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JUL 25 2016

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

Pemit Number

HSObI 31

Include Form B and C.

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: (1 Seplic System l.agoon

Submit comrect fee
with this Application

O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a

Wastewater Trealtment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address NP\ ( Navn \l(n City, PANAM o Mhms . NE Zip ()83”
(no rural route)
Legal Descripion _~~— — |© T 8 ~ — — (4 Nb
1/4 114 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known}; LatfLong:

PID d0- 10 -100 ~poS~ o

B. Owner

Name C RAg ;‘ g\'\qn] M Signature —— .

Address _ Qw £ 4% St City/State/Zip Midenan Mo 68372
Home Phone Uyy- 193- 3359 Work Phone Qie-:mt -4a3 36-4’1 bb

C. Certified Installer L/P

Name: Eent T Vin | Signature

Address W W l'\wv\va Lovize LA @( City/State/Zip, L Moyl . Nt bly2¢
Work Phone Y- 595 -bho) l

D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phonhe

E. This system will serve a

Q  Commercial Establishment/Other Facility Specify

% b
A Residential Dwelling  Number of Bedrooms Is there a Whirlpool Bathtub? O Yes ¥ No Total Acres ]3

Design flow in gallons per day

Type of Wastewater O PDomestic 0O Non-Domestic

Well Permit Appliedfor O Yes
DO NOT WRITE BELOW THIS LINE

O No 0O Not Appliceble

Approval Process Q  Municipal Code 24.38

1. Health Dapartment Date rec'd
Site visits Date frwd
2. Supt. Bldg. Insp. or Village Clerk Date rec'd
Comments Date frwd
3. City or County Enginger Date rec’'d
Comments Date frwd

Installation Final Written Approval
By

Date

Whits - Heelth Depariment Yallow - Enginser

O County Resolution No. 02-30

ACTION 0O Approved Q Disapproved
Signature
ACTION O Approved Q Disapproved
Signature
ACTION O Approved 0O Disapproved
Signature

Business Office Use Qply g .
Date Received g :gg—gé Amount Paid_>! 38§
Received By_ S Cash/Check No.

Pink - Bukding & Safety

Form A Updated: 5/10 l









Lincoin-Lancaster County Health Department C
Environmental Public Meafth Division
3140 "N* Street ¢ Lincoln, NE 68510-1514 Pﬂ“ Number:

Phone: 402-441-8022 SO0 1311

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian 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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Approximate Scale: f=__ gridlino/s
A. Onsite System Location
Address (no rural route) N City ko s (pAN*n‘)NE,ZIp b3~
B. Proposed Septic Tank/s
Septic Tank Cap. gals TankMateria: L Concrete 0l Plasic 0O Oer_ _ Q LAGO0ONMax. seepage 1/8° per dey)
C. Reserve Area for Replacement Onsite System '
O Drainfieid Absorption Area (percoloation test required) &K Lagoon
D. Drainfield Absorption System
Percolation Ram___‘_ {minfinch = mpi} No. of Baedrooms Sail Type LtandSlope_____ %

O Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.
Towllengthoflaterals______ Typeofdistribution: O Perforated pipe 0 Haff-Round O Chamber O Other

No.of absorptiontrenches__ Width_ _ No.ofdropboxes___ DistrubtionBox___

No.ofabsorptionbads_ =~ Width No of Distribution lines per bed,

E. Setbacks Check the Boxes Below i the Required Setback has been Satisfied

Distance Private Public Surace Gound Pressure Property Foundations All Other
From Woell Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (f) 50 0O soo O so 0 Na O 25 0 20 O 15 0 25 0 a
Fed(y | 100 Q 500 Q 50 O 4 0 30 O 20 Q 3 0O 4 0 0

tapoon(ft) | 100 A 500 B 5 B NA & a0 O sa @ 10w & 200 & Q-

F. Required Signatures
Home Building Contractor Data

Instailer -L"Jf X Date V-i-th

Cnsite Form € 12_08







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: S10, T7, R8, 6th Principal Meridian, LOT 14 NW

Owner: HEAD, CRAIG & SHARI
900 E9Q ST
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001311

Issued: 8/5/2016
Expires: 8/5/2017

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

KURT VIRGIL EXCAVATING INC
4620 W MARY LOUISE LN
LINCOLN, NE 68528

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/5/2016



‘ Lincoin-Lancaster County Health Department
... Environmentai Public Health Division 5

