LLCHD HS000045 ;

Lincoln-Lancaster County Health Department 3 O-g A

A’-“——

L Es Environmental Heaith Division _
HEALTH 3140 *N" Street » Lincoln, NE 68510-1514

Pormjt Number:
D'm‘:;TMENT Phone: 402-441-8022 5” g0 C./ ol

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Foes

with this Applicatio
| Septic System l& Lagoon L other {Refer to 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 herain:
PLEASE PRINT OR TYPE

A. System Location (Qndicate correct number and street)
Address " 330 dge Qac—g ___ City E‘P‘H\ - NE, Zip é’y‘.;Sf
(no rural rauta)
Legal Description 34 7 7 27
1/4 1/4 Section Township  Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude _ Latitude

Check it system mail address is not the same as the owner's address

B. Own

Name ﬁﬂ W\ 0" Bﬂ o Signature il }(-)/1/—

Address /0612 S« i" {lo QU‘H( City/State/Zip Ly | bLr92o0

D Check it owner designed system Home Phone '?d'” - 1322 _ Work Phone c‘??ﬁ - )‘L’ L"é

C. Contractor ) .
qul el (Wekyae el

Company Name

7 2C
address 10133 (Willow Cpoelone City/State/Zip et G¥r3sy
Check if contractor designed system Work Phone sge-X3

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

Designer Work
Name Firm Phone

E. This System Will Serve a
E Residential Dwalling Number of Bedrooms 1 ! ts there a Whirlpool Bamtu@ NO

D Commercial Establishment/Other Facility  Specity

‘
Type of Waslewater: Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process Q) Municipal Code 24.38 &County Resolution No. 2832

D Disapproved

M 1. Health Department Date rec'd //44;@: ACTION

</ f’ e ‘rwd Signature -
57 et Lo Comatnesed Sl : v
2. Supt. Bldg. Insp. or Village Cle:* derecll T VS , -+ Approved D Disapproved
Date frwd Signature
3. City or County Engineer Date recd ___ ACTION D Approved | Disapproved
Datefrwd __ Signature
Installation Final Written Approval Business Office Use Only

Date Rec'd ﬂﬁﬁbl’”?

By
Amt Paid _305 dm . _ ‘
# [
Date Rec'd By _ " 8 "+ SshiChack No. Sl M 2 o |
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldd, InspEctor

11-20-2007 9:27:45



LLCHD HS000045

LIncoln-Lancaster County Health Department
Environmental Health Division

C

3140 "N" Strest » Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022

S oocrss

Sewage Disposal System
Preliminary Plan Specifications

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

compass direction and property lines. Indlcate on drawing if rasidence and well are existing or proposed.

./" } / \\ \\
1 (74 W Teva
Indkata North P
"wf::rrn?n //"'—'""\ |y ! - \\ Lﬂ /) i /
Ly PPN
L L 17 ]
\l_/ 6{4 J/
b
- \(\1\0{ /]
! | —
\QL W L T
é_l_,__/
\""__J i l L ?
0
Approximate Scale: f. = grid lina/s
A. System Location (Indicate correct n?b? and street) _
Address (no rural route) 7 240 @( £ Ot City | r"/ C\ NE, Zip 9 & 55:})
B. Proposed Septic Tank/s
TankMaterial: (] Concrate [J Plastc [ other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate {min. per inch) Sail Type: Land Slope: %
Type of Absorption System: D Trench D Bed D Other
Total Square Feet of Field Required: sq. ft.
Type of Lateral: a Halt-Moon D Perforated Pipe a Other Latera! Matarial:
Capacity of Septic Tank gals Number of Absorption Bads: Number of Distribution Laierals per Bad
Total Length of Laterals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Prassure Property Foundations All Other
Fiom Well Well Water Water Water Lines Linas Yours Neighbors Setbacks
Tank (fy | 50 [ sc0 [ s0 na O 25 O 20 15 s Q
Field(f) | 100 (] so0 so [ 4 a0 1 20 [ a0 o O Q
Lagoon(ty | 100 BF | s00 O so B | va O a0 & s0 23 1wo & [ 200 EF Jos |
E. Required Signatures
Home Building Cﬁtractor . , — Date
Installer e W dar 1\ Date __[{~ [4-07

