. Lincoln-Lancaster County Health Department n

Environmental Public Health Division
NS00 1820 |

| 3140 N Street « Lincoln NE 68510-1514
=== Phone; 402:441-8843

Onsite Wastewater Treatment System Include Porm B and C.
Request for Site Clearance and Permit with this Application

3 acres or mare required for: 2. Septic System Q Lagoon QO Other {Refer to Form C)
The undersignad hersby requests site clearance and permit to construct 8
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINTORTYPE
A OmihMmL
Address, IR O LW _gl 18 Cheney RE o Venton ez OF5LS
(ro route) h . ,
Logal Description v 1 [ O eyl Horiin w9 HM
14 14  Section Township  Range Subdivison Addition Biock Lot
po. 04 1§ 16 000 4 000
B. Owner
Name RO&M &Sﬂhéﬁ"'\' Mecoan *(/” Signature
addrass DA . O Cheney B2 Ciy/Statezip_PerJon__NE 6N
Home Phone Wark Phone
C. Certified Installer
Namaa ° tveil & Lew]s Signature M%“/ ’
Address 1910w Clayre Ave, cuyistaweizip_Lincoln  NE  6FS2A3
Work Phone (90X 432 (o jd
D. Engineer 1 Check and complets if engineer designed system P.E. Licenss Number:
Designar Nams Firm Work Phone
E. This system will serve a
X Residentiai Dwelling  Number of Bedrooms 3 Whirlpooi Bathtub? O Yes § No  Total Acres _
Garpege Grinder? T Yes N No
3 Commercial Estabishment/Other Faciiity  Specily Design flow In gallons per day.
Type of Wasgtewster [ Domestic {3 Non.Domestic
DO NOT WRITE BELOW THIS LINE

Approvai Process 0 Municlpal Code 24.38 & County Resotution No. 02-30

1. Henith Department ACTION O Approved O Disapproved
Site visits Date rov'd Signature

Date frwi
Comments
2. Supt. Bldg. Insp. or Villags Clerk ACTION 0O Approved 3 Disapproved
Comments Date rec'd Signature

Date frad
3. City or County Engineer ACTION  Q Approved O Disapproved
Commaents Dats rec'd Signature

. Date frwd )
: \ Business Office Use Only W
l;;tsnation Final Written Approval Data R _ Amourit Paid ﬂ 229 ™~
Ruceived By CasiChack
Dﬂte o hatll A I 4
While = Hoslih Departiment Yaliow - Enginaar Pink - Building & Bafaly
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

5201 W OLD CHENEY RD, DENTON, NE 68523

S18, T9, R6, 6th Principal Meridian, LOT 9 NW

MCCONNELL, ROBIN & SANDRA L
5201 W OLD CHENEY RD
LINCOLN, NE 68523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001826

Issued: 5/22/2019
Expires: 5/22/2020

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

STEVEN LEWIS
4810 W CLAIRE ST
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/22/2019



SCANNED

_ Lincoin-Lancaster County Health Department
Environmental Public Health Division A

3140 N Straet » Lincoln NE 88510-1514 ’
LS00 16

=== Phone: 402-441-8843

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Appiication

3 acres or more required for: 23, Septic System Q Lagoon O Other (Refer to Form C)
The undersigned heraby requests site clearance and permit to construct e
Wastewatar Treatment System In conformance with appropriate regutations.

