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: T12N-R0O6E-S04-Lot: 12&7
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000012

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued:
Expires:

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

BIBLE NICK
23800 NW 27TH ST
VALPARAISO NE 68065

H_OSWW_CP Rev 06/04/2007
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Permit Fee: $305.00
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The above document is your permit to construct a new On-site Waste Water System at the location
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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

T12N-RO6E-S04-Lot: 12&7

NICK BIBLE

23800 NW 27TH ST
VALPARAISO NE
68065

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000012

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 09/13/2007
Expires: 09/13/2008

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

NICK BIBLE
23800 NW 27TH ST
VALPARAISO NE 68065

H_OSWW_CP Rev 06/04/2007



LLCHD HS000012

Lincoln-Lancaster County Health Department A

Environmental Health Division - -

3140 "N* Streel = Lincoln, NE 68510-1514 Permit Mjmber. :

Phone: 402-441-8022 (SO /o2

Sewage Dlsposa| SyStem Include Form B, Form C
i i and Applicable Fess
lII/Hequest for Site Clearance and Permit e Anplication.
Septic System Lagoon L other (Refer to Form C})

Theluhdersigned hereby requests site clearance and permit to construct a Sewage Disposal
ystemn in conformance with appropriate resolution or ordinance, as described herain:

PLEASE PRINT or TYPE

A. System Location (Indicate correct number and street)

(no rural route)

Logal Description __ N2 Niy ) L1‘ ™, N L (=

agdress 3 3 TEDNUD 742 S+ ciy plphaer $E NE.Zp (e JOLES

12 +7

1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude ___ latitude
D Chack if system mail address is not the same as the owner's address
B. Owner / 4 / /
Name 49; Q{( E: hio Signatureg_/{_// s // . _
Address _ ) 3§D Ko eSS ciystatezp __ gl pdwral SO, NE  L3066S
(L check it owner designed system Home Phone 945 - Work Phone
C. Contractor
Name O LonNey” Company Name
Addrass City/State/Zip
D Check if contractor designed system Work Phone
D. Engineer/Installer O check and complete if engineer designed system
Dasigner Work -
Name __{, ka;td ’Tﬂ{.kf)u.btk Firm L rif i g ___ Phone L/D ) %O - Lo c] u/m/#)

LThe Lh')) —qu,) = ??70 [T{"r!t\)

E. This System Will Serve a
Residential Dwelling Number of Badrooms § Is there a Whirlpool Bathtub @NO

Commercial EstablishmentOther Facility — Specify

Design flow in gallons per day Type of Wastewater: @/ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE 2.
Approval Process O Municipal Code 2438 @ County Resolution No. 2832 ‘
1. Health Department Date rec'd "2’ 2/ 2, ACTION ‘E'b“"l/m e Disapproved
Mok frwd __? 4}@ Signature _ __ . =
2. Supt. Bidg. Insp. or Village Clesk «ate rec'd ACTION 1 Appro ~ zz Disapfroved
Date frwd Signature ”7

3. City or County Engineer Date rec'd -20~C7 ACTIO m Approved 4 Disapproved
’Vﬁfﬂ o uwid smal| sream Datetwa 12907 Signature O gouazﬂ-
areq of +lood Plain 7 /

Installation Final Written Approval Business Office Use Only
bato Recd_0 9/ 13/ 7

By
AmtPaid __£ .S J9
Date
Rec'd By %2 Cash/Check No. G S5 «S_
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. inspector

9-24-2007 14:45:57
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LLCHD HS000012

MIG 19 2007

Lincoin-Lancaster County Health Department

B

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

Pemnjt Number:
' ffs o000/

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeAsSE PRINT or TYPE

System Location (Indicate correct number and street)
Address :) ";?[90 NLQ ,.771!6 S-;'

city _LM#_@&_,;@_— NE, Zip PN

{ro rural route)
Ownar < Addresss . Yﬂ/)’) £
Soll Type (SCS): __méL}CU'n / ’E,/ﬁ&h) Parcolation Rate: A min.finch
Date of Tests 9 [e-D7/ b 5/ 17077 weather: Precipitation /@/ Temperaturs 93°
Percolation Test Data Table
A B c. B. E. F. G. H. I J. K L M. N. |
Pre-Saturation Period Percolation Readings Results
Start -End Start End Elapsed | Water

Hole Hole Data Time Date Time Dale Time Walar Dats Time Time ievel | Percolation Raies
No, | Depth {in)] (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin} ] (Mo/Da)| (HrMin)| Lev (in.)] (Mo/Da)] (HIMin}]  Min) brop (in) {Min/in}

[ 1P W-ike | FJ 9-ile e: LDy 17115 | Lo 947 55130 |37 ] 2
2 3() i fn " H +f i H » H # /Q/f(a /&)
3 ‘30 no n " il H A3 } i ra ~ / f/)'} 9 7
glzzg dw Jo g | Jw ]l w e x |7 il o

(S lan bw Jou 1" ] A ARG N B o B VA///3 Y 4

VN 5.7 N S A A P A TS R R V73 4
Person Conducting Percolation Tests Sum ol Percalation Ratas: QD/ 7

Nam: J}-'- / : . " Averape of Rates: IQ

phone: _ Y402 78322463 o Yo2.590-37 7 Flate Used for Galouaton: a

13860 Mio 70t St
J?mmma/ Ne /pil/.?é' B li4a7

DO NOT WRITE BELOW THIS LINE

Address

. Reviewing Action -« .

.. Remarks

Signature of '

Reviawing Official - Dale

FORM 23-101 10-56
9-24-2007 14:46:30




LLCHD HS000012

Lincoln-Lancaster County Health Department C
4 Environmental Health Division

3140 *N" Stresl « Lincoin, NE 68510-1514 PormR Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residsnce,
compass direction and property lines. Indicate on drawing if residence and wel ara existing or proposed,
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spheil
P IZANSI TR

Approximate Scale: __ f = grid fine/s

A. System Location (Indicate correct number and street)
Addrass (no rural routs) 373 b a) Nle) XA SE City tddgmﬁz J NE, Zip /ﬁﬂ@g

B. Proposed Septic Tank/s
TankMatoria:  [d conrste (2 Piaste [ omer

C. Proposed Absorption System (See Form B for Percolation In ormation) »

Parcalation Rate _L(mwmm Sol Type: _ 2N ke o)/ ﬂr‘(‘;ru SON _ Land Slope: ( ./a %

Type of Absorplion System: )Z] Trench Bed [J oter

Totai Square Feal of Fiekl Requirsc: i
Q - Tl 4. 7%,

Type of Leteral Half-Moon Porforatad Pips [ Other Lateral Matarial: Lt e trr Gk &

Capacity of Septo Tak _[ 90U _gmis  Number of Absorption Bods:

NumbwofDistﬂbuﬁon‘ Latarals per Bad
Total Langth of Laterais_ A 50U 1 Mumberof Trenches .07 3 Tronch Width _ 4.0
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surfacg Gound Property Foundab
From Waell Wall Water Watar W::rsst;:s Linas Yours hol\lr‘::aig;hI:w::rs gm
Tank (ft) so @ sooEf snﬁ NaﬁZf s A ao[ﬂ, %] s A lZi
rodm |00 A | s0 O | o @ s A o T 2 A o A o d @
so O w0 O |20 O 1]

tagoon(m | 100 O | s00 O} o O |wa O 20 O
L

E. Required Signatures . , Lo
Home Building, G ‘)N MC/L '@féﬁ é“’(f . M/\ ' Date 7:/7-¢7
v Logd T oA T oo /12] 07

- ¢
9-2405h 740 1 ok















