Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

LAGOON
No Situs

T11N-RO5E-S09-SW-Lot:10

LARSEN CRAIG & JULIE
10100 NW 96TH ST
MALCOLM NE

68402

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000001

Permit Fee: $290.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $290.00
Issued: 09/07/2007
Expires: 09/06/2008

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.

e 0. L0S

Bruce D. Dart, PhD

Health Director

JAKOUBEK LLOYD
RAYMOND CONTRACTING INC

H_OSWW_CP Rev 06/04/2007






LLCHD HS000001

Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON
Situs: No Situs

Legal Description:  T11 N-RO5E-S09-SW-Lot:10

Owner: LARSEN CRAIG & JULIE
10100 NW 96TH ST
MALCOLM NE
68402

forwe LD

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

0N3333

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000001

Permit Fee: $290.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $290.00
Issued: 09/07/2007
Expires: 08/06/2008

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

hefore use.

e LAY

Bruce D. Dart, PhD
Health Director

JAKOUBEK LLOYD

RAYMOND CONTRACTING INC
13800 NW 70 ST

RAYMOND NE 63428

9-7-2007 15:47:40

H_OSWW_CP Rev 06/04/2007




LLCHD HS000001

Al 27 2007 A
Lincoln-Lancaster County Heatfth Department
Environmental Health Division e~ T——
3140 "N" Straet + Lincoln, NE 68510-1 514 4
Phone: 402-441-8022 HSmwooco/

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fess
with this Application.
| Septic System @/L'agoon U other (Refer to Form C)

The undersigned hereby requests site clearance and permit 1o construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE

A. System Location (Indicate correc} number and street)

address | D Lulel> W Wil p 1l y K/ oy VPIALL nezp  L? Yoz
{no rural route)

Legal Description ﬁw % / / 6/ J / &
1/4 1/4 Section Township Range Subdivision Addition Biock Lot

Geographical Location (it known): Longitude Latitude

D Check if system mail address is not the sams as the ownaer's address

B. Owner - .

Name C,rmé f Tf // < Z/&j SEsi Signature e Pl i chohida . st

Address ¢ 1&/3 N G445 SE City/State/Zip f)///,‘o// // o, ASLT f 25O

D Check if owner designed system Home Phone '// 2 ﬂtﬂ Yl 2% Waork Phone 0/ 3 49 0 23 a?

C. Contractor

Name Dby~ Company Name

Address City/State/Zip

D Check it contractor designed system Work Phone

D. Engineer/installer ) Check and complete if engineer designed system

Nl S

a‘:ﬁ"“’ (! Y ﬂ/? VT M/) U /t’}t Fim _{fr_l/,/—h[ﬂ/ [ //%f’f/?lj';'éﬁ/ “// P\:‘v:':: %} - /é&
pand

4

E. This System Will Serve a .
@ Resigential Dwelling Number of Bedrooms /2 1s there a Whirlpool Bathtub \fﬁs NO
D Commercial Establishment/Other Facility  Specify

Type of Wastewataer: @ Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process O Municipal Code 24.38 @ County Resolution No. 2832

1. Health Department Date rec'd

M=ts frwd =, fﬂ/ i Signature ___

2. Supt. Bldg. Insp. or Village Clerk Sale recgg / 0 ACTION /
Date frwd Signat a

3. City or County Englneer Date rec'd i" L/ = Oz ACTION Em%dﬂ Disapproved

Date frwd Cf" i -0 Signature
installation Final Written Approval Business Oftice Use Oﬂfy
" Date Recd & ?/ d ‘/ 67
Amt Paid 7 290.09 !
Date Rec'd By 27 /}f/ CastCheck No. &S50 7
FORM 23-100 10-96 Whits - Health Dept. Yellow - Enginesr / Pmk Bldg Inspector

9-7-2007 15:48:15




LLCHD HS000001

Lincoln-Lancaster County Health Department C
Environmental Health Division

3140 "N° Streal « Lincoln, NE 68510-1514 Pormit Number:

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distrbution box, tank and laterals, percolation test hole locations, well, rasidence,
compass direction and property lines. Indicate on drawing if residence and well are axisting of proposed.
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. : Approximate Scale; ft= grid lina/s
A. System Location (Indicate correct number and street) .
ackrass (no rural route)__[ O @0 AN Sl et B oy NV picoan NE.Zp (o D402
B. Proposed Septic Tank/s i /
ok Matoria; ) Concrets (3 Plaste () oter__ 7 {7 o) ’T,g o7
C. Proposed Absorption System (See Form B for Percolation Information)
Parcclafion Rate _____ (min. perinch) Soll Type: Land Siope: %
Type ot Absorpion System: (1 Trench O Bed T other
Total Square Feet of Fielkd Raquired: sq.

ypeof Laterat: (1 HaitMoon [ PorforatadPips [ Other Lateral Matariak:

Capacity ol Sepiic Tank gals Number of Absorption Beds: Mumber of Distribution Laterals per Bad

TotallengthofLaterals _ & Nutber of Tronchas Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Publis Surface Gound Pressura Proparty Foundafions All Cther
From Woll Wall Water Water Watar Lines Lings Yours Naighbors Setbacks

Tank@y | 50 3 | so0 0] so I | na O 25 O 20 O 15 O 2 U 0
redm | 100 O | 0 O 0 O ¢ 4 0 O 2o O 0 01 o 4 a

tagoon(m | 100 A | s00 %] o @ | wa O 0o OO so @ | 100 C)/ 200 (A )ZI/

E. Required Signatures p ’

H ' f : D iz f / ' -{7"’?‘5'&7
orme Buidin P Lo AR e Cand it Jifeehae

installer ﬂ%y : 4 % Date 8/ (}702
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