PLEASE PRINT OR TYPE
A.  Onsits System Locatio
adaress_IA O W) GU\— Cf\@ﬂtv R & City, Deirtor ,NE Zip éfj;lj
{no rursl route) A )
Lagal Description ly 9 @ é*ﬁndm/ Aleraom v 9 Mla
1/4 114 Section Township Renge Subdivison Addiiion Biock Lot
po_ 04 18 1§ 000 9000
8. Ownerq
Name Rf’bm &Sff\hcl«ﬁ"n Mecoan w&” Signature
Address A . Ol¢ Cheacy Re Chy/Stateizip e ton  AE 6T
Homae Phone Work Phone _
C. Caertified Installer .
Namse: m{n L [Lew]l i‘é’%\/’ '
address HF[0 w. Clajye Ave, C?tya’Statleip Lirncoin MNE 65523
Work Phone {0A Y32 (oF A
D. Engineer Q1  Check and complete If engineer designed system P.E. Licenss Number;
Designer Nama Firm Work Phone
E. This system will serve a ﬂ-
X Residential Dweling  Number of Bedrooms__~3 Whirlpoot Bathtub? O Yes h No Total Agfos D
Garbage Grinder? U Yes s

0 Commarcial Establishment/Other Facility  Specily Dw@nﬁcm lons per day

Type of Wastewater 0 Domestic (1 Non-Domesiic j‘

DO NOT WRITE BELOW THIS LINE

Approvat Process JX. Municlpal Code 24.38 o
1. Heaith Department _
Site visits ___ Date rec'd 5(
Date frwd
Commaents
2. Supt. Bldg. Insp. or Viliage Clerk ACTION (3 Approved 3 Disapproved
Comments Date rec’d Signature
Date frwd

N

3. Clty or County ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
Instalati>X Finat @rittan Appegal i Yt ";,AmmlPaid ﬂ 120
y g <Z . Hacolved By~ 7,/
owe _ZEZ7 c 4
Whits « Haxnith Departmant Yaliow « Enginesr Pink - Bullding & Safely

Form A Updated; 4712







m _w,'«ip Environmenta! Public Health Dhvision
W 3140 N Street « Lincoln NE 68510-1514
—ﬂ__,.fﬂ Phone: 402-441-8643

Lincoin-Lancaster County Health Department

0701 N Wa97:1 6107 67 Lor ewl] penradsy
L/ -

Permlt Number:

Onsite Wastewater Treatment System
As- Bwlt Description and Drawing

Type of Onsite Wastewater 'System:' ‘D Lagoon (sﬁlp 1o Back Page) ﬁ-/Subsurface Septic O Mound

Onsite Wastewater System Locatioh

Address or Legal Description or Parcel Identification Number(PlD]

Owner, &5&5{ Qéh,g _ Address. .S QQI {ad lecl&gngq e

A ‘Wastewater Piping
1. Mateal: ?V(.- Diameter: _Y n.

2, D:stance between dwellmg &and septio tank: _&._3_\"(

B. Septlc Tank’
‘ .Matenal : C,n;u.

| 2. C,apacny:, )\5- 00 ‘Q\O\;\

3. Depth fo top of tank.‘below unfinished grade: |8 in.

4: Distance to:
Well_OUEE o0 ft
Pressure line .~
Property Line

Foundation__ & 5 ft

o Dlstributlon Box or Drop Box .

Distance and Direction from septic tank: ,2 £ ft (g

. Distance to:

D. Drainfield/Absorption Field

B(l Trench O Bed .

. Type: U Perforated Pipe 0 Chamberless B/Other

_Material brand and inside width of Chamberless .

lew/ rom . ~

' Number of Late‘rals: 53 ‘

. Length of each lataral (Imear) ft %ﬂ, ¥o
ft fi. / ) ) '

. Dfainﬁeld size;

Wall _ &S pe [0!) ft

Prassure lnne I R

Proparty lina vV ft.
Dapth of Groundwater %

Was the Onsite Wastawater System covered prior to LLCHD inspection?
If Yos, the Certiﬁed Professional must sign below for final arjbmva!'

| swear and affirm that the system complies wrth Lincoin Muniaipal Code (LMG) 24.38 and/or Coun’cy Rasolut]on
R-13-0062 requ:rements and that the Information and documentation submitted are true and accurate,

Certified F_’rofsssiu_nal Sl’_gﬁature;

ﬁ/mxég_

Complete As-Bullt drawmg on the back of this form.

Updated /15
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