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Lincoin-Lancaster County Health Department !

‘,m__ Environmental Public Health Division
3140 N Street » Lincoin NE 68510-1514
5 Phone: 402-441-8643 . ;l

Onsite Wastewater Treatment System Inchide Form B anc C.
Submit conmct fe :
Request for Site Clearance and Permit with this Applicati: o
3 acres or more required for.  {J Septic System O Lagoon Other (Referto Form C)

The undersigned hereby requests site clearance and permit to construct a.
Wastewator Treatment System in conformance with appropriate reguiations.

PLEASE PRINTOR TYPE
A. Onsite System Location
Address p\(l/A — City WA LTOR NEZp_ & 86!
N0 rural route -
Logal Descripton ___ A"z 31 o § NA ~N/A N/A 4
Wé—"T—  Seclion Township Range Subdjvison Addition Block Lt
Pip_23-3{-290~-023 -000 ' .
B. Owner T
ame_{.over -/ a e Souft. N2 D s _
Address 220D Boxy 8358/ ciysteZip_Ln¢a/n, FNB LESO] .
Work Phone _ 407 - 474—1 29 _
Signatwe _
City/State/Zip AMiz LPY27
Work Phore __Y D). F4P - b0 ov' UP1-753- de3 '
D. Engineer O Check and complete if enginesr designed systom  P.E. License Number: j
Designar Name, Firm Work Phone —
E. This gystem will serve a T
O Residential Dwelfing  Number of Bedrmoms Whirlpool Bathtub? O Yes O No Total Acres
Garbage Grinder?7 0O Yes O No
o Commercial Esmuushmm@ @ Specly MOPAL TRAI EZSTRO9M. _ Design flowin galions per day N/A
Typeof Wastowater B Domesic O Non-Domestic Fot LOWER pLarTe T
DO NOT WRITE BELOW THIS LiNg & T<TH N®D
R
Appro:';‘l Process 0  Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTION Approved proved
Site visits Date rec'd &m - < ik
Date frwd -
Comments
2. Supt. Bldg. Insp. or Viltage Clerk H
Comments Date re¢’d m = i 0 Eogpron, .
Date frwd - -
3. City or County Enginser 2 ACTION
Comments Date rec'd Signature o Approved o D
Date fiwd S
gl;tallation Final Written Approval | g;s:‘ness Use OH’YAmuuntPa_d A
> may% % CashiCheck No.. 33 1.5¢

White - Health Departmaent Yeliow - Enginear Pink - Baikling & Safery
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i

Draw a piot plan showing onsite system sewer lines, drop of distribution baxas, tank, drainfields,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Phone:

402-441-8022

Lincoin-Lancaster County Health Depariment
Environmental Public Health Division
3140 "N Street ¢ Lincoin, NE 688510-1514

C

Hﬂﬁoo 88/

Onsite Wastewater Treatment System
Preliminary Plan Specifications

percolation test holes, well, residence,

2

A. Onsite System Location

Cg Proposed Septic Tat@

cry _ipal tor

Approximaie Scale: fl.u grid finefs

NE Zip Lo FU/1el

”Dfd‘”j Tank / ppud+ 7o /et
swrnup.-gnu TankMeterist  [x] Coromio [x] Plastc O Oer

Width Noofniwbuumlmspwbeq______

0 I-Wmu!'p.m

» Syatem 'Vote : Vault has ABS cast in plastic liner.

E. Setbacks Checkmeaoxesaelowlfmnequwads«atbadchmboenSamﬁed

Distance | Private Public Surtace Gound | Pressure | Property Foundations All Other
From Well Well Water Waler Water Lines Linse Yours Neighbors | Sethecks
Tank (ft) 50 O s00 O s0 D NA D 2 0 2 Q 15 0 2 0 a
Fiold-{A)}—-100—0——6e6——1—60—8——<4—0 | an 0O | 20 0 | es—8—w0Oo o
w—m-—u-—um—-a——w—a——m—u__ao-a_——mwam—m—a-—-w—%ﬂ
F. Required Signatures

