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Lincoin-Lancaster County Health Department

Environmental Public Health Division A
3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643 _— . .
~J4a C/( Crai Permjit Number
Yp2 4/‘[06 504 %’SO& 2097

Onsite Wastewater Treatment System Include Form Band .
Request for Site Clearance and Permit with this Application
3 acres or more required for: K Seplic System 0O Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance andg permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address City , NE Zip
(no rural route)
Legal Description Q % 7 S-T 3 7
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PD_O 32950000 Yooo

Address_Pp Box 207 Dontrn o 48339 caysia

Home Phone__ 40L& 8§90 @ 025< Work Phone

8. Owne _
Name 5’{5‘7/)00'] /@bf!"}f Skgnatur% %
fjnfw} A’ 48329

c. cgg l%i@ . u;b;.q Peteion
Namae: £, Signature
Address__ {.0) H City/State/Z; € o8 as

Work Phone__ Yop-4Y/— 174

D. Engineer Q  Check and complete i engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

y Residential Dwelling  Number of Bedrooms,_._ ; Is there a Whirlpool Bathtub? O Yes h/ No Total Acres <0~ ¢

2 Commercial Establishment/Other Faciiity  Specify Design fiow in gallons per day 9800
Type of Wastewater y Domestic 0O Non-Domestie Well Permit Applied for O Yas Q No %’Nm Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 @ County Resolution No. 02-30
1. Health Department Date rec'd ACTION 0 Approved 0 Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Data rec'd ACTION 0O Approved 2 Disapproved
Comments Date frwd Signature
3. Cityor County Engineer Date rec'd ACTION  Q Approved O Disapproved
Comments Date frwd Signature

. Business Office I{se Qniy ' &
Installation Final Written Approval Dato Recat fﬁ_@ ﬁﬁ A - w‘#’%ﬂ
By Recevsd By | CosniCheck Nog g I 1~
Date N

White - Health Depanment Yellow - Enginser Pink - Building & Safety

Form A Updated; 5/10
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Lincoln-Lancaster County Health Department c
Environmental Pubic Heaith Division

3140 "N” Street » Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-80272

Onsite Wastewater Treatment System
Preliminary Plan Specifications

r.Vd

q

r//{' ﬂeol /ﬁP‘ﬂ ' 1 !
: 1 L

| +

Ll |

Approximate Scsle: ____ ft=__  ondliners
A. Onslte System Location
Addrees {no rural route)
B. Proposed Septic Tank/s
Septc Tank Cap. 2000 gais ok Matorial: JHCConcrete (O Plastic
C. Reserve Area for Replacement Onsite System
W Drainfield Absorption Area (percoloation tast cequired)
D. Drainfield Absorption System

Clty NE, Zip

QO other )f Lagoonax. seepage 18* per dey)

PX Lagoon

Percolation Rate_1_ininch = mpi) No.ofBedmoms_L Sofl Type a“‘r’fL“h Land Stope /;r%
M Trench 0 Bed QO Non-Standard (engineer designed and NDEQ approved  Tote Square fest of dralnfieid sq.8.
Totz! length of laterals Type of distribution; O Perforated pipe 01 Hal-Round O Chamber O Other

No. of absorption trenches Width No. of drop boxes, Distrubtion Bo

No. of absorption beds Wit No of Distribution lines per bed @m%

E. Setbacks Check the Boxes Below If the Required Setback has been Satisfied

Crome | e | ake T S | Gouns Wi Uimes | " ioper Yours - Netgnoors | Aaoirer
Tank (f) 50 O 500 Q 50 0 NA O 25 Q0 20 QO 15 Q 25 0 a
Fisld(fy | 100 O 50 0 0 0 4 0 3 0Q 20 Q 3 Q 4 Q "}
Lagoon (fty | 100 0) 500 Q s Q NA 0O 36 s0 O 0 0 200 O Q

Onalts Form € 12_4

oS ] /  = 7
Installer e 4 Date ___ /71 Q/ZO
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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: Lagoon
Situs: No Site Address Specified

Description: undefined

Owner:

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002099

Issued: 10/7/2020
Expires: 10/7/2021

(?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

CRAIG CONSTRUCTION INC
5809 LOCUST ST
LINCOLN, NE 68516

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/7/2020



Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: No Site Address Specified

Description:

Owner: ROBERTS, SHANNON C
PO BOX 207
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002099

Issued: 10/7/2020
Expires: 10/7/2021

(?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

CRAIG CONSTRUCTION INC
5809 LOCUST ST
LINCOLN, NE 68516

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/13/2020



Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: No Site Address Specified

Description:

Owner: ROBERTS, SHANNON C
PO BOX 207
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002099

Issued: 10/7/2020
Expires: 10/7/2021

(?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

CRAIG CONSTRUCTION INC
5809 LOCUST ST
LINCOLN, NE 68516

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/13/2020



Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 9885 SW 98TH ST

Description: S 28, T9, R5, 6TH PRINCIPAL MERIDIAN, LOT 39 SE

Owner: ROBERTS, SHANNON C
PO BOX 207
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002099

Issued: 10/7/2020
Expires: 10/7/2021

(?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

CRAIG CONSTRUCTION INC
5809 LOCUST ST
LINCOLN, NE 68516

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/13/2020





