LLCHD HS000068

Lincoln-lianciister County Health Department A

Envir-on:'n]nt fHealth Division Sy r—
oo e e e e ALl
Sewage Dlsposal SyStem Include Form B, Florm)—(;
- Request for Site Clearance and Permit ‘:a: Qﬁflf:;':::m.
[Z]/;eptic System | Lagoon 1 other {Refer to Form C}

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

PLEAsSE PRINT oR TYPE

A. System Location (Indicate correct number and street)

Address _/ </ Qo0 L& NET N O — City LN ET NE, Zip éﬁj/?
{no rural route) I T el . s IR
. . e R JOR DESA
Legal Description Sy : g &m B ~UK
1/4 1/4 Saction Township__ Hange 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 L N
Nama EMERY T YEL S Signature fMJ/{’ﬁi 9y / AV
Address ~ 4/ 20 fé€ﬂ/ﬂ1c’"" A LD City/State/Zip 6’("/’//&/67/, NeE  BER P

D Check if owner dasigned system Home Phone _ ==& < ™ 2P /5 Work Phone y Lo /66 C’:
C. Contractor )

Name H,]{,?LJ: i ’ Company Name ////4/;/’5’( /’:’,t//

Address Y Claw 5 Ate CityitaterZip _Aloins  NE 80/

Check it contractor designed system Work Phone __¢/5/" 7 Uy

D. Engineer/installer 3 Check and complete if engineer designed system

Designar Work
Name Firm Phone

E. This System Will Serve a

D Residential Dwelting Number of Bedrooms j Is thera a Whirlpool Bathtub YES NO

D Commercial Establishment/Other Facility  Specify
Type of Wastawater: Domestic E.] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

™ J
Approval Process 0 Municipal Code 24.38 & County Resolution No. 28327/ ;
1. Health Department Date rec'd f;z.?g VP -—-—p" u ; f*”"*D Disapproved
Date frwd of > Signature™——z% | XA N b Y

Disapproved

2. Supt. Bldg. insp. or Vilage Clerk ea:e recd /&, y ACTION

0‘ ate e’
3. Clty or County Englneer¥$ ¥ V&% c -3 b ACTION 4 J——
& frwd — Signature %’@’U’lﬂﬂdg\

D Disapproved

Installation Final VY& %proval Business Office Use Only
By Date Rac'd }.‘/_7('_/5 I

W
P o)

Amt Paid =2 &’ _
e e A 2
Rec'd By _ Lot Cash/Check Noi(-{) ‘j' h

Date

FORM23-100 10-96 Whita - Health Dept. Yellow - Enginser Pink - Bldg. Inspector u} 6’ i
B

3-4-2008 12:27:38



LLCHD HS000068

Lincoln-Lancaster County Health Department
- Fiig<r  Environmental Health Division
H [ 3140 "N" Street = Lincoln, NE 68510-1514

HEAT e
===="  Phone: 402-441-8022

Sewage Disposal System
Request for Site Clearance and Permit

Septic System

D Lagoon

A

Permit Number:

inciude Form B, Form C
and Applicable Fees
with thls Application.

[ 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 herein:

PLEASE PRINT or TYPE

[ SO00 GCGepnel RO

A. System Location (Indicate correct number and street)
city L L NVET

Ne,zp 6T/ T

Address —
(no rural route) T
Legal Description _Sf 17‘ {7/ g ( m ‘ Ag
1/4 1/4 Saction Township.__ Range' Subdivision Addition Block Lot
Geographical Location (if known}: Longitude Latitude

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

B. Owner ‘
Name f A C‘@ y o y (ol ‘5 Signature
Address ~ /0 é EAMET A p) City/State/Zip

D Check if owner designed system Home Phone

Bkﬂ.lw G . //_Z/n.é:"

Cellc? Ne bE7D

>F2-2 0,8

§‘§0*/66f?

Work Phone

C. Contractor

name HAGER WEIT
Address? O l £ty

City/State/Zip
Work Phone

Company Name //Ay/?ﬁ I (,//

Mlens  we £S5/

' Check if contractor designed system

Y3 Ly

D. Engineer/Iinstaller

Designer

Name Firm

(1 Check and complete if engineer designed system

Work
Phone

E. This System Will Serve a
D Residential Dwelling Number of Bedrooms j
D Commercial Establishment/Other Facility  Specify

Is there a Whirlpool Bathtub YES l¥)

Design flow in gallons per day

Typs of Wastewater: @/Domastic D Non-Domastic.

