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The Undersigned hereby requesls site clearance and permit to construct a
Waestewater Treatmant System in conformance with appropriate ragulations.
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: . Engineer 1 Check and complate if engineer designed system FP.E License Number

Firm Work Phone_

: E. This system will serve a
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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, weil, residence.
direction of groungwater flow, property lines, and reserve area for replacement onsita sysiem,
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A. Onsite System Location -
Uy Crpmerr z . LS
Address (no rural route) g- L'l hal C,// DEn i [,—.4,‘() C City [{Q /z‘fﬂ NE, Zip é@: LJ])Q

B. Proposed Septic Tank/s

Septic Tank Cap. _l 155 gals  Tank Materiai: :{1: Concrete L) Plastc 2} Other_ 0 Lagoonmax seesage 18 per ca
3 _— oo FRge 1:87 per Cay)

C. Reserve Area for Replacement Onsite System

5 Drainfield Absomtion Area (percoloation test requirad) (] Lagoon
D. Drainfield Absorption System
Percolation Ratelb-t { (miningh = mpx) No. of Bedrooms 5 Soil Type a/ (/ «;./ Ldim LandStape__ | %

_\EL Trench J Bec (J Non-Standard {engireer designed and NDEQ approved Totat Square feet of drainfieid / zé‘? sq.ft.

Totwal length of laterals 2 3&{?:— Type of distribution: (3 Perforated pipe f&’ Haif-Roung 0 chamber O Cther

Mo. of absarption trenches m’_:;“m Widih__,_.:g__l o No. of drop boxes { Distrubtion Box_/ VN E

No. of absorption becs 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 weli Well Water Water Water Lines Lines Yours Neighbors | Setbacks
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3 Environmental Health Division

Lincoln-Lancaster County Health Department

Earnest Well Drilling Inc 4027614281 p.-4

BEC. )/ 3140 "N" Street + Lincokn, NE 68510-1514 Permit Number:
/ Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Speciﬁcations

112713

System Location (Indicate correct number and str

Address Ws Yo ‘Sﬁ.{i{_‘i{ Launé, Chy (a NE, Zip ég‘/.k’

no

A. Building Sewer

C. Distribution Box ();) 10t 1ice

1. Matoriat DU 1. Materiat
Diameter: ' U i Number avaliable outlets:
2. Distance above basement floor: __ i 2 Factorybuil: (1 Yes [ No
or distance below basement floor: 3‘, 2 in. 3. Distance from septic tank: i .1t
3. Distance between dwelling and septic 1anic S n R
4. Number of ciean-outs: 2 D. Abs?rpt’on Fieid ‘
5. Distances to; woll or suction lina 1& ft (PIDVE'B as-buijtt drawmgs on back of this fonn)
ﬂmam_______;ﬂzt. 1. Type: 2XHalf rounds E]Fhﬁummdppa
pressure line ___\S:L_ it. Diameter of hak round: S
propsny iine o' or petforated pipa:
. Septic Tank : Matoriak: 8 fiberglass t}/plasuc Q concrete
7 . S other __ ...
_1‘-"‘ 2t % Lateral fnos: Nm%b_or = i
- Number of compatments Length of sach fine: [0 1. o4t
2 Caparily: — 1760 ga 104 « ft., f.
3. Factory built H Yes [ No 3. Trench dimensions: Width Kt
4. Manholes: Over inlet, diameter __%_in Slope ’ 0 ..-.;mou,
Over outlet, diametar 2 in. Average depth in
Riser: (above 1 below  grade 2 in 4. Fitter material: Alatwve ( /
5. Inet: B baffie 0 tee Depth of material _________ 7
6. Outlet: Wbaﬂlo O tee 5. Distancesto:  Wel or suction line .4/ A ﬂ-
7. Depth to top of tank, beiow unfinished grade; __l_ in. ' Straam /[/‘/9 fl
8. Distancesta:  Welorsuction ins _____ AA ﬂ. " Pressure fine /5oF 4
: Stream ,% P 30+ #
roperty fine
Pressura line fL
Property line o+
@ Complete "As Built" drawing on back of this form.
Rzt Nortk Individual Sewage System Design (Example) :
Y Asrow |
Well @ House (o
: c
Vi 13
Minimum 100" IE?
Minimum 20'] °g’.
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As Built Drawing

Earnest Well Drilling Inc 4027614281
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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. HS000848

System Type: Standard

Situs: No Site Address Specified Issued: 12/3/2013
Expires: 12/3/2014
Description: SOUTH CREEK ESTATES 1ST, Lot 1

Owner: OLIVAS, JOSE G & YAJAIRA ‘
9200 HERITAGE LAKES DR APT 118 9“«‘& LMataTad
LINCOLN, NE 68526 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

SNB CONSTRUCTION
3800 OLD CHENEY RD, STE A
LINCOLN, NE 68516

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/3/2013





