Environmerital Public Health Division

Lincoin-lLancaster County Health Department s
3140 N Street + Lincoln NE 685101514 ) l \

Phone: 402-441-8643 Permit Numiber

5002057

New Construction ' _ _
Onsite Wastewater Treatment System nelude Form B and C.

Submit torrect fee

Pip_02-25-304-002-000

Request for Site Clearance and Permit with thls. Application
3 acres or more required for: (0 Septic System E?l' Lagoon QO other (Refer to Form C)
The umdersigned hetaby requests site clearance and permitto censtryct a
_ _ Wastewater Treatment System in conformance with approprate regulations.
PLEASE PRINT OR TYPE -
A. Onsite System Location
Address, ﬁ&iﬁ W Leealan Ln 6 ga ’ city _ Crete .NE Zip__68333
‘(no rural route} .
{ LegaiDescripion _ NE__ SW 25 8N 5E _ Wendelin Estates 1st 4 2
14 114 Seclion  Township Range Suhdivison Addition Block Lot

+

1 B. Owner

Name Gregory € Hasseldahl

Address_ 2021 Chatam St

Home Phone_3 73~ 5 a4 ~6643

Sighaturé M C Q%M

Clty/StatelZin C'ﬁaclﬁa WI 53402
Woerk Phone

C. Certified Installer
Name:;__ Lloyd Jakoubek, Raymond Contracting Inc

Address__ 13800 NW 70th St

' Signature ﬂzm' pA %M
City/State/Zip_ Raymond, E 68428

Work Phone _402-690:-6000 0r 402.763:2663

D. Engineer

Designer Name__ . Firm

3 Gheck and compleie if engineér designed system

P.E. License Numbeér:
) Work Phone

] E. This system will serve a

o Residential Dweling

Number of Bedrooms: 5

QO Commercial Establishment/Other Facility  Specify_

Whirlpeo! Bathtubi?
Garbage Grinder? & Yes 0O No

3
@ Yes ¥ No Total Actes__ 9.9

Desigﬁ flow in-galions per day,

Type. of Wastewaler O Domeste [ NomlDomestic

DO NOT WRITE BELOW, THIS LINE

Approval Process O Municipal Code 24.38

0O County Resefution No. 02-30

1. Health Depariment ACTION O Approved {0 Disapproved
Sile visits Date rec’d Signature

Date frwd
Comments,
2. Supt. Bldg. Insp. or Village Clerk AGTION D Approved O Disapproved.
Comments . Date rec’d Slgnaiure

Date frad
3. Gity or County Engineer AGTION O Approved O Disapproved
Comments Date rac'd Signature

Date frwd

Instaltation Final Written Approval
By

Date

| Business Office Ys é o0
Date Recelved g Amount Paid 450

Received By CasNCheckl)l’)
N/ | — 2

v




C

Phonec  403-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

dmmmwﬂw.pmpmym-ndmmlormp&wmmemm.

Dmnplotplmsmw\gondhmwnworﬁnndropofdmﬁmuonbous.tank.drainﬂeus, percolation test holes, weli, resiiencs,

)

yh oy

A. Onslte System Location

Address (no el rouse) 5820 W Leealan Ln Crete

Caty

= grid fina/e

N, 7o 68339

B. Proposed Septic Tank/s

Septic Tank Cag______pais  TakMewrist O Concres U Plassc Q Owner @  Lagoonoies. sepage 19" pu coy?
C. Reserve Area for Repiacement Onsite System
{1 Drainfield Absomtion Ares (DMTOIOREON St required) -] Lagoon
D. Drainfleld Absorption System
Percolation Rete_____ (mininch = mpi) No.ofSedecama__. Sod Type Land Siope %
‘1 Trench O Bed O Non-Standeed (snginwer designad and NOEQ spproved  Total Scpuaes fast of drainBeid sq.it
Total length of istersis Typa of diswibulionc O Pedormiedpips 0 HetRound ) Crambar 0 Owr
No. of abeorpion venches______ . . Wish __._ NG, of drap bomes Diewubtion Box_____
Na. of abeorpeon bads wWidh No of Disrtusion knes par bed
E. Setbacks Check tha Boxes Below if the Required Setback has been Satisfied
Qaund Pressure | Property Foundations Al Othver
Water | Waler Lines Lines Yours Neighbors | Setbecis
wa O = J 2 QO s O s 0 a
4 0 o Q 2 Q 2 0 « Q a
wa @ 2 L wo 200 9 2
7]2_0 20
pdeele———___vem_ _YR0)2D .
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002057

System Type: Lagoon

Situs: No Site Address Specified Issued: 7/22/2020
Expires: 7/22/2021
Description: WENDELIN ESTATES FIRST ADDITION, BLOCK 4, Lot

2
Owner: HASSELDAHL, GREGORY CHARLES .t
& CYNTHIA LOU (?cd'hcwu —b ’2_/0‘0
2021 CHATHAM ST Patricia D. Lopez, RN, MSN, Interim Health Director

RACINE, WI 53402

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.

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

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/22/2020





