Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number 7
HS00210 |
Onsite Wastewater Treatment System Include Farm B and C.
. . ubmit co
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System o Lagoon QO Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location

Address —'OS Mt |\ N City, p‘ﬂ Maml , NE Zip M%':EE

{no rural route)

Legal Description H ” b 62 PM 3‘] N W
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot

Geographical Location (if known): LalLong: pio_ 11 =190 -0/ 22000

B. Owner

Name ( '&E Rle A &LLM Signature ,‘/‘ .

Address___195 M| City/StateZip____ g Mond A bey7g

Home Phone Ho1.-Hy - q 499 Work Phone Na

C. Certified Installer
Name: @ I.-{, + Vipgin Signature &__——D

Address__ 9276 W- baudd o R City/State/Zip V\'qﬂmf‘; Mo 6424
Work Phone o 2 - $2.8-608)

D. Engineer O  Check and complete if engineer designed system P_E. License Number;
Dasigner Name Firm Work Phone
E. This system will serve a
Residential Dwelling  Number of Bedrooms 3 1s there a Whirlpoot Bathtub? O Yes D/No Total Acres IO
Q  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater Q Domestic 0O Non-Domestic Well Permit Appliedfor O Yes £ No QO Not Applicable
’ 00 NOT WRITE BELOW THIS LINE
Approvai Process Q@ Municipal Code 24.38 G  County Resotution No. 02-30
1. Health Department Date rec'd ACTION O Approved O Disapproved
Site visits Date frwd Signature
4. Supt. Bldg. Insp. or Village Clark Date rec'd ACTION 1 Approved Q Disappraved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved Q Disapproved
Comments Date frwd Signature
. Business Oﬂi'ce se nly % [
!antallatlon Final Written Approval Dats Rocoied amount Paid 7
y Received By .Cash/Check No. [~
Date /
Whits - Healh Departmnant Yellow - Engineer Pink - Buiing & Safety

Farm A Updated: 5/10




Lincoin-Lancaster County Health Department C
Environmental Public Mealth Division

3140 *N" Street + Lincoln, NE 68510-1514 Permit Number:
S Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sawer linas, drop of distribution boxes, tank, drainflelds, percolation test holes, well, residence,
direction of groundwater fiow, property lines, and reserve area for replacement onsite system,
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Approximate Scale: ft = grid line/a

A. Onslte System Location

Address (na rural route) e g ml u QJ City P&Ml F\'Jlfl NE, Zp wq?ﬂ
B. Proposed Septic Tank/s -

Septic Tank Cap. gals  TankMaterial: L) Concrete [) Plastic Q oOther 0 Lagoonmax seepage 1/8° per day)
C. Reserve Area for Replacement Onsite System

0O  Drainfieid Absorpion Area {percoloation test required) l._ll/ Lagoon
D. Drainfield Absorption System
Percolation Rate.____ (min/inch = mpi) No.ofBedrooms___ Soll Type Land Slope %
O Trench Cl. Bed U Non-Standard (engineer designed and NDEQ approved  Total Square fest of dralnfield sq.it
Totas length of laterals Type of distribution: U Perforatedpipe O Ha-Round O Chamber (1 Other
No. of absomtion tenchos___ Width No. of drop boxes___ DistrubtionBox___
No.of absorptionbeds Widh_________ No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank (ft) 50 0 s00 s0 QO NA O 25 0 20 O 15 0Q 25 0 a
Field (ft) 100 QO 500 Q 50 0O 4 0 a0 QO 20 0 30 U 40 Q 0
Lagoon(f) | to0 & | sc0 & B | va @ a0 B 50 B | w0 & |20 T a
F. Required Signatures B
Home Bullding Contractor 5 Date

Installer \M ‘ _Date a-1- 2,

Cnsits Form C 12_08







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. HS002101

System Type: Lagoon

Issued: 9/22/2020
Expires: 9/22/2021

Situs: No Site Address Specified

Description: S11, T11, R6, Acres 6th Principal Meridian, LOT 39 NW

Owner: BOUWENS, CARRIE A .-
705 MILL RD (?cd'ﬁ'lcwu —b ’Z/D\O%
RAYMOND, NE 68428 Patricia D. Lopez, RN, MSN, Interim Health Director

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

KURT VIRGIL
3276 W BRANCHED OAK RD
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/22/2020





