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:

Owner:

YY)

Bruce D. Dart, PhD, Health Director

Dear Water Well Permit Holder:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000004

Permit Fee: $170.00
Total Fees: $170.00
Issued: 09/05/2008
Expires 09/05/2009

The above document is your permit to repair an existing On-site Waste Water System at the location
listed. Please contact this office once repairs are complete to obtain final approval before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

H_OSWW_RP Rev 06/04/2007






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:

Owner:

YY)

Bruce D. Dart, PhD, Health Director

Dear Water Well Permit Holder:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000004

Permit Fee: $160.00
Total Fees: $160.00
Issued: 09/27/2007
Expires 09/26/2008

The above document is your permit to repair an existing On-site Waste Water System at the location
listed. Please contact this office once repairs are complete to obtain final approval before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

H_OSWW_RP Rev 06/04/2007
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LLCHD HS000004

Lincoln-Lancaster County Health Depariment [SEP 11 2007 A
Environmental Health Division Formit Number:
HEALTH . 3140 "N Street « Lincoln, NE 68510-1514 '
——-= Phone: 402-441-8022 SPoomo <’
Sewage Dlsposal SyStem Include Form B, Form C
i i and Applicable Fees
Request for Site Clearance and Permit Vil this Apsiication:
|| Septic System IE!Mi_agoon L other {Refer 10 Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin:

PLEASE PRINT oR TYPE

A. System Location (Indicate correct number and street)

Address ]U/__u/)/} 5\& /‘///'Zf S/w City é)‘)’)//)é/ / NE, Zip ,Q,;L‘iZZ\_

{né rural route)

. -~ . .
Legal Description N i ;'; é/‘ q\ L 57
1/4 114 Section Township  Range Subdivision Addition Block Lot

Geographical Location (it known): Longitude Latitude

E] Chack if system mail address is not the same as the owner's address

B. Owner .
Name I.)_//L(bf‘ Z.fii . Sigree (-D""‘l/k/\/(/\_/

Addrass VID&QXE 5. ]ql@ St City/State/Zip o L 110/94 ,/\/Z; L 95‘ /2

L checkit owner desighed system Home Phone 4/[)) 430 ~SR1L  WorkPhone 2 -5 ~ YA
C. Contracteor .- - *

Name be/@l»{lf k Lﬁe Company Name CO’VOCY‘ IA/C i
Address L04 ¢y Souths [HT % CityiState/Zip _L. 2 Co ABbrosta &S /2
D Check if contractor designed system Work Phone 402 - S Z S - ‘/Z Jé

D. Engineer/Installer (1 Check and complete if engineer designed system

DO i r [ i 3 ~— W k -
Nar:gnljﬁ_gﬁ/_m_é&.? Firm /57 ' : ; L_Ph:r:a (/ P 'j‘é’ﬁ ’[9/6"/’}

E. This System Will Serve a
El Residential Dwelling dumber of Badrooms g Is there a Whirlpool Bathtub~YES

D Commarcial Establishment/Other Facility  Specify

Type of Wastewaler: D Domastic D Non-Domastic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process Q) Municipal Code 24.38 mnty Resolution No. 2832
1. Health Department Daterecd P/ /T ACTION 2
Nta frwd Pl a2 Signature
2. Supt. Bldg. Insp. or Village Clerk iate rec'd 02 ACTION {(/ ’ Disapproved
Date frwd Signature /"2( 4 / A
3. City or County Engjneer Date rec'd 9-720-0 7 ACTIO Y oved 4 Disapproved
La aon TO be | foot alove Date frwd j:—z—g) “’O—{ Signature g(/”\ M
Clood. plain v !
Installation Final Written Approval Business Office Use Only
By Date Rec'd
Amt Paid
Date Rec'd By Cash/Check No.
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

9-24-2007 14:53:43




LLCHD HS000004

Lincoin-Lancaster County Health Department

GEP 1 1 2007

C

Environmental Health Division
3140 "N" Street * Lincoln, NE 68510-1514
Phons: 402-441-8022

Pormi Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and latarals, percolation test hole locations, well, residence,

compass direction and property fines. Indicate on drawing if residsnce and well are axisting or proposed.
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A. System Location (Indicate corract number and street) Apprevimals Ses - o l,m“
Addvess. (no ruralroute)__| Ao 5. /Y cuyll/ﬁlﬂé//z NEZp LTSS 2

B. Proposed Sepiic Tank/s
Tank Materia: L] Concrete [ Paste [ oter

C. Proposed Absorption System (See Form B for Percolation Information)

Parcolafion Rata (min. parinch)  Soll Typa: Land Slope:
Type of Absopbon Syste: (1 Trench (O Bod ([ other
Total Squars Fest of Fleld Required: . it
TypeolLaterat () HatMeon O] Perforatedpips = ] Othar Lateral Matsrial:
Capacity ol Saptic Tank gals  Number of Absorpion Beds: Number of Distribufion Laterats per Bad
TotalLengthof Laterals __ __~  n Number of Trenchas Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
one | T | e | e | o [ presars e | vours e s | S350
Tank(y | so [ soo O 5 O | nva O 25 O} 20 0] 1s 3 25 [ |}
pedim | 100 0 | s0o OO s 0 4« O 3 03 20 O 30 O o O 0
Lagoon () | 100 0 B 1o @ |wa Q) 0 3 | 0 & wo @ |20 @] G-
E. Required Signatures
Hiome Suiking Contragior CDC"\/?&\’(V\" P q—'{"07
Instafler - / > 2 ‘. |
D St Daw __ /0 ~/) "7

