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From:Environmental Health Division 402 441 38990 07/08/2014 07:09 #944 P_002/008
Lincoin-Lancaster County Health Department
sl Environmantal Pubkc Heslth Division A
Hewt 3140 N Strest + Lincoin NE 68510-1514
e Phone: 402-441-8643 ——
Onsite Wastewater Treatment System kel Form 8 amd c.
Request for Site Clearance and Permit with thie Agphacaion
3 acres or more requited for: Septic System O Lagoon 0 Other (Refer to Form C)
The undersigned hereby requests site clesrance and parmit (o construct a (-,_ er
Wastewster Treptment System in conformance with appropriate mz on
PLEASE PRINT OR TYPE Qs (ot ¢ W K(m)( R
A. Onsite System Location
naess__ | 3830 W. LoeK Credu?d ciy NE 2p *
(no rural rowe) -
Legal Description Sb)  Su/ 14 2 SE 17
174 14 Section  Township Ranpe Subdivison Addition Block Lot
pn. 00~ 18- 300 - 605 . poo S
B.
Address & oLl 4({/2

Home Phong - - wmn-m AYD)

:m.. R0 fox 4 M1 ﬁ;é.dzééa'liar

Woek Phone Yo2-7642281

D. Engineer Q Check and compiste i engineer desligned system P.E. Licensa Number:
Designer ame, Firm, Work Phone

E. This system will sarve a
K Residental Dweling  Number of Sedeooms = Whirtpoo! Bethtub? [ Yes 0 No  Total Aores
Gartwge Gtinder? )r\fuoso
O  Commendial EstablishmentOther Fuclity  Specify Design fiow in gallons per day
Type of Wastewster ?(Domu&: O Non-Domessc
DO NOT WRITE BELOW THIS LINE

Approval Process d Municipsl Code 24.38 O County Resolulion No. 02-30
1. Health Department ACTION O Approved 3 Disapprovec
Site visits Daie mc'd Signature

Date frad
Comments
2. Bupt. Bidg. insp. or Villege Cierk ACTION [ Approved O Disspproved
Commants Date rac'd Signature

Date frod
3. City or County Engineer ACTION O Approved Q Disapproved
Comrments Oate rec'e Signatire

Dabe frod
instailation Finai Written Approval Busineas O aly oz

Date Received 0 Amount Paid =
By Received Ry, CoshiChack Mo,
Date
White - Healih Depariment Yetaw . Engloeer Pigk - Buidewp & Salely

Form & Updeted: 113
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F140 W Simet » Lincoln, NE SB590-1514 Parmit Number:
Fhone; 402-441-8022 . &SQQQQE‘Z
Onsite Wastewnisr Treatment
Prefiminery Pian Specifications

m-mmmmmmmmammnmmum resdiange,
dimction of grouncheeter flow, property lines, and reserve aren for repiacenmnaent onsite sysiem. -
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" Appresimpio Seniy: 9 »
Addvass (no nsal fouls) Cuy NE, 2p
B. Proposed Septic Tank/s

mmop.l?_ip__gu Tork Muteil: O Conoree ﬂnuu Qome_____ =~ O Lagoonm s oo
C. Ressrve Ares for Replacerment Onsiie Sysiem

F Drainsid SR e et e raouined) BC Lagoon P{,Aa:j P,.rK +g”/ :
0. Draledokt Absorpiion Syatem
Percolatin Rete___ (sibnch = mpll Mo, of Bacwoms______ Sl Type, LedBiope______ %

D Tench D Bw QO Non-Sumraiesd (snginveer desigred and NDEQ approved Tow Squesefostofdrainied__._____ sqn
Toldllengiholbesds =~ Type of detiuSion: a Pedosiedpips O HehBownd [ Chambeey 0 Ovwr

No of absowption enches____ [ - llulqli__.__.._~ msq______
No.ofabsondonbeds Widh . NoolDutinsonieseperbes

E. Setbacks Check the Boues Below ¥ the Required Satback has been Satiafled
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:
Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

13830 W ROCK CREEK RD, RURAL, NE

S$18, T12, R5, 6th Principal Meridian, LOT 16 SW

DILLON, BRIAN J
9130 WILDFIRE RD
LINCOLN, NE 68512-9385

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000926

Issued: 7/14/2014
Expires: 7/14/2015

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

KUHLMAN CONSTRUCTION
2054 HOLDREDGE ROAD
PLEASANT DALE, NE 68423

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/14/2014
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From:Environmental Health Division 402 441 3890 07/08/2014 07:09 #944 P_002/008
“ Lincoin-Lancaster County Heaith Department
o gdlans Environmental Public Health Division A
, 3140 N Street + Lincoln NE 68510-1514
=== Phone: 402-441-8643 Pormit Nuribed
#S000924
Onsite Wastewater Treatment System include Form B and C.
Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System oon QO Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a — [ ner
Wastewater Treatment System in conformance with appropriate regulations. (o Ll
PLEASE PRINT OR TYPE A (4o ¢ 1 Zodé (reel RS
A. Onsite System Location <8
aacress_ 3830 W. LoeK Creek Rd. City ,NE Zip
{no rural route) Q#
Legal Deseription SUJ S/ |4 (2 SE ",
1/4 14 Section  Township Range Subdivison Addition Biock Lot
B
PID 0@"13"300—005-0008
B. Ow .
Name. g;/'aVA !(.),; 1/. /n A > Signature, ﬁ/._'/‘);/'/;
navress_9)/ 30 1)1/t re Kd Cityistateizip_ L, e _Ctsi2
Home Phone ﬁQLr:ZQQ—QQb_g Work Phone /D7 -4 2 %- 3 acD
C. Certified Installer h
Name: éamﬁ*ﬂgﬂ Q{‘.A.}f? Ll Signature ‘__#& M&'/
Address_{ 0, fox |4 Ciyrstaweizip_! M, (b A/ 4§ Hos
Work Phone qo2-761-22¢1
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
D Residential Dwelling  Number of Bedrooms 1 Whirlpool Bathtub? O Yes 25 No  Total Acres

