Environmental Public Health Division
3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department REC’D MAY 2 6 2020 A

Permit Number

HS 0020

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Apphcat'on with this Application
u Septic System O Lagoon Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
dress” City ,NE Zip
(no rural route) . -
egal Description —M&B_MW
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pip_3 |10 00 5000 *Approx. Address (If to be determined)
B. Owner
Name AM[QW T}\Q'ls - Mufro\y 605"""“' H amSei'giature
Address__ 9400 S 5% st Suike d‘D City/State/Zip L:m’w, NE 6’5-[6
Home Phone Work Phone 1/0&"65.7 - , f/i

Sémgm:fa"ejfﬂihdk Signature gﬂz/[(f‘ M——
address_JII8GE St ”wy 9l Cityistate/zio__ Adaets ME_ 68301
Work Phone ‘/01'- 48’!“ :Y?;LS'

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

N Residential Dwelling Number of Bedrooms i Whirlpool Bathtub? QO Yes X No Total Acres 3!

Garbage Grinder? & Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater O Domestic QO Non-Domesiic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 0O Approved Q Disapproved
Site visits_ Date rec’'d Signature
Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved Q Disapproved
Comments_ Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION ) Approved O Disapproved
Comments_ Date rec'd Signature,
Date frwd
; ; ; Business Office Use Onl op.
gnstallatlon Final Written Approval Date Received - Amount Paid f
Y Received By ! Cash/Check No.
Date -
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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3140 °N" Straet + Lincoln, NE 68510-1514 : Peri Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preiiminary Plan Specifications

Draw a mmmeﬁmmanbmmw.mmmﬂthmm, i
mﬂgmmm,mmmmmmmmm residencs,

A. Onsite System Location | At Soste: = grid e
ncwess (o rousiBiB._P1[) 2312102005000 o |

B. Proposed Septic Tank/s

Soptc Tank Gap._{ 500 cals  Tarsk Matoriat: X Cocrete Q Plasic O Other
C. RedeweAmforneplaeemmOnsmsvstem

I Drainfiols Absomtion Area (percoloaion test required) Q Lagoon
D. Drainfield Absorption System '
Percoleion Roke. 60 _ (minfnch = mph)  No.ofBedooms_ 7 Soi Type Land Slope %
M Tench O Bed , & Non-Standard (angineer designed and NDEQ approved Totol Squve foetofrainiad_____ gnp

NE, Zip

Q Lagoonia: seepsge 18° per dayy

Towlnghotaeras 530 rypectdetinior O Poforeedppe 0 Hatbhou Q Cramter W oner £217
No. of abeotion trenches,_ =0 wian %" No. of drop boxes Oistrubtion Box__|

No. of abeorplion beds Width No of Distribxtion Knes per bed

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

] | TR | e e [ [ e Jaes
Terk(m | 50 s0 @ | so wm 3| s 29 [ s [ 5 g 9

Feld () | 100 | s00 B | s0 s Q| 20 - 0 P P S
tagoon{m | 100 O s00 O s O NA O e O 60 O 100. Q 20 0O a

F. Required Signatures

Home Buiiding Contractor Deto
" instader Dalp
Ongite Fom C 12 05
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: NATIVE GRASS ADDITION, BLOCK 1, Lot 5

Owner: THEIS, ANDREW MARC & NANCY
JANE
1110 W LEON DR
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002009

Issued: 5/27/2020
Expires: 5/27/2021

(?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

SOUTHEAST SEWER & SEPTIC
11185 E ST HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/27/2020





