it

et -4, Environmantal Pudiic Health Division
EEALTL, | 3140 N Street  Lincoin NE 68510-1514

{incoin-Lancaster County Health pepartment JUN 0 ] 20'7 a

ERRTVENT o) e 402-441-8643
ety : Permit Number O
Existing Home , | ‘
ng Onsite Wastewater Treatment System include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acses Or more required for: 71 Septic System A Lagoor 7] Other (Refer to Form o
The undersigned hereby requesis site clearance 2nd permit 0 construct @
Waslewater T:eatment Sysiem in confarmance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System L ocation
address_ 7205 W Saltilio Rd ___ Ciy Martell  NE Zip_ 68404
{no rural TOUlE}
{ agal Description __ NE 2 8N S 1
174 174 Section  Township Renje Subdivison Addition Block Lot
PI0 02-02-200-002-000
8. Owner
i Name_ LaurelMuff . . SWe
Address 7205 W SaltiloRd___ City/State/Zip
Home Phone.___ 4024885711 . ———————— Work Phone e

¢. Certified Instalier ) )
Name:._,pr_q_éakﬂubek,_s_ay_nm_d_cmuax_!lng,mﬁw...,__w Signature
Citngtate!Zip__Bgy_mng_ £ 8428

Address__13800 NW 7! .

Work Phane Wﬁ—— I

0. Engineer 2} Check and camplate if engineer designed system p = License Number:
___Work T -

Designar Name___.——.—. I ——— s

E. This system will serve 2

w Residential Dweling Number of Bedrooms,__ 4 \Whirlpoo! Batitub? = Yes Mo Total Acres__ 512
Garbage Grincer? x Yes 3 No
< Commercan EstablishmentiCther Faciity  Specify Design flow n galions per day,

Tyne of Vyastewater ) Domastic 5 Men-Domestic
Do NOT WRITE BELOW THIS LINE

approvat Process o Municipal Code 24.38 ‘1 County Resolufion No, 02-30
1. Health Department ACTION 2 Approved -1 Disapproved
Site visils P Daerecd _ . .~ Signalure

Date frad __ . __ .
Comrnants S
2. Supt. Bldg. insp. or Vitlage Clerk ACTION .1 Approved 3 Disapproved
Commens I Daterecd __ . Signature

Dateirwd e ———
3. City or County Engineer ACTION 4 Approvec .1 Disapproved
Comments Date rec'd . Signature

Date nvd

P

instaliation Final Written Approval

By

Business Qffjce g_re Qfly \ﬁ‘
Tale Recelved W8 :j Armount Paid
Receivedt By _ CashiCneck NO.

winne - Houttn Daoammen? volew - EpQiheer Pick - ALaKling 4 Salely

Date

Farm A Upcaied: 313

e ———










JUN O/ 2017

Lincoin-Lancaster County Health Department C
Environmental Public Heaith Division . ———

3140 *N" Street # Lincoln, NE 68510-1514 e : .
Phone: 402-441-8022 n;hg“o o7

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsita system sewer lines, drop of distribution boxes, tank, drainfields, percotation test holes, well, residence,
direction of groundwater fiow, property lines, and reserve area for replacement onsite system.

te North
Arrpw

Approximate Scale: f = lines
A. Onsite System Locatlon grid

Address (no rural route) __ 7205 W Saltillo Rd city __Martelf NE, Zip __ 68404 )
B. Proposed Septic Tank/s

Saptic Tank Cap. gals TankMateriat (I Concrate O Plastc O Other O Lagoonimex ssepage 1/8* per day)
C. Reserve Area for Replacement Onsite System

QO Drainfield Absorption Area (percoloation test required) G Lagoon

D. Drainfield Absorption System

Percolation Rate_____ {mirvinch = mpl) No. of Bedrooms Soil Type Land Slope %

Q2 Trench O Bed Q@ Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfiald 5q.ft.
Total length ot laterals Type of distribution: Q Peroratedpipe O Half-Round (3 Chamber 0 Other

No. of absorption tranches________ Widh__  No.ofdropboxes_____ Distrubtion Box
No. of absorptionbeds Width__ No of Distribution linés per bed
E. Sethacks Check the Boxes Below if the Required Setback has been Satistied
Distance Privats Public Surface Gound Prassure Property Foundations All Other
From Wel Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank {ft) 50 O soo O 50 0 NA QO 25 Q) 20 Q 15 0 25 0 a
Field (i) 100 4 500 O so QO 4 0 3 0 20 Q 3 0 a0 O a
Lagoon (ft) | 100 O 500 ™ 50 N/A 0 50 100 200 @ &

F. Required Sighatures L
HomeBui‘I!iing Gonlraclg E)qstlng Home Date

installer : e o 4. (b i sidi Date Lojle )17

Cinoita Frem I 12 NR
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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: Lagoon
Situs: 7205 W SALTILLO RD, RURAL, NE

Description: S2, T8, R5, 6th Principal Meridian, LOT 1 NE

Owner: MUFF, PAUL J & LAUREL
7205 W SALTILLO RD
MARTELL, NE 68404

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001470

Issued: 6/8/2017
Expires: 6/8/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/8/2017





