A. System Location (indicate correct number and street)

Address {no rural route) ory_Mayaomd —__ nezp _[FfUAT

horre€ Farvnrs 4
B. Proposed Septncy ankis sy 4 //i'g-df‘l-

TankMateria: (] Concrete (1 Piaste [ Other

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

Percolaion Rals _________ (min.perinch)  Soll Type: Land Slope: %
Type of Absorption System: [ Trench [ Bed [ other
Total Square Feel of Field Required: sq. it

TypoofLaternt: (] Hadioon [ PodormedPipe [ Othor Latoral Materiel:

Capacity of Seplic Tank pals Number of AbsorpionBeds; __ Number of Distribution Laterais per Bed
Total Langthoflaterals ______ ft Number of Tranches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privale Pubiic Surface Gound Pressure Property Foundabons All Other
From Well Wall Waler Waler Water Lines LUines Yours Neighbors

Tarnkm | so OO soo [ so J | va O 25 OO 2 O 15 O s O
Eeidmm |00 OO | s00o O o O] s O 3oL_.l 20 O 0 O o O
tagoon(m) |00 & | so0o | 0 Q1 wa O so @7 | 10 200 &7

s, Tl S ’ZZZK - 8/2/12

[} /
v )] ghtic 77 777
777
ORM Z3-102 10-96
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