JUNg1 206

m Lincoln-Lancaster County Health Department
. J Environmental Public Health Division A

'E'Ep‘:mmam 3140 N Street ¢ Lincoln NE 68510-1514

=== Phone: 402-441-8643 Permit Number

#4800 /pTA

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: U Septic System U Lagoon d 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 X 7'6 2 5&) Yy 7 CitYﬁM. NE Zipm

(no rural route}

Legal Description/X S 24 7 ’9 25 }??/37- L= 49/‘ Zg

1/4 114 Section Tow%hip Range Subdivison Addition Block Lot
£

oo 3 = A4 /b8 - 003-000

B. Owner

Name (FARY AEAL éZéZé Z Signature X »

Address / Cfcl 5 KYO AS City/State/Zip L! Ncaﬁ,{, AE & Y50 2.

Home Phone 4D2 -~ 499~ 495 Work Phone

C. Certified Installer

Name: G—AR.Y L. Heo Ly Signature ,/Ejaz‘-;,__ g M

Address 740 —-567 4HUF City/State/Zip £ A4 IR Bury, NME s¥3s52

Work Phone 4/02.~-537-0 /20

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 )

M Residential Dwelling Nurnber of Bedrooms 2 Whirlpool Bathtub? O Yes O No 2 Total Acre§ &‘ /
Garbage Grinder? O Yes 0 No

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater X Domestic Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q2 Municipal Code 24.38 Q County Resolution No. 02-30 .
1. Health Department ACTION QO Approved Q Disapproved
Site visits Date rec'd Signature

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

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

Date frwd

Business Office Use Only 0
Date Received &% {#~/-/5 Amount PaidL 37\5—3
Received By 93 Cash/Check No.

Installation Final Written Approval
By

Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Fnrm A lindatad: 1711










Lincoln-Lancaster Gounty Heatth Department  HOLLY CONTRACTING CO.

Environmental Health Division
3140 "N" Streat « Lincoln, NE 68510-1614
Phone: 402-441-8022

71860 567 Ave,
ermit Number:

Fairbury, NE 68352F

L As20 /074

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

compass direction and property linea. Indicate on drawing if residence and well are existing or propased.
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Approximate Scale: L DAL . « grid line/s

A. System Location (Indicate correct number and street)
720 Sld 7074 o

B. Proposed Septic Tank/s
TenkMaterial. L Concrete L) Piastic (1 Ote

Addrass (no rutal r

pc]/T&A/ NE, Zp ééézz

C. Proposed Absorption System (See Form B for Percolation information)

Percolation Rate {min. per inch) Soil Type: Land Siope: o

Tyne of Absorption System: ) Trench ([ Bed 1 Other

Total Squars Fest of Fleid Required: 8q. ft.

Typaof Latoral: (J HatMoon [0 Portorated Pipe [ Other Lateral Matrial:

Capacity of Septic Tank gels  Number of Absorption Beds: Number of Distribution Latarals per Bed

Total Length of Laterals t Number of Trenches Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private . Public Surtate Gound Pressure Property Foundations All Other

From Wall Well Water Water Water Linas Lines Yours Neighbars | Setbacks

Tankety | so O | s0 O se O | wva 0| 25 O 2 s O | 25 O ]
Fe) | 100 O | s0 O so J « ] 30 QO 2 0 O s U g
lagoon() {100 & | s00 R e @ | va O 20 & 60 | 100 B |20 R B

E. Required Signatures

Home Building Contractor __ Date

instatier ,ﬁ%m7 /M_ ¢ /650 Dats_May 27,2015






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: S24, T9, R5, Acres 6th Principal Meridian, LOT 36 NW

Owner: NEILL, GARY D
1995 RYONS ST
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001072

Issued: 6/1/2015
Expires: 6/1/2016

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

GARY NEILL
1995 RYONS
LINCOLN, NE

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/1/2015



. tincoin-Lancaster County Health Department Exhibit 6
g et T4 Environmental Public Health Division Permit Number-

