Lincoin-Lancaste? County Health
-‘?gﬁ"; Environmental public Health Division

FRALTH, ¢ 3140 N Stroet © Lincoin NE 68510-1514
Phorie: 402-441-8543

———y e
e "

Onsite Wastewater Treatment Systeni
Request for gite Clearance and Permit
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SEP 02 2014

tnclude Form B and C.
Submit comect fee
with this Application

'} Lagoon 71 Other (Refer lo Form C)

3 acras oF more required for: E‘ Saplic System
The U dersignesd hereby requests gite clearance and parmit to construct 8
Wastawater Treatment System in conformance wilh appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location
padress_L10OA0 nes_ i -_HGWMM‘_. NE Zio @ 3G
(no rural route}
Addition Block Lot

D. Engineer
Dasigrer Name,
E. This system will serve a

Number of Gedrooms,

A Residential Dweling

11 Commercis! EstabishmantiOther Facifity

Type of VWastewater 3 Domestic Q

7} Check and complete 7 enginesr designed system

Specify -
Non-Domastic
DO NOT WRITE BEL ow THIS LINE

Range Subdivison

P E. License Number —

Work Phooe

=

A Yes J No

Tolal Acras ;3.. 23
2 Yes O No

Design flow in gaflons pef day

_ Whiripoo! Bathtub?
Garbage Grinder?

Approval Process O Municipal Code 24.38
Depart

1, Health ment

Sife visis .

Date rec'd

PR

Comments "

3 County Resolution No. 02-30
ACTION ) Approved 2 Disapproved

Signature .

e

Date frwd -

2 Supt Bidg. insp. of Village Clerk ACTION 23 Approved i3 Disapproved
Comments _____ e Daterecd . ———— Signaure TR =
T Natefrwd __
n, City or County Enginuer ACTION Approved “} Disapproved
Comments . —————" PDaterscd . —— Signature____ . e o

. Datefrwd S
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, Public Health Division
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Onsite Wastewater Treatment System
Soil Evaluation Report
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Lincoin-Lancaster County Hexnlth Depammm c
Environmental Public Health Division

" m:v‘m; a:l.:mmdn,m 68510-1514 % 000 % PR
Onsite Wastewater Treatment System
Praliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation \est holes, wetl residence,
direction of groundwater fow, property lines, and reserve area for replacement onsite system.
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] Approxinaie Scale; fL.= qtid tinefs
A. Onsite System Location -

Address (nowest mute) _MLA0 10 N/ a1 &S Uiy oty Lk NE, Zip s S,

B. Proposed Septic Tank/s

sm'rmcgp._a.w}_gals TankMaterial: & Concrete (3 Plasie 0O Oher 0 Lagoonnae smepags 1 pes eay)
C. Reserve Area for Replacement Onsite Sysiem

) Draintisld Absospiion Area {parcaloation test required) 0 Lagoon

D. Drainfield Absorption Systam
Percokation Rate (00 _ (minfinch = mpi) Nao!BMwns_i_ Soi Type___ YL

ﬁ)'{'ranch Dsed' & Non-Slndard (engineer designed and NDEQ approved  Total Sqare et of drainfield [, ) (40 sqit.
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E. Setbacks Check the Boxes Belaw if the Required Setback has been Safistied
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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: 11020 W HAINES CIR, RURAL, NE

Description: WEST YANKEE HILL ACRES, Lot 2

Owner: TITOV, ALEXANDER V & MARINA
2711 SW 8 ST
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000962

Issued: 9/8/2014
Expires: 9/8/2015

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 - 9/8/2014



Lincoln-Lancaster County Heaith Department
Environmental Public Health Division

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

Parmit Number;

HS 6009/

Onsite Wastewater Treatment System

As Built Plans & Specifications

Date _A[&ﬁm_égf” J, 5)7/}’/4

Legal Description

MO p2-9p-5  A07A

1/4 1/4 SectionTownship Range

hest Santa jake Paas

Onsite System Location

il ithr

Address (no rural route), _ZlbdD_MZMZﬁS_Qr_ cny_j7 enfir

savoss_2 UL 34) ST St _Livvaln, N 2250

NE, Zip _LeF 335

Owner
A. Sewer Pipe _ C. O DistributionBox @ Drop Boxes
1. Materiat __ SR e (2 12" inspoction oponing) | (removable i 1 inspect)
Diameter: 4 in. 1. Materal: SiwiTo b = Enelenn
2. Distance sbove basement floor:___ _in. Number available JL,” s>
or distance below basement floor: 1  in 2. Factory bult: i3 Yes l:l No .,
3. Distance between dweliing and septic tank: _ /&4 _ f. 3. Distance from septic tank: AR + 41042 ft.
4. Number of clean-outs: _ 3
5. Distancesto:  wellorsuctionline __ 90 + ¢ D. Drainfield Absorption
stream ___JOO . Trench () Bed. (I Level Bottom
pressureline /00 1. Type: L) Haif rounds DPerforatedptpe DChanbers
property line A0 ft. Diameter or width:
Number of distribation lines in bed
B. Septic Tank Material: [ fiberglass a plastic (1 concrete
E'I Label with Manufacturer, address and gallon capacity Q other
1. Material: Concr \?7_'1‘ — o 2. Drainfield Laterals: Number 7
Number of compaitments: Length of each line: O _1lo it
2. Capacity: _ _AOO0 g MO w__ 110 a, y
3. Factory buit: (d'Yes (] No 3. Drainfield dimensions: Width___ /0" it
4, Manholes: Over inlat, diameter AL in. Distribution Pipe Siope . FlnT ivioon
Owver outiet, diameter Al _in, ~ Average.depth ARl ~30 in
Riser: (J above (X below grade 2T in. 4 Fiter material <,/ 7
5. Inlet: Ef afie (Jtee T 6" dia. inspection pipe : Depth of material _A £4~F0 .
* 6. Outiet: (vafle U tee (J 6" dia. inspection pipe 5. Distancesto:  Well or suction tine - /(20 ft
7. Depth to top of tank, below unfinished grade: /=18 in. - Pressuro line ¢ 20 it
8. Distancesto:  Well orsuctionline ___JI0¢  #. Propeflyiine . 7 &
Stream _ (99 ___ a House or building __} OO R.
Pressure line oy ft. Lake or Stream __ [ &0 ft
Property fine 7 ft. )

Complete As-Buiit drawing on the back fo this form.

Onslte _Wastewaur System Design (Example)

O

Indicata North Well

‘| nsite FomD 12_06 orcotation .

Un.15 '3
15

3

13

Septic: Tank Min. 18" 2
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Lancaster County/City of Lincoln GIS Map

Alexander Titvo, 1020 W Haines Cir, Denton, NE 68339

Printot Nov OR, 214

DlsculER:nnmmdmhpmmamm-uﬂnldrumrdbdumtr T aking financial, survey, jegal ar other cam m Hm ents. If you have quassions or com m enis
Fegarding the data dispiayed on this m ap, Please am ait age@incain.ne.gov and youwill be directed 1o the appropr lele dapartm ent.






