Envirorimental:Public Health Division
3140 N Street « Lincoln ME 58510-1514
Phong: 402-441-8543

New Construction

Onsite Wastewater Treatmens System
Request for Sie Clearance and Permit

B rageon

3 2cres or more requited for. [ Septic System

Lincoin-Lancaster County Hasith Department
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inchrde Form B.and €,
Submit correct fee
with this Applicetion

Q Other (Referto Form C}

The undersigned horeby requests site clearance and permitio construct =
Wastewater Treziment System in-conformahce with appropriate regulafions.

?LEASE'PR!I’H’ORT’IPE

A. Onsite System Location

civ. Bennet . NE Zip__ 68317 .

) norwd routa)
‘Legal Description NE_ 27 8N

§E Fox Run 2nd 3 1

{ 144 174 Section  Townshin

eip Z2-27-206-001-000

Range Subdivison Addition Bicck Lot

B. Owner

Name Brian Ha&nu

.S.luuc.-\ ﬁu.g d-(t)»ao‘ +z,
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c. Gerﬁﬁedmstaﬂar
Name:__Lioyd Jakoubelk Fia

¥iork Phone __402-R90-6009 or 407-7R3-2662

2. Engineer

0 Chack=and complets i anginssr desicnied system
Ciesigner Name Firm,

B.E License Number
Work Phone

£, This system will servea

& Residanfizt Dwelling W&B&&M& ‘y

Js-s 27 No Total Acres 320
J No
gl CommarciaiEsb&srmen:fDmerFamty Spectiy ‘ Designfiow in galions perday
TypeoiWasiowater 11 Tomestic 0 NonDomessic
89 ROT WRITE BELOW THIS LINE {

Approval Process QO Municipal Code 24,28 O  County Resoluiion No. (2-5G
1. Health Dapartmont ACTION 3 Approved 3 Disapproved
Sita wisHg Daze racd - Slgmaur

Data frad
Commenis
2. Supt. Bidg. insp. or Vitlage Clerk ACTION o1 Approved {3 Disapproved
Comanis Deie rec’d Signature

Date ireg
3. City or Countr Engineer ACTION O Approved T Disapproved
Comments Ozie rec’d Signedurg

Date frod

Bus*:vress Q om’v
am:fzftahor Final Writen Approvai Laae ‘Eﬁ
Receivad. ay

Dsis

W hitg - Hanie Daspastmant

Yalow . Enginser Pi=k -~ Buitding & Soiony

Fenn A Updateg: 1132










=iz Phone: 402-441-3022

Oraw a plat plan showing onsits syste
direction of groundvrater flow, prope

i 3140 °N" Siregt ¢ Lincoin, NE 88510-1514

Uincalrn-Lancastar County Healfit Depariment
\| Enviranmental Public Health Division

O

Permit Number:

Onsite Wastewater Treatment Sysiem
Preliminary Plan Specifications

i sewer fines, drop of distribution toxes, tank, drainfields, parcolation tast holes, weli, residence,
riy linas, and ressrve araa for replacemeant onsite sysiem.
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A, Onsite System Location

Address {no nual routs)

B, Proposed Septic Tanlds
Septic Tank Cap.

Approxinate Sesje:

' i

= giid llvess

NE, Zip 68317

gais

Tank Matedal: O Concrote

C. HAeserve Area for Replacement Onsite Sysitem

< Drainfleld Absomtion Arez {parcoication tsst required)

. Orainfield Absarption System
Percolation Rate_____ {min/inch = mpi)

8 Trench

3 Bed

8 Non-Standard {sngineer designed and NDEQ approved

No. of Bedreoms

Soit Type

city _Bennet
0 Plaste T Otmer
¥ Lagoon

& Lagoonirs saspaga 1/ por d33)

Land Slope %

Teial Square fest of drainfieig 548,

Total length of taterals Type of distributian: Q Peforatev pipe U HalfRaung O Cramber T} Ciher
Nao. cf absorption trenches Width No. of drep boves Distrubtion Box
Mo. of absorption beds Widihy No of Disiritition lines par bag
E. Setbacks Checkthe Boxes Below if the Hequired Sethack has been Satisfied
| e | e | Tamie | S | oo Wawringe | "Lines | yqu o eons T G i
Tak{fy | 30 2 s00 O s O NA O 35 0 O 15 2 a0 | g §
Fizld (ft) we 3 500 3 80 3O s O aw O 2 O s 0 0 O [ j
Lagon () | 120 3B | 50 @ 5¢ @ | 30 B 50 & e & 2 B a
i
F. Required Signature )
Homa Suliding Centractor ___ Date
installer

Oneita Snren 53 AR

Date

o o
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