Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

10801 S 134 ST, RURAL, NE

S32, T9, R8, 6th Principal Meridian, N1/2 N1/2 SE &
S1/2 NE & LOT 11 NE

LINCOLN IZAAK WALTON LEAGUE
BUILDING CORPORATION

ATTN: EUGENE RIPA, PRES 3414
OLD DOMINION RD

LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000824

Issued: 10/18/2013
Expires: 10/18/2014

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

IZAAK WALTON LEAGUE
P.0. BOX 6755
LINCOLN, NE 68506

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/18/2013
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Lincoln-Lancaster County Health Department SCANNED

J' Environmental Public Health Division
anber X

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

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (] Septic System 1 Lagoon B/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 [Q Foy £ / P +h City Z_jn cof . NE Zip 6fsos

Legal Description " e o ..?2 Tq Rf /Vé /Vf —fé‘ f\f)f + ér //
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID

B. Owner

Name L/ﬁ/l@(:q z Zdﬁk Wg (;:o . ém!“ Signature

Address__/ O 8@( L [3%h — Lo Lox 64 City/State/Zip__L(~ coll ; VE 6 F o8

Home Phone Work Phone

ge.lmec:e;tyiz.d '??EI};?JQ 0,4 Coa (S '/ , Slgnature% é’z-%’(

Address $%¢/ U/;? ¥ I 2 A/T1¢, /I/f C8sos City/State/Zip

: , /
Work Phone ?/Oﬂ ~ #30 — /)-'50/]
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
. Thi m will serv g / A
E. This syste serve a o/ﬂ/,) 7’;;7(%- (9/)
O Residential Dwelling Number of Bedrooms Whirlpool Bathtub? Q1 Yes 4d No Total Acres
Garbage Grinder? O Yes O No
0 Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE o
Approval Process O  Municipal Code 24.38 D/County Resolution No.
1. Health Department ACTIO ro
Site visits Date rec’d Signature
Date frwd =
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved 4 Disapproved
Comments Date rec'd Signature
Date frwd
Business Office UseOnly « P
Date Received U{l /9 AmountPaid_ 32 2
Received By 7/\ Cash/Check No.__ 7 323(7
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13



. Lincoln-Lancaster County Health Department C
Environmental Public Health Division

£ 3140 "N" Street ¢ Lincoln, NE 68510-1514

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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.

{'\

Indicate North
with Arrow

Permit Number:

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (no rural route) City NE, Zip

B. Proposed Septic Tank/s /7/0/ Ayfnf 7;,... k Oa/y o /1/0 /dr&rq/(‘

Septic Tank Capcz o gals Tank Material: () Concrete @ Plastc O Other Q  Lagoon(Max seepage 1/8" per day)
C. Reserve Area for Replacement Onsite System

Q Drainfield Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate (min/inch = mpi) No. of Bedrooms Soil Type Land Slope %

Q Trench O Bed QO Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.

Total length of laterals Type of distribution: Q Perforated pipe O Half-Round O Chamber O Other

No. of absorptiontrenches______ Width____ No.ofdropboxes____ Distrubtion Box

No. of absorptionbeds___ 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) 50 Q 500 O 50 O NA QO 25 0 20 Q 15 Q 25 Q a
Field (ft) 100 Q 500 QO 50 Q 4 0 3 0 20 Q 30 0O 40 Q a
Lagoon (ft) 100 O 500 O 50 O NA Q 30 Q 50 Q4 100 Q 200 Q a

F. Required Signatures
Home Building Date

Co
Installer &aAJu p MM pate _ /9~//- / B

Onsite Form C 12 06
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\ Lancaster County/City of Lincoln GIS Map

Printed: Oct 11, 2013

DISCLAIMER: The infor m ation is presented on a best-effor ts basis, and should not be relied upon for m aking financial, survey, legal or other com mitm ents. If you have questions or com m ents
regarding the data displayed on this m ap, please em ail ags@lincoln.ne.gov and you will be dir ected to the appropriate departm ent.




caster County/City of

Printed: Oct 11, 2013

DISCLAIMER: The infor m ation is presented on a best-efforts basis, and should not be relied upon for m aking financial, survey, legal or other com m itm ents. If you have questions or com m ents
regarding the data displayed on this m ap, please em ail ags@lincoln.ne.gov and you will be dir ected to the appr opr iate department.






