e ad A

&b Lincoln-Lancaster County Heaith Department

PL Environmental Public Health Division A
3140 N Straet « Lincoln NE 68516-1514
Phone: 402-441-8643

Permit Number

RS 606910

Onsite Wastewater Treatment System include Form B snd C.

Request for Site Clearance and Permit with this Application

3 acres or more required for: L1 Septic System 1 Lagoon Other (Refer ta Form G) //pﬂ,‘;ﬁ 7;@/1115
The undersigned hereby requests site clearance and permit to consiruct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

@ Onsite System Location J
rddress__ | 127 S 4o City, L'JNCO/N NE Zip_b68Y 20

{no rural route)

Legal Description 3 l Oi [\/ Q7E’ éTH R:.i dc'.{n) Meppians BCZSE

14 1/4 Section  Township Range Subdivison Addition Block Lot

PIQ. /é"Bl‘ HY00-003-000

b —~

78) Owner

Name Cﬂm;!gea S‘ngﬁi: Euii -ln m,ﬂ ﬁ Signature
Address_4/4/e] Epspry e City/State/Zip

Home Fhone Aoz - (072 - 02 Work Phone 40z~ 44 [-8332

C. Certified Ingtaller - .

Name: : ; < Signature

Address ilgm A wd %& S Y CityistatelZip_ Bdliryaarid, XE LIYT
Wark Phone qﬂﬂ - 380 fep0 4

D. Engineer G Check and complete if engineer designed system P.E. License Number:
Designer Name Fimm Work Phone

E. This system will serve a
& Residential Dwsliing  Number of Bedrooms Whiripoot Bathtub? [ Yes O No Total Acres Z b,
Garbage Grinder? 0 Yes O No
& Comwmercial Establishment/Other Facility  Specify lantasier /[ ﬁm} [ Design flow in galions per day £ Jed
Type of Wastewater 01 Domestic @ Non-Domestic HairAriar#e. SMp ~ tloor dieins fir ﬁe’b'd‘ o

&
DO NOT WRITE BELOW THiS Ling 295 mé”g g éims! a2y

Approval Process 0  Municipai Code 24.38 QL County Resolution No. 02-30
1. Health Department ACTION O Approved U Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt Bldg. Insp. or Village Clerk ACTION O Approved & Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
. Business Office Use Onl
IBnystailatlon Final Written Approval Data Ricsived ! , ;? ? , Y Amount Paid <3 oY
Received By Cash/Check No.
Date '

W hite - Health Department Yeltow - Enginger Fink - Bullding & Safefy
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 11437 S 40TH, RURAL, NE

