R

ngoln-Lancaster County Health Department
A Environmenta! Public Health Division
FARTMENT 3140 N Street + Lincoln NE 68510-1514

~  Phone: 402-441-8643

———

Onsite Wastewater Treatment Systém

learance and Permit

O Other (Refer to Form C)
nce and permit to construct a
e with appropriate regulations.

Request for Site

[J Septic System Lagoon
The undersigned hereby requests site cleara

.cres or more required for:

W astewater Treatment System in conformanc

.EASE PRINT ORTYPE

OCT 15 2p13

| A
ermit ;?gnger Y;’e

Include Form B and C.
§ubmit correct fee
with this Application

\ Onsite System Location

15100 Sclklle v

\ddress

City E&n MZ('

, NE Zip

(no rural route)

_egal Description

1/4 1/4 Section Township Range Subdivison Addition Block Lot
PID
B. Owner
Name_L_inad e sgg\f\g ipe Signature/
Address_ 1100 e \llo EA City/State/Zip &Qﬂnﬂf =
Home Phone_ 402 2770 M1 work Phone//

C. Certified Installer
Name: -

rairons, 953312 Mem Ml —————
Work Phone _ 2 {to 70

D. Engineer
Designer Name
E. This system will serve 2

& Residential Dwelling

O Commercial EstablishmenUOther Facility

omestic O Non-Domestic

Type of Wastewater

Signature lz—fd_: C :

CityfsmteIZipW

01 Check and complete if engineer designed system

Firm

Number of Bedrooms 2> Whirlpool Bathtub?
Garbage Grinder?

Specify

po NOT WRITE BELOW THIS LINE

P.E. License Number:

Work Phone

Total Acres__g_t,_,_

O Yes #-_No
}B—Yes 3 No

Design flow in galions per day

Approval Process 0 Municipal Code 24.38

1. Health pepartment
Site visits

Date recd e
Date frwd 7€

-

Comments

2. Supt. Bldg. Insp. or Village Clerk
Date rec’d

Comments

Date frwd

3. City or County Engineer

Comments

Date rec'd
Date frwd
Instaliation Final Written Approval

By

Date

W hite - Health Department Yellow - Engineer

mnty Resolution No.

ACTION
Signature

02-30
proved
'——“

A

ACTION - / pproved

Signature

ACTION Disapproved

1 Approved
Signature © A

Business Office Use Only
Date Received - Amount Paid 35
Received By CashiCheck No. EE%%

Pink - Building & Safety

Form A Updated: 113










Lincoln-Lancaster County Health Department C

Environmental Public Health Division
3140 *N" Street ¢ Lincoin, NE 68510-1514
— Phone: 402-441-8022

Permmit Number:

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.

<) T T
Indi t‘: orth el \\\
\\\
™~
N
Y/ SAR (RS A
AN \ TN
\ ( i )
- P /
Approximate Scale: __  ft. = grid line/s
A. Onsite System Location
Address (no rural route) 19 VO0 S |k ]o RJ City %(/nnl)c NE, Zip
B. Proposed Septic Tank/s
Septic TankCap.____gals TankMaterial: [ Concrete O Ptastc (O Other 0  LagoonMax ssepage 1/8° per day)
C. Reserve Area for Replacement Onsite System
O  Drainfisid Absorption Area (percoloation test required) B~  Lagoon
D. Drainfield Absorption System
Percolation Rate (minfinch = mpi) No. of Bedrooms Soil Type LandSlope_____ %
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: O Perforated pipe  J Half-Round [ Chamber O Other
No. of absorpiontrenches____ Width No. of drop boxes. 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 Presswie Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) s0 O so0 O 50 Q0 Na O 25 0 20 Q i5 0 25 Q Q

Field (ft) 100 O soo O s¢ QO 4 0 30 Q 20 O 30 Q 4 0 a
Lagoon (ft) | 100 | 50 @ | 50 & NA WP a0 O 50 @ | 100 @ | 200 @ o

F. Required Signatures

Home Buildipg Contractor Date

Installer xj.fo‘__-—_' Date /0!/ 5(/ 13

Onsite Form C 12_06






Lincoin-Lancaster County Health Departmant
Environmental Public Health Division 0CT 15 203 A
3140 N Street » Lincoln NE 68510-1514

