Lincoin-Lancaster County Health Department
Environmentai Public Heaith Division A
3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643 Paialt Ninitar
HS 0609l
i include Form B and C.
Onsite Waste?vater Treatment Systerr-l hidenic Fmnis
Request for Site Clearance and Permit with this Application
3 acres or mare required for. {1 Septic System O Lagoon B Other (Refer to Form C) /;/a/d,‘pj Taihs

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

@ Onsite System Location

Address o~ [ O M &/ (,o/m R D GityJVL& [ cdm NEZp XU D2

{no rural route)

Legal Description Wi Ve Wiy A [ Ll /\/ R 5 E ]D

142 14 Section  Township Range Subdivison Addition Block Lot
PO OSSR ~3/10-D0OR~ OO

2 e cuskesc_Cpanky Eing ﬁé@%{/ M
Name_Lan nu:er\i ne Signature

Address 444 cHirnry crs o 4 City/State/Zip L.mcoln NE 8528

Home Phone 407—""' 072 -~ Sl Work Phane $072- 441 -8332

C. Certlfied Insg aller
Name: /

8

Had 4 Signature

Address 3@ A i City/State/Zip__Rdirra ard, XN E LTHD
Work Phone __ 402 - G0~ oo 4

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

E. This system will serve a

0O Residential Dwelling Number of Bedrooms Whiripool Bathtub? O Yes O No Total Acres ;25
Garbage Grinder? {1 Yes 2 No

@ Commercial Establishment/Other Faciity  Specity AR/ SHer [(Dusaty Design flow in gaflons per day 4 /o>
Type of Wastewater 0 Domestic @ Non-Domestic D11 HNIRIIEE SIEP ~ Floor dytins for Lehicle +

s PrEFEr 24 27
DO NOT WRITE BELOW THiS LINE £7“ "% Coa et g s oA
[£]

Approval Process 8 Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTION T Approved O Disapproved
Site visits Date rec'd Signature,
Date frwd
Comments
2. Supt Bidg. insp. or Viliage Clerk ACTION 0O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Commenis Date rec'd Signature
Date frwd
" Business Office nly
:?ystallatlon Final Written Approval Date Received g f%?ﬁg Amount Paid e
Received By : CashiCheck No.
Date

White - Health Departmenl Yeltow - Enginesr Pink - Building 8 Safety
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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: 210 MALCOLM RD, MALCOLM, NE

Description: MALCOLM, BLOCK 10, & W1/2 VAC WEST ST EX
8880.1 SF IN SE PART (EX DESC IN #2012-26131)

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000911

Issued: 6/12/2014
Expires: 6/12/2015

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 - 6/12/2014



SCANNED

Lincoln-Lancaster County Health Department
1 Environmentai Public Health Division A
3140 N Street « Lincoin NE 68510-1514

g™  Phone: 402-441-8643 p—
HS 0609)1
i de Form B and C.
Onsite Waste\-uater Treatment Systen.r I
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System O tagoon Other {Refer to Form C) /jg/d,',zj Tariks

The undersigned hereby requests site clearance and permil to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
@ Onsite System Location

Address [ O MA/co/m RO City mA[Co/m NEZp XU D2

{no rural route}

Legal Description (W3 Vhe Weer A | L N R=zE 1O

1142 114 Section  Township Range Subdivison Addition Block Lot

P OS-R| —3/10-DO0R~ OO

ke s g -
Name Ld,n Signature

Address 4494 _crsnny ces City/StateiZip___Lincoln . IVE | 8528
Home Phone 407—" 72 - S0 Work Phone J02- 4'41 B332

C. Certified Installer

Name:imyd_ﬁwéx&gmmzz’&w‘lm Signature _

Address ‘13560 Nud 704 Si CityiState/Zip_RAiir s N & LYV
Woark Phone UQQ - é?fﬁ ~Le b4

D. Engineer 3 Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone

E. This system will serve a

U  Residential Dwelling Number of Bedrooms Whiripool Bathtub? [ Yes O No Total Acres .25
Garbage Grinder? D2 Yes O No

& Commercial Establishment/Other Facility — Specify Aﬁm&ﬁﬁg (:Qg&;ég( Dasign flow in gallons per day € /o
Typo of Wastowater 0 Domestic @ Non-Domestic /i }er i@ wee. Shig ~ floor &y s {Jf" ﬁ*’)”c} e &+

4. !rv.m‘
DO NOT WRITE BELOW THIS LINE 4 ’d - 2.5k

Approval Process 0O  Municipal Code 24.38 CI/CZJ;W Resolution No_p
1. Health Department ACTION
Site visits Date rec'd Sifipature

Date frwad
Commenis

[
2. Supt Bidg. Insp. or Villa ACTION ppraved 3 Disapproved
Comments Date rec'd Signature

Date frad

3. City or County Engineer
Comments

ACTION 1) Approved O Disapproved
Date rec'd Signature
Date frwd

In . : Business Office nly
Bym n App Date Received 7" smount paia JoZ
- Received By_ { ¥ Cash/Check No.

Date /% z//,f/’

White - Health Depactment Yellow - Enginear Pink - Building & Safety
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Lincoln-Lancaster County Heaith DtpMmom
Environmental Pubfic Health Division

3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System

D

Permit Number:

HSpn05))

ol

As Bullt Plans & Specifications
Date ju‘h;z A7, 2014 Legai Description S - JJN-5£
174 1/4 SectionTownship Range
Onsite System Location | |
Address (no walroute) _ 216 Wnalenln Re ey vyl /ol i Nezp (0T Y0
0vmer Address
A. Sewer Pipe , C. U Distribution Box 0 Drop Boxes
"~ 1. Materlat: 0/ R 2L (2 12° inspection opening) (removabie lid to inspect)
Diameter: 7 in. 1. Matorit
2. Distance above basement floor: in. Number available outlets:
or distance-beiow basement floor: 24 2. Factorybuit I Yes (O No
3. Distance between dwelling and septic tank: __Lo~ . 3. Distance from septic tank: f
4. Number of clean-outs: one
5. Distancesto:  well or suction fine 100 t.  D- Drainfield Absorption
diream Y it O Trench O Bed O Lever Bottom
pressureline __ 19Y g 1. Type: () Half rounds DPorfomtedpipe Q2 Chambers
| propettyline __ (0 ¢ Diameter or width: ___
Number of distribution lines in bed
8. Septic 'ran Materiai: (J fibergiass (O plastic [ concrate
LI Label with Manufacturer, addrese and galion Q other
1. Material: qohere _’ 2. Drainfield Laterals: Number
Number of compartments: or Length of each line: ft .
2. Capaciy: _ _H2%% qal - t. R, f
3. Factory buit: }2‘ Yes (1 No 3. Drainfield dimensions: Width fr.
4. Manholes: Over inlet, diameter _._._ﬁ*_ in. Distribution Pipe Slope in/100 1t
Qver outlst, diameter >~ in. Average. depth in
Riser: Jabove O below grade &1 .- 4 Filter material:
6 inlet (lbaie Qtee O 6" dia. inspection pipe : Depth of material i
- 6. Outiet: U batie (Jtes (1 6" dia. inspection pipe 5. Distancesto: Wil or suction fine &
7. Depth to top of tank, below unfinished grade: /£ in. ' Pressure line ft.
8. Distancesto:  Wellorsuctionline ___ /00 ¢, Property line i
Stream __(00 House of bullding R
Pressuraline ___tL0 g Lake or Stream ft.
Property fine 1o fi.

Complete As-Built drawing on the back fo this form.

Onaite Wastewater System Design {Example)
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