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Lincoln-Lancaster County Heaith Department

::__ _':*,.-ﬁ?' Environmental Public Health Division A
WWJ 3140 N Street » Lincoln NE 68510-1514
=E=r FPhone: 402-441-8643 -

HS000 G448

Onsite Wastewater Treatment System nchude Eorm 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System O Lagoon O Other (Refer to Form ©)

Thie undersigned hereby requests site clearance and parmit to consfruct a
Wastewater Treatment System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE
A, Onsite System Location
address JIT0  Pranyrie  Gike i city_ Koia NE Zip_/o 5 &
(no rural route) Y )
Lagal Deseription & {7 ;}‘:/\{‘ A Heea gdﬂ. i T |
1/4 14 Section  Township Range Subdivison Adgdition Block Lot

PID_[5 - 72— Yel)- i d- Dry—

Er— L
e . . 5 }__] Lﬁg@m@' } ' % W

Address D ddls “Priuric Spus- pr iyistaterzip__ Bbsa  JiT 45450
Home Phone_ Y p2- J1 7 - 74 55 Work Phone
C. Certified Installer p T . ;
Name: Talioudeit , B rvasr id { pari s L Signature _/ [z, 4" u_,;{ //@ Sl _)fi-'?’ i ﬁ{r‘yﬂ(
Address__J3 5 Nl 200 < P City/State/Zip Hmlf gl (NG L 542T
Work Phone g~ 40~ Qr‘)ﬂ[f
D. Engineer 3 Check and complete if engineer designed system P.E. Licensa Number:
Designer Name Firm Work Phone
E. This system will serve a
s - 5 . 0 . = )
%" Residential Dwelling  Number of Bedrooms b Whirlpoo! Bathtub? & Yes O No Total Acres_ /)
Garbage Grinder? ;% Yes O No
d  Commerciat Establishment/Other Facility  Specify Design fiow in gallons per day

Type of Wastewater QO Domestic 22 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process £t Municipal Code 24,38 U County Resolution Na. 02-30
1. Health Department ACTION U Approved 3 Disapproved
Site visits Daie rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION QO Approved o Disapproved
Comments Date rec'd Signature
: Date frwd
3. City or County Engineer ‘ ACTION O Approved - Disapproved
Comments Date rec’d Signature
Date frwd
Final Writt Business Office Use niy - a0
nal Wr mﬂa' Date Received_ & — Amaunt Paid .-
Recejved By__¢ Cash/Check No.

W hite - Heelth Department Yellow - Engineer Pink - Building & Safaly
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,, Lincoln-Lancaster County Health Department B
Y Emrw%ugma:ﬂsaﬁ‘ Div:éﬂﬂmm_ﬁ“ Pemmit Numbe::
s AODAH.8022 H S0 948
Sewage Disposal System
ToMY DusH Soil Absorption Test Data Report
Annex to Application
PLease PRNT OR TYPE
: System Location (indicate correct number and street)
| . S0 Paswue Sacs D& ocA ne,zp 68430
: {no rum! routo) e
; Owner ZZMUY DousH . Addtesss_Z”? So. HO ST -
Soil Type (SCSX AKSARBEA Sicry Ctay Loa Parcoiation Rass: 4 minAinch
MdTﬂhﬁz_o_?_{ﬂ—*—hg_Z_Q_iB——.W:w_ﬁ%_ SS— L
Percolation Test Data Table
A, B C. D. E. i G. H. L J. K L M. N .
Pre-Saturation Period percolation Readings Results
Start End Start End £ Wadse —
Hole | Hole eis | Time | Dete | Time } Date Tme | Water | Date | Tme j Time Lovel | Percolation Reles
No. | Depth (n)} (Mo/a) (HeAkin) { (Mo/Da) {Heavin) | (Mo/Da) {HeMn) | Lev (in) (Mo/Da) | (HrMin)} (Min) § Drop (in {Niindin)
7| o |07 lraze) 97041520 D70y | jy0) 6 V0794 | /540) 20 1é 30
Z \ E ' [ /Yl ¢ 18411 | £ 7 Y
F lz \! Igq2| ¢ 52y | | .sTf 35
‘; I | Hus3 ¢ i." Y \ , 7 L) -
, ’ RETW /544 SANCE
= i | Ygs A /Bys ST s
; f ; k ! Jedid, ¢ IR - e -
7] % e A L x| sK
I R R e
LER IS VT Treas] [ Y rsua) X ] 73
Person Conducting Percolation Tests Sum of Percolation Rales: 43|
Name: G.‘ARY- L . Hou_‘/ Average of Ratss: 3.
Phone: Y02 - 58B7-0/20 Rats Used for Calculation: ,?;i/.
Address 71860 -S€62 AVE_ FaraBury, M€ E§352L Mh%
DO NOT WRITE BELOW THIS LINE
Reviewing Action -
Remarks B
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: 1 | Environmental Public Health Division -
TH_ LI 3140 "N* Street = Lincoin, NE 68510-1514 Numbar. 49
= Phone: 402-441-8022 ' SOUO 7 :

