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. Submit comect fee
Permit Application with this Apphcation
) Septic System % Lagoon O Other (Refar to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* City, . NE Zip
{no rurai route)
Legal Description L6727 Block 2 Uander vrewn L &g—c
14 144 Section  Township Range Subdivison Addition Block Lot
PID - 07~ ~ D0~ 00O = «approx. Address (if 1o be determined),
B. Owner
Name IQI (3 ﬂ.t‘ -;-; wed s menl < Signature__
Address PQ- B ﬁ?fé City/State/Zip (525 Y

Work Phone 402 430 e s F

Signature

— CitysState/Zip A .r}%, AL Ciyos—

D. Engineer 1 Check and compiaets if engineer designad system P.E. Licenge Numbar:
Designer Name Firm Work Phone_ _

E. This system will serve a
X Residential Dweling  Number of Bedrooms 5 Whiripool Bathtub? Yes .1 No Totat Acres
Garbage Grinder? Yes J Neo
d  Commercial EstabiishmentOther Facility  Spacify Design flow in gations per day@__
Type of Wastewater )I Domestic J  Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Heailth Department ACTION ) Approved T Disapproved
Site visits_ Date rec'd Signature

Date frwd
Commenis_
2. Supt. Bldg. Insp. or Village Clerk ACTION . Approved .4 Disapproved
Comments Date rec'd Signature

Date fred ———
3. City or County Engineer ACTION . Approved 1 Disapproved
Comments Date rec'd Signature
—_— Date frwd

; Business Office Use Qnly
IantaI!ahon Final Written Approvai Date Recewed (7 ~ 211 U - Amount Paid 20 !
Y. Receved By Cash/Check No. sE]
Date
¥Wite - Pealth Deparimeny Yl - Engiveer P - Buiding 8 Safsry

Form A Wpassen: 417
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Preliminary Plan Specifications /745 00 /396
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Approximale Scele; . ft =
A. Onsite System Location et

Address (no rural roua) Chty NE, Zp

B. Proposed Septic Tank/s

SeptcTakCap_____gals  TarkMaterst O Concroe O Pasic O Omer TX Lagoorsvm sepace 4 por oy
C. Reserve Area for Replacement Onsite System

O Drainfieid Abeorption Area (percoloation tes? raquired) Q Lagoon

D. Drainfield Absorption System

Percolation Rate____ (mininch = mpi) No.of Bedrooms___ Sok Type Land Stope, %

QO Trench Q Bed Q W(WMQMNDEQW Total Squars fest of deainfleld sq.ft.
Total lengthof isderals_ Type of distributior: Q Porforated pips 3 Halt-Roud O Chamber 0O Other
No.of absopion frenches__ Wisth No.ofdropboxes_____ Distrublion Box

No.ofabsorpionbeds Width____ No of Distribution ines per bed

E. Sethacks Clwckﬂ'wBoxesBobwiftheRequirodSetbaekhasbeonSatisﬁod

Distance Privaie Pubiic Surface Gound Pressure Property Foundations All Other
From ‘Nol: Well Water Water Water Lines Lines Yours Neighbors | Sethacks
Tank(t) | 5 0O 500 Q0 s¢c QO NA O 25 Q 2 0 15 O 2 0 |
Feldf®y | w0 0 g0 Q s O 4 0 3 0 20 Q) s 0 4 O =]
tagoon (i} | 100 Q so0 O so Q NA O 30 0 s0 Q w0 0O 200 O Q
F. Required Signatures )

Home : Klw m‘-”w Date & ~ 23/ L=

Instalior Date

Omeite Fom € 12 ~3J _—M







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

No Site Address Specified

VANDERVIEW RIDGE ADDITION, BLOCK 2, Lot 2

WATTS INVESTMENTS
CLEVELAND R WATTS
PARTNER-WATTS INVESTMENTS
PO BOX 22836

LINCOLN, NE 68508

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001296

Issued: 6/30/2016
Expires: 6/30/2017

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

SALT VALLEY CONSTRUCTION
3841 N 42ND ST
LINCOLN, NE 68504

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/30/2016