Home Buliding Date

Deve _3//2 /s







. ATA NI NITIVATTI
SHOKNINO 1YWA
@A 4-4
._- ] 1._r ANt
F— Y S - ) yr R S W ~ | - -

_ 1 i | | |=——— T A 3

_ _ | [ _ |

| 1 ¥ T | w i

“ 1 | | “

|

| | | | |

! | O ¥ i Hy

| { | ) |

! | __\ X i |

) | 1 13 i

TR T AL R ] I\
| POy Bl
43
AITA WV H
ANBOOE LN Y & |/ ALy M1AMA 7 R -l/
: X -
XD A8 —
d3adiADYd STHILNTI DNIL
3018 ¥3d Z - IMHNG ONiLHIT H
L k* ‘ L¥= -







3
AR R

2
am L™

INIRADEOINTY THIVA

Pty a7 _
.mmqhnmuunmnnr:
..T............w.

e L ey B

FR LY
IS XL oot 24 daley B W00

8ionpaJ Jeece.d

Lol

iiik’;i!

vV
_/\
)

1NOAV] HS3W
Nv1d

AL

4 BT —r

-~







LOWER PLATTE SOUTH
NATURAL RESOURCES DISTRICT

3125 PORTIA STREET
P.O. Box 83581 - LINcoLN, NE 68501-3581
(402) 476-2729 - Fax (402) 476-6454
www.lpsnrd.org

March 20, 2014

Lincoln-Lancaster County Health Department
Attn: Nate Hartman

3140 N Street

Lincoln, NE 68510

Dear Nate:
Enclosed is a check for $365.00 for the Onsite Wastewater Treatment System Request for Site Clearance
and Permit. This is for the MoPac East Trail vault restroom to be located near Walton, NE. Alsc,
enclosed is a copy of permit forms A and C and the single vault drawing.
Sincerely,
A’,___ga_.z/
Ariana Kennedy
Resources Conservationist

Enclosures

PC: MoPac East Trail file

The Lower Piatte South Natural Resources District o5
Shall Manage the Land and Water Resources of the ‘ o Fintad on
District for the Common Good of all People Reaysiad Papor







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. HS000881

System Type: Standard

Situs: No Site Address Specified Issued: 3/28/2014
Expires: 3/28/2015
Description: S31, T10, R8, 6th Principal Meridian, VAC MO PACIFIC
RR ROW LYING 50'N & 50'S OF CENTER OF MAIN
TRACKEXPTSINN & EFOR RD (EX DESC IN INST#
92-40378) IN N1/2 (PT OF RR LYING IN SID #8)

Owner: LOWER PLATTE SOUTHNRD _
PO BOX 83581 9«4‘}( L MataTiad
LINCOLN, NE 68501 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

LOWER PLATTE SOUTH NATURAL RESOURCES
DISTRICT
3125 PORTIA ST

P O BOX 83581 /H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/28/2014
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Lincoin-Lancaster County Health Departmant

A

Phone: 402-441-8643

ARWTIR, cvironmenal Public Heatth Division
%J 3140 N Strest » Lincoin NE 88510-1514

wr@ooog?l

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: 0 Septic System 0 Lagoon
The undersigned hereby requests site clearance and parmit to construct a.

inchude Form Ban: C. i
Submit cormect fe - o
with this Applicati: o

Other (Refer to Form C)

Wastewater Treatment System in conformance with appropriate regulations,

PLEASE PRINT OR TYPE
A. Onsite System Location :
Address A city__WA LTI NEZp_ & 86!
(no rural route) -
Legal Description N[z 3| 1e 8 N/A N/A I‘//A / :
W4——t~ Secon Township  Range Gubdivison Addition Block Lot :

