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Onsite Wastewater Treatment System
Preliminary Plan Specifications
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Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sawer fines, drop of distribution ooxes. tank, drainfieids. percolation test Foies, well. residence,
direction of groundwater fiow. property lines, and reserve area for replacement onsite system,

Approximate Scale: fl.=__ .. gridline/s

A. Onsite System Location

Address (ne rurai roure) A RO\ Ly e st B\ f&(e% R RN nEZip 0DDA D

B. Proposed Septic Tank/s

Seplic Tank Cap. gaig Tank Materian ' Goncrete  of Plaste ] Otmer 3 Lagoonimiax seesigs 9 oo ony;

C. Reserve Area for Replacement Onsite System

-J  Drainfield Aosorption Area {percoloation test fequired) | Lagoon

D. Drainfield Absorption System

Percolation Rate_____ (min-inch = mpi} Ng. of Begroors Sci. Type Land Slope . %
2 Trenzh d Bed -} Non-Standard {engineer designad and NDEQ approved Total Square fsetofdrainfield . saft
Totallength ot faterals Type of distribution: < Pedorated pipe 3 MalbRoung 0 Crambas -l Ciher

No of absorption trenches. - Whidin Mo ofdropboxes___ Distruntion Box_

No. of absorpfionbegs Wicth Ne of Distrbution ines per bed

E. Setbacks Check the Boxes Beiow if the Required Setback has been Satisfied

Distance . Private Public i Surtace | Gound Pressure | Property | Foundations i Alt Other

From Well Well ! Water : Water Water Lines | Lines Yours Neighbors  Sethacks
Terk iy | 50 500 4 0 B0 J 1 oNa o2 % 4 . = 23 5 4 ¢ 25 0 J
Feldki | s¢0 D 860 3 s 2 . 4 2 s 2 x 1 3 d a3
Lagoon(f) | 100 3 | S0 I 003 wA Q % 3 0 s U 18 3 200 O Cod
F. Required Signatures
Home Building Coniractor e . Date

g

insiailer
Orse Furm 5

= B
£ G







-

GRG0 NI 61 Ava
Egﬂgﬁagggké%gggéggggg

AYHL 05 N A5 WEAYM BHL MO CEITIVASNT 3 HALIN MM Y LYHE CRONSHOTE 51 AT L VS O LN
‘NG FHL 0L GACHVHIGIE ONTIE SELVMELSYH AN 01 ONOd ONIHSI104
HOTd L a7 HLd30 SHLYREAD WD BHL O I T2 20 TIWHS (WO NS00 SHL HOUY ILTUNOT LT
NO 0 (2 oG T 4l ™ Db
Rl FIVIINT OL S \\l
SN LI 3 TIVHS SONDRIVIY Hid30 TWNOLLOWRAS Oy GG INGRYIRES AV : DA 40 WOLLO \ I-.IE..N
ASTET QL CELALSNO ONY LINGHIY WISTA B0 INBEAOH 151G O G2AYX6 GHY HE €
AURAITING 3T TIVHS Y5 L 015 FAIA FHL HLIM HHMTH (MY NO GV | GY 15 AlRnos v | //(
HOMRIN ¥ S0 SLGIGNOD J¥HL I0WG HIDSG ¥ MM (Bedl53 38 TIVHG (NOd SNIHSTIOH 31 6 . | L E
BEYIES L3 T IGVE) 2¥ NOHY ALIHONDD ¥ OL NO IGavHISTE ST st /n |/.I!..|\.l
TIWHS HTT LT L (SINIOE 3L LY SHMOOHELE HUTM S0 UTMHOD '5'3) 20w o § arecasnn VI HELYM HOTH .
HI CHROHINY 20 “TIVHG ONY TR 3HL 40 HOAOE 3HL NG 30ve6 Oz LY dlv'l 39 TivHg
ST LIN FHL LHEHNYERE AL JHL 30 AISLNO 4L BN (NY AT BELYM LSSHETH DL :
Oy 100 | 1EvT1 LY (ELYICT 3 05T TWHE LONYTTD v (Zeil Mg oy SERieao N @ B

