Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street « meoln NE 68510-1514 A

Phone: 402-441-8643
ne Permit Number

Jepar r Verm + S oo

Pepibied T ?o
Onsite Wastéwater Treatment System Inclucie Form 8 and C.

Request for Site Clearance and Permit with this Application

3 acres or more required for: &> Septic System O Lagoon U 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___ 34/0 ﬁﬂ#z Wﬁ ﬁ/?’ City {12l NE Zip_ 2B 73
(no rural route

Legal Description ME /7 ﬁ/‘/ /v %ﬁé:%ﬁé%f}/f/ s /# A2
14 14 Section  Township Range Subd¥ison Addition Block Lot

PID__D9~/ 7- ;02 - g5 ~ o020

B. Owner
Name 422‘2[ 7! 54/71‘%’) W/‘B// s oL, S;gnaturex % / Z /Z M}?
4 LriS33

Address -?/3/0 KA/MW.& V4 7 City/State/Zip IRV I 7
Home Phone Q'QQ l//}ﬁ 234 2, Work Phone

Name;

Address 7 S+ City/State/Zip &%mm; &f 4’4&’&2
Work Phone 22 Za a?ég{a 3 / g@d 740 - o

C. Certlfled Installer ] 22 ; g ; ; , f
' ignature / y fb’ 7/

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

)@ Residential Dwelling Number of Bedrooms fi Whirlpool Bathtub? O Yes AL No Totat Acres:a y]
Garbage Grinder? £ Yes [ No
O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic 0O Non-Domestic '
DO NOT WRITE BELOW THIS LINE

Approval Process Q0 Municipal Code 24.38 0O County Resolution No. 02-30
1. Health Department ACTION Q Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION QO Approved U Disapproved
Comments Date rec'd Signature
Date frwd
. X . Business Office Use Only @
grstallatlon Final Written Approval Date Received | 211 1 Amount paigT 205 ¢7
Y Received By 51/2, Cash/Check No_ 85 3%
Date

W hite - Health Deparimeni Yellow - Engineer Pink - Building & Safety










Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N* Stroet « Lincoln, NE 68510-1514
Phone: 402.441-8022
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Onsite Wastewater Treatment System
As Buiit Pians & Specifications

Date } a / é/ / 070/ (/ Legal Description ML: / 7 _ - é Z: ;/ﬁét 47: ( 47, g
7 1/4 " 974 SectionTownship Range

Permit Numbar-

H—SO ol ool

/}f/é/mj posk s/ %ff/

Onsite System Location
Address (no rural route) 3;?/0 [Za_{/: ;)’)9//)’7‘7 M

Owner __}'h :\/Lg i m_'h(-’} le )d‘ﬁ.{l'_

Address

oty Ludalply

NE, Zip é M :iazé
SA K

A. Sewer Pipe

. Materlal: _Chk<e I;!! n/fDRa('
1 [h;a:n:telr: 4 J‘_in.

2. Distance above SNggmM floor: 36 in.

or distance.below basement floor: in.
3. Distance between dwelling and septic tank: 34 ft.
Number of clean-outs: A

5. Distancesto: well or suction line Lo+
stream (00 ft.

pressure line 10 ft.

property line (o0 ft.

&

B. Septic Tank
U Label with Manufacturer, address and gallon capacity
1. Material: Neerr vnerel e
Number of compartments: one
2. Capacity: lﬁQQ gal.
Factory built: dYes Qd No
Q\Lf in.

. Manhoies: Over inlet, diameter
Over outlet, diameter lu' in,

Riser: () above [ balow grade N in.
5. Inlet: baffie (Ytee O 6" dia. inspection pipe
6. Outtet: A bale (Jtee O 6" dia, inspection pipe
7. Depth to top of tank, below unfinished grade: _ 1§~ in,

Wall or suction line 5¢ ft.
Stream ____ j00 ¢

Pressure line [OY ft.
Property fine ZQQ ft.

& w

8. Distances to:

C. O Distribution Box Drop Boxes
(= 12" inspecﬁop opening) (removable Jid to inspect)
1. Material: 2
Number available outlets:
2. Factorybuilt: U Yes [ no
3. Distance from septic tank: _ ft.