po_23-3{~2p0~0L3 -000

B. Owner

Neme_[.ouer Il atte Scudft. NNED S

Address 20 Boxy 8358/ Cityrstateizip_{3r3¢o/n, /N

LESO1

Home Phone_____ =—

waowre 402470217 |

:,r!
C. Certified ‘r"[,‘

—— u ‘/' St City/State/Zip
Work Phone __ Y D). FE0 - b0 o PR3- Jlole3

Fornideiod's s g4

%
D. Engineer O Check and complete if enginesr designed systom  P.E. License Number - i
Designer Name Firm Work Phone
E. This system will serve a *
@ Residential Dweling  Numnber of Bedrooms Whirlpool Bathtub? O Yes Q No Total Acres
Garbage Grinder? 0 Yes O No
M Commercial Establishmen Specify £ Design flow por day N/A ;
Type of Wastowater 8 Domesic 0O NonDomestic FoR LOWER Pt-m-rz
DO NOT WRITE BELOW THIs Ling § O<TH N&D ]
Approval Process Q Municipal Code 24.38 Q  County Resolution No. 02 >
1. Heaith Department ACTION oved }
Site visits Date rec’d Signature
Comments :
2. Supt. Bidg. Insp. or Viliage Clerk ACTION D roved O Disapprovaed
Comments Date rec'd Signature i san =
Date frwd -
3. City or County Engineer ACTION 1O Approved oo |
Comments Date rec’d Signafure pPre soppand !
_ Date frwd — _
instaiiagtion Final n Appraval Business O Use Only o
By ;z ﬂ t: App: i Dats i Amount Paid 5~% :
Receivad Cash/Chack No, ;Eg :
Date 8// / ‘7:/ 20/¥ :

White - Heslth Depenment

Yefiow - Enginesr Pink - Bullding & Bafery

R







AUG 19 2014
Lincoln-Lancaster County Health Department

Environmental Public Health Division ,-P i B

3140 "N" Street « Lincoln, NE 68510-1514
H#S000 88!

]
Mlien

Phone: 402-441-8022
Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Descript 12 ‘,ﬁ/ M- FLE
Date M_ML ega iption "0 ectionTownship Range

Onsite System Location |
) Cﬂv_m&’? NE, Zip {'eZ%g[

Address (no rural route) __ Al /3 / V1h) dri 7; Lyl
er Mm—m '/lj»éz:? Address ﬂQ Bhl VL 7 ] Qﬂdﬂn L/~ (.55 /
C. U Distribution Box O Drop Boxes

A. Sewer Pipe
"~ 1. Materlal: (> 12" inspection W (removable iid to inspect)
Diameter: 1. Material:

»
4
£
3
g

Q

} O

8
5
5

Number avaliable outlets:
2. Factory buitt: L] No\
3. Distance front septic tank: ft.

. Drainfield Absorption

5. Distancesto ft.
ft. O Trench Bed. O Level Bottom
pressure line ft. 1. Type: U Half iunds L Perforated pipg _ [ Chambers
. propertyline ____ Diameter or width /} ’
/ — Number of distrib lines in bed
B. m Tank {/ﬂld/ /D/ZZJL' Material: ([ fibergiss [ pidstic O concrete
Q) Label with Manutacturer, address and gallon capacity Q other
1. Material: [hr;lfﬂ_l_fd : 2. Drainfisld Laterals: Number
Number of compartments: __ ) Length of each line: i, f
2. Capacity: — b0 gal. : [\ f., t
3. Factory buitt: &3 Yes O No 3. Drainfield dimensibns: Width\ ft
4W in. Distribution Pipé Siope \ in/100 ft
——Overoutiet,digmeter ____ "~  in, verage depth in

Riser:—Ld-above—td bolow Grade ——-  in.

5. Iniet: (1 batfie [ -tee—C1—6"dia: inspection pipe

" 6.-outier—dvame T e {0~ 6" dia. nspection pipe
7. Depth to top of tank, below unfinished grade: ﬁm&“

4. Filter matefial:

Depth of materi
Well or suction line
Pressure line

5. Distances to: ft
| f.
Property line ft.
ft
ft.

8. Distancesto::  Well or suction line ft.
Stream ﬁ% :: ft. House or buliding
Pressure line fi. Lake or Stream
Property line ’ ft.
Compilete As-Bullt drawing on the back fo this form.
Onsite Wastewater System Design (Example)
. |
House '
indicate North Well
with Armow I

nsite FormD 12 _08

out Illrns I!

Saptic Tank









