Cnvironmenial Public Health Division

Lincoln-Lancaster County Health Department E

HEATTH, . 3140 N Streat » Lincoin NE 88510-1514
—_—cl Phone 402-4441-8843 | permit Number
Hooo 1498
Onsite Wastewater Treatment System include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acras or more fequived for *Sepuc System 4 Lagoon 1 Other (Referto Form C)

The undersigned hereby requests site clearance and permit to constiuct a
Wastawatar Treatment System in conformance with appropniate ragulations

PLEASE PRINT ORTYPE

A. Onsite System Location

aderess. QA Selkillo Rowt civ_hincobia

{no rural roule} o .
Legal Description g@w Z; e s /
14 174 Section  Township Range Suhdivison Additon Biock Lot

Geographical Location if kaownl: LatLlong H O q HH4 Ao 35 56 W PD ]S~ 2 ~/® /-—-"‘7 — T

B. Ownet
Name_ Kfuna. Aro o nton . Sugnate
Address Qq If)’ Sed "-\ 1P an;.l Crty:StateiZin LAoeotin /lf:':

Homa Phone__ Work Phone _«0%_ 304 30271

C. Certified Installer

MNams P :T;Jmﬁo....__n Signature
asdress. 0533 £ Shde ey cy Swatezip_fehams  ME (18 301

Work Phone SR (s40  R2TT2 ..

D. Engineer Z1 Check and complete if engineer designed system P E ticense Number:

Drasignar Name - Fum__ Work Phone_

E. This system will serve a
¥ Residential Dwelling  Number of Bearooms_ 3 Is there a Whirpoo! Bathiub? 3 Yes 1 No  Total Acres  ais S

1 Commerrial Estanishment/Cther Faciity  Specify Design flow in gailons per day

Type of Wasiewater 7 Domesuc = Non-Domestic  Well Permit Applied for Yes 1 No 1 NotApphcabie
DO NOT WRITE BELOW THIS LINE

Approval Process 4 Municipal Code 24,38 4 County Resolution No. 02-30

1. Heaith Department Daterec’d . L ACTION 2 Approved 3 Disapproved
Site visits Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Catsn et ACTION 5 Approved L Disapproved
Comments Dats fewd e Bighatune e

3. City or County Engineer Gaterecd ACTION 1 Approved 2 Disapproved
Comments IEACR Signalure

{
| ) .
instaliation Final Written Approval E Business Office Use Oniy
|
i

By Date Recewved 7 / el 27 Amount Paid ?;J:_:___
} e g RS 0 e £ 2 e A 8 R QQ‘.‘.QE"-’HS B“(, AC. o _N_MW_%MC&ES?‘--’C?E&CK wo [ E
Date re 94

Bipg rn T oiropeTgn fatow - Loy e Seew Bygdging & Bathoy \\
Sorm A Updated. ST






& Lincoln-Lancaster County Health Department C
it % Environmental Public Heaith Division

Y

HEALTH, |y 3140 'N" Straat + Lincoin, NE 68510-1514 Parmit Number:
——— Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

DOraw a plot plan showing onsite system sewer lines. drop of distribution boxes, tark, drainfields. percotalion test holes, well, residence,
direction of groundwater flow, property tines, and reserve area lor replacement onsite system.

tneicate Nosth |
| with Avow

[SUS PRSRE E

; : . : f : ‘. : : : {

Approximate Scale: ft. = grid line/s

A. Onsite System Location

Address (no rural route! gq 1S 6(4.“'\ 1\0 lzmli City )’\iﬂ(dy\ NE, Zp__ .
B. Proposed Septic Tank/s

Septic Tank Cap._I50gals  Tark Materai: 3 Concrate W Plaste O Other oo 1 Lagoonmax sesvage 1§ sor o8
C. Reserve Area for Replacement Onsite System

-1 Drainfield Absomption Area (percoloation test required} d Lagoan

D. Drainfield Absorption System

Percolation Raie_ﬁj__ {minvingh = mpi) No. of Bedrmms___j__ Soit Type Land Slope _______ %
A, Trench J Bed J Non-Stangard {engineer designed and NDEQ appraved Total Square feet of draiﬁﬁeld_ﬁas‘i.____sq.ﬂ.
Total length of laterals A30 Type of distribution: 7 Perorated pipe  .J Hal-Round & Champer J Other

8o, of absorption trenches Width No.ofdropboxes_____ ... Distrubtion Box__.___..
No.ofabsorptionbeds . Width No of Distribution lings perbed____

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

Distance Privaie Public Surface Gound Pressure Property Foundations i All Other
From Weit weli Water Water Water Lines Lines Yours Neighbors | Sethacks
Taky | 50 o | 500 so 3 | o~ P 25 20 s 4 s g | d
Figld (fy | 100 b 500 2 56 4 ] 3 & 20 D 0 B 40 .Jl j
Lagoen ) | 100 3 500 3 s 3 1 wA O 56 3 s 4 | owe 4 e 4 4

F. Required Signatures

Home Build apleactor T © 5 - U SO
Instaliar g . pate D4 Tdw 2007
Onsie Form C2 308 7







Sent from my iPhone







Lori A. Cook

From: Nate C. Hartman

Sent: Monday, July 24, 2017 7:15 AM

To: Lori A, Cook

Subject: FW: 8915 saltillo road perc sheet {by others)
2" one

Nate Hartman REHS, QCIS, QPSWPPP

Senior Environmental Health Specialist
Water Quality Section

Lincoln-Lancaster County Health Department
(402) 441-8643 Fax (402) 441-3890

From: Blain Johnson [maiIto:xlcontractinglO@gmail.com]
Sent: Sunday, July 23,2017 7:00 PM

To: Nate C. Hartman <nhartman@Ilincoin.ne.gov>
Subject: 8915 saltillo road perc sheet {by others)

Begin forwarded message:

From: Blain Johnson <xlcontracting10@gmail.com>

Subject: 1C4F02A0-B375-42A8-910B-D1FCOAFDAAB2.JPG
Date: July 23, 2017 at 6:42:22 PM CDT

To: Blain Johnson <xlcontracting10@gmail.com>










Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001498

System Type: Standard

Situs: 8915 SALTILLO RD, LINCOLN, NE Issued: 8/11/2017
Expires: 8/11/2018
Description: STEWARTVILLE ADDITION, Lot 3

Owner: STEWART, JAMES P TRUST, THE
8909 SALTILLO RD @MM@M@Q
LINCOLN, NE 68526 Charlotte Burke, MS, RD, Interim Health Director

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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/11/2017