D. Drainfield Absorption
Q Trench O Bed. Q Level Bottom
1. Type: U Half rounds O Perforateq pipe _ (1 Chambers
Diameter or width: ___ '
Number of distribution lines in bed
Material:  ( fiberglass O plastic oncrete
A
3

Q other

2. Drainfield Laterais: Number
Length of each line: [60 . 1O
1o¢_ #, ft., ft.

3. Drainfield dimensions: Width \ ft.
Distribution Pipe Siope in100f.

Average depth in
_——
4. Filter material:
Depth of material

Well or suction line
Pressure line
Property line
House or building
Lake or Stream

5, Distahces fo:

FFxamd

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

Onsite Wastewater System Design (Example)

ndicate Nosth Well

with Arrow .

Min, 100"

site Farm D 12_08

|
House

i

|




IH Cil‘?'}) Nl o Tm}v Y4 danc"z"f—e

2 1] 00

mond Contracting, Inc.
LloydJ Jakoubek
13800 NW 70" St
Raymond, NE 68428
402-783-2663

Ray



Lincoln-Lancaster County Health Department ON-SITE WASTE WATER
Environmental Public Health Division (402) 441-8027 SYSTEM REPAIR PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001006

System Type: Standard

Situs: 3210 W BUCKTHORN RD, RURAL, NE Issued: 12/15/2014
Expires: 12/15/2015
Description: HITCHING POST HILLS FIRST ADDITION, BLOCK 2,

Lot 2

Owner: MOELLERING, ERIC M & KAREN S _
3210 W BUCKTHORN RD 9“«‘( L HataZiad
LINCOLN, NE 68523 Judith A. Halstead, MS, Health Director

Dear Applicant:

The above document is your permit to repair an existing On-site Waste Water System at the
location listed. Please contact this office once repair is complete to obtain final approval before
use.

W@MLL

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/15/2014



SCANNED
Lincoln-Lancaster County Health Department !

Environmental Public Health Division

QEMJH;,' ‘MENJ 3140 N Street » Lincoln NE 68510-1514

==z Phone: 402-441-8643

Bepor r Per 1 i+ Penleémobe(; Joob

129 lp0ed TaTH LV
Sor fg;Syst

Onsite Wastewater Treatme em Include 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 {1 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__32/0) ﬁaéﬁ Wﬁ M City [ipol NE Zip_ Le75 73
(no rural route

Legal Description MNE 17  gM bl frtharhar s /% N
1/4 1/4 Section  Township Range SubdiVison Addition Block Lot

PD__ 04~/ 7- adbd - pO5 ~Lp0

B. Owner \,/ .
Name_ﬂMm_Md'%a—_ SignatureX % /Z ”/Z'/

Address___4/3/0 gé{Mﬁ"ﬁ V2 CityiStaterZip___ [ i\ 1o/ 00020 Alle 2723
Home Phone___ Y02 - L/ 29 ~ 23U/ 2, Work Phone

C. Certified Installer 7

Name: /v o & T2 ignature / % .Z\/)’ /4

Address ; ¢ City/State/Zip &5{(22 m; élf 4’4&;22
Work Phone 498‘7_2’3’ ZLole B/ O P20 - w504

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

|47 Residential Dwelling  Number of Bedrooms fi Whirlpool Bathtub? O Yes, A No Total Acresﬁ %
Garbage Grinder? X Yes O No

QO  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic 1 Non-Domestic '
DO NOT WRITE BELOW THIS LINE s ;

Approval Process 0 Municipa! Code 24.38
1. Health Departrent : d_Anpfoue o) pproved
Site visits Date rec'd Signature 4

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 01 Approved 0O Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature

Date frwd

Business Office Use Only @
Date Received_ | & 1-1 Y Amount Paidﬂgog' &
Received By 5};/1, Cash/Check No.

Installa i ittkn Approval

W hite - Health Depariment Yellow - Engineer Pink - Building & Safety









