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JAN 1 4 2015

a“x Lincoln-Lancaster County Heaith Department
] .. #3 Environmental public Health Division A

Tl 3140 N Street » Lincoln NE 58510-1514
===~ Phone: 402-441-8643

——

Permit Number

HS 00/018

Onsite Wastewater Treatment System tnclude Form 8 and C.

. . Submit corract fee
Request for Site Clearance and Permit with this Application
3 acres of more required for: {1 Septic System ¥ Lagoon 3 oOther (Refer 1o Form C)

The undersigned hereby requests site clearance and permit 10 construct a
W astewater Treatment System in conformance with appropriate regutations.

PLEASE PRINT ORTYPE
A. Onsite System Location ,
Y # - A . Voo .
S P V% Bl WA b 54 city e {7 NE Zip_[iZY 3L
o rural route) - — e , .
Legal Description N i TN [ 'J,/}f‘{ Iy 2 T(—#-‘H s
114 114 Section  Township Range Subdivison Addition Block Lot
pio_[5- 22 = ol - b0 - OO0
B. Owner G RQY
name [Ncir B #/5 ko ML ZLEN signature____ WA (b AN e
address__ 93 4c Truchbcd ;740 Cityrstatelzip_ Lijtpds. ML buf S o
rome Phong anb LHLL - A6 wark Phone __
C. Certified Installer N L ;o : .
Name: Ly Suhpabek Hewpueod Uil se— signature /] it - i L
address. 12000 Miw 6% s City/StatefZip ?¥'/L}.f:'zif;'z%/f. s Y27
Work Phane __ {{-2- Gy B il .
D. Engineer 3 Check and complete if enginesr designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

F;i Residantial Dwelling  Number of Bedrooms { Whirpodt Bathiup? DO Yes J No Total Acres ,2?-; {
Garbage Grinder? £ Yes 21 No
Qg Commercial Establishment/Other Facility Specify . Design flow in gallons per day

Type of Wastewater 0 Domestic Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Pracess {1 Municipal Code 2438 Q County Resolution No. 02-30
4. Health Department ACTION QO Approved Q Disapproved
Site visils Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 1 Approved 1 Disapproved
Comments Date rec'd Signature
. Date frwd
3. City or County Engineer ACTION T Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
. . ; Business Offfce Use Onl
g;taﬂatlon Final Written Approval Oote Recowad |- yAmoum Pa‘ld<ﬂ3 , 0
Received By Cash/Check No.
Date

Wite - Health Goparunam Yeliow - Engineer pink - Buitding & Salety
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2 : ;ﬁm!Wm NE 88510-1514 Pw‘gn;wb 0 J X
Onsite Wastewater Treatment System

Preliminary Plan Specifications

stribution boxes, tank, drainfields, pe
for raplacement onsite systam.

system sewer lines, drop of di roolation teat holes, well, residence,

Drawaplotpmsmwingonsite
rty lines, and resarve area

groundwater flow, prope

I ﬂ;ﬂh
REEREE SRR
JERYi
4¢é ;rl A /ﬁa/
l
Approximate Scale: _____fL=_____ grid linels

A. Onsite System Location &’/ .
Address (no yural foute) /&f?QS 3. 73 §f’ city KLl NE, Zip (e

B. Proposed Septic Tank/s

Septic Tank Cap. . gals  Tank Meteriak J¥ Lanooniues sesage 19" par e

O Concrets O Plasic O Other

C. Reserve Area for Replacement Onsite System

a ommuwmqpemmmmd) u] Lagoon

D. Drainfield Absorption System

Parcolation Rate___(mindinch = mpi} No. of Bedtooms. Sal Type Land Slope. %

O Trench O Bed a Nmsmnumd(engmerdssimedamnneoappmsd Total Square feet of drainfield sq.ft

Totsilengthotlaterals____ Type of distribution: 0 Peforatadpips 0 Haif-Round 0 Chamber O Other

Nao. of absorplion trenches; Width__ . No. of drop Doxes. Distrubtion Box

No. of absorpion beds______ —— wWidh ____ NoofDishibulonlinesperbed .

£. Setbacks Checkthe Boxes Below if the RequiredSe!hackhasbeenSaﬁsﬁed

Distance Private Public Suriace Gound Pressure Property * Foundations All Other
From well Well Water Water | Waler Lines Lines Yours Neighbors | Setbacks
Tank () 50 O so0 O s0 O na O 25 0 20 O 15 0 25 0O ]
Field (ft) we O s0 0O 0 0O 4 Q aa O 20 O ac O 4 Q. a
Lagoon () | 100 O so0 @ | 50 @ Ngy O 0 [ 50 & w0 0 | 200 & a
F. Required Signature ﬁ ;’/ ; %

HuweBuildanj ractor _ . Data /' ﬁ, /S’

Instatier [s g o fa A Date "/i JI’J/ 75

Pincho Enem T 12 7R
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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: Lagoon

Situs: 16363 S 73RD ST RURAL NE

Description: MUELLER ADDITION, BLOCK 2, Lot 2

Owner: STUEVEN, MARK & ERIN
8840 TRUCHARD RD
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001018

Issued: 1/16/2015
Expires: 1/16/2016

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 - 1/16/2015



Lincoln-Lancaster County Heaith Department
Environmental Public Health Division

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

Onsite Wastewater Treatment System
As Built Plans & Specifications

JUN 15 2015

Permit Number:

U3 00/0)7

Iipatler jagd

Date Cﬁ// @{/ 970/ 5 Legal Description - __}({7},1) S ef-z{rgn ;ow{ éhjlp ;a;gzg ﬂ//yﬂ a2 Lot
Onsite System Location | |
Address {no rurai route) _/[i A2 f 73” 5.-7" City K DC/A NE, Zip a)? (/30

owner Mgk § Erizr Stirg sren

sddvess_J740 “Jpsilzonced tod Licaows Y25 LS5

A. Sewer Pipe

1. Material:
Diameter:
2. Distance above basement fioor:
or distance below basement floor:

SDRAG

3. Distance between dwelling and septic tank: 7 ft.

Number of clean-outs: one

5. Distances to:

~

well or suction line Lae f.
stream 10 ft.
pressure line 1 80 ft.