Description: S31, T9, R7, 6th Principal Meridian, LOT 39 SE

Owner: LANCASTER COUNTY
555 S 10 ST
LINCOLN, NE 68508

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000910

Issued: 6/10/2014
Expires: 6/10/2015

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

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/10/2014



~ AUG 12 20

E ental Public Health Divisi
31'1:‘or?Nn:nsmet * Lincoln, NE 68510.1514 ' Pemit Number:
Phone: 402-441-8022 HS000% 6
- z ’L j‘
Onsite Wastewater Treatment System Joth - Salkille
As Built Plans & Specifications
Tdu 30, 201y Legal Description U= 3/- OM - =
" Bl ’ V4 V& SechonTowndhip Fange
Onsite System Location _ :
Address (no awalroute) ___JI37) g, 4oth <, oy __{ s/ plin NEZp (4 TY3p
Owner ' Address
A. Sewer Pipe 2 C. U Distribution Box O Drop Boxes
" 1. Material: 2R (2 12" inspection opening)  (removable lid to inspect)
Diameter: _ L i 1. Material:
2. Distance above basement floor: ' in, Number available outiets:
or distance below basement floor: 24 i 2. Factorybuil: [J Yes [ No _
3. Distance between dwelling and septic tank: _Z4% 3. Distance from septic tank: it
4. Number of clean-outs: ane
5. Distancesto: well or suction line ot ft. D. Drainfield Absorption
stoam ___{(0O m Q Trench O Bed. O Levet Bottom
pressure line ”’” 1. Type: U Half rounds DF’erforatedpipe DChambors
_ property line __7‘ ft. Diameter or width: :
. Number of distribution lines in bed
B. ScpthQNk Material: () fiberglass  (J plastic ) concrete
I Label with Manufacturer, address and galion capacity - Q other
1. Material: - : 2. Drainfield Laterals: Number
Number of compartments: Length of each line: : f ft.
2. Capacity: _ P, . - | : ft. | ft.
3. Factory built: [ Yes 0 No '3. Drainfield dimensions: Widith , f
4. Manholes: Overinlet diameter _______ _in. Distribution Pipe Slope /100 ft.
Over outlet, diameter in, Average depth in
Riser: D above D balow grade e | D . . -4, Fiiter material:
§ Inist: batie tee O 6° dia. inspection pipe a Depth of material in.
- 6. Outiet: Dbafﬂe WUwes O 6 da. mq)echon 5. Distancesto:  Woell or suction line ft.
8. Distancesto::  Well or suction line ‘TU fL Property line ft
Stream :02‘:/ e K Hause or building ft.
Pressure line ft. Lake or Stream ft
Property fine L ft.
- Complete As-Built drawing on the back fo this form.
Onsite w-dmbr System Design (Example)
I
rdicate North wel - :

with Arrow
Illn.ﬁ' 2
15
. : ,i
£
Parecia tion ¥ 1
site Form D 12_08 $ench bottom *




g@b”/’

42 Degs



SCANNED

Lincoin-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street + Lincoin NE 68510-1514
Phone: 402-441-8643 Permit Number
HS 606910
i include Foim B and C.
Onsite Wastewater Treatment System clude Form B and
Request for Site Clearance and Permit with this Application

3 acres or more required for: 11 Septic System 3 Lagoon & Other (Refer to Form C) //p/d; n‘j EM-S
The undersigned hereby requests sile clearance and permit to consiruct a
W astewater Treatment System in conformance with appropriate regulations.

F:l___EASE PRINT OR TYPE
@ Onsite System Location
address__[[H 37 5 "/O City, Lineoln NE Zip 6820
{nec rurat rouie)} _ _
Lega! Description 2] 0][\/ RIE &7 Hz.idc'.{;d Mepinian SIE
174 14 Section  Township Range Subdivison Adiition Block Lot
o l6-3[~-400-003-000 _ _
;ﬂ) Owner
MNama y 2 A Signature
Address_4/4/ ¢/ é/}zmwc’b ﬁ jﬁ City/State/Zip
Home Phone 40'2 (272 — e 2o Work Phone 4062~ 4‘4 {—= 85%7
C. Certlﬁed Insta Iler

Name: ) Ly 7 A wrd! St b b T3¢ Signature
Address l ATL0 N2 0% S/ City/State/Zip Milmm/. ME LTYF
Work Phone W2 - 780 fep 04

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

0 Residential Dweking  Number of Bedrooms Whiripoo! Bathtub? T} Yes O No Total Acres_ /, 5
Garbage Grinder? O3 Yes O No

& Commercial Establishment/Other Facility  Specify Mnﬁ@;ﬁ}@“ [ Chads ég Design flow in gallons per day £ jo&
Type of Wastewater (1 Domestic @ Non-Domestic IR FICT QN ML SHbp "Hbg;df ﬂ é‘f” pehiele +

DO NOT WRITE BELOW THIS LINE €

Approval Process 0O Municipatl Code 24.38 B/County Resglution No. 02-33
1. Health Department ACTION
Site visits Date rec'd Signg
Date frwd
Comments
2. Supt Bldg. Insp. of Vitlage Clerk ACTION O Approved & Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
l‘§‘ Busines.s Office Use Only _ ov
~- Date Received Amount Paid 3 -
Received By : Cash/Check No.
DCate
White - Health Department Yeligw - Engineer Pink - Byrilding & Snfe
y7) Py

L/ A/ SR