DO NOT WRITE BELOW THIS LINE

Approval Process L1 Municipal Code 24.38

1. Health Department

Date rec'd &
Date frwd

2. Supt, Bldg. Insp. or Viilage Clerk

3. Clty or County Engineer

Installation Final Written Approval

By

Date

FORM 23-100 10-96 Whits - Health Dept.

3-4-2008 12:27:41

Date rec'd f?[ ..3'5 yPa-
Date frwd 7L 4

P I,(

Date recd /0 =< "Oﬁ
pate frwd 1O ~30- (.

Yellow - Engineer

/
Q/County Resolution No. 283

ro

Signature

Business Office Use Only
Date Rec'd /¢’ [,2; Vil 6

Amt Paicka? ¢’ e

Rec'd By _ QAL

Cash/Check No’és*d’ ‘)3

Pink - Bidg. Inspector . ; —
4.9



Llncoln-Lancaster County Health Department B
Environmentaf Health Division

3140 "N* Street « Lincoin, NE 68510.151 4 Permit Number;
Phong: 4-02-441-8022

Sewage Dispogaj System
Soil Absorption Test Data Report
Annex to Application

PLEAsE PrINT og Tyee

System Location (Indicate torrect numper and street)

Address _ 5/ /) PR g City e NEZp & £/
(no ruraf routg)

Owner ¢< /e éz Jo Lo, J Sh

Addresss

Soil Type (SCs); Percolation Rate:__ <( min.finch
R /- i v -
Dateof Tests  Ji° 72 o _j/ 7t Waathgr: Precipitation [/ Temperatyrg

Percolation Test Data Table

\ D. E. F.
Pre-Saturation Period
Start

Percolation Rates
(Minjin}

H-20p8 12:28:2p






LLCHD HS000068

Lincoln-Lancaster County Health Department B
Environmental Health Division rEv——
3140 *N° Street « Lincoln, NE 68510-1514 Permit Numbar:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEasE PRINT or TYPE
System Location (Indicate correct number and street)
nadress 2 I/00  BELMET R oy _ LEpNET Nezp & E3/7
(no rural mutg)
Owneré-/bt’é//‘e/v t]: //69"".5. Addresss S £
Soil Type (SCS): Percalation Rate: /Y min./nch
Date of Tests /%" ,,’/7 - o _ft/ 7L ‘Weather: Precipitation __1/5 Temperatura
Percolation Test Data Table
Al e lec o E Fla H L Y N,
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water
Hole Hoie Date Tims Date Time Date Time Watar Date Time Time Levsl Parmiaﬁon Aates
No. | Depth{in)} (Mo/Da)| (HeMin) | (Mo/Ta) | (HrMin) | (Ma/Da) | (HrMin} | Lev {in.y} {Mo/Da)] (HMin})] (Min) | Drop {in) {Min/in)
i Z'{H |(,7/ZZ qloc JU/[,,Z 5 o !r_)/ 0" ""/‘,, ) |5 RE A
R | /1L~ [ ame
5 /D ilL° 1S M-
. " bl
{ /9 i (4 Mo
2 ” ¢ 11" 125 mim
B /7 1" Dmam

Sum of Parcolation Ratas: /y
Average of Rates: __ 3%, <o 145 = 140 k!
Rate Used for Calculation;

Person ,Coyjycting Percolation Tests
Name: véé/f[/zj/’}fﬂbf‘l\

Phone: __ 447 Corger

Address '?/}m' 15 LT

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviawing Official Date

FORM 23-101 10-96
3-4-2008 12:29:38




LLCHD HS000068

Lincoin-Lancaster County Health Department C
Environmental Health Division

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

- i
@) Al
Indlcate North | |f
with Arrbw f’ a

) Lr d'

T = 1o i

| G ferte -
!

B

bt /

4

Approximate Scale: ft.= grid line's

A. System Location (indicate correct number and street)
Address (no rural route) City NE, Zip

B. Proposed Septic Tank/s
Tank Matstial: Concrete (J Plasc (1 Other

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

Percolation Rate {min. per inch) oil Typa: Land Slope: %
Type of Absorption System: D Trench Bed D Other
Total Square Fest of Field Required: __{ {00, % sq ft

Typeof Lateral: (3 "HatMoon [ Perforated Pipe ] Other Lateral Material

Capacity of Septic Tank _| (- C"L; gels Number of Absorption Beds: Z Number of Dishibutipn Laterals per Bed
Total Length of Laterals ! 4¢.5 k. Number of Trenches__ /. Trench Width __J

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Prassure Property Foundations All Other
From Well {7 well Water Water Water Linas Lines Yours Neighbors Setbacks

