














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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001305       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: KICKING BIRD SUBDIVISION, Lot 7

Issued:

StandardSystem Type:

SPIRY, DANIEL A & JOAN L
6053 HIDCOTE DR    
LINCOLN, NE 68516-5523

7/13/2016

7/13/2017Expires:

18400 SW 62 ST, RURAL, NE

Dear Applicant:

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/13/2016

SPIRY, DANIEL A & JOAN L
6053 HIDCOTE DR
LINCOLN, NE 68516-5523























JUL I I 20'6

:-'.rl- ..."."' ' I

HEATTH I
DEFARTI\IENT

6y,Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phcne: 402-441-8643
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A
New Construction

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: E Septic System U Lagoon D Ottrer (Refer to Form C)

;::,il::J:f LTff ::'Jf; :f ii::'$."*Itffi ffifr l::"",u'iffif ,
PLEASE PRINT OR TYPE

lnclude Form B and C-
Submit correct fue

with this Appllcatlon

NE Zp

Kickino BirdLegal Description

Crete 68333

8N 5E 7

Subdivison Addition

D
t((e, Cw 62"l

SW 25
Section Township Range Block Lot

A. Onsite System Location

1t4 114

PrD 02-2$401-007-000

Horne Phone 402-432-{374 Work Phone

Signature

nodr"sr 6053 Hidecote Dr _.

SignatureName:_ Uoyd,-Jg<qubjk Ray moa=d_ Contracti n q I n c
C. Certified lnstaller

Work Phone _ 402-8906009 or 402-7812663

Address- _ !3800 NW 70h_AL__

U Check and complete if engineer designed slrstem P.E. License

Designer Name Firm--_** ork phone

D. Engineer

Number of Bedroorns_L .-- Whirlpool Bathtub? -l yes {, No
Garbage Grinder? 3 Yes (E No

Total Acres 6.62

per day_J Commercial Estabtishmenuother Facitity

Typ€ of Wastewater J Domestlc c

E. Thls system will serve a

U Residential Dwelling

Specify_ Design florv in

Non-Domeslic

DO NOT WRITE BELOW TH'S L'HE

Approval Process
1. Health Oepartment
Site visits

f, Municipal C,ode 24.38 Resolution

A,CTION

Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. Cify or County Engineer
Comrnents

lnstallat pproval
By

Dale rec'ci
Dale inrvd

Date rec'd
Daie frwd

Date rec'd
Date frwd

:l

ACTION
signature

J Disapproved

Date

inal W

i.Jhitc - Heallh OBga,lDeot YellctY - Englne€t P'nk-BurldingtrSsrety
Fcrm A Updeted. 1.'I:

Eusrness Office Use Onlv

R :[ .T:rff 
.fJ, -_,tiffim, i#ffi

(no rural route)

B. Owner

Name Dan & Joan Soirv



Uircolrlancast6r Counly liealth Dapartmcnt
Erwironmental Publio Health Divlsion
3140'N'Strsel . Uncoln, NE 68510-1514
Phone ,|(l2-,141-8tl22

No. ot aboorgion Widtt-- No ol ttistrihrflon fnes per

E. Setbacks Check lhe Boxes Below it the Required Sotback has been Satistied

F. Required
i+o.ne Euilding

lnslaller

Pennit Number:

On site Wastewater Treatment Systern
Preliminary Plan Speciflcations

Dravv a plot plan showlng onsits systern sewer lines, drop oi distribution boxes, lank, drainfields, percolation test holeg well, resirlence,
direction ol groundwaler flow, Prop€rty lines, and res€ry€ area lor replacemont onsito system.

A. Onsite System Location
Appro&Dai.Scalo: 

't=_grlrtfiner'r
Address (no rurd route) City Crete NE, Zp 683s3

B. Proposed Septlc Tank/s
S€pdcTarn(C€p. 1.500 gds TankMabdd: El concreu O pbstc tr OtEr_ O hgoontrrn'qa t1*,a,r,
C. ReservE Area for Replacement Onsite System
O Oralnfdd Aboolpdol Area (percoloatbn test raqrircrl) A Lagioon

D. Dralnfield Abeorption System
P6rcolatbnBate 52 lminlincn = mg1 No. ol Bedrooms-- 3 Sol ffOe P-awree C;lay Loan/Sandy fanO SUpe_4€_f
A Trench O Bed O r'lsr'stanoaro (oflg[negr dEcgned and NDEC] approrcd Torrat Sguare fe€t o, drahffetd_1051__sq.ft.
Tolal length c[ Typ€ddistriurlion: o pedoratedpip€ B HeltRoJno E ctranroer o other
No. ol absorilion tcoc*t6s--l-- Widfi----40:- No' ot drop boxas_L_ o*tubuon Ftaw

Oale

Date
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Olslancs
From

Prlvats
Well

Prlrllc
Wcll

Surfacg
Watar

Gound
Watcr

Pres3uro
Water Llner

Proporty
Llnes

Foundrtlons
Yourc

All Other
Setbacks

rar* (ft) 504 s00 E s0tr NAA zsA 20E rsE 25.8 r,
Field (tl) 100 a 500 a s0E aE! 308 20m 30& +0tr a

Lagoon (ft) loo D s00 fl 50f] N/A tr 30tr 500 100 tt zoa O u

n-dbE^.mC t, nB
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Dan & Jodi Sfiry 18400 SW 62nd St, Cre*e, NE 68333 4fl2-432-4374
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