Environmental Public Health Division

Lincoln-Lancaster County Health Department a
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number

HSo0045S

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 J Lagoon (J Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address [é 7‘[45‘0 /42 sT. City C re = , NE Zip
(no rural route) *
0
Legal Description / q ,? 5 02
1/4 1/4 Section Tov«_.g%p Range Subdivison Addition Block Lot
o O R-19- 300 pot-00Q
B. Owner
¢
Name'/d’/Jéﬂj C, 4 /{A I Signature
Address City/State/Zip
Home Phone Work Phone
C. Certifie Installe g
Name:_MelV g A gx)er Signature W %MI\—
r—
Address 4/?/0 w2’ (;\441 Re /e City/State/Zip At //C-Cn/l./l/t: /6 &2 3
Work Phone &/ —LL 32 ~5L 7B
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
Q’ Residential Dwelling Number of Bedrooms 3 Whirpool Bathtub? QO Yes g No Total Acres 5
Garbage Grinder? O Yes No
O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater R" Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION 1O Approved Q Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 21 Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
; : ; Business Office Use Only o
:?r:stallatlon Final Written Approval Date Received %~ 8 s E 0=
Y Received By Cash/Check No
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13










Environmental Public Health Division
3140 "N Street + Lincoin, NE 68510-1514
Phone: 402-441-8022

ummmmmm.wum)

Permit Number:

HS 000 9SS

Onsite Wastewater Treatment 5ystem

SoiIEvaluationBoport
PLEASEPmuTonT\'PE
Onsite System Location
ot
Address_’.éyqq SGJ ’ng' City Cre "C -NE,Zip
(no rural route)
Owner D _ |‘- Address
Dato ot Tasls 8 15~ T 5 "R ~1& = 1% isatiar: Prodiiniian o roverste. T
Percolation Test Data Table
C D E F Hmwbms K L -

R 8. ~ Saturation/Swelling Time qusom«4mwhu1omunu1m %nults Ll

Start End Start End :
" No. | Depth{in)§ (Mo/Da}] (HeMin)M (MoDa) | (HeMin) | (MoDa) | (HoMin) | Lev an.)| (MaDe) | (Hein) | interval (Minfin = mpi)
\ |22 I35 | 3w (P le |Qiov |80 [Q 5] & (874 9.:‘1{ 3ot Yo
A $ R " L w “ “ g 6 w o] W Y | Jo
3 132 » DU BN s v Lt 6 T T T @_ o
4 g2 W s BEL W i " ] " h N 6o
e 33 1 A\ 3" bt h I & h -y \f i 30
(D 3."1 T8 - N A\ W h 6 1 Ay V1 /{ lf{?
o ey
- [ . e
Person Conducting Percolation Test | 52 A%
Nme: _ o) Qagner S PR T /7,
Pons:_ L0 UID (698 Average of Rates: C:)
addoss __%10 Wb claire Nog Rate oad tor Caideon: (3¢

“r_\,‘n‘\._a AL LGS 2_3
Sol type (NRCS Maps/Other) .
Groundwsier Depth
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date







S5y Lincoin-Lancaster County Health Department ( V'
' 4 g‘g %"&"ﬂ ’f"&'f"mﬁi?é”ésm 0-1514 Fernit Nummbor: .
Phone: 402-441-8022 /48 000985
Sewage Disposal System
Preliminary Plan Specifications .

system location, lines, distribution box, tank and laterals, parcolation test hole locations, well, residencs,
drawing if residence and well are exigting or propoeed.

Draw a plot plan showing
compass diraction and property {ines. Indicate on

O

| L] e

O O[5 9
. ApproximateScale: _____ft.= grid inels

A. System Location (Indicate correct number and street) ’
Address (no rural route) I'ﬂL‘i‘-l Sw M,;).g* city C/P.f_;‘:-a . NEZp
B. Proposed Sepfic Tank/s
Tank Materis: conorste ] Plasic [ Ofher _
C.-Proposed Absorption System (See Form B for Percolation Information)
Poroolaton its __ (6. O (min. perinch)  Sol Type: Land Siope: %
Type of Absorpion System: [ Trenoh 1) 8ed 0 oter - Fate fradors ,
Total Squars Feet of Fald Required: /() §75 8. &t .
TypoofLatersi: ] HettMoon () Petoratsapipe (1 Other Laterel Materat: Laftrratetsr
Gapecly of Septio Tank /O0 _gals  Number of Absorption Bads:  Number of Distribution Leterels per Bed
Total Length of Laterats 2FQ . Number of Trenches TrenchWidh ____5.75" .
D. Seibacks Check the Boxes Below if the Required Setback has been Satisfied Hoo 9ut P
Distance Private Public .| Surfeca Gound Pressure Property Foundatians Al Other

From Well Wal Watat Walsr | Watsr Lines Lines Yours Neighbors | Setbacks
rankiy | 50 O | s0 O | s O wa B 2 O 20 01 50 | 25 QO g
med(m | 100 O s0 O | s O s O 30 O 20 O s0 O a0 O Q
Lagoon(®y | 100 O3 [ s00 Q |50 O [ wa O a0 3 { 50 0 | 100 20 O a

E. Required Signatures







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:
Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

16744 SW 142 ST, RURAL, NE

S19, T8, R5, 6th Principal Meridian, LOT 20 W1/2

TORREY, GREGORY K
16744 SW 142 ST
CRETE, NE 68333-5045

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000955

Issued: 8/21/2014
Expires: 8/21/2015

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

GAGNER CONSTRUCTION COMPANY
4810 W CLAIRE AVE
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/21/2014



Lincoln-Lancaster County Health Department SCANNED u

Gt /‘*\:i Envirocnmental Public Heaith Division
3140 N Street ¢ Lincoln NE 68510-1514

HEALTH
DEPARTMENT

‘ 4 -864
Phone; 402-441-8643 Permit Number

HS00048S

Onsite Wastewater Treatment System Include Form B and C.
4 . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for; O Septic System U Lagoon U 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 L6 T 4 sw 1452 T cty C re7fe . NE Zip
(no rural route) *
Legal Description / 9’ 5? 5 020
1/4 1/4 Section Town%p Range Subdivison Addition Block Lot
o O R=/(9- 300 polk~000
B. Owner
¢
Name'A/C/éA/ C 4 #A ( Signature
Address City/State/Zip
Home Phene Work Phone
C. Cerhfueﬂ Installe g
Name: b Signature ()77 M
[
Address ZEF/C ‘0’ (4t ﬁp ,¢|/p City/State/Zip A; /ULQ/A/K/L /6 &2 3
Work Phone _&/¢0.7 ,--ff 4l = 5‘é )
D. Engineer 0O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
J# Residential Dwelling Number of Bedrooms _9 Whirlpool Bathtub? QO Yes g No Total Acres S/
Garbage Grinder? U Yes No
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per daig
Type of Wastewaier ,q‘ Domestic Q1 Non-Domestic '
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24.38 Q County Resolution No. 02-30 2 N
1. Health Department Y/ / Y, ACTION & _Apght O Disapproved
Site visits Date rec'd /D/ / Signa Va
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 3 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd

Business Office Use Only

Installatignm Final Written Approval Date Received “} R st Al oL
By —%74»\:&4— Received By & Cash/Check No.
Date o / /&

alth Depa Yellow - Engineer Pink - Building & Safety
//%g( Form A Updated: 1/13
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