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

System Type: Lagoon

Situs: 13285 NW 84 ST, RURAL, NE

Description: S10, T11, R5, 6th Principal Meridian, LOT 11 NE

Owner: HAMILTON, THOMAS J & KATHLEEN
M TRUST
6890 EVERGREEN RD
KEARNEY, NE 68845

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000923

Issued: 7/2/2014
Expires: 7/2/2015

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 - 7/2/2014






Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

Permit Number:

H3 060973,

NOV 04 201

Onsite Wastewater Treatment System
As Built Plans & Specifications

. ription 2 — /{/- =3 ‘t[L
Date _1 0/ 4 / // Ao/ L/ Legal Descript 1/4 A!/% SécuD‘onT/F/\nTnshlpHZ-né 4L ]

Onsite System Location /3,75 N0 J St

f o e g P YN
LR R A

cty_222alr 4

Address (no rural route)

NE, 2ip _ L0 '

—_T .
Owner _LZJ_M /Z/MT)/‘ / J‘W_) Address
A. Sewer Pipe _ C. U DistributionBox O Drop Boxes
1. Material: 90)? 9\6 (=12 inspection opening) (removable lid nspect)
Diameter: L in. 1. Material:
2. Distance above basement floor: in. Number available outlets: /
or distance below basement floor: /e in. 2. Factorybuitt: (J Yes [ no /
3. Distance between dwelling and septic tank: __300 ¢, 3. Distance from septic tank: ft
4. Number of clean-outs: 4
5. Distances to: well or suction line 109 ft, D. Drainfield Absorption
stream 100 . Trench (] Bed [J evel Bottom
pressure line ___ OO ft. 1. Type: (I Half rounds erforated pipe _ (] Chafhbers
property line 10D ft. Diameter or width: o
Number of distribution/fines in bed /
B. Septic Tank Material: ([ fibegflass (3 plastic (O cofcrete
Q) Label with Manufacturer, address and gallon city _
1. Material; 2. Drainfield LaterAis: Number _ /
Number of compartments; / Length of & h line: f
2. Capacity: | gal. / . . .
3. Factory buitt: (I Yes (] No 3. Drainfiéld dimensions: Width 8.
4. Manholes: Over inlet, gl in. Distribution Pipe Siope 4 in100 ft,
Over outiet] diameter in. Average depth in
Riser: ([ above elow grade in. 4. Filter material: /
5. Inlst: [ baffle tee (J 6* dia. inspection pipe ' Dept of material in
! T s . . —_———— .
6. Outlet: U batfly” O tse O 6* dia, inspection pipe 5. Distancesto:  Wellr suction line %
7. Depth to top of tank, below unfinished grade: in. ' - Pressure line ft.
8. Distances. Well or suction line ft. 7 Property line t
Stream #. House or buiiding 1.
Pressure line fl. Lake or Stream ft
Property line ft.
Complete As-Buiit drawing on the back fo this form,
Onsite Wastewater System Design {Exampie)
’ [
House I
ndicate North Wall
with Arrow ) |

site FormD 12_08
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R

Approval Process Q  Municipal Code 24.38 0O County Resolution No. 0233 \
1. Health Department ACTION W""M 0
/ ,Sz visits __ 7 > / . Date rec'd Signature 't

JUN 80 2014

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street * Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number | i
HS 000933
i include Form B and C.
Onsite Wastewater Treatment Systen} clude Form B and
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System )1} Lagoon QO Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct @
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Astress__I30F5  Mu) TH® St eiy_{2al inlm NE Zip_ Q700

{70 rural route)
Legal Description NE 0o JIN o) /]
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID__DE - 1p - 200 - 804 -

6 owner D

4= ‘ . :
Name__ J ot \\genliewn Signature -jC'fM \‘La-l\md\hv\ &.;Q(XJ‘/ Hat
Address__6TAO Exerqreen R CiyStaterzip__Keeurveny NE 638HS
HomePhone_ 0¥ -&AY -Noid Work Phone

C. Certified Installer

Nametﬂmmm&q_ﬁmmﬁ&nnmﬁljjm Signature
Address___ 13780 Ny 0% ¢ citystaterzip__Raymord , NE 03Y25

Work Phone QQJ‘ 1223 -;2[2{95

D. Engineer 0 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? 0O Yes A& No Total Acres QQ 32
I Garbage Grinaii?r‘}gYes O No
----———--..._____. .
8 Commercial Establishmont/Other Facility  Specify Design flow in gallons per day

Typeof Wastewaler (3 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

i N Datetwd _ 2 /2 7%7 = e
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION . AFproved Q Di pmf
Comments Date rec'd Signature S?T
Date frwd Mu
3. City or County Engineer ACTION W% D@oved
Comments 5 Date rec'd Signature
<] Date frwd
Business Office Use Onl
| 4 -

anysmta on Flral :Ittel:App ova gatn Recaived ot Paid 7 _00

- eceived By : Cash/Check No.
Date ///// 5// )

White - Health Department Yeliow - Engineer Pink - Building & Safely









