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Onsite Wastewater Treatment System

nciuda Form B and C.

Submit coiract fea
Request for Site Clearance and Permit with this Application
3 acres or more requirad for: Meplic Systam 0 Lagoon O Other (Refer o Form C)
The undergighed heraby raquasis site clesrance and permit to construct a
W astewater Treatment Bystem in aonformance wilh appropriate regulufmns
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P, 05 - zoo 001~ M |
{B. Ownar
‘Nama_,_ /a’aﬁ _3;1‘)?}1-26‘3?'1 _ Signature o = : _
Mdmss s A G : CitytStote/Zip_ 2% et w L S22
Home Phone 75’_? -;.?'?.&S-’ Work Phone ; '..2 2,?:7:? g-,e'.gj'z ,
c. CertlEad Instaﬂgr -
Name: LLIGI . . Signature
agress POBOL 2d¢e 1897 CR 10 citysratemp a1k, A€ (4 ?{N—U
Woik Phone 402 Y- ‘HLei or (243395 _
o. Englnaor ©  Gheck and complete if engineer designed syatem  P.E. Licange Number,___
Deslgnar Name I fm_ . Work Phone__ i
VE_, This systam will sawn a
B Residential Dwalling Numberof Bedrooms é Whirlpoo! Bathtub? {1 Yes B No Yotal Acres. 30 *
_ Garbage Ginder? O Yes & No
Q GCommercial EstablishmentiOther Facility Specify _ ‘ Design flow in galions per day,
- Typo of Wastawator M- Domastic O Non-Domestic B |
7 DD NOT WRITE BELOW THIS LINE
Appraval Process - O Munigipal Code’ 24.38 0 County Resolution No. (12-30 )
4. iHebith Department ACTION 1 Approved’ T Disspproved
Site visile Date rec'd Signature
. | Date frw! '
Comments |
2. Supt. Bldg, insp. or Village Clerk _ ACTION O Approved 2 Disapproved
Commants Date rag'd Signature
— Date frwd
3. City ot County Engineer ) ACTION O Approved Q Disapproved
Commants Date rec’d Signature :
Dala frwd _ —— ,
Buslness Otfice Usa m‘ —_
Iar;stlllltion Finil Written Approval Onte caed /| G 552 ", ; ”Pm@j-'; 24
Recsived By CastiiChack No,
Date
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3 Lincoln-Lancaster County Health Department
Environmental Public Keaith Division

3100 " Street » Lincoln, NE 88510-151§ 'Pcmn-'gm.;
Phorie: '402:441-8022 H‘ 001000

Onsite Wastewater Treatment System

Proliminary Plan Specifications
boxes, tank, drainfields, percotlation 1a8! holes, weil, tosidence,

Draw & plot plan showing onslle system sawar lines, drop of digtribution
direction of groundwater fiow, property lines, and reserve a&rea for rapiacement onsiie syatem.
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Soptc Tok Cap. L7000 0els  Terk Materai: K Conowte 01 Plastc O Otmer
C. Reserve Ares for Replacement Onsite Systam
D. Drainfleld Absorption System

a Lagoon l

Parcolation Rg ? minncy = mp) No. of Bedroms,___ 3. __ Sol Type (‘{au — tand Siops__) %
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Onsite Wastewater Treatment System
As Built Plans & Specifications
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2. Oistance sbove basemars floor
or disiance balow basemant floor: ____ _
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4. Number of dlean-outs: _____
woll or suction fine lood  #,
stroam L0 pf_ f
prosgureline ___ SO . w,
propertyiine ____ 50 - n.

8. Distanoces lo;

-8, s_o_bt!c. Tank
(9 Labol with Manisiacturer, ¢ and gallan capacily
1, w.kwm; e
Numbarofcompgrments: ) "
LT gal

__ﬁifil_m

a. Factorybuit: B ves I No
Over outiet, dametar __-__ 2.4/ i,

4. Manboles’  Over inlet, dlameter

Riser: (@ ,
5. inlet: & battls 0 te0 0 6 cia. Inapection pipe
8 Outot: Boatte Qtae O 6" ke, inspoction pips
7. Depth 1o top of taitk, below unfinlshed grage: __ /2 in.
8. Distancesto::  ‘Weil or guction line Lee &
Stream ___ /o0y &
Prossurotine ___ Lo £ .,

Propanty fine SOt n

(2 12" inspection opaning)  Tramovabie i o oo
1 Materer LIS Fe. T
2. Fatorybuit: Bl Yes Oing
3.~ Distancs from septic tank:.

D. Drainfield Ahsorption
& Tonch U 8Bed. O Lever Bottom

t. Typo: UJ Hatfrounds Pertoratoa Chambers

Diameter or widih; o m-@. ' '
Number of digtribution ines i beg____

Materat: () tborgtuss  Kl-plasic () concrote

Ootar __

2. Drainfield Latorale; © Number___ 2
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TITLE 124 - NEBRASKA DEPARTMENT OF ENVIRONMENTAL QUALITY

Attac .
Soil Absorption Test Data Report
QOwner Information;
Owner Naine: fé’—‘f—— ")0/7/-“‘ 1ron i Phoae (o) 283 - 2725 - |
Address g 202 SF_llie) 90 City. & et SeNE ZipLl B YzF

Imggg tAtach 5 sketch ot‘ thie property showing test hole Jocations.)
__,@’ Y Sec. of the _N.& _ %Sec, Section__//__ ., Township /{ N, Range 3 .

