Lincoin-Lancaetsr County Health Department n

Environmental Public Health Division
P ber
Fo60 1947

3140 N Street » Lincoln NE 68510-1514
== Phone: 402-441-8643

Onsite Wastewater Treatment Systelm Include Form 8 and C.
Request for Site Clearance and Permit with this Appiication

3 acres or more required for: {1 Septic System ;K Lagoon a cher {Refer to Form C)
The undersigned hereby requests site clearance and permit o construct a
Wastewater Treatrnant System in conformance with appropriate regulations.

PLEASE PRINTOR TYPE
A. Onsite System Location
address._ Q3)] - \Wesk Vine S ciy_Lomealn Nezp_OREAB
T (no rural routs) o
Legal Description ax 10 5 (0™ Peincupal Mo i 126*"
14 14  Secion Township  Range Subdivison Addition Block Lot
pio_ Q4 -22-300 -031 ~000
0
B. Owner < p
Name_PX\\no ol , Z2ous ek SWM&M .
Address_s3 701w Narwek W Chy/State/Zip__ Jvneoln Ao ORS00
Home Phone__ S 31 139 2957/ Work Phone
C. Certified Instalior /M’_\
Name:__Keun  Lesns Signature
Address_ 4o W Qlaire  Nus. . City/StateiZip__Linco\n No.. (E$5a3
Work Phonie _ Y02 - 310 - L b
D. Engineer {1 Check and complete If angineer designed system P.E. License Number:
Designer Nama Firm Work Phone
E. This system will serve a
2 Residential Dwelling  Number of Bedrooms__4] Whiripoot Bathtub? O Yes X No  Total Acres 5 - Y&
Garbage Grinder? O Yes M No
O Commercial EstablishmentOther Facility  Specify, Design fiow In galions per day.3 00 -
Type of Wastewater [0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process T Municipal Code 24.38 Q3 Ceounty Resolution No. (12-30
1. Health Dapartment ACTION O Approvad O Dieapgroved
Site visks Date rec'd Signature

Date frwd
Commants
2, Supt. Bldg. inep. or Viliage Clerk ACTION T Approved O Disapproved
Comments Date rec'd Signature

Dats frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec’d

Date frwd
Installation Final Written Approval
By
Date

Whits « Haaith Dapartraont Yaliow - Enginear Pink - Buiiding & Ssfely

Form A Updabed; 1/13






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

No Site Address Specified

S22, T10, RS, 6th Principal Meridian, LOT 126 SW

ALHEJAJ, ZAYNAB
3701 W KARWAT LN
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001942

Issued: 12/16/2019
Expires: 12/16/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

KEVIN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/16/2019



_ Lincoln-Lancaster County Health Department ' E

Environmental Public Health Division
601947

3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment Syste'rn Include Form B and C.
Request for Site Clearance and Permit with this Appication

3 acres or more required for:  (J  Septic System ﬁ/ Lagoon {1 Other {Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatmant Systam In conformance with appropriate regulations.

PLEASE PRINTORTYPE
A. Onsite System Location
address. 3L West \ing Sk ciy_ Linealn NE zp_BBE AR
" (no rural route)
Legal Description 22 1o 3 G Peincupal  Merd ran 126*
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot

piD QY -22-300 -a31 ~000

- 2
8. Owner < p
Name, ah smaﬁ&W

Address_3 7201 W Yarwek ) City/State/Zlp__luncoln Ao GRIRA
Home Phone_ S 31 139 K951 Work Phone

C. Certified installor M’_\
Neme:__ Keun.  Leans Signature

Address_ YZio W _Claure  Nus. . City/StateiZip__ Uinco\r pNa.. (8523
Work Phone _ 402 - 310 - St {0