Qgﬁgggs.mﬂgﬁgtggh(.gél > 4

TIWNOIGEIACN 23LVMELLSYM
igg(hghgwgﬁemgﬁ(&ﬁﬁggg T

MO MIHETIOH SO
“SHELSAS LNAHLYT), 2ELIVMELIGYM ®
FHIS-NO 40 TONIELLNIYH CNY SHOLYE0 NOTSEK] B 0w SOV YIDTH M Cal Tl Lt

WANB-HOHING S0 LHFHIEVCI0 YHSEEIN - #T) FILLL OL WMOMNGD TIVHS SR0M 1T & SOLAMRI OIS Al #EUGAS DRHLVRIL 3501

TGLVALDY EX1- 1£0 1ov0mi34 HUM (E)
L Q9] AN Tty SHOTIYATE T 1 i DBUEYMO? £ NITIVG G051 Mal
X00 MOLLHISI Y
:S31ON 1V3INIS STVRELYT HLISDE Ao

o = 3wos LN
NYd s \ L/

SSILTIN AT N ‘NETSIAT AL
VY 'SNIVH SYS DTl o318
INCHIT L ONCESA3ANN S0

ROLLY IO wos 999G-100-Gag-1
T2 914 oA 3028 WIig

914 NOA O439 WIa

H M 1OZF

() WY O AV CateHoeGs
3dAl 0S
LIHIS IPTUTION 1634 1OTH

$S3¥Aav

WHSYHEEN "ANOD 2EGYINY T N XN
F5H NELL bl NOLLTIS /1 34 #A N’ 9% 1)

NOILJIIDSIa Tyon

VISYAEN NIOON] '
PEISAS ININIVIE SVALSYM LUISNO

133418 39NA10

—thi

T orion ST
dVW AINIDIA \ L/

AEIS O i

IJIJ:/J&E/&H%

£ £ Y ) ot
m ¥ z - 7 \\\ / ya [ O < S : Caliy) /J
v § 3 (b —gm e — e A IS 3ORAIOHISIM . T T 7 7 T
R I I T B e e e
Y a PN ‘L s \Mﬁ&“ﬁ“ﬂﬂ#ﬁ”ﬁﬁﬂ%wmyd //!v AN
| s N e o B ) i i = N
4 JE= T Ty 7 — e ~ 7 SN T v Y
see )| RS L] S N Bt oINS IR










@ ; ;».__/_;j,f . AR }{ |
= STATE OF NEBRASKA

DeparTMENT OF EnviroNMENTAL QuUALITY

Pete Ricketts _

Governor | Fim Macy

AUG 10 2015 Divector

Suite 400, The Atrium

1200 "N* Street

P.O. Box 98922

. Lincoln, Nebraska 68509-8922
Kenneth McVeigh Phone (402) 471-2186
4201 West Holdrege Street FAX {402}471-2909
Li]‘lCOlﬂ, NE 68528 website: hitp:f/deg.ne.gov

RE: Construction Permit No. 150WT031
Onsite Wastewater Treatment System

4201 West Holdrege Street, Lincoln
NE Y%, NE Y%, Sec. 19, TION, ROGE, Lancaster County

NDEQID: 93968
Program ID:  150WT031

Dear Mr. McVeigh:
Construction shall be as described in the approved documents. It is your responsibility to
make sure the facility is built as approved and all regulatory requirements met. We strongly
u meet with your engineer and installer prior to construction to review the
ifications. If any modifications are necessary, Title 124 requires that you

recommend that
approved plans and spec
obtain written approval from the Department before changes are made to the system design.

it is required for use of this onsite system. After the system has been

An operatin,
constructed, your Installer must properly register the system (submit completed form and fees) and
your engineer must submit the construction completion card to the Department. A permit
checklist, system registration form for a Title 124 permit system, and Engineer’s notification of
construction completion form have been enclosed to assist you with this process. Additionally,

copies have been seat to your engineer. Once the system registration has been submitted by your

Installer and the notification of construction completion submitted by your Engineer, the
issue an operating permit if all regulatory

Department will evaluate for compliance and

requirements have been met.
Documents describing the above-referenced project have been approved and stamped
accordingly. Pursuant to Neb. Rev. Stat. Sec. §81-1506(2)(Reissue 1987) and the requirements

found in Nebraska Administrative Code Title 124, a permit for construction (enclosed) is hereby
granted. This construction permit expires one year from the date of issuance. You may request
renewal (subject to any changes in regulations and Department approval) prior to expiration.

