MAR 04 2015

375 Envionmental Public Health Division

3140 N Strest » Lincoln NE 68510-1514

Lincoin-Lancaster County Health Department n

=Swei~"  Phone: 402-441-86843 Permit
HS 60703/
Onsite Wastewater Treatment System Inchude Form B and C.
Submit correct fas
Request for Site Clearance and Permit with this Application
3 acres or more required for: [J  Septic System X Lagoon O 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, OnsthyMLoatIon _

Address N 73 4 ay_ L7 cnis NEZp_ (1 TS27

no rurdi route) _
Legat Description s ! i :
14 14 Section Township Range Subdivison Addition Block Lot

m - - - - -

B. Owner .

Name )1 el Q Aisa Lilxs Brsch: @ 2t %W

Addess 11945 5 opaa Si CitylStawiZip___ = sae1de, Al

| Home Pros__ 02 - 890 - 384 Aiork Proney_402-Y6 4~ 6479

C. Certified instaiior / Ny

Address 1370 Mu? 0th 51 City/StaaZip

Work Phone __ 94,7 - Mﬂ;//ﬁ

D. Engineer 3 Check and compiets if enginser designed system P.E.mm
Designer Name Firm Work Phone

E. This system will serve a
2L Residential Dweliing mdm_i_ Whirlpool Bathisd? O Yes & No  Total Acres__¢/. /<]
Garbage Grinder? & Yes O No
Q Commorcial Establichment/Other Facility  Specify, Design flow in galions per day.
Tywweof Wastewster O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0O Municipal Code 24.38 QO County Rasolution No. 02-30
1. Health Department ACTION O Approved O Disapproved
Site vigits Dale rec’d . Signature

Dats frwd
GComments _
2. Supt. Bidg. nsp. or Village Clark ACTION O Approved O Disapproved
Comments Date rec’d Signature

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

Date frwd
instaiiation Final Written Approval g::': ess OI%: 50?505"‘" m“gj 95 ¢4
By Recsived By_ 0, Cash/Check No.
Date

White - Health Depariment Yellow - Engineer Punk - Buliding & Satety










C

Lincetn-Lancaster County Health Department

Environmental Public Health Division .
3140 "N Street » Lincoin, NE 68510-1514 Permis Number.
Phone: 402-441-8022 00/63/

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Deaw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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] Approximats Scale: ft. = grid line/s
A. Onsite System Location -
- R ‘;); B . S sk f—
Address (no rural route) ]flz’.f - L 7 iy City WISV, NE, Zip /5 2.2
",“ S ,_-j‘ i -";I- 5f 3/rf»-; ‘/’/‘: P, ,/'J/'. A
B. Proposed Septic Tank/s R e A S
Septic Tank Cap. gals Tank Materal: [ Concrete O Plasic I Other A} Lagoonax sespage 16" par day)
C. Reserve Area for Replacement Onsite System
{1 Drainfield Absorpion Area (percoloalion test required) = | Lagoen
D. Drainfield Absorption System
Percolation Rate____ (minfinch = mpl) No. of Badrooms, Sail Type, Land Slope %
T Trench 3 8Bed Q Non-Standard {angineer designed and NDEQ approved Total Square feet of drainfieid sq.ft.
Total length of laterals Type of distribution: O Pedorated pipa 1 Haif-Round O Chamber O Other
No. of absorption trenches, Width No. of drop boxes Distrubtion Box
No. of absorption beds Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privale Public Surface Gound Pressure Praperty Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank () s¢ O s60 O s0 O NA O 25 O 20 4 t5 Q 25 Q4 ]
Field (ft) 100 O so0 Q 30 O 4 0 30 Q4 20 O 30 O 40 O a
tagoon (ft) | wo & so00 & 50 @ NA R ac &8 50 A& 100 A 200 8 =
F. Required Signatyrés [tecstis Cerent] M
Homne Building Coniractor pate __ 50 (§
Instatier Date F BT )

Cincita Form 12 0O

Lictac. K- % L L el







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: No Site Address Specified

Description: SAGEBROOK ESTATES, BLOCK 1, Lot 1

Owner: VON BUSCH, MICK & LISA
1145 S 202 ST
EAGLE, NE 68347

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001031

Issued: 3/11/2015
Expires: 3/11/2016

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 - 3/11/2015



Lincoln-Lancaster County Health Department ~ JUL 06 2015 D

Environmental Public Health Division -
3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:
=" Phone: 402-441-8022 Hs 20 /p3 /

Onsite Wastewater Treatment System Block 1, ¢ o
As Built Plans & Specifications SPF2brook LSyt

Date 7!1/1‘? L. 0I5 Legal Description 5= /Y- Jo p P

1/4 ' 1/4 SectlonTOWnshlp Range

Onsite System Location | ;
Address (no ruralroute) __f/» 33 T /754"’/51/- ety [ 132/ A NE, Zip 4275;2’7
owner __ /007K Jors fles ity Address__ /(ST 5. 5ppn Ly font O PP
A. Sewer Pipe _ C. O Distribution Box Drop Boxes
1. Matedal: R Ao (= 12° inspection opening) (removabie lid to inspect)
Diameter: & _in, 1. Materiat:
2. Distance above basement floor: — i, Number available outiets:
or distancs below basement floor- e i, 2. Factorybuit: O Yes (O no ,
3. Distance betwsen dwefling and mk: Je3 w 3. Distance from septic tank: ft.
4. Number of clean-outs: 3

#.  D. Drainfield Absorption

5. Distances to: well or suction line log
O Bed O Level Bottom

m&m___!_QQ____ﬂ D Tranch

pressure line tog ft 1. Type: U Hatf rounds 0 Perforat pipe _ I Chambers
propertyline ___ 55 g Diameter or width: ____ ' :
Number of distribution lines in bed
B. Septic Tank | Matedial: U fberglass O plastic (2 conorere
(2 Label with Manufacturer, address and galion capacity Qother
1. Materiai: : : 2. Drainfield Laterais: Number
Number of compartments: Length of each line: ft. ft
2. Capaciy: _ gal. ‘ ft. ft., ft.
3. Factory buit: (2 ves O o 3. Drainfield dimensions: Width - R.
4. Manholes: Over inlet, diameter _  _ _in. Distribution Pipe Siope inf100 #,
Over outiet, diameter in. Average depth ' in
Riser: (Jabove [ below grage . 4. Fiter material: :
5 Intet: Obafle Dtee O 6 gia, inspéction pipe ' Depth of material in.
6. Outiet: U bame {Jtee OJ 6 dia. inspection pipe 5. Distances to: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. ' Pressure line ft.
8. Distancesto:  Well or suction line ft. Property line ft
Stream N 1 House or building f
Pressure line ft Lake or Stream ft
Propenty line ft.
CompleteAs-BuiltdrMng on the back fo this form
Onsite Wastewater System Design {Example)

Jicate North

House
Well
with Armow .
Clanou
in, 301 , M. 15°
‘ ' . Mia. 100"
Septic Tank N, 15" £
m*“»
e |
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e Form 12_06 M




Raymond Contracting, Inc.
Lioyd J Jakoubek

13800 NW 70® St e e
Raymond, NE 68428 |
402-783-2663 - i
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