PR TR A AT TR TSR A A Y

Environmental Public Health Division

Lincoln-Larcaster County Health Departmant B
3140 N Street * Lincoln NE 6B510-1514

Phonae: 402-441-8643 Permit Number

HSoD\Bh2Y

Onsite Wastewater Treatment System includo Form £ and C.
= mit & -]
Request for Site Clearance and Permit with thls Application
3 acres or more required for: [ Seplic System 0] tagoon QO other (Refer to Form C)

The undersigned hereby requesis site clearance and permit to construct a
Wastewater Treatmenl System In conformance with appropriate regulations,

PLEASE PRINT OR TYPE

A. Onslte System Location

Address__ 5100 W Mulberry Cir Gity__Lincoln .NE zip__ 68522
{no rural route)
Lagal Description NW 31 10N 6E  High Ridge West Acres 4 3
14 14 Section  Township Range Subdivison Addition Block Lot
Pio____10-31-101-009-000
B. Owner '

Name____Pamela J Livingston Bighatons
Address___ 5100 W Mulberry Cir City/State/Zip
Home Phone___ 402-730-0401 Work Phone

C. Certified Installer )

Name:__ Lioyd Jakoubek, Raymond Contracting Inc Signature W\u

Addrass___13800 NW 70th St City/State/Zip__Ravmond, NE 68428

Work Phone __402-890-6000 or 402-783-2663 :

D. Engineer 3 Check and complete if engineer designed system P.E. License Numbar:
Designer Name _._ Firm Work Phone

E. This system will serve a

M Residential Dwalling  Number of Bedrooms__ 3 Whiripool Bathlub? [ Yes U No Tote! Acres__ 3.08
Garbage Grinder? 0 Yes G No

O Commercigd Eslablishment/Other Facility  Specily Design {low in gailons per day

Typn of Wastewaler 1 Domestic (0 Non-Domestic '

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 Q County Resolulion No, 02-30
1. Health Departmant ACTION 0 Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Commants

2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved (3 Disapproved

Comments Date rec’d Signature

Date frwd
3. City or County Enginear ACTION 0O Approved C} Disapprovad
Commaents Date rec'd Signatura

Dale frwd
Installation Final Written Approval g;’:g'g&?g’ffi’frjo"‘y‘“ e ) D5
By Received By [ Co Cash/Chock o, £
Date ;-, I 524

White - Hoalth Dapariment Yoliow - Eagineer Pink - Building & Sefety

Fots A Updated: 1113
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B Lincoln-Lancaster County Heaith Department C
Environmental Pubfic Health Division

EALTH || 3140 *N* Street » Lincoin, NE 88510-1514 Permit Numbar:
—-ﬁw'w Phona: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, parcolation tast holes, well, residencs,
directior of groundwater flow, property fines, and reserve araa for replacement onsite system,

te North
Arrpw

Approximate Scate: = arid line/s

A. Onsite System Location
Address (no rural route) __5100 W Mulberry Cir cy __Lincoln NE, Zp_ D8522

B. Proposed Septic Tank/s

Septic Tank Cap._1,500 gais  Tank Matesial: Concretw () Plastic O Cther 3 LagooniMex ssepspe 18- par day)
C. Reserve Area for Replacement Onsite System

{1 Drainfleki Absorption Area (percolaation test required) = Lagoon

D. Drainfield Absarption System

Parcolation Rate 60 __ {minfinch = mpi) No.ofBedooms__ 3 5o Type CLISCH Land Siope %

A  Trench O Bed Q Non-Standard (engineer designed and NDEQ appraved  Total Square feet of drainfisid__1 080 sq.it
Total length of laterals___24Q) Type ol distibution: ) Perforatedpipe O HalfRound () Chamber (R Other EZFiOW

No. of absorption trenches__ 2 wigth___40" = No.ofdropboxes___ 1 Distrubtion Box 1203H

No.of absorptionbeds Width No of Distribution !inés per bed

E. Sethacks Check the Boxes Balow if the Required Setback has been Satisfied

Distance Private Public Surface Gound Prassure Froperty Foundations Al Other
From Well Well Water Water Water Lines Lines Yours Nelghbare | Setbacks
Tank (ft} 50 @ se0 @ 50 @ Na 3B 25 @ 20 @ 15 @ 25 @ B
Fied(tty | 100 @ 500 50 @ 4 30 2 @ 30 40 @ @

tagoon {f) | 100 O 500 O so 0 wva Q0 30 0 56 O 100 O 200 O a

F. Required Signatures _
Home Building Contracior__ Existing Home Date

Instattar ___'_L.AM;Z_MM@L_ oate ___ G/ 11 [/

Ancita Rewra 12 (R i
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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: Standard

Situs: 5100 W MULBERRY CIR, RURAL, NE

Description: HIGH RIDGE WEST ACRES, BLOCK 4, Lot 3

Owner: LIVINGSTON, DAVID E & PAMELA J
5100 W MULBERRY CIR
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001534

Issued: 9/15/2017
Expires: 9/15/2018

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

RAYMOND CONTRACTING INC
13800 NW 70 ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/15/2017