Lot# Subdivision___ s County
‘Soil Type: (Checkone)
{ Sand___ S Clay_7~  SandyClay____~ “Loumy Sand

_Siliy Clay, Sitty Chiiy Loaia Sniidly Loam___ Silf-Loam

Stant Dalew_/_i 1o End Dite./ 7 L2070 Y ‘/ Precipitation Ave Temp. ?";‘. o

Percoiatwn Tesx Mcasnrcmems ami Data

a1l b lclaleltl gl b 1 T §1T ] 1§wlepm
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Siart - ~_ End o A I . w =
_ . Falz2l8sE
.| Hole | pye Time -:‘Daie Time | Date | Time | Watar: ‘l‘m Water E% ‘s "’-E'jg
Hale - D’F‘h ™Mo, | S Mo/ M ™ot | aw : 3] s [:"""“ é' 'E g E ; &EE
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. Certificats or License # ﬁ/ 4@( — (sun-of 1 Tates + anmber of tests)
Addeess /3(’) 6 oy DAl {minies per inch)
; ) AY zipls S /1§ *Ifrates vary by more thun 20 min/in,, do.not
iy LUEL D) S PLiL average. Use slowest rote measured for sizing
P omossc 402 5 LAY - 3E2S s0il absorption asea.
| Send completed Attachment C with Form B — Consuncuon (pemting Penmit Application to:
Nelbwraska Department of Environmental Quali DwSu‘c Wastewater Uni 2.0 Box 98922, Lincoly, NE 68500
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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: 12905 NW 70 ST, RURAL, NE

Description: S11, T11, R5, 6th Principal Meridian, NE

Owner: JOHNSON, PHYLLIS L
12303 W MILL RD
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001000

Issued: 11/21/2014
Expires: 11/21/2015

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

CARL JOHNSON
14658 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/21/2014
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pigts,  Lincoin-Lancaster County Health Department
i ' Envionmenta! Public Health Division A
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Tt Phone: 402-441.8643 P

HS00/000

- Onsite Wastewater Treatment System toluda Form 8 gnd C.
Request for Site Clearance and Permit with this Application

3 acres or mora required for: Mapuc System Q Lagoon (3 -Other (Refer to Form C)
The undersighed hareby raquaests site ulaarance and permit to construct.a
Wastewster Treatmen! System in nonformance with appropriaie regulalfuns

PLEAﬁE PRINT OR TYPE

A Onsite Systam Location

-PID 05 // 300 00/ 000

Address ZvZ T8 ST AlLeS Z a” City .fm-dmmjc/ NE 2ip_c5 B A2X
{no rurat route) _ _ 4
VLa'gaiDas.cnpﬁan_ ME_ I s e
4 Wé Section TmsNP Range .. Subdwison - Addition™ ™ " Block- -+ Lot

B O\Mer

‘Name_,_/ - 1500, _ Signature Lot iy ‘
Address, o WA s cryswein_ Az L LSS EY
Home Fhone 7&? -,,.?‘7.23'* Work Phone __/~ .4{?..2 ?34?& Lo

C. Carti lnstall T .

Name:.__Don AnderSord . S Signature

Address__ P BGE ,‘M(_p I"SQ.“! ('..R JQ_ Citysaemp N0 cd, Ade. (s XOH]
| Work#hone __H( ke e {p] g5

D. E.nglnoor tn Ch«sk and commtcf!awmr dostgned system ._P.E. Licange Number;.

Deslgner Name : . T Firm . Work Phone

E. This systam wl!l servaa

B Residential Dweling  Nurmbar of Bedrooms ;é Whirlpoo! Bathiub? 0 Yes M No- Total Acms:'f?o 7
Garbage Grinder? Q1 Yes W No: '

0 Commercial EstablishmentiOther Facility  -Specify . _ e Design flow in gallons per day
Type of Wastewatar p( Domestic O ‘Non- Domestic O
DO NOT WRITE a&t.aw THIS LINE .
Approval Process - 0 Munigipal Code 24.38
1, Health Department
Site visits Date rac'd
: Date frewd
Commaenis |
2. Supt. Bidg. insp. or Viliage Clerk ACTION & Approvad roved
GCommants Data rag'd Signature
— : : Date frwd
3. City or County Englinwer ACTION J 0 Disapproved
Comments Date rec'd Signature :
‘ Dale fiwd -
Instaltation Final Written Approval g::{;‘::igm” ”5’_‘@"'? anpaE375.44
By Received By CaghiCheck No,
Date :
White - Hantit Deparimeot Yolw - Enginges Pink - Bislding & Suloty

Foim A Updafad:
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