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
15333 PIONEERS BLVD LC

TO9N-RO8E-S10-Lot: 25NW

BUNZ, BRENT C & TAMARA
9625 S 67 ST

LINCOLN NE

68516

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000009

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

BUNZ, BRENT C & TAMARA
9625 S 67 ST
LINCOLN NE 68516

H_OSWW_CP Rev 06/04/2007






LLCHD HS000009

SOIL. ABSORFTION TEST DATA REPORT *

Owner: Bf\ﬁﬂ"’ %Mz

Lacation: Precinct Section ___
Township Range Address: H‘tfkd' Pmpm‘ Jﬁ&&ﬁ') gof%‘rn"o[&
1 /4 Section

Property Dimensions: acres
Clay Loamz ; Sandy Clay

Soil Type: Silty Clay Sity Clay Wloam ______ Sandy Loam Siy Loamn

Dates of Tests: %_L{_O7 o (6._'5— -0 . \Weather: Precip. _Q:__Temp.__ﬂg‘)__

a b. « | d | e | F g | n | o | g | «x L[ m
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Stewt End Start ces - End Water

: Hole Date Time Date Time Date Time Water | Time | Water | Elapsed | level |
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No. fin.] Day] Min) | Day} | ™in) Day) | Min fin] Min.} fing | Min) [ (in)
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Sum of Water Level Drops (in.) [Column m): = —
PERSON CONDUCTING TEST: Average of Water Level Drops {irigiigiaran m): 05
Name: J\dﬁ"h'n pf W‘“n tociigie Minute: mt‘

address: QUL |5 Sreed-
Miferd, AIE 6405~
Phone: qu‘?éT“ "‘“q_'

Signature:

Square Feel of Lateral per Bedroom:

SKETCH SHOWING HOLE LOCATION:
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LLCHD HS000009

Lincoin-Lancaster Colunty Health Department
Environmer tal Public Hoalth Divigion A
oty | 3140 N Streel » Lincoln NE 685101514
LA .

EPARTERNT Phone: 402 441-8022

Por it Number

/f&d‘aﬁa‘?

Onsite Wastewater Treatment System include Porin B wnd C.
- - ubmit correct fen
Request for Site Clearance and Permit win this Application
Jacres or more required or. @ Septic System O Lagoon 3 Other (Refer to Form C)

The undersignad heraby requests sitc cicarance and permit (o consiruct a
Wastewsler Treatment System in tonformance with appropriate regulations.

PLEASE PRINTOR TYPE
A. Onezite Systam Lacation

Address_ | .S 333  Pivneers [IUYD City Welton _NE Zip é‘?ié |

{no rural raute}

Legal Description io ul £ 25 NWw
114 114 Section  Township Rangae Subdivicon Atdnvon Block Lot

Caographical Location (if | nown): Longilude:; Lallude:

8  Chock it system mail 2301056 |5 No11ho 6amMe as the owner's address TorlAcres_ T2, Z£ Guper

B. Owner

Name ?2:-’5 AL l—< “Z. Signaturo 4 Py /@\ /

Address 7 Fe X <' 5244 Q Cmr!StateIZp._.JLm ¢ o"f 742 =4 Qfs /6

D Check if owner desig e systam Moma Phono (C-/O DY21-76&% Work Phono&ﬁg) 26 - P/ g5

c. C

. on ral: or
Name: S QZ s f (@™ EQZ S < Hp NCompany Name S:Jm-. Cpqt ruc{‘on

Addreas IE of 216 City/Stata/ZIp Un Iﬁ!r"' sa ME (PALS
Q Check If contractor designed system Work Phone 702 ~ 5PO-pyow

D. Engineerfinstaller ,ér Check and complete if engineer deslgned system
Designer Name_JC( 7 }/A) fETER S0 Firm_EARNES] Ko £42 2L 0 8 otk Phone 42~ E5/ bl Y

E. This system willi sarva a
JEL  Residental Owelting  Number of Bedrooms, é Is thers & Whirlpool Bathiwh? QO Yos KND
0O Commential Estoddist ment/Othor Facility Spuecify Design flow In gallons per day 7‘5_' °
Typa of Wastewslcr ﬁl Domestic QO  Neon-Domastie  Well PermitApplisdfor O Yos 0O No Xf Not Applicabie
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Cade 24,38 O Counly Resolution No. 02-30
1. Heatth Department Dale rec'd 2 ACTION Disapprovod
Site vigits Date frwd Signeture

2. Supt. Bldg. Insp. or ViiL.fe Cherk Datu rec’d j//a /0 7 ACTION Mpﬁdy
Commentls Dofc frwd ¢ Lo lod Signatu

A. City or County Frgines: Date rac'd c7 - ]0 i 07 ovod %D pproved
Comments Datefrwd __ 1 - J& ~ (7 Srgnaturl % ﬂF

Installation Final Written Approval oﬂ.‘.'fﬂﬁffm“ Use O"'{ ot e

By Recolved By~ Cash/Check No.

