Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 PR
L HSONIO 1S
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: (0 Septic System i Lagoon Q 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 1101 Siapy Cw City____ Fueth  NE zip__ 08358
(no rural route)
Legal Description W\ I\ Newb Acre [\ L.,l lo
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographicaf Location (if known): LatfLong: PID “‘{" gq" ). blo- by
B. Owner
Name o £ 4‘ IML\-{ .A'”d‘-"’e“ Signature, N A p
Address___ 90| _ Eaal, Ridge NJ Clty/State/Zip Loneal~ . Ao §8SIH
Home Phone Ne Work Phone Hod - USy . 1444 ( Mike Ml (Q\Jiler})
C. Certifled Installer l{ J
Namae: wet T Vgl Signature
Address_ Wb W Mhev 1oyl |y City/tateizip__|1meold _Ne 66599
Work Phone Wod-a5- 69}
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
T Residential Dwelling  Number of Bedrooms 3 Is there a Whirlpool Bathtub? O Yes O No Total Acres Il’
QO  Commercial Establishment/Other Facllity  Specify Design flow in gallons per day_3 00
Type of Wastewater O Domestc 0O Non-Domestic Well Permit Appliedfor O Yes O No QO Not Applicable
DO NOT WRITE BELOW THIS LINE

Approvail Process O Municipal Code 24.38 Q  County Resolution No. 02-30
1. Health Department Date rec'd ACTION 0O Approved Q Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clark Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Deate rec'd ACTION  Q Approved Q Disapproved
Commenis Date frwd Signature
. Business Office Use Oply
IBnystallatlon Finaf Written Approval Date Received J- (4 — ; tPaid 2 7S.00
Received By | (- Cash/Check No._f | 2 &, g
Date Bjp? Cash
Whita - Heaith Deparimeant Yallow - Engineer Pink - Building & Safety

Form A Updated: 5/10 l
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Lincoln-Lancaster County Health Dapartment C
Environmental Public Heaith Division

3140 °N" Street ¢ Lincoln, NE 68510-1514 Pemmit Nu‘nbor' —
Phone: 402-441-8022 HSpp 615

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, residence,
direction of groundwater fiow, property lines, and reserve area for replacemant onsite system,
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Approximate Scale: \D _fr=__\  grid lne/s
A. Onsite System Location
Address (no rural route) d19o! _ Samay Ciw Cy Freds NE, Zip 68158
B. Proposed Septic Tank/s
Septic Tank Cap,

gals  TankMateria: O Concrets O Plasic O Other QO LagoonMax sepage 18 per cay}
'C. Reserve Area for Replacement Onsite System '

O Drinfield Absorption Area (percoloation test requined) P Lagoon

D. Drainfleld Absorption System

Percolation Rate_____ (minvinch = mp) No. of Bedrooms______ Sail Typa Land Slope %
O Trench I:l. Bed O Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfield sq.i.

Total length of latorals Type of distribution: Q Porforatedpipe O HatRound O Chamber 0O Other

No.of absopiontrenches Widh_____ No.ofdopboxes____ Distrubtion Box___

m.dmmm Width No of Distribution fines per bed

E. Setbacks Check the Boxes Below If the Required Setback has been Satisfied

Distance Private Pubiie Surfaca Gound Pressure Property Foundations All Othet
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacka
Tank {ft) 5 0 50 0O 50 0O NA O 25 0 20 0O 15 0Q 25 0 a
Field (1) 100 O 500 Q s0 O 4 0 3 0O 20 0 30 Q 4 0 O
Lagoon () | 100 [H 500 & 50 @ NA & 3 B 50 B 100 8 200 B &

F. Required Signatures (\

Home Buliding Contractor____} | Date

Installer < —J Date Yo BRSNS
On_ﬂ.Fcrmc 1208







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001015

System Type: Lagoon

Situs: No Site Address Specified Issued: 1/15/2015
Expires: 1/15/2016
Description: WILLNERD ACRES, Lot 10

Owner: WILLNERD, CHARLES S & JULIE G _
17955 S 148 ST 944«‘& L HataZiad
BENNET, NE 68317 Judith A. Halstead, MS, Health Director

Dear Applicant:

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

KURT VIRGIL EXCAVATING INC
4620 W MARY LOUSIE LN
LINCOLN, NE 68528-1936

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/15/2015



7-7-R77

JAN 27 2015
2 Lincoln-Lancaster County Health Department D
%‘J Environmental Public Health Division Permi Nomber
¥ 3140*N"Streat » Lincoln, NE 68510-1514 - :
- Phone: 402-441-8022 /’7{?& O/ 0 /5

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date \‘%' \§ Legal Description L.t o WA ey ol E<late
1/4 174 SectionTownship Range

Onsite System Location
Address (no rurstrovte) 3 190 Saway Cin City Fiet i, ne.zip_ b83SE
Owner 3-EDC'(¢\4‘ i\ kﬂ"Nl AN(!QTJ-‘JN’ Address 1 10 ﬁEQQ’lL P\id?c ’29! LJ‘NIAL'\[ NL
A. Sewer Pipe C. Q Distribution Box O Drop Boxes I}
1. Material: YA {> 12" inspection opening) (removabie tid to inspect) .‘
Diameter: Y in. 1. Matersial: i
2. Distance above basament ficor: - in. Number available outlets: i
or distance below basement ﬂoonu He in. 2. Factorybuilt: d Yes ([ No {
w N
3. Distance between dwelling and sepfc-tank: NA ™ [3s 3. Distance from septic tank: ft. !
4. Number of clean-outs: 1 ;
5. Distancesto:  well or suction line Zes ft. D. Drainfield Absor, ption . j
stream -0 ft. D Tmnch D Bed D Leavel Boltom E
pressure line __ 72, ft, 1. Type: U Half rounds O Perforated pips ) Chambers ‘
propertyline ___ 2 2. ¢ Diamster or width:
Number of distribution lines in bad
B. Septic Tank lAW Material: () fierglass ([ plastic  {J concrete !
N k ﬂLabel with Manufacturer, address and galon capacity 0 other !
1. Material: 2. Drainfield Laterals: Number [
Numbar of compartments: Length of each line: f. f.
2. Capacity: —_— . gal ft. ft., ft.
3. Factorybuit: L) Yes [ No 3. Drainfield dimensions: Width f. 1
4. Manholes: Over inlet, diameter —_ __in. Distribution Pipe Slope in/100 ft 3

Over outlet, diameter in.

Average depth in
Riser: (1 above O below grade in. 4. Filter material:
5. Inlet: Ooathe Qtee O 6" dia. inspection pipe Depth of matertial in
8. Outiet: U bathe Qtee O 6* gia, inspection pipe 5. Digtancesto:  Waell or suction line ft.
7. Depth to top of tank, below unfinished grade: ____ _in, Pressure fine ft.
8. Distancesto:  Well or suction line ft. Property line ft
Stream ft. House or building ft
Pressure fline ft. Lake or Stream fi
Property line .
Complete As-Bullt drawing on the back fo this form, '
Onsite Wastewater System Design (Example) Z E
O | '
House
indicate Norih !
wilh Arrow |

Onsite Form D 12_08
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SCANNED

Lincomn-Lancaster County Health\’)apanmant
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number
LHIDIO1H
Onsite Wastewater Treatment System Inchude Form 8 wnd C.
u
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System %] Lagoon L 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 101 Siamn w ciy__ Cueth NE Zp_ (8356
(no rural route) LB
Legal Description A1 i 7] Will nevp Accons Lt e
1/4 114 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Latfong: PID M’- M‘ k)~ 0lo- b
B. Owner
Name el ity 4. IU-flw} 'ﬂn.def}eln Signature N A .
Address 1901 Eagly N.d City/State/Zip binal~ , Ne 8851
Home Phone Na Work Phone Yo -USp - 1R (m ke M) m\\;lleﬂ)
C. Certifiad installer l( J
Name: wel T gl Signature
Address__ Whdy W WLL TR Y City/State/Zip___ | 1 wealn _Ne 68524
Work Phone Ye2-535- bh8)
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
T Residential Dweling  Number of Bedrooms 3 Is there a Whirlpool Bathtub? O Yes O No Total Acres 3‘7
Q  Commercial Establishment/Other Facility Specify Design flow in gallons per day _&
Type of Wastewater 1 Domestic O Non-Domestic Wall Permit Appliedfor O Yes Q No Not Applicable
DO NOT WRITE BELOW THIS LINE 0