D. Engineer {3 Check and complets if engineer designed system P E. Licenss Number:
Designer Name Firm Work Phone

E. This system will serve a
3" Residental Dwelling  Number of Badrooms__4 Whirpool Bathtub? 0 Yes X No  TotalAcres 5. 4o
Garbege Grinder? T Yes X No
O  Commercial Estabishment/Other Facility  Specify Design flow in gallons per day.3 00 -
Type of Wastewater [ Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process @ Municipal Code 24.38 AR ) County Resolution No. 02-30
1. Health Department . / / ACTION
She visits Date rec'd JZ/2Y/ 7 Sign
Date frwd 12—/ 1/ /G / —
Comments ’ o
2. Supt. Bidg. Inep. or Village Clerk ACTION 0O Approved 3 Disapproved
Comments Date rec'd Signature
Date frod
3, City or County Engineer ACTION O Approved O Disapproved
Dats rec'd Signatureg
Date frwd

Business O Use Only ol

Data Recelved, /Z-{X{ Amount

Received By C.Bsh}C«hs% . .
A A B uﬁ &

Whita - Health Deparimunt Yaliow « Engineer Pink . Buliding & Ssfety

Form A Updated: 113




. i g Environmental Public Heatth Division :
Mﬂ""‘“' 3140 N Street + Lincoln NE 68510-1514 - Permit Number.

Lincoin-Lancaster County Health Department D Exhibit 4

——e Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skip to Back Page) @' Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel identification Number (PID)

OwnerA“’\éF;é Zasnekh Address _7 31| W Sine. Viwea\n (LE52E

A. Wastewater Piping D. DrainfieldlAbsorption Field
1. Material: Jo Vi Diameter: </ in. K/rench O Bed
2. Distance between dweliing and septic tank: Q.S_ ft. 1. Type O Perforated Pipe 0 Chamberless M Other
B. Septic Tank Materia brand and inside wi f Chamberless:
1. Material Pot y ' Tt rde 2
2. Capadily: [$D0 2. Number of Laterals: _o&
3. Depth to top of tank, below unfinished grade: /& in. 3. Length of aach lataral (linear): #t. /50  #. §
. ) i ft.
4: Distance fo: - '
Wel __Oyer spo R 4. Drainfield size: /035 sq.
Pressure line i ft _
Property Line J0 fi. ‘ 5. Distance to:
Foundstion___ 65 _ ft. Well Ouer /00 ft
Pressure line s ! ft.
Property kne £ _ft.

Depth of Groundwater oae;\ {;1_

C Distribution Box or Drop Box
Distance and Direction from septic tank: _’ZZ ft. Q

27/%/ f?{ /Qﬁa{/ éé Loy lsgemet

' s
Was the Onsite Wastewater System covered prior to LLCHD mepeeion?. O Yes{ ¥ No ﬂ)
If Yes, the Certified Professional must sign below for final approval: ) o jp ’ /ﬂ/ &
| swear and affirm that the system complies with Lincoln Municipa! Code (LMC) 24.38fand/or County Resolutiond
R-13-0062 requirements and that the information and docurmentation submitted are thue and accurate.
Certified Professional Signature: __- Date: 7/';/;9

Complete As-Buiit dmv;ing on the back of this form. A”
P s Hezas //"é"’

%}@ﬂ Ae&?”&z{aﬁffé %/"D A # um@u1s
[forn Lowes
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Nate C. Hartman

From: RJ Hamilton

Sent: Monday, December 16, 2019 2:13 FM
To: Nate C. Hartman

Subject: 9311 W. Vine 5t.

Nate,

This property is a legal, buildable lot. There is no floodplain no the lot. The PID is 0422300031000
Thanks,

RJ Hamilton

Plans Examiner

City of Lincoln

Building and Safety Dept.
402-441-6424



Dt ki

=
~

Nate C. Hartman
“

From: Ken D. Schroeder

Sent: Monday, December 16, 2019 1:44 PM

To: : Nate C. Hartman

Cc: Pamela L. Dingman

Subject: sewage disposal system for PID #04 22 300 031 000 (9311 West Vine St.)
Attachments: part of sec 22-10-5.tif

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 126 irregular tracts
located in the SW % of Section 22, T10N, R5E of the 6th P.M., Lancaster County, Nebraska. (see attached, part of sec 22-
10-5.pdf)

As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.
Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. “C”
Lincaln, Nebraska 68528
kschroeder@lancaster.ne.qov
Phone (402) 441-7681

Fax  (402)441-8692
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