Date

Widie « Huajth Deporrent Yelow - Enginoss Pink - Bulldlog & Safety
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LLCHD HS000009

Phono: <D2-441-0022

S Lincoin Lancastor Counly Health
\ Environimsmal Haalth Division-
3140 "N” Strmet » Lincoln, NE 68510-1514

Dopartment

Sewage Disposal System
Soil Absorption Test Data Repon
Annex to Application

PLeast PRt or Type /4 f(\%}y 4 en’}/ ?/4/ 0 9__

System Location (Indicate correct number and street)

B

Pamit Numbor:

Addrazs __1 533X Pliee,s Blvd ey Walton NC, 2p Py
{ra rural routg) {
ownar _BrenT Binz ravessa___T62¢ S ETNSE /0 coln. A/ E 6?_{'1{
Soll Type (SCSk Parsolalion Aata; min_Angh
Dale uf Tusla "] -Waather Preciplaticn Tampwsatura
Pereolation Test Data Table
A B, C. D. E. F. G. H. R 4o K L M. N.
Pio-Smturation Period Percolation Readings Results
£ el End Siart End
Hole Hola Cale Tims Dwin Time Dalo Twne Wator Dais Tirmo El‘nm. ﬁ:: Paveolation Aales
No. | Dupth{in}{ (MoCs] | (HiMin) [ (Me/Oa) | fHeMIn) (Mo} | (HMIn) | Lav fin) | (MoDa) (HAWn | pain) Brop {in} Minfin)

|

i

Person Cundi:cting Percolation Tests

Numa,

Phane; -

ADrezy -

DO NOT WRITE BELOW THIS LNE

Sum al Peroolation Rales;

Avarage of Aates:
Fole Used for Calculation: _

Reviewing Action

Namarks
Sigharure ot i
Roviewing Official Data
DAL 2000 1090
1B2+19420¢ 2U] 3UTITTTIJI T12M ASIULR] ®LE:BO LO 90 dos

9-11-2007 13:20:53 €




LLCHD HS000009

jFA-tq, Lncali-lancasier Counly Healtn Depanmont C
) Environmantal Hoath Divislon -

3140 *N' Sitreot » Lincoln, NF EAS10-1514 Prermnil Numbes:

Phong:  KI2-$4 1-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showln) systam location, ines, distibution box, tank and lareraly, percolation et hols locations, wall, redidenca,
compaxs diraction and pioperty lines. Indicate on drawing If residenca and wall are axlating or praposad.
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ndkate North
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Approximats Beals: n= oid Una/s

A. System Location (Indicate corract number and street) _
Adchess (no rueel touw)_l_f_?.;‘z :O’Lff(—g %ld Chy \“}QHW\ NE, Zip _é_kqé I

B. Proposed Segitic Tank/s
TaokMateew: 1 Convta P35 Piastc [ Omer

C. Proposed Abz.orption System (See Form B for Percolation Information) .
Porcoiation Flale —— (min.perinch}  Sok Type: _C Al Land Siopas; .
Type of Abcomption Sysiem: [0~ Tranch (D Bed ) o

TYaial Square Feel of Peid P nipared; J an_ L1 8

Typa of Latorol: E Halt-hicon O Portorntes Pipe 0 oha tLalsrnl Mawria):

Capachy of Suptic Tank 1S OO qan  Numbar of Abscrption Beds: Numbar of Diairtason Laterals per Bod
Yol Langihof Latovale_ LS ©  n Number o Trenches 3 Trench wWidth
D. Setbacks Chuck the Boxes Below If the Required Setback has been Satisfied
Dlsrics Privalo Putilic Surtace Gound Prassure Propaty Foungatahn All Qther

From Wail Watw Wl .| Waiar Lines Linos Yours Naljrhory Sabacky-

it | 0 @ |0 O e & | o ] e oy | oy
Foaim | 100 0 | so O s &Y =4 aoa/mdso@/'mg/ e

~tagesnTy | wo O oo O se I Jwa O 2 0O | w0 O |20 O a

E. Required Signiviures
Homa Byl Contragtyr __ _ — Doato ?-I"‘O'?

Installer 47 Date j’f 6/0 7

FORM 23-402 10-w8

v -d 182419420% OUI BUTTTTJO T112Mm 3saude3 ®L€:80 L0 80 dos
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LLCHBaR:BEhdR? 08:38a Earnest Well Drilling Inc 4027614281
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