== Phone: 402-441-8643 Permit Number |
Onsite Wastewater Treatment System tnclude Form B and C. ?
. . Submit comect fee :
~ Request for Site Clearance and Permit with this Application |
3 acres or more required for: [ Septic Syster Lagoon 0 Other (Refer to Form C) :
The undersignad hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
_ PLEASE PRINTOR TYPE
A. Onsite System Location
address. 15100 S allllo DA oty Rennet ,NE Zip
(no rural route) hd
Legal Description
14 14  Section Township Range Subdivison Addition Block Lot
-
B. Owner |
Name_{_lheap bes Scheibe Signature
Address_ {51 : City'State/Zip_Bemref A=
Home Phore_MOP. 270 1419 Work Phone

C. Cartified Instalter
Name:_Rleza X fand o Signature 13&' 6 L’*

! Address_ Q537 15 Naey, M1 ClyrstateiZip Redcvns #OS. L8350/
WorkPhone _e409) (210 Z270C
D. Engineer T Check and compiete if engineer designed system  P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
& Residential Dwelling  Number of Bedrooms, & Whiripool Bathtub? O Yes §#._No Total Acres 3*’
Garbage Grinder? JB--Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in galtons per day
Type of Wastewater (O Domestic 0O Non-Domestic §
= DO NOT WRITE BELOW THJS LINE 5

; Approval Process T Municipal Code 24.38 O County Resolution No, 02-30
§ 1. Heaith Department ACTION O Approvad QO Disapproved
Site visits Date rec'd Signature
: Data frwd
\[ Comments
2. Supt. Bidg. Insp. or Village Clerk ‘ ACTION Disapproved
Comments Daterec'd /0-/7-/3 Signature P/
'/YIMC, Datefrwd 8-/ °7-/ 3 —
3. City or County Engineer ACTION U Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
Instalation Final Written Approval g:::g';::eg flice Use 0"", t Paid
By Received By CashiCheck No.
Date _ ;
Whits - Hesith Deparimant Yoliaw - Enginger . Pink - Buliding & Safaty

Form A Updated: 1113







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

System Type: Lagoon
Situs: 15100 SALTILLO RD, RURAL, NE

Description: S34, T9, R8, 6th Principal Meridian, LOT 23 SW

Owner: SCHEIBE, CHARLES L & BARBARA J
15100 SALTILLO RD
BENNET, NE 68317

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000830

Issued: 10/21/2013
Expires: 10/21/2014

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

XL CONTRACTING
8533 E HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/31/2013



Lincein-Lancaster County Health Department
Environmental Public Health Division

3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System

Request for Site

3 acres or more required for: J Septic System

Lagoon

CAOMNEDS 2949

A
Pe:mit ;‘gger ff’e

Include Form B and C.
Submit correct fee

learance and Permit with this Application

[} 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._ V3100 S lblillo DJ‘ City B-&nn.al' . NE Zip égéi—l
(no rural route)
Legal Description 33[ q g ag
14 1/4 Section Townshlp Range Subdivison Addition Block Lot
PID
B. Owner
Name_( lhog l~e $ S (,‘l\-g, e Signature
Address_ 199100 Sa\tillo R City/State/Zip_Benret =
Home Phone. MOk 270 141% Work Phore
C. Certified Installer 0‘2
Name; rYad [ Signature I%’
Address_DB3Z 1Z Me, Y| Clty!State!Z|p Adwns 0E L 8%0/
Work Phone ¢40%)  (£l0 ZRA92706
D. Engineer O 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 & Whirlpool Bathtub? O Yes #l_No Total Acres 37‘-
Garbage Grinder?  JA-Yes 1 No
Q Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater Resfomestc 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE (7

Approval Process O Municipal Code 24.38

County Resolution No. 02-

1. Health Depa ment ACTION pproved
Site visits C& Date rec'd Signature
Date frwd /0
Comments
v5E D g2 aveagped ~ W &
2. Su dg. Insp. or Village Clerk ACTION pproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved ﬂ Disapproved
Comments gy Date rec'd Signature *
_.—__:--:4 Date frwd V4
,/ Business Ofﬁce Use Only

Date

Whlte Health Department

Yeliow - Engineer

Date Received

Amount Paid 35
Cash/Check No.

Received By

Pink - Building & Safety
Form A Updated: 1/13