Three sets of documents were submitted as part of the Title 124 permit application. One
set of documents has been retained for the public record. The remaining documents are being
returned to the submitting engineer for distribution, ,

Compliance with minimum sanitary engineering design criteria was the only consideration
in the review of this project. Items such as quality of material, electrical and mechanical design
features and structural soundness, were not considered unless specifically noted in the review
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comments. This approval does not release you, the owner, from your responsibility to provide an
operable facility.

Local zoning, siting or building code requirements are separate from and in addition to the
requirements found in the Nebraska Administrative Code administered by the Department. Please
continue to work with local officials to ensure any local requirements are met.

If you have any questions please contact Mark Bauer in the NDEQ Onsite Unit at
mark. bauer@nebraska.gov or (402) 471-8283.

Sincerely,

Ot Rica

Pat Rice
Assistant Director

Enclosures: Owner Checklist, Permit Reglstrauon, and Engineer Construction Completion

Ce:  Jeremy Williams, Design Associates of Lincoln, 1609 N Street, Lincoln, NE 63508
John Chess, Lincoln/Lancaster County Health Department, 3140 N Street, Lincoln, NE 68510
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Nebraska Department

of Environmental Quality
Construction Permit No. 1501031

is Rereliy issued to

- Kenneth McVeigh
for the

300 Gallon per Day
Onsite Wastewater Treatment
Alternative Design System
Description:

BioMicrobics FAST treatment system, with a 1,500 gallon two-compartment
treatment tank containing & RetroFAST 0.375 treatment module, followed by a
circular pofishing pond; with a diameter at the inside top of the dike of 48 fect. The
system includes a BioMicrobics Controller with audible and visual alarms.
located at
4201 West Holdrege Street

NE %, NE %, Sec. 19, T10N, RO6E
Lancaster County

Pursuant to a Delegation Memorandum dated March 9, 2015, and signed by the
Director, the undersigned fiereby executes this document on befialf of the Director.

Signed. 5/ 7 /;z_.az-ﬁ’

(DA (R

~ Qat Rice Assistant Director

Q Swite 400, <The Atriumn, 1200 “N° Strvet, @, O. Gox 98922, Lincolis, Nebrask, 68509-8922
S Dfime 4D2VATI-2186, Fax (402} 471-2909, s-mail Pubinfo®wail deg statene.vs
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Owner Checklist Guidance Sheet
Title 124 Onsite Wastewater Treatment System Construction/Operating Permit Process

Title 124 permit application, citizenship attestation (if applicable), soils information, and 3
sets of P.E. sealed plans/specifications completed and submitted to NDEQ, date:

Ifapplicable: Title 122 Authorization to Operate Class V Injection Well submitted to
NDEQ, date:

[f applicable: Title 122 Authorization to Operate issued by NDEQ, date:

Title 124 permit application review completed, design issues resolved and Title 124
Construction Permit issued by NDEQ, date: R-T-15

If applicable: Operation and Maintenance Manual submiited to NDEQ, date:

oo oo 0O Od

Owner review of approved plans with engineer and installer prior to construction

engineer: installer: date:

If applicable: Proposed revision submitied to NDEQ, date:

If applicable: Revision approved by NDEQ, date:
System registration and fee submitted to NDEQ by Installer, dute:

If applicable: Operation and Maintenance Manual approved by NDEQ, date:

ooooan.