Onsite Wastewater Treatment System
" preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residencs,
direction of groundwater flow, property lines, and reserve area for replacement onsite system. :
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_ fw,,-n-ﬂ?ﬁ’&f‘ Approximate Scale: ____f.=_____ grid linels

A. Onsite System Location
Address (norursl route) eSS oty __HpLA NEZp_ 0T YD O
B. Proposed Septic Tank/s :
Septic Tank Capgla(D) gals Tank Material: |y Concrota 0 Plastc U Other. O Lagooniex ssepage 18- per day}
C. Reserve Area for Replacement Onsite System -
O Drainfieid Absorption Aras (percoloation test required) Q Lagoon
D. Drainfield Absorption System A
pauolaumnm_'ﬁ_(nwwnw=m Naofm__ﬁ.—— Soll Type. 50 Land Slope, %

B Tench O Bed OO NonStandard (snginser designed and NDEQ approved Total Squar feet of drainfield_, [ 5O sqt
Toual length otterais__ 415 Typecidstibuton: ) Peforsted pipe U1 Heft-Round &F Cambsr O Other
No.of absomtion renches______ wian__ 42" No.of drop boxss_Y /LA Ditrubllon Box

Width_____ Noof Distribution ines per bed

No. of absorption 7
E. Setbacks ChedtmeBoxasBelmvittrmHequifedSetbackhasbeenSaﬁsﬁed
Distance Private Public | Surface Gound Preasure Propaﬂv Foundstions Al Other
From Welt Welt Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tak@y | 0 @ | s @ | s @ | MA Q| 28 & w @ | 153 | 5 0 &8
o | 4 @ | s @& | 20d | %0 O | e a
a 3 0O l m]

Fed@ | 100 @ | 500 1
0

E nasies From (2 19 OF

Lagoon ity [ w0 O % A Q. 50 O 100 @ | 200 Q
T ui;rE; ignatures / :

meamm@m% . ﬂ G $es - /5/
o p— Y NEAF. Y vate /%5 /14







Lincoln-Lancaster County Heaith Dopartment
Environmental Public Health Division

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

D

Permft Number:

S1S00094F

Onsite Wastewater Treatment System

As Built Plans & Specifications Roca Riddy /%‘/j ) AN
&/
-3/ 7/ 004 - . /7-0N -7
owe / ,/ 2 q SR 517/: Section Township Rangs
Onsite System Location _
Adcress (o i route) D24 Jranie SHGERr oy /A NE, zp _ JUTYBO
Owner mmr Qi sh Address Shine.
A. Sewer Pipe _ C. 4 DistributionBox & Drop Boxes
1. maera:____SOR Al (2 12" inspection opening)
Diameter: , 4 . Materiai: P/é7re Eu cRp @Teﬁigx)
2. Distance above basement fioor: : in. Number avallable outiets: QW' dn-n
ordustanco.helowmementﬂoor:_“RLln. . Factory built: J& Yes [ o,
3. Distance between dweling and septic tank: _ /37 _ . . Distance from septic tank: 30 +‘l+‘f+‘r .
4. Number of clean-outs: _ 9\ ;
5. Distancesto:  wellorsuctionine _ 100~ 4 ainfield Absorption
stroam |00+ & Trench (1 Bed. (] Level Bottom
pressureline __25 ¢ 1. Type: O Half rounds DParforatedme Q Chambers
property line _IL(L__ ft. Diameter or width:
Number of distribution linesm
B. Septic Tank Material: (] fiberglase plasic 0 concrete
p’ Label with Manufacturer, address Q other
. Material: lonerel/ € - . Drainfield Laterals: Number @ -
Number of cormpartments: o4 Lengthofeachime: __ 100 105  n
2. Capaclty: L‘l a 2000 g 105 R__ 105  n, ft.
3. Factorybui: [1Yes I No . Drainfield dimensions: Width " n
4. Manholes: Over inlet, dlameter __ZL Distribution Pipe Slope Fl»?ko /100 1.
Over outet, dlameter & _in. Average depth A P3N i
Riser: (Jabove U below grade __#7 in.- . Filter materiai: Sei'!
5. Inlat: batie (3 tee Q) 6" dia. inspection pipe i Depth of material a In.
" 6. outiet"[batte Qteo O 6 da. inepection pipe . Distancesto:  Well or suction line __| OO .
7. Depth to top of tank, below unfinished grade: |2 in, ‘ Pressure line __ 30~ 60 ft.
8. Distancesto::  Welf or suction fine o 100 n. Property line __ X3 7 .
: Stream __1O House o building __| 00 f
Prassure line &__._ ft Lake or Stream __ 120 ft.