FORM 23-102 10-96

11-20-2007 9:27:49




LLCHDnNd900804%07 13:56 Village of Firth/Mike {402}791-5013 Page 1

Lincotn-Lancaster County Health Department 3____@,—_5 A
b P-‘.-"'

£l L Envionmental Heatth Division
S e - Parmit Number:
HEAL 3140 *N" Straet « Lncoln, NE 68510-1514 )
DEr‘ARI{;”_"_I{" Phone: 402-441-8022 Hj 0%[_/5
FQK o L{‘-f/,, 3 f?/O Serge Dlsposal System Inelude Form B, Form C
Request tor Site Clearance and Permit and Applicable Fees
/ fom ﬂ/h"c.’. l‘))‘ ot Mg . ‘ wlth this Application.
catloe Q saptic System & Lagoon {_] Other (Refer to Form €)

Tho undarsigned hareby requests sita clearance and pemit to construct a Sewage Disposal
System in contarmance with appropriate resolution or ordinance, as descrbed harein.

PLEase PrINT oR TYPE
A, System Location (Indicate correct number and street)

Addross ;%30 A e}‘g City hr}’& .. . NE. Zp ﬁi’:

(no rural routa)

Legal Dascripion 3 ‘T 7 . 7 - L 3 7
1/4 174 Socon Townghip  Range Sybdfesian Additian Bioek Lot
Geographical Locaton (f known). Longilude . . Latinida

,m Chack if system mail address Is not the same as the owner's address

B. Own

Name ﬁﬂi\ O" Bd i Signature (4.0 - 2 4 .
Address foelr Selhlle gc- . CityiStateZip . INEu Ve (43¢ L
D Check it owner designed syslem Hame Phone ______ﬂ_f__' 1322 wo Phone d’/ﬂ) - A4 ‘4L

C. Contractor _

Name aU{ L{,ﬂ\ﬂ{."‘_ Company Name ___ (_Q" L ~We ‘ \

Addross _{ 0] 3 3‘ (,U ”uw‘ ()6'»‘6 Lons - _ __ Civ/Stala/Zip Frf'Hf\ éa-j”';g,)?

A cheek if convactor dasigned system Wark Phona Y. Rt

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

Dasigner Waork
Name o Firm . Phone —

E. This System Will Serve a
[B Rasidential Dwalling Numbaer of Badronms ! ! Is here o Whirlpool Bﬂlhtu@ NO

D Cammercial EstablishmentQther Facillty  Speclly e
Typa of Wastewator @ Domastic u Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design How in gallons par day_

Approval Process ' Municipal Code 24.38 1 County Resolution No. 2832
1. Haalth Department Date recd . ___ _ ACTION D Approved Ll Drsapproved
[ | _ Stgnatura -
2. Supt. Bidg. Inep. ar Vlllage Clart e L1t Y ..‘.'_'.)_ ACTION "‘& Approved _ Disappraved
Dale frwd [{-i5 vy Signature 74 6‘ o e
3. City or County Engineer Dats rec o ACTION f.] Approvad U i sapproved
Date frwed _. o Signatura - —
Installation Final Written Approval Business Office Use Only
By o Nata Aec'd e
Arnt Maid R
Dale . R
Auc'id By } Cash/Cheack N . . ___ ,

FOHM 23-100 1086 .
Whita - Haalth Dapt Yallow - Faginser Pink - Bidg. Inspactar

14202007 82753
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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
7320 Gage Rd.-FIRTH

TO7N-RO7E-S34-Lot: 37

RON & CAROL DEBOER
10612 SALTILLO RD
ROCA NE

68430

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000045

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 11/15/2007
Expires: 11/14/2008

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

RON & CAROL DEBOER
10612 SALTILLO RD
ROCA NE 68430

H_OSWW_CP Rev 06/04/2007