Engineer’s notification of construction completion submitted to NDEQ on

Ny
8

L]

Title 124 Operating Permit issued by NDEQ, date:

Reminders: _

&  This checklist is provided as a courtesy to help with typical onsite wastewater treatment system permit related
requirements. Additional regulatory requirements may apply.
Please check for local requirements which are separate and may be different than Title 124 requirements.
Permit applications are reviewed in the order received by the Department. Please allow sufficient time in your
planning for application preparation, review, and any needed clarifications or revisions, some of which may
require additional field work. The Department may request additional information as needed for its review and
permit decision.

. Whenﬁpermitmpﬁeationis required, Title 124 requires a construction permit prior to any onsite system
construction and an operating permit prior to wastewater discharge to, or any use of, the onsite system.

e  When a construction permit is issued, Title 124 requires that any modifications, revisions, or changes to the
system or design be approved by NDEQ prior to changes being made to the system.

e Title 124 requires system registration (Installer) and notification of construction completion (Engineer) for an
operating permit to be issued.

® Forms referenced here are available from the NDEQ website: www.deq.state.ne.us

The Department has interpreted completion of work to mean that all onsite wastewater treatment
system components have been installed, constructed or modified so that the system piping, treatment
devices or other appurtenances that convey, treat or dispose of wastewater are ready to be used. The
NDEQ does not consider construction completion of an onsite system to be dependent upon
construction of any dwelling or building to which the system may be connected, final grading,
seeding, or the date of receipt of payment for work performed.
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Q Nebraska System Registration For Onsite Wastewater
o DEO Treatment System — Title 124 Permit System

Print or Type

Owner First Name Initiai Last Name Qwner Phone Number

Business or Legal Entity Name (if applicable)

Owner Mailing Address City State Zip

Physical address of system if different from owner’s mailing address

Location _Legal description OR, Geographical coonfinates to 4 decimal points

Y% Y - Section Township Range County Latitnde Longitude

Mark One
[0 Dwelling ] Non-dwelling

!t{ar'k-o}le
[] New system ] Modification, reconstruction or alteration of existing system

Sygtem Jnformation : :
[[] Holding tank '[J Gravity septic system [JLlagoon  [JMoundsystem |

[jomer—nmﬁbe

Depth to seasonal high groundwater  feet Percolation rate min/inch

Design flow gal/day Previous system registration number (if applicable) TS

Construction permit number (required)

I swear or affirm that the system complies with Title 124 requirements and that the registration
information and documentation submitted are true, complete and accurate.

(Print or Type) First Name Initial Last Name ‘ Certificate/License Number
Signature of Cextified Professional, Professional Engineer or Registered Date construction completed
Environmental Health Specialist

NOTICE: Failure to complete the form or include the appropriate fee(s) will delay registration,

Version 5-2012
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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: Standard

Situs: 4201 W HOLDREGE ST, RURAL, NE

Description: S19, T10, R6, 6th Principal Meridian, LOT 46 NE

Owner: MCVEIGH, KENNETH
4201 W HOLDREGE ST
LINCOLN, NE 68528

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001134

Issued: 9/9/2015
Expires: 9/9/2016

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

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/9/2015
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ITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

NPE ér utéﬁs?"o 7&:?(]\‘17 THIS UICENSE OR PERMIT Exm;izs

£i1cnara Jonnsan . 1 e 10 ol ‘--7‘ roadge } N
LICENSEE OR PERMITTEE b : - ADDRESS

’
©
o

9 MEE - B Asddnn) g T
j1UN, ROE., S€CTIon 17, LOT & N
NAME OF ESTABLISHMENT, IF ANY ADDRESS

REMARKS: s T

C
LB TAIR A
1

L [ {
PERMIT NS P! CTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ $ $ $
ACC‘C;l;t:TI’NG NO. ACCOUNTING NO. ACCOUNTING NO. CODE

110.15 110.16 148.14 6-2

SERIAL NO. DATE AMOUNT APPLICATION

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

S
THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW ASANSAUCANS NGNGB

SUNSUNSANS,



FORM 20103-0477 LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health i A
FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM 2200 St. Marys Avenue {
City Ordinance No. 9150 IEI Lincoln, Nebraska 68502
County Resolution No. 2832[] Phone: 474-1541

