Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000936

System Type: Standard

Situs: 11625 A ST, RURAL, NE Issued: 7/22/2014
Expires: 7/22/2015
Description: STEINER ADDITION, Lot 2

Owner: REMBOLT DEVELOPMENT LTD _
5831 S 58 ST STE A 944«‘& L HataZiad
LINCOLN, NE 68516 Judith A. Halstead, MS, Health Director

Dear Applicant:

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 - 7/22/2014






E
Lincoin-Lancaster County Health! iDepartment
Environmental Public Health thsaop A

3140 N Streat « Lincoln NE 68510- 1514
Phone: 402-441-8643

Permit Number

HS 0009 34

Onsite Wastewater Treatment System Incluce Fores B o C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: &l Septic System QO Lagoon O oOther {(Refer to Form C)

The undersigned heréby requests site clearance and permit to consiruct a
Wastewater Treatm ent System In conformance with appropriate regufations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 1He3ds 4F 5) E city LIMCJn __ NEZIp_695]0
{no rural rou'tel _
Legal Desoription NE 3) !b N g k 5?-.131‘);:0;—- #M =
174 14  Section To{vnsmp Range Subdivison Addition Block Lot
B. Owner
Nmeﬂﬁmbd,‘;baaw / T)? A@E@ /%,D -LL‘L/\S\B 7@/]4
Addess__ 5T} 5 57 S St ):L . cwismtamp
Home Phone Work Phone Hﬂi ~43p - b3,

C. Certified Ipstaller E
"a"‘e‘-“WMWM%k Signature
Address__| 2P0 AP 20" S - | CltyState/Zlp

Work Phone - - lePO47
D. Engineer O  Check and compléte if engineer designed system P.E. License Number;
Destgner Name i Flm____ : Wark Phone

E. This system will serve a
t
ﬁ Residential Dwelling  Number of Bedrooms. | a Whirlpool Bathtub? 0 Yes No Total Acres 4 i

Q  Commercial Establishment/Other Facifity Spidly _ Design ﬂow ingallons perday__.
Type of Wastewater 11 Domestic O Non-Domestic

Garbage Grinder? ) Yes O No  40£, 7 }’73,,,»4-%

DO\NOT WRITE BELOW THIS LINE

i
Approval Process £1  Municipal Code 24.3{!

Coynty Resolution Ne. 02
1. Health Departptent ! ACTION Q Disa
Stte visits G}‘Za'/-’” Date rac'd 2 /2 Sighature
i Date frwdi
Commenis
2. Supt. Bldg. Insp. or Villaga Clerk i ACTION 0O Approved Q Disapproved
Comments Date rec'd. Signature
. Date frwd |
3. City or County Englneer f ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd |
installat Approval ga’::g’::;a?m“ tse 0"”’! ot Pald - o
By Recelved By, Cash/Check No

Whik - Health Depariment Yeilow - Enginger Pink - Buiding & Saloly







Lincoin-Lancaster County Health Department
Environmental Public Health Division

3140 "N“ Street « Lincoin, NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System

JUN 26 2015

D

Permit Number:

H3 000934

As Bullt Plans & Specifications Steirer al Aot R
vate __ 1006 34, IS5 Legal Description N B/ [ON- 7&E
1/4 "1/4 SectionTownship Range
Onsite System Location _ |
25 A Sk Cty___Jldl 44 NE. zip £ o/

Address (no rural route)

Address

NY/705.48

=

Owner Ldk}v’ﬁ ‘{7/)4077
A. Sewer Pipe _
1. Material: W AVATI.Y)
Diameter: . 4 in.
2. Distance above basement floor: _é in,
or distance below bassment floor: —&— i

Distance between dwelling and septic tank: __27 /s ft.

Number of clean-outs: _ CHE
Distances to: well or suction line 70+ ft.
stream {0 ft.

pressuraline ___ g
property line 30 ft.

C. 4 Distribution Box O Drop Boxes

1.

2.
3.

(> 12* inspectiop opening) (removabla lid to inspect)

Material: PlrsTic

Number available outlets: =

Factory built: [ Yes O No .

Distance from septic tank: Ll ft.

D. Drainfield Absorption

1.

Trench (0 Bed [ Level Bottom

Type: (J Haif rounds [ Perforated pipe _ (1 Chambers
Diameter or wicth:
Number of distribution lines in bed

B. Septic Tank Material: (] fiberglass plastic (1 concrete
@/ Label with Manufacturer, address and gallon capacity 1 other
1. Material: _ConCrelye 100¢ 2. Drainfield Laterals: Number __ 4y
Number of compartments: gne Length of each line: iR Y ft.
2. Capachy: | 4209 _gal 437 #__ 55 ft., t,
3. Factory buit: ' Yes Q No 3. Drainfield dimensions: Width___ ;0" ft.
4. Manholes: Over inlet, diameter _____ R4+ in. Distribution Pipe Siope Flhe?T_ invtoot,
Over outlet, diameter ______ 2 4 in, Average depth AH -3 in
Riser:  above [l beiow grade AT 4. Filter materiaj: s !
5. iniet: batfe tes O 6 dia. inspection pipe Depth of material _ A&~ 34 .
' 6. Outlet: m batfle U tee 01 6" dia. inspection pipe 5. Distancesto:  Waell or suction line /00 it.
7. Depth to top of tank, below unfinished grade: 18 i ' Pressure line ¥ ft.
8. Distancesto:  Well orsuctionline __ 0 . Property line ___ A ft.
Steam _ {00 g House or building __ &40 '+ ft.
Pressura line oV Lake or Stream /0 O" ft.
Propertyline __ 3¢ @
Complete As-Buiit drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' i
House . |
Indicate North Wl
with Arrow l
Min. 30, Cleanout Min. 15 I 5
Min, 100 ?
Septic Tank Min. 15' |§

nsite Form 0 12_08

Lavet tranch Bottom

s
o
El wet




t