O Commercial Establishment/Other Facility  Specify Design flow ipg
Type of Wastewater 7(Domestx: QO Non-Domestic

Garbage Grinder? )fvuouo

DO NOT WRITE BELOW THIS LINE

Approval Process

O Municipaj Code 24.38 a Resolution Ne-67-38
S viits M:é: g%é Cé fff * ,gatf:‘r‘agd Lol o et
e Date frwd =

2. Supt. Bidg. Insp. or Vi Clerk ACTION Approved
Comments - oy il gnature A’

Daterecd _~ /-

Datefwd S5/ -/¢7

3. City or County Engineer

Comments

Date rec'd /s

Date frwd

; T 7
installatién) Final Writte/ Approvai— X€AL /1r1y(y smamben g/ ) o ARCIILLL Tl
By Received By, Cash/Check No.
Dee ., AL

| SR ey
White - Haatih Departiment Yeliow - Engineer Pink - Building & Safety
r‘/ Form A Updaied: 1/13
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SCANNED

rigm.cavironeEental neaiwn vivision QU< 841 JovU Uri1uvirevis vr.cu #9493 r.UULIUUL
Lincoin-Lancaster County Health Department C
Environmental Public Heaith Division
3140 "N" Street » Lincoln, NE 88510-1514 Permit Number:
Prone: 402-441.8022 HS000920
Preliminary Plan Specifications
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Approximate Scale: f= grid line/s

Address (no rural route) City NE, Zip

Tank
Septic Tank Cap 1250 gals  Tank Materis: O Concrete M Paste O over__ O Lagoones sesaps 18" por duy)

Drainfield Absorption n test |
}: Avea (parcoloation test required) BC Lagoon me\v perK test
Percolation Rate____ (minfinch = mpi) No.ofBedooms_______  Soil Type LandSlope______ %

Q Tench O Bed Q W(mmmwm Total Square feet of drainfieid sqf.
Totallengthofialerals_______~ Type of distribuion: Q Perforatedpipe O Ha-Rownd () Chamber QO Other
No.of absomptiontrenches_______ W No.ofdmopboxes______  Distrubtion Box

No.of absomptionbeds_____ Widh _______ NoofDistribuioninesperbed

E. Setbacks Check the Boxes Below If the Required Setback has been Satisfied

Tem | e | e | e | S [t | o [ s [Aow
Tank (ft) 50 Q 50 Q so O NA O 2 0 20 0 15 Q 25 0 Q
Field (1) w O 500 O so O 4 O 30 O 2 0 3 O 2 0O (8]
Lagoon(ft) | 100 O s0 Q so O NvA Q s0 Q 50 O 100 O 200 O ]

F. uired Signatures?? .
s S /L7/T.

Onsite Form C 12 | %




Sep 19 14 08:28a Earnest Well Drilling Inc 4027614281 p.2

Minimum 20"

Septic Tank

Lm —a

PrOperty Line

Lincoln-Lancaster County Health Department D
Environmantal Health Division
3140 *N° Street » Lincoln, NE 68510-1514 FesIutSIe:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
e _4[19)14
System Location (Indicate correct number and street)
© Address 13$30 City éVM 0/}0\ NE, Zp jg L/}g
(no rural route)
A. Building Sewer L”ff””“ €—Distribution-Bex—
1. Material: \’C . 1. Material :
Diameter: ' Y i Number available outlets:
2. Distance above basement floor: in. 2 Factorybuit: O Yes [ No
or distance below basement floor: /12 in. 3. Distance from septic tank
3. Distance betwssen dwelling and septic tani ft. ) N
4. Number of clean-outs; 1 med- .
5. Distancss to: well or suction fine 22* fl. (Provide as-built drawings on back of this form)
stream VA 1. 1. Type: O Half rounds O Periorated pipe
pressure line Z@‘*‘ ft. Diameter of half round:
propeny line ft. or perforated pipa:
_;,_Sepﬁs_-[ank__ Materiat (O iberglass [ plastc [ concrete
) ey R Q other —
—1.-Material: — 2. Lateral lines: . Number
Number of compantiments: Length of each line: ft. ft.
2 Caparity: gal. ft. ft., ft
3. Factory buit: O Yes 0 No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. _ Slope ' in/100 H.
Over outlet, diameter in. Average depth in
Riser: O above O below grade —_ in. 4. Plisroaleriak
5. Inlet: O bafile O tee Depth of material in.
6. Outlet: U baffle 1 tee 5. Distancesto:  Well or suction line ft
7. Depth to top of tank, below unfinished grade: in. Stream fL
8. Distances to: Well or suction fine . Pressure line ft
Stream fi. Property line ft.
Pressure fine ft.
Property line .
1_ Complete "As Built" drawing on back of this form.
: ) . . - 1
Reaie Kar . Individual Sewage System Design (Example) [
vilh Arrow I
Well @ - House l
Minimum 3D' Minimum 15° l
Minimum 100° Cleanout |
|
[
|



Sep 19 14 08:29a Earnest Well Drilling Inc 4027614281

Owner " EARNEST WELL DRILLING INC.

\ . P.O. Box H
c(l( [ \o/) MILFORD, NE 68405
% 761-2281 475-3276 19 /;/
| - DATE L
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