: 00
FILING FEE: $_H0, — FILE NO. /5 T

oate:_B/ Y

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-

scribed herein: ;ffeﬁkxtr-% ;‘ﬂa)%i{
1. Legal description of property: Twp._ jp &/ 5 Range L E ; Section_|9g 3
Block +slot HQ‘_Z,‘Z;: Addition

Street Address

2. Property Use: Residential B ; Commercial O Other Use O
No. of Bedrooms :3 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank @~ ; Other O

4. Distance to public sewer: X

Signaturé ofg

U2ol west Moldredsg

Address

(Do not write below this double line)

2. Supt. Bldg. Insp.: Date Rec'd. ACTION: Ap%ov}ﬂ D(app/geqm

or Village Clerk Date Frwd. Signature: Y/

ACTION: ApprZidE Di %ovedﬂ
Signature: ’ Aﬁéﬁ

3. City or County : -Date Rec'd.
Engineer Date Frwd.

C ONOITIONAL
1. Health Department: Date Rec'd. > ACTION: Appgioved Di aezz;;igﬂ]
Date Frwd. ; Signature: #: (f?

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: Co plTo/\/AL A ppRovVAL

gate: Eyz % N X DEK(/MEA 77“— O/VLY
ot ¥ INSTALLATION FINAL WRI

_ - Date: By:

White: Health Dept. Copy

Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy




FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Division of Environmental Health

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 474-1541
FILE NO. Yot

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & % Section

Property Dimensions: ft. x ft Area:____ acres. (A ttach

Sheet C with sketch of property).
Soil Type: Silty Clay [J ; Silty Clay Loam 65 Sandy Loam [] ; Silt Loam (]

Clay Loam [] .

Dates of Tests: to . Weather: Precip. Temp.
e Wb :t, V2. @ ! ‘e 5 vayt % o W
Ve eawvze Y\, 5 1S5V & OWNER K X L"Q'\ L J 0\ & v
b bv.k w e \\ V3V E 0 ¢ ., 2\ P .'i, e {: 3 Ye( ' i & J"(
5y -’}"“:ti Yo ‘v ) ,i ,,i' vhion o .: OT. &Y «\ Address:
PERCOLATION TEST DATA TABLE
a. b. c. | d. | & 1. ¥, g. He dod. & 5.4 .k Is m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. Depth'Date Time | Date T1me|Date Time [Water | Time | Water | ed Level lation
(in.) |(Mo./ {(Hr./ |(Mo./ |(Hr./ }(Mo./ (Hr./ |Level |(Hr./ | Level } Time | Drop Rates
Day) Min.) | Day) Min.) | Day) Min.) {(in.) | Day) | (in.) ¥Min.)| (in.) KMin./in)
30" {76 |Hoo \7/7 |Yico )W | Yo b lhioo| 5% | 20 /o (29
‘.j f}i’;: il { (8 t \ i v ) ’ A /}"XI 7994&
B P \ o Lo Jsiy o [yy Troo
Li e 1e vt i ! ‘5;’1.# \ é’//‘({ 5/&
i Ue T ¢ y { -5‘4., ' yL A/O
[N b e ‘ e y M ¢ (0 W I®) 0
) | &‘f/— Sum of Percolation Rates:
. AA 4V 2 sia it Average of Rates:
Signature of Person Cbnducting Test Mean of Rates:
Address H 4 Phone__ 4,7~/ s
(Do not write below this line)
REVIEWING ACTION Approved Percplation Rate (a)
Remarks: A4/ N A. ?éj min./inch
\ . B. min./inch
C. 5 min./inch

Signature of Reviewing Official
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
O Enclosed is $150.00. Allow two weeks for processing.

‘/"’?0/”:/(‘/ ///V‘cAd; <5(’ Aznrv/,'/”//

Legal Description of Property:  Street Address
/O Range_(p Section (7 1/4 p&1/4___ Block Lot Y6 Additién

Twp

ocation of Well

Incomplete information will delay processing.

