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

STANDARD
26141 SW 128 ST RUR

TO7N-RO5E-S19-Lot: 2

SMITH, DOUGLAS R
611 S30 ST
LINCOLN NE

68510

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000006

Permit Fee: $290.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $290.00
Issued: 09/12/2007
Expires: 09/11/2008

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

SMITH, DOUGLAS R
611 S 30 ST
LINCOLN NE 68510

H_OSWW_CP Rev 06/04/2007






LLCHD HS000006
Lincoln-Lancaster County Health Department
Environmental Public Health Division A

HéAtﬁ-l 3140 N Street + Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022

= Permit Number
i oo
Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for; ) Septic System O Lagoen J 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 26 1dff  Sw 1244 City /—}a an Nezp GEP6F
(no rural route) 4
Legal Description { ? [; 5 %
1/4 1/4 Section Township Range Subdivison Addition Block Lou.2
Geographical Location (if known): Longitude: Latitude: N
W~ Check if system mail address is not the same as the owner's address Total Acres: 2p
B. Own% %’l
Name QUL g J\ m;.mﬁ Signature ZQ@«, (el
Address___ (o /Ko ?044 CityistateiZip L Snro / e, 6£575
‘4 Check if owner designed system Home Phone__ 425 - 7579 Work Phone__ 44~ 02 -
C. Contractor
Name: @;_u,,{, Company Name
Address City/State/Zip
d  Check if contractor designed system Work Phone
D. Engineer/installer O Check and complete if engineer designed system
Designer Name Firm Work Phone

E. This system will serve a

L Residential Dwelling Number of Bedraoms Is there a Whirlpool Bathtub? 1 Yes A No

ﬁﬂ'- Commercial Establishmer{/Other Facility }  Specify LA e ba +hvoom Design flow in gallons per day 2 006

Type of Wastewater & Domestic 1 Non-Domestic ~ Well Permit Applied for 1 Yes 1 No Ad /Not Applicable
DO NOT WRITE BELOW THIS LINE /

Approval Process A Municipal Code 24.38 WUmy Resolution No. 02-30 /
1. Health Department Date rec'd f ACTION ‘W Q Disapproved
Site visits Date frwd X /74, > Signature x .

S R L A

2. Supt. Bldg. Insp. or Village Clerk Daterec'd /s /7 i ACTION
Comments Date frwd f;';/,/[// - Signature
3. City or County Engineer Date rec'd ‘:Z-’l/t’ﬁ?
Comments Date frwd A?—('} '()’//
Installation Final Written Approval Busines_s Ofﬁl{ Use Only .
B Date Received Amount Paid

¥ Received By Cash/Check No.
Date

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07

9-11-2007 13:27:44




LLCHD HS000006

Lincoln-Lancaster County Health Department
Environmental Health Division

C

3140 "N* Street « Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

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

compass direction and propenty lines. Indicate on drawing if residence and well are existing or proposed,

Indicate Horth
with Arrow

R

Approximate Scale: _ - grid line/s
A. System Location (Indicate correct number and street)
Addrass (no rural route) »26 /‘// fw /2f1 ‘{ City H NE, Zip 6/?36/?
B. Proposed Septic Tank/s
TankMateriat: & Concrete (] plasic (] other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate __ & © (min. perinch)  Sail Typa: C inete Land Slope: %
Type of Absorption System: D Trench D Bad JE—Other CAaAl(c—/c’J’J
Total Square Fest of Field Required: 3.5 © sq. t
Type of Lateral: (] Half-Maon D Perforated Pipe &_ Other Lateral Matesrial: ( 44« 44.?&-/-.1’%
Capacity of Septic Tank Z ©oo gals Number of Absomption Beds: Number of Distribution Laterals per Bad
Total Length of Laterals ___/ Qo tt. Number of Trenches / Trench Width s !
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tak(t) | so O | s00 @ o | v W s & % & 15 @7 »x & C
Fieldt) | 100 7| s00 @ | 50 B a @ a0 @ 0 @ 30 & | 0 @ =
Lagoon (fty | 100 3 soo so O | wa O 3o ] s0 [ 10 O [200 O 0
E. Required Signatures

Rdy Mo«j L, ]

Home Building Contractor Date

Lontrace {1
installer

faSW R |
i

4

DateJ/22/07

\S_‘Ml‘ro{/ QE#J\

FORM 23-102 10-96

9-11-2007 13:27:47




LLCHD HS000006

Lincoln-Lancaster County Health Department B

Environmental Health Division
it Number:
35140 *N* Street + Lincoln, NE 68510-1514 Permit Number

Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PrINT orR TYPE

System Location (Indicate cort ct number and street) X
adeross _ 20 (o) Lw [2-0+ City o //Mm NE, Zip £S5 567
; (no rural route) .
Owner Dou.a —(m f_.oA Addresss 6// IOr ?LQ-f-X L}’\ (o/n: /yfr 6 8570
Soil Type {SCS): C Vye-te Parcolation Rats: i min.finch
Date of Tasts ___ ]} .0‘/ 07 w©_7 / / o7 Weathar: Precipitation ___ —————""_ Temperatura
Percolation Test Data Table
A, B. C. D. E. F. G. H. L. J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Leval | Percolation Rates
No. | Depth (in}] {Mo/Da) {HrMin} | (Mo/Da) | (HrMin) | (Mo/Ds) (HrMving | Lev (in.} | (Mo/Da) {HrMind | (Miny | Drop (in) (Minfin)
| [ 26| Glao] treog T Laree L1/, L0217 (2 1522 | 30 | % | 0.628/4%
2 1 \ |28 % 6. 75:/40
2 \ \ 25 %. 6. Sow/ &o
H \ | : 21 ¥ | p #7203
/Z L / \\ 24 Jj: % | o050 0/60
} I 27 3. 57 | o gas/®
Person Conducting Percolation Tests Sum of Porcolaton Rates: 3-8 25,
Name: Do s __(-MH 1’ REHWF Average of Rates: O, 64('/ Lf?
Phane: '111 fr ( Oy Rate Used for Calculation: é Q

Address 6// Jo Pord Ltncele M .
675 .