Q

wdicate Norih
with Amow

site Form D 12_08

Propertyhne _ 40

Complete As-Built drawing on the back fo this form.
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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: 5280 PRAIRIE SAGE DR, RURAL, NE

Description: ROCA RIDGE ADDITION, BLOCK 1, Lot 2

Owner: DUSH, ANTHONY & TIONA
5280 PRAIRIE SAGE DR
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000948

Issued: 8/14/2014
Expires: 8/14/2015

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

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/14/2014
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N Lincoln-Lancaster County Heaith Department
i, o <] Enviconmental Public Health Division
3140 N Street = Lincoin NE 68510-1514

A

—<=-- Phone: 402-441-8643 SCANNED Permit Number

HS000 G448

Onsite Wastewater Treatment System inciude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
[ 3 acres or more required for: Septic System O Lagoon O Other (Refer to Form C)
1 The undersigned hereby requests site clearance and permit to consfruct a
Wastewater Treatment System in conformance with appropriate reguiations.
PLEASE PRINT OR TYPE
A, Onsite System Location
Address DIT0 Franric  Sppse i ciy_ Mora WNE Zip_[e FY 3
i {no rural rou?) _ v j .
Legal Description 5L {7 M & Keea Kidge frte) L. A
14 14 Section  Township Range Subdivison Addition Block Lot
PD_J5 1 7— Y&l - prsd- Dras
: omm .
| Name S l»-.&_@aturg e
Address___ 5 )41 M e Sn/ > _jpr itviState/Zip___ Kb/ AT g
Home Phone_ {p2 - 31 7 -4 5577 Work Phone

C. Certified lnstali r

Name: s AL 287 2:7‘ Lkt Al lnfa Signature _/ 1[111 4

, ok %/mé&f L ﬁ? [/&‘.fﬁ‘

City/State/Zip L’mg o AL

/.Lﬂ-{.) B

Address_ )29 N vt s Sr
Work Phone {52~ $40- éggné}

D. Engineer <3 Check and complete if engineer designed system

Designer Name Fimm

P.E. License Number;

Work Phone

E. This system will serve a

" Residential Dwefling Number of Bedrooms ‘S Whirlpool Bathtub? & Yes O No
Garbage Grinder? % Yes O No

| Q  Commercial Establishment/Other Facility Specify

Total Acres .2-; £

Design flow in gallons per day

Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process & Municipal Code 24.38 a nty Resofuuon No 02- [
1. Health Departmant A Disapproved
Site visits Date rec'd /7 5/
Date frwd
Comments

2. Supt. Bidg. insp. or Village Clerk ACTION Q Approved

< Disapproved

Comments Date rec'd Signature
Date frwd
3. CHty or County Engineer ACTION QO Approved -1 Disapproved
Comments Date rec’d Signature
Date frad
tnatanaﬁﬂiirfl Wrmoval g:‘t:g’;;ﬁe?f"‘-‘e Use Only s JOAE
Amount Pa -
By —{ 7 Received By_; Cash/Check No,

Jate

27

White - Health Degartmant

Yellow - Enginear Pink - Buikding & Safety