Tank(t) | 50 [J | so0 so U na zs [ 20 O 15 O 2s [ a
Field(ty | 100 & | s a so0 4 4 s0 O 20 s0 w0 0
Lagoon(®) | 100 4 | s00 () so U | v QO s0 s0 w0 I {200 QO |

E. Required Signatures / ’
1 5 (

Home Building Contrac;yr : Lt Date
Installer. 27/ . ,/f/wx j A Date //')///;/ £
o - 7 hg -

FORM 53-102 10-96

D@2 1°2-29-47




LLCHD HS000068

Lincoln-Lancaster County Health Department

,

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

Parmit Number;
i ;
HEALH. ¢
—

Sewage DiSposal SVStem include Form B, Form C

i i d Applicable F
Request for Site Clearance and Permit and ml;:::p":_;:;

Septic System Q Lagoon D Other {Refer to Form C)

The undersigned hereby requesls site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT or TYPE

A. System Location (Indicate correct number and street)
addess _ /S O00 BENLT Ao S City LNV ET NE, Zip é"-@j/7

(ho rural route)

Legal Description .ﬁ- } L/ 7 g (m X

1/4 114 Saction Township__Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner _ , 3
Name EMERY g YeEr. ¥ Signature Mﬂl 9.4 / Ll

aodross Z OO0 AENNET A ciystaezp _ LS e re 6832

D Chack if owner designed system Home Phone 7(?2 -2’(? /&8 Work Phone s( g "/é’ 6 //”;
C. Contractor

Name Hﬂq}a‘ ”5“ Company Name //?//’0‘7 [’l I’/Z ‘

Addrass?o v 5 fde City/Stata/Zip A’I.’/HD ne ESx/

' Check if contractor designed system Work Phone __{/ ‘Jf 2Ly

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

Dasigner Work
Name Firm Phone

E. This System Will Serve a
D Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub YES I\D
D Commaercial Establishment/Qther Facility  Specity

Type of Wastewaler: IB/Domestjc D Non-Domastic.

DO NOT WRITE BELOW THIS LINE

Dasign flow in gallons per day

Approval Process U Municipal Code 24.38 &Y County Resolution No. 283 /|
1. Health Department Date rec'd f?{% [ ACTIO v & pbvgdd Disapproved
Date frwd (744 Signaturé™ [ o
2. Supt. Bldg. Insp. or Village Clerk Date recd /& %4 ’,‘( ACTION__¢ ' poved Y Disapproved
Date trwd L Signat “ y

3. City or County Engineer Date rec'd _/C) “30'*0& ACTION X Apscov 4 Disapproved
Date frwd _ O -30- OQ‘ Signature %949\

[
Installation Final Written Approval Business Office Use Only
By Date Rec'd /¢ 1
At Paidc=2 S) ¢ (w
Date RecdBy _ (AL Cash/Check ND%S b3
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector uf g i

3-4-2008 12:39:38
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LLCHD HS000068

Lincoin-Lancaster County Health Department SCAMNED
Environmental Health Division

C

Phone: 402-441-8022

3140 "N* Street » Lincoin, NE 68510-1514 Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

compass direction and property lines. Indicate on drawing if residence and waell are existing or proposed.

Indicate North
wlth Arrbw Iz

@ J‘

T et T

l
i VN YO

,_.
S o S
Al

| nal Y
s
e
T
-]
.}

i et |

nwt /‘

| .

Approximate Scale: ft.= grid line/s
A. System Location (Indicate correct number and street)
Addrass (no rural route) City NE, Zip
B. Proposed Septic Tank/s
Tank Material: Concrete D Plastic D Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate l :j)ff {min. per inch) oil Type: Land Slope: %
Type of Absorption System;  Trench Bed 0 other
Total Square Feet of Field Required: __{ {0, sq. ft.
Typeof Lateral: [} HatMoon (1 PerforatedPipa (] Other Lateral Material:
Capacity of Septic Tank _l_é_L gals Number of Absarption Beds: _i— Number of Distributipn Laterals per Bad
Total Length of Laterals ,_l'_"/(«_?)_ ft. Number of Trenchas /, Trench Width _ 5
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 Waler Lines Lines Yours Neighbors Setbacks
Tank() | 50 @ | s00 O s0 [ na | 25 O 20 U 15 25 [ Q
Field(fy | 100 o | =0 O so ) ¢ so 20 U so J 0 U D
Lagoon (fty | 100 <ﬂ< soo () so O | va O 30 s0 w00 A [200 O Q
E. Required Signatures / *
Home Building Contragter {{74/9 . 2l Date
e —— R

O 432042




04-08-08

WATER
+

COLO-NODAWAY SILT

¢

CLAY LOAMS, 0 TO 2 PERCENT SLOPES

09-08-08



