BivaRTIENY 3140 N Street » Lincoin NE 68510-1514 iy
=" phone: 402-442-8643 —H'_OQ‘ZQjZ—

Onsite Wastewater Treatment System-Lagoon

inspection Sheet / K"F 2
Date :%Z‘ 42'6 Legal Description 24 4 A |

Y Y Section)Townshiﬁ/Range

Onsite System Location
Address {no rurai route) -76 20 _(7/'/‘ -701(4 City

Owner Address

Mark One: O Dwelling lNon-dwelling Cuviear ufe (’“ a f"/. ﬂ_e.('?a“( 'q/
plaoned (or P 44 hoyse '

Mew System CIRepair

O Temporary modification {Describe problem causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water Yes No_;
Lagoon floor is level Yesx No___
Lagoon is equipped with a depth gage/concrete slab Yes &/ No___

Influent line is at least 4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water level Yes&<No__

Inside slope not steeper than three horizontal to one vertical Yes_ & No_
Minimum width of the top of the dike shall be 4 feet 4 Yes® No__
3 64 Yes ¥No___

Fence installed ,
Top of the Dike_gg © Bottom of Lagoon_ 22 Design Fiow_2ee gat .

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Surface Water Private Public Drinking All Other Property Trees and Neighbor's All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Sethacks
Water Mark Water Wells Wells
sottd 100 ft, &1 Non- 100ft | 100ft & softdd S0ft@ | Class 1| 200ft pa)
Comrmunity ﬂ : g
Community K Class 2 | 900ft
A A
Class 3 | looft
a
*Evaluated by a professional engineer for potential impact on the well and
submitted to Dept. for approval if less than 1000%t. Inspections prior to Final Approval
Initial Date {é (Iﬂ
Geographical Coordinates to 6 Decimals:
Foliow-Lip Dat
Dike North side ot
Follow-Up Date

Comments:

InstallatioryFinal Written roval
BV*Q@‘? ,%;44

Date 7/7///
TR —4

Updated 4/15







JUN 1206

Lincoln-Lancaster County Health Department

1 Environmental Public Health Division A
3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643 SCANNED

“ Permit Number

MSb60 /0 TA

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: (1 Septic System O Lagoon U Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address X 7 28 S 707 cty  Jerdresx) NE zip_ OS5 5?

(no rural route)
Legal DescriptionX S24 f;? 2S5 /z?éﬂf //‘—’ ;d?/' Zg

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PD__ (3~ ”?l/"/bd _003_00053

B. Owner
Name (FARY AAEAL ZZéZé Z_ Slgnature W

Address /995 Ryowns City/State/Zip [,.uucouu, NE L8502
Home Phone 402~ 499 - 4795 Work Phone

C. Certified Installer

Name: G-/-\I(Y L. Hoeey Signature /&')4/‘74 - M

Address Z(S840—-S567 HUE City/State/Zip_/-/A»lR BuUry, NF 65352
Work Phone 4/02 -537-0/20

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 66" Sfuave

2 Residential Dwelling Number of Bedrooms 2 3 Whirlpool Bathtub? QO Yes Q No X Total Acre§ &~ &’ /

Garbage Grinder? Q0 Yes O No
Q  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

Type of Wastewater X Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO  Municipal Code 24.38 0 _ County Resolution No.

1. Health Department ACTION

Site yisit , Date rec'd f\ Slgnature
- : : Date frwd

Comments

i w@»/;'omﬁ,éef// %/’/,{ ////ACTI({;I

m/‘”

2. Supt. Bldg. Insp. or Village Clerk proved

Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION ﬂ/@)ve
Comments Date rec'd Signature

Date frwd

. : . Business Office Use OnIy
1 ]
antallatl riaal Wzr tf}lApproval Date Received é Q'/- Amount Paid\x 3752
y s Received By SR Cash/Check No. /0 985
Date 7/7/1;5
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13