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Ramatks

Signature of
Reviewing Official
Date

FORM 23-101 10-96

9-11-2007 13:27:53



LLCHD "I;|8000006

Richard J. Nuernberger 1 of 3
Lancaster County Treasurer ‘
555 South 10th Street PARCEL NUMBER: 01-16-100-002-000
County-City Bullding AltKey: 1062586
Lincoln Nebraska 68508
I;Pﬂi STATE TAX STATEMENT N
2005 R B FAX DISTRICT | _S8TATEMENT NO.
LEGAL DESCRIPTION 0dgo ] 0000083442
SW NW 16-7-5 Taxes Dug Date: 12/31/2005
lat Half Pelin 04/01/2006
SITUS ADRRESS: ;*NO SITUS** 2nd Half Dpljdquent 09/01/2006
VALUE TAX AMOUNT
Before Homeste 38,600 660,44
Homestead Crefit: .00
g;{%%‘H DOUGLAS R After Home Qredit: 38,800 660,44
f
611 5 30 ST : 0.
LINCOLN, NE/ &8510-1 Pgnalty: oo
NET AMOUNT DUE 560,44
lat Half Payment 330.22
2nd Half Payment 330.22
2 of 3
P NUMBER: 01-15-400-004-000
Key: 2252839
2005 REAL ESTATE TAX STATEMENT _
- TAX DISTRICT STATEMENT NO.
}l; TC‘;U; EDIi:C_P?’TION 50 0000083440
Taxes Due\Datea: 12/31/2005
13t Half Delinquent: 04/01/2006
SITUS ADDRESS: 026141 SW 128 ST 2nd Half Dalinguent: 08/01/2006
VALUE TAY AMOUNT
Before Homestead: 123,803 2107.10
Homestead Cradit/ e.00
DOUGLAS R After Home Credit: 123,803 2147.10
30 ST
LINC , NE 68510-1427 nalty: .60
NET AMOUNT DUE 2107.10
1at Hzlf Payment 1053.55
2nd Half Payment 1053.55
Richard J. Nuernberger 3 of 3
Lancaster County Treasurer
555 South 10th st t
County-Ctiy Building PARCEL NUMBER: $1-19~400-005-000
Lincoln Nsbraska 66508 AltKey: 2252847
2005 REAL ESTATE TAY STATEMENT
T FGAL DESCRIPTION TAX DISTRICT | STATEMENT NO.
ICTS 5 & B SE 19-7-5 URELY 0000083441
Taxes Due Data: 12/31/2005%
SITUS ADDRESS: **NO SITUS** lat Half Delinquent: 04/01/2006
° 2nd Half Delinquent: 00/01/2006
VALUE TAX AMOUNT
Befare Homeatead: 47,713 812.12
3711 Homestead Credit: 0.00
SMITH, DOUGLAS R After Home Credit: 47,713 §12.12
€11 8 30 sT
LINCOLN, NE 68510-1427 Penalty: 0.0a
NET AMOUNT DUE 412,12
lat Half Payment 406.D06
Znd Half Fayment. 406.06

9-11-2007 13:29:45



LLCI‘—|D HS000006

|
|
1

18.

9-11-2007 13:29:49

LOT o
20.00+ Ac.

#76-269350
#30-" 1781
$51-2070
#8724

$96-21567

NO SURVEY

(Does not meest req.
zoning 4.017)

LOT 8

. 18.66 + Ac. Total

20 + Ac.

§£76-26930
$80-11781
$81--2070
#8224
#96--21567
#96--45519
#96-51116

Net

NO SURVEY

LOT 9

1227.18

1194 .17

11974 + Ac. Total
1863 + Ac. Net
i ¥76-26930
t $80~11781
~| FB81-2070
o #B82-24
2l $93-25532
A $96-21568
| #96~45519
| #2001-728
- NO SURVEY
|
|
|
|
!58.66
% | © 4000
)%ijg ‘b%g N -
_ s S
s, s e
[, 56826 g 0 %i
s, o6 @1 200 11
%

REYEVER

W 2043524
A <

LOT 7
2145 + Ac. Total

113431

20.01 + Ac. Net

>

$96-51116
#2000-38859
#2001-728

S.W. 128th ST.




= ¥ Official Survey Record

LANCASTER County, Nebraska Phone (402) 434-2666
ty. s Fax (402) 434-2687

ALLIED SURVEYING AND MAPPING, INC.
6120 South 58th Street - Suite "A" - Lincoln, Nebraska 68516

Saction 19 T. 7_N. R.E_E. of the 6th P.M.

JobNo. 35882 ) =
/NW COR. E.1/2,SE.1/4 NE COR. SE.1/4
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X ; go'og'w I 561 ﬁﬁ?w 5; ™ & = Found 5/8" Rebar
g PARCEL 3 % ﬁ =;:ua:dr§;§;z‘ o
= (] nce
{23.57 ACRES) P = Piat distance

I
R = Record distance

[\ = Set temp. point
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WEST PELLA ROAD
COR. E.1/2,SE.1/4

9-11-2007 13:29:54
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