JUL 142014

m Lincoln-Lancaster County Health Department
e Environmental Public Health Division A

HEAMTH ./ 3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643

Permit Number

HSo0o 931

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: 1 Septic System 2z Lagoon (J Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address__ 490 J- [ Ftb cty_Lircolh NEZip Lt 527

{no rural route)

Legal Description :M Ll) ! D / I») N f /: /0
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID_J3- /{0 - Jb{n ~ 03 —LOO

B. Owner

Name [3Dhn,‘€ K eea’ Signature )

address. SIS M- WP St City'State/zip. [ sy btz s N &= U527

Home Phone__ Y 2- A1/ O34 7 Work Phone

C. Certified Installer
Name: lo 3 Signature

- Y. Y le/ %)
Address 125/ N2 70% S+ Citystatelzip_Kdyyrapng . Mz LT

Work Phone ___ 4pa - 340 -(a(20G

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

FJ Residential Dwelling Number of Bedrooms . 5 Whirlpool Bathtub? 20 Yes O No Total Acres é? 5éé

Garbage Grinder? 8 Yes 1 No
1 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater 0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTION Q1 Approved 0 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
i ’ : Business Office Use Only o
IantaIIatlon Final Written Approval Didite Rsaived 54 T ——— /lg w
¥ Received By Cash/Check No.

Date

White - Heaith Department Yeliow - Engineer Pink - Building & Safety










Lincoin-Lancasier County Health Department C

Envi i Health Divisi
31%?17;?::( -eL?neomfv!:lsEmgaswq 514 Pormil Number:
Phone: 402-441-8022 : [%50007 =y
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distrbution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property fines. Indicate on drawing if residence and well are existing or proposed.

) -'?‘

indtcate Narth
with Arpw

7604

ApproximateScale: ____ ft=____  gridiine/s
A. System Location (Indicate correct number and strest)

adaress (no et roue)__ T 900 M. JYT# S ety Livaolr ezp USSR 7

B. Proposed Septic Tank/s
TankMatsria: (] concrete [ Piaste [ other

C. Proposed Absorption System (See Form B for Percolation Information)

PercolabionRate ______ (min.perinch)  Sofl Type: Land Slope: %
Type of Absorpbon Syster: () Trench (O Bed [ Other
Totsl Square Feet of Field Required: sq. 1t
TypoofLaterat: (] HatMoon (0 PedoratodPipe (] Other Lateral Materiat:
Capacity of SepticTank ____ pals  Number of Absorption Bads: Number of Distribution Laterals per Bed
Totallengthof Laterals . Number of Trenchas Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privaie Pubiic Surface Gound Pressure Property Foundations All Other
From Wall Welt Wator Water | Water Lines Lines Yours Neighbors | Setbacks

Tank(ty | so (O so0 (1 so (1 aa 25 (1 2 O 1s 2s [ 0
Feldy | wo so0 s5 O s O 30 O 2o O s0 o O 0
agoon(t) 100 B} | s00 BN | 50 K [ nva B | 30 B 50 B | wo Sl |0 A P

E. Required Signatyres  _ .
Home Building Contractor Cﬁﬂ—hw_g_ M . Dats 2/ 10) 1Y

nstale 2 et bae ___7/10) /¢

FORM Z3-102 10-96







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

3900 N 148TH ST., RURAL, NE

S10, T10, R8, 6th Principal Meridian, LOT 10 NW

REED, BEVERLY A & BONNIE E
5145 N 148 ST
PRAIRIE HOME, NE 68527

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000931

Issued: 7/21/2014
Expires: 7/21/2015

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 - 7/21/2014



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

System Type: Lagoon
Situs: 3900 N 148TH ST., RURAL, NE

Description: S10, T10, R8, 6th Principal Meridian, LOT 10 NW

Owner: REED, BEVERLY A & BONNIE E
5145 N 148 ST
PRAIRIE HOME, NE 68527

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCT/ INSTALL EXTENSION PERMIT
No. HS000931

Issued: 7/22/2015
Expires: 1/21/2016

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 - 7/14/2015



m Type:

JUL L2 g LUl

] ncaster County Health Department
nmental Public Health Division (402) 441-8027
N Street  Lincoin, Nebraska 68510-1514

f

: 3900 N 148TH ST., RURAL NE

sw. T10, R8, 6th Pnnclpafﬁégd;an T.OT 1b N‘w

: REED, BEVERLYA&BONNIE«E e

5145 N 148 ST
PRAIRIE HOME, NE 68527

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000931

Issued: 7/21/2014
Expires: 7/21/2015

Weod E4#77

W L MtsEad
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

T 0 Anre

HH_OSWWS_PERM_On-Site_Waste_Waler_System_Permit - 712172014







/O-8-/0

. Exhibit 4
L Lincoin-Lancaster County Health Department .
= s~q  Environmental Public Health Division
Coma” ] i
BEARL 3140 N Street « Lincoln NE 68510-1 514 Permit Number-

et Phone: 402-441-8643
H5 pp0 94/

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: A Lagoon (Skipto BackPage) (1 Subsurface Septic O Mound

Onsite Wastewater System Location _
Address or Logal Description or Parcet Identfication Number (PID) ‘M@M 4”527
Owner: Bgnn;e = Reosd Address __ 5//5 N Z;{Zﬁ S£ Li2at diyo AL (Zﬁ? 7

A. Wastewater Piping

1. Material: 5 bﬁ Q 12 Diameter: !Z in.

2. Distance betwesn dwelling and seplic-tank: .
L1 Joor

B. Septic Tank
1. Material
2 Cap:h pd

3. Depth to top of tank, Helow unfinished grade: in,

4. Distance to:
Waell ft. . i
Pressure li
Property Yine . ’ 5. Distance
Foundation f. Well
Pressumk line fi.
Property line ft.
Depth of Groundwater
C Distributio r Drop Box

Distance and

Was the Qnsits Wastewater System covered prior to LLCHD inspection? & Yes O No [ par, /1\%/@)
If Yes, the Certified Professionai must sign below for fina! approval;

| swear and affirm that the system complies with Lincoln Municipal Code ( LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professianal Signature- 1 Date: _/{ Q / 205

Compiete As-Buiit drawing on the back of this form.

Updated 4/15







Lincoin-Lancaster County Health Department Exhibit 6

BV Environmental Public Health Division Permit Wumber-
T Phone: 402-441-8643 M Sooo 77,

B‘é‘?:_finwm 3140 N Street » Lincoin NE 68510-1514
Onsite Wastewater Treatment System-Lagoon
inspection Sheet

Date //./[ ?//J— Legal Description _/O//O /‘;7 Z01= /O

A % Sectid n/Townshfp/ Range

Onsite System Location

Address {no rura! route) .? ?00 /V /yf’r4 City

Owner Address

Mark One: Dwelling UNon-dwelling
LrNew Systermn CRepair

LTemporary modification {Describe problem causing discharge and reason for temporary madification):

Lagoon constructed so not to receive surface water Yes __& No__
Lagoon floor is ievel ' Yesk” No_
Lagoon is equipped with a depth gage/concrete slab Yes_X No___

Influent line is at ieast 4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water leve| Yes_P‘-No___

Inside siope not steeper than three horizontal to one vertical Yes/<< No___
Minimum width of the top of the dike shall be 4 feet YesoC No__
Fence installed Cpgor ( Yes_ No

?
Top of the Dike Bottom of Lagoon_2+ < Design Flow_J 44,

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Surface Water Private Pubtic Drinking Alt Other Property Trees and Neighbor's All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water Wells Wells
softék. | 100 frE Non- 100f¢ | 100ft ¥ soft 50ft a
Community A
’ Community T F
|
*Evaluated by a professional engineer for potential impact on the well and
submitted to Dept. for approval if less than 1000f. Inspections prior to Final Approval
14 tnitial 2r Date 5'45 Lé-l‘
Geographical Coordinates to 6 Decimals: :
L4
Follow-Lt D
Dike North side P ate
Foliow-
Comments: w-Up Date
lnstallam':ai WrittepfApproval
By Ip

e

Y g
Date //, /?’//\i‘

Updated 4/15