Directions to Property /o) oo “°
C o 2 —

/3

sIT_ & /,IZW %,?' o AN B L) MHoddned

14/’45,‘ /67’/Z) = 42

Tap Location:

Location of Sewage System -

@(ease’ Call

Present Owner:
Tenant/Buyer:

Return to:

T 0
Se~d Copy B
G [N fb’l ("‘L

|gnat{re Iof Applicant

fluan.. !42‘11{”\

NAMEMM W&D&%SS

{

Inside O Outside O

YearInstalled__

ol Cot phic 3055, 55

PHONE
@[// 2{ ‘icl— A 24

S 1 22V A

e 4Cq - 6olo

?’? 6 IEZ | ‘oz\)'

HEALTH DEPARTMENT USE ONLY

RECEIVED DATA ENTRY
Date Js 1 12 179 Date /
Initials D Case No.
Amount /52 * Initials
Check No. Z/ 20
PRELIMINARY STATUS--By PM Tyetamann DATE:. 5//6 199
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction m] = Approved a Date_S/ /7 177 by Fp
Bacteria O /mi O /ml Provisional O Date / / by
Nitrate O ppm 0O ppm Disapproved & Date / / by

Comments:__ 32¢ ;"lsvpu‘ﬁ(rh Lo

See Attached Letter O

FINAL STATUS

WATER SYSTEM:

Approved by

Approved 0O

SEWAGE DISPOSAL SYSTEM: Approved O

Provisional Approval O

Date / /

Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval

Revised/Reprint: 10-95

Yellow - Environmental Health Pink - Business Office



Lincoln-Lancaster County Health Department

SCANNED

o Environmenta! Public Health Division A
HEALTH 3;:: N . 0-1514
DEPAR‘!?\AENT el
o e Permit Number
HS00/3
Onsite Wastewater Treatment System Inchide Form 8 and C.
ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for - Septic System - Lagoon & Other (Referto Form C)

The
W astewater Treatment

PLEASE PRINT OR TYPE

ndersigned hereby requests site clearance and permit to construct a

System in conformance with appropriate regulations.

A. Onsite System Location

Address H&O\ west Wo\dd ege ‘>’~§x,,v1.£m,_ B NE Zip_(6BS2B
{nc rural route)
Legal Description / q / 0 . é? . e san
1/4 /4 Section  Township Range Subdivison Additien Biock Lot
e . %
Geographical Location {if known). LatLong: 4© 48 40 N QL g A4 W rD /0 /4—,{/0- é&,?—— o0

B. Owner

B8 i v bk s
Sa(jﬂaiuu

ame e YWe yeighh
acsress 1ASYS Weot A <yceet

CiyState/Zio_jsacoln NE  HS32.

Home Phone N Work Phone _ =0 (2\0 1O _
C. Certified instalier : —
Name_Plean TD\(\.A.‘.:O v\ Signature % JOLVM

sndress B B3 E Shede Mwy Al

uwlanfrs Ad([m Nr UQ%‘

ork Phone HOZL (el BETO

{3 Engmeer g

Designer

_e_rgw Alims

Check and complete if engineer designed system

P.E. License Number:

Work Phone

_#im Desian et

E. This system will serve a
XU Residential Dweling  Number of Bedroom
-

Type of Waslewaler

is there a Whiripool Bathtub?

Yes & No

Design flow in gallons per day

Total Acres

n-Domestic  Well Permit Apptlied for 4 Yes

NOT WRITE BELOW THIS LINE

J No 7 Not Applicable

Approval Process

1. Heaith Department o ACTi
Site visits Signature
2. pt Bldg. Insp. or Village Clerk _ e ACTION 1 Approver 1 Disapproved
::_‘f?'?’:e:".';‘. Signature o
. o ACTION 4 Approved < Disapproved
Signature .

Business Off@e

Use Only
3 l S Amount Paid 38&5
55 e ___Tash/Check Nc | ! |S a
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