FELE 3L whn am e
)
G- 2vpmiirteanirinn




LLCHD HS000004

Lincoln-Lancaster County Health Department \GEP 1 1 2007 A
Environmental Health Division Barmit Bar-
HEALTH 3140 "N" Street + Lincoin, NE 68510-1514 SIml prumber:
e ENT Phone: 402-441-8022 SoComo o
Sewage D'Sposal SyStem Include Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
with this Application.
I Septic System @ﬁ!_agoon D Other (Refer to Form C)

The undersigned heraby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinancs, as described hersin:

PLEASE PRINT orR TYPE

A. System Location (Indicate correct number and street)

Address l £ l_L//J/') 5‘\ __/U/"/é Sﬁ City MMQ_LM__ NE, Zip _46_2_‘:.;12\_

{n¢G rurat route)

Legal Description N 175 'J) Gg q\ L 5-)
1/4 114 Section Township Range Subdivision Addition Block Lot
Geographical Locatien (if known): Longitude Latitude

D Chack if system mail address is not tha same as the owner's address

B. Owner
Name L)_/,«Wr Z.&i Agnahe “(_b"“l/k\/(f\./

Addrass !0&95 . Y% St CityistaterZp __{ {'h {!/[/’9, /\/é‘ L p5 /2
D Check if owner designed system Heme Phone QQQ - QQQ 521y Work Phone __ 427 -5 05 ~ (/I? ﬂé-

C. Contrestoro -

Name Q?(/{;;/M k LE}G Company Name C’OMOO(‘ I)\/C ]
Address L04Ce  Souths | Lff N Gity/State/Zip _ £ 241 o A/@me La &ES/2
D Check if contractor designed system Work Phone 6/02 - 525~ P4 06

D. Engineer/instalier (1 Check and complete if engineer designed system

Designaer ) : . L Work ,
Name C lQlZﬁ . 22£2.}Qé§/j‘fz_ Firm /3 F 4 14 LPhc?r:e (/ﬁa):/;//é 'A/ZC"/’?

E. This System Will Serve a

E Residential Dwelling ‘Number of Bedrooms g is there a Whirlpool Bathtub~YES
D Commercial Establishment/Other Facility  Specify
Dasign fiow in gallons per day Type of Wastewater: D Domaestic D Non-Domastic.

DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 1 County Resoliution No. 2832
1. Health Department Date rec'd ACTION 4 Approved | Disapprovad
Datafrwd Signature _____ S
2. Supt. Bldg. Insp. ar Village Clerk aterecd _ ACTION o Approved U Disapproved
Date frwd __ Signature
3. Clty or County Engineer Date rec'd ACTION U Approved | Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
By Date Rec'd
Amt Paid
Date Rec'd By Cash/Check No.
FORM 23-100 10-96 Whits - Health Dept. Ysllow - Engineer Pink - Bldg. Inspector

9-13-2007 8:27:2



SEP 1 1 200/

LLCHD HS000004

C

Lincoin-Lancaster County Health Departmert
4 Environmental Health Division

= 3140 *N* Street « Lincoin, NE 68510-1514

e/  Phone: 402-441-8022

Permit Number;

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distrbution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicats on drawing if residence and wal ars existing or proposesd,
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N . Approximate Scale: __ n =______ gridline/s
A. System Location {Indicate corregt;umber and street)

A

Adcvess. (no rural route)__| A(o0D 5. /Y city LS FUOLF7 NEZp TS D
B. Proposed Septic Tank/s
Tank Materis: (] Conrote [ Pastic (3 other
C. Proposed Absorption System (See Form B for Percolation Information)
Parcolation Rata {min. parinch)  Soll Type: Land Slopa: Y
Type of Absomption System: (3 Trench  (J Bed (] omer
Total Square Fest of Field Required: sq. it
TypoofLaterat: [ HatMoon (1 PedorassaPips = [ Other Latoral Matsrial:
Capacity of Septic Tank gals  Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Langth of Laterals R Number of Trenchas Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubiic Surfacg |
| | | G [ [ [ e T
Tank() | s0 O | s O o O 1 wa O} 25 O 20 0O 15 3 25 O ]
Fedty |00 {1 | s0 O o O 4+ O 2 1 2 0O s0 {1 s O a
togoonm | 100 @7 | 500 B {90 @ |wa O] 2 O 50 | Bl @] G
E. Required Signatur

Installor
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