C. {4 Distribution Box O Drop Boxes
{removable lid io in ¢

(= 12" inspection opening)
1. Materiat: 3 Dj3~303e3_/ ~Gpito h /mlve

Number avaitable outiets: “3per Bex. /2 sper inlve
2. Factory built: ﬂ Yes JNo

3. Distance from septic tank: /3 44 +q‘ ft.

D. JIZJ‘;alnﬂeld Absorption
Trench (] Bed [ Level Bottom

1. Type: U Half rounds () Perforated pipe 0 Chambers

property line _.__5_0____ ft. Diameter or width:
Number of distribution lines in bed
B. Septic Tank Material: ( fiberglass @ plastic O concrete
m' Label with Manufacturer, address and gallon capacity Q0 other )
1. Material: Concrtl € 2. Drainfieid Laterals: Number __4& /" 2-Zones
Number of compartments: LA Length of each line: AT h AS ft.
2. Capacity: _ 3000 _ gal 125 f__ )25 g, B
3. Factory buit: dYes Qo 3. Drainfield dimensions: Width /o™ ft,
4. Manholes: Overinlet, diameter _____ 243 in. Distribution Pipe Siope +é" /100 .
Over outlet, diameter 24 in. Average depth _ 3¢~ 2 8 in
Riser:  above [ below grade A9~ Lrrpide :Jf in. 4. Filter matetial: Sl
5. nlet: (A baffle (Dtee () 6" dia. inspection pipe - Depth of material 34— A8 in
" 6. Outiet: Abale Qtes O 6 gia, inspection pipe 5. Distancesto:  Well or suction fine __ /00 f
7. Depth to top of tank, below unfinished grade: _ 1 249 in. ' ' Pressure line __/ 0¢/ t.
8. Distancesto:  Woell orsuctionline ___ 160 ¢ Property line 70 #
Stream ____ 00 . House or building ___ /00 R,
Pressure line ___ 1 ¥ ft. Lake or Stream __{o¢/ ft
Property line &0 ft,
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
’ i
House - '
indicate North Weil
with Arrow |
Min. 1007

nsite Form D 12_06
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Raymond Contracting, Inc.
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Raymond, NE 68428

402-783-2663



JAN 1 4 2015

SCANNED

:T?‘g Lincoln-Lancaster County Health Department
% Environmental Public Health Division

HEALTH | 3140 N Street + Lincoln NE 88510-1514
“=#ci~  Phone: 402-441-8643

Permit Number

HS 00018

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: [ Septic System ¥ Lagoon O Other (Refer to Form C)
The undersigned hereby requests sile clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINTORTYPE

include Form B and C.
Submit correct fee
with this Application

A. Onsite System Location

. ] < L £t E
Address 1/ 30t 2- fdf‘f/ o4 City_ 1007 NEZip_ LAY 3L
{ric rural route) - < e _

L agal Description Mo 42 TN [ JAL 75 Sk / A2
14 174 Section  Township Range Subdivison Addition Block Lot

PID_JD - dd ~ - -

B. Owner %

Name_11J¢ur B Ly gl dechd signawre__ 7 x . PUOIAEA e

agdress_ 93 AL Trpchard K CiyiStatelzip__ L jesdsr.  Mi L5 4G

Home Phone g/',,}- AL - A L Work Phane

. T e
Signature _// if..  *2-

C. Certified Installer

. g ¢ g i,
‘x'?léédf'm fee Li’f';}/f

Name: | 14 Jokuubek k. itter] ii)hf’h)_{;h‘fj oy %
City/State/Zip f'?éi.?f;‘jﬁf,isz; L L‘-JUJ &

21 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Type of Wastewater 1  Domastic

Address__ 12077 M 26 54

Werk Phone _ {52 3G B L

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

{B Residential Dwelling  Mumber of Bedrooms / ; Whirpoo! Bathiub? 1 Yes & No Total Acres QJ-;; i
Garbage Grinder? £ Yes 0 No

1 Commercial Establishment/Other Facility — Specify Design flo hallons per day

Approval Process 1 Municipal Code 24.38

1. Health Department {
Site visils Date rec'd
Date frwd
Commanis
2. Supt. Bldg. Insp. or Vitlage Clerk
Commenis Date rec'd —I - 20

Date frwd [~ ilp~ 2015

3. City or County Enginaer - ACTION ‘P Agagoved Disapproved
Commenis Date recd _! le-Z01s Signaturew
Date frwd [~ o ~20I5
Business Office Use Qnly ‘ o
Date Received_| Amcunt Paid ‘ﬂg 7'. 4 D/
Received By Cash/Check No.

Yellow - Engineer Prink - Butlding & Saluty

White - Hea'lh Qeparunani

ey









