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
Oak Valley Estates, Blk 4, Lot 2

T11N-RO6E-S05-1-Lot 2

BRUCE BELL
1701 N 73RD
LINCOLN NE

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000077

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 03/25/2008
Expires: 03/25/2009

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007






Lincoln-Lancaster County Health Department APPLICATION

Environmental Public Health Division Site Clearance and Permit for
3140 N Street Individual Water Well
Lincoln, NE 68510-1514 Permit No. HS000077

(402) 441-8022

INSTRUCTIONS: REVIEW this application. Write in any missing or incorrect information in the space provided. If there
are any questions, contact the Environmental Health Water Program at (402) 441-8030. Please make a photocopy for
your records.

The undersigned hereby requests approval for site celearance and a permit to construct a new water well at this location
within the LAGOON limits of Lincoln, Nebraska:

1. Well Site Address: Oak Valley Estates, Blk 4, Lot 2
2. Legal Description: Township: 11N Range: 06E Section: 05 1/4 Section:

Subdivision: Block: 1 Lot: 2
3. Parcel ID:
4. Well Use: ? Domestic (Residential) ? Commercial
? Irrigation ? Heat Pump
Other: 27
5. Sewage Permit Applied for: ?? 6.  Address has City Water connection: ?
7. Applicant: 8.  Owner:
RAYMOND CONTRACTING BRUCE BELL
13800 NW 70TH 1701 N 73RD
RAYMOND NE LINCOLN NE
68428
Phone:
FAX #:
email:
] I
9. Applicant Signature Date 10. Owner Signature Date

Please submit Permit Fee with this request. (Fee must be included before application is proccessed. Incomplete information will delay processing)

Permit Fee: $305.00
Total Amount Due: $0.00 Make Checks Payable to LLCHD.
Legal notices for this permit are mailed to: APD Number: HS000077
Rec'd By Date
Amt § Check #
Posted By Date
HOLD _ ISSUED
RAYMOND CONTRACTING Permit Printed By Date
13800 NW 70TH Permit Mailed By Date
RAYMOND NE 68428 Application Complete and
Verified By Date

Scanned By Date
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LLCHD HS.OOOOIZITncoln Lancaster County Health Department A

.- ’\f Environmental Public Health Division
mtaeer | 3140 N Street  Lincoln NE 68510-1514
DE”,,f_f‘l""E"T Phone: 402-441-8022

p——t Permit Nugnber
oOCc0 D)
Onsite Wastewater Treatment System inglude Form B and .
ubmit c
Request for Site Clearance and Permit with this Apptication
3 acres or more required for. 1 Septic System @/Lagoon U 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 Cityw . NE Zipéiygép

{no rural route)

Legal Description 'Mb) 5 // 7 2 ﬂdj/ﬁh [Lsihlas / ﬁ
1/4 1/4 Section Township Range Suhdivigon Addition Biock Lot
Geographical Location (if known): Longitude: Latitude:
O  Check if system mail address is not the same as the owner's address Total Acres:
B. Owner .
L - e
Name b/"(q P)C ({ ’ Signature Yé,///é/
Address 171 A 73 City/State/Zip LIQ(QL" Al
- Check if owner designed system Home Fhone Llu l-f LIS%KS Work Phone

C. Contractor A7z ﬂéu/dﬂf .
Name: pavsy én(/ [t té)u,'( / U b Company Name l(’é'}; ;‘ﬁ(_‘mug 444

Address 2350 Wy l'{\cd\qd‘, (,,- City/State/Zip Z'f/l(u}’\ A L§s2)
4 Check if contractor dESIgan system Work Phone 7220 4930

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

Designer Name LIQS(4 Jzﬁ 0L éE& Firmmgmmimgﬁ%Work Phone 5@)%0 2/9409
4 7

E. This system will serve a

¥ Residential Dwelling Number of Bedrooms ﬁ Is there a Whirlpool Bathtub? @