Approval Process QO Municipal Code 24.38 o C Resolution No. 02-30_
1. Health Department V¢/ir _ Daterec'd ' ACTIO AT
Site visits _[7 ~__ [X. Date frwd Signatfire

Y S N P

ae-w\,f nut"cgm A 19

[ Y
2. Supt. Bldg. Insp. or I?age &le‘r‘k Date rec'd ACTION 0O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Enginee Date rec’d _ | "'1" Ls ACTION ﬁ proved Q Disapproved
Commenis Datefrwd _ (-1 -18 Signature .
_ Business Office Use Only
' Date Received_]- {J - Amount Paid_2_15-00
By ’ Received By_ | .(_ Cash/Check No.__{ [ 3 4/
Date 5’/2 5//5— $i0%0adn
A4
White - Health Depariment Yellow - Englineer Pink - Buliding & Safety

Form A Updated: 5/10 l
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Onsite Wastewater Treatment System wclude Form B and G
= Jubmi! correct lep
Request for Site Clearance and Permit s AppRCatnn

3 ROTEE OF Mare raguined far J

Sepus Systam

A Lagoan - Other (Retar 10 Farm ©f

TR udersigned hareby requosts 4% Searaaca and peimi 15 canstiuct 3
Waslewaler Treatmen! System w conformarnce with appropriate reguianans

PLEASE PRINT OR TYPE
A. Onsite Sys!m Lmtion
[asorees T30 Dapaw Cwe oy Fawrls we 2o kE5SE
o fun el venste | o8 .
e - E » 3 )
Logwt Descrption il ' d Will ey WA TN L:" e
14 4 Section Towrship " wge Subhdmeton Aol e Lol
STEL 7 S . B
| Geographical Locan: o0 G ke Catdong ——— D gs_u_'j oty Um‘tjﬂ_
B. Owner
Man e ____”r{;trln{ 4 ‘Hw-u‘ ,rlmd'-"fu e DpRalure n‘&
Asdress e, Basle Mg MY CagSmeap_ uui-_;. YR {11
Mome Proce_ MNa Hark Prone i hsm (M Byl (Quille)
C. Certified Instailer
Nace _ Wepr b \img _ Signane 1___) ,m o
Aggross _ Whdy W MARe Lo [w Clty: ulam.un, Lm‘ o A o} bBfed
Wok Phow __ Lre3-€37 . MEL
D. Enginser 3 Check pnd complets If englien: dusigned sysbem PE Dopnge Nymber,
Dasigne Narre Fsm — S L o Fnene e
E. This system will serve a
5 ¥
T Rescecbas Caning Numbe: of Becmoms . 15 ihere a Wheipoo Bathwb? 1 Yas A Mo Tl ﬂcn-s____g_-_f__
o+ Commevoa ExalibdenerdOthar Saciy  Speciby e Dezign Tow 0 galions pee day {60
e ct Wmttwaler  J Domesis 1 Mo Pomestic Wed Fermit Applied or - 3 Yar U 8o U SNeot Agphcabe
DO KROT WRITE BELOW THIS LINE
Approval Process d  Munciha Cade 2434 L Courty Resohuton No. 02-30
1. Health Department Date 't . ACTION U Appraved W Dasapprved
%he vsis Citrter frwed e Suriahsm S
2. Supt Bidg. insp or Village Clars Date eee'd %] 2 ACTION & Tp‘;w»f -\;m
Cummenss Lt frevs T"; P L ‘w}mmmrui iJru 63 S S
3. City or Caunty Engireer Nt 1o o 2‘"’-{4-__;__ = ACTHION * HU T d Dhamppriseed
Communts N Oate lwd 1= -5 8 . Sgnat s M :

insta‘lation Final Wriien Approwal

Ciate

o —— T
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Tmsge e gt

Business Office Use On}y
Dace Recavad | A =% Amoart Ped 3 15 © ,’
“‘@mﬂ!v_x._s.:_ CashCnec Nq__ i a- bj
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