L ey e

B'E-‘&.!-Im”sm 3140 N Street » Lincoln NE 68510-1514

= Phone: 402-441-8643

Exhibit 6

’\ Permit Number:
<\1’)‘ _éz Soo/ 2/, 7

Onsite Wastewater Treatment System-Lagoon

Date / )‘// 6%6

inspection Sheet

Lo/ 7/ bor /s

Sectlon/Townshlp/Range

Legal Description

Y Ya

Onsite System Location 2232

Address (no ruralroute) —Lz—.;% -»(-: /L/ f'r/ City

Owner

Address

ﬁlNew System CIRepair

Mark One: )21 Dwetling L Non-dwelling

UTemporary modification {Describe problern causing discharge and reason for temporary madification):

L3

Lagoon constructed so not to receive surface water
Lagoon floor is level

Lagoon is equipped with a depth gage/concrete slab

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 Yessd No_

Yes 2XNo__
Yes—CNo

Inside slope not steeper than three horizontal to one vertical
Minimum width of the top of the dike shall be 4 feet

Fence instalied

Top of the Dike_6 4 Bottom of Lagoon f Design Flow T 24 f

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

Yes X}<No___
Yes>( No___
YesZ<—No___

Surface Water Private Public Drinking Afl Other Property Trees and J Neighbor's All Other

distancefrom |  Drinking Water Supply Wells Water Lines Brush ¢ Foundation Setbacks
Water Mgrk | Water Wells Wells ’ |
¥

50!26 100 ft ? Non- 100& 100ft ?/
Community

scm/ﬂ ’ 50ft 2

Community

|

& |

e |

5
I
|

“Evaluated by a professional engineer for potential impact on the well and

submitted to Dept. for approval if less t
Geographical Coordinates to 6 Decima
Dike North side

Comments:

n 1000, Inspections prior to Fjnal Approval
ﬂ tnitial ‘j Date _/ ?///9’[/6
. |

Foliow-Up éJ Date %

Yeuce. julrels
Follow-Up Date a 4

Instaliati nal Written roval
By

Updated 4/15







:“ Lincoin-Lancaster County Health Department
M’ 3| Environmental Public Health Division

Date

3140 “N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

OEC 15 2016

D 7“2?,

30013

Onsite Wastewater Treatment System
As Buiit Plans & Specifications

13- -1 Legal Description

1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) 93f¢0 S (48 City Adsns nezp__ bB3ol
omer_ Cobin 2 Slaw  Head aaess____ Qs €A% s Hickmenw, Mo 61
A. Sewer Pipe C. U Distribution Box ) Drop Boxes
1. Materialk W % {= 12" inspection opening) {removable lid to inspect)
Diameter: Y in. 1. Material: __
2. Distance above basement floor: o in. Number available outlets:
or distance below basement fioor; M in. 2. Factory built: (d Yes (I No
3. Distance between dwelling and sgaﬁi}rk: T2+ 3. Distance from septic tank: ft.
4. Number of clean-outs; 1] _
5. Distancesto:  well or suction line ___ 7 00 . D. Drainfield Absorption
stream 71 Se # (J Trench Q Bed 1 Levsl Bottom
pressure line REL i, 1. Type: (J Half rounds (J Perforated pipe _ 1 Chambers
propertyline 2 % Diameter or width:
Number of distribution lines in bed
B. Septic Tank Material: L fiberglass [ plastic {J concrete
\J Label with Manufacturer, address and gallon capacity 2 other
1. Materiat. 2. Drainfield Laterais: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: - gal ft. ft., it
3. Factory bult: 3 Yes  (J No 3. Drainfield dimensions: Width 1
4, Manholes: Overinlet, diameter ______in. Distribution Pipe Slope inf100 ft,
Over outlet, diameter in, Average depth in
Riser. (1 above [ below grade in. 4 Filter material:
5. inlet: D batfle [Dtee (I 6" dia. inspection pipe Depth of material in.
6. Outiet: U bafie Utee L 6" dia. inspection pipe 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Pressure line f.
8. Distancesto:  Well or suction line ft. Property line ft.
Stream ____ . Hause or building ft.
Pressureline 1t Lake or Stream fl.
Property line f.
Complete As-Bullt drawing on the back fo this form,
Onsite Wastewater System Design {Example)
' |
House
Inckeate North Well l
with Arrow ) I
i

Onsite Form D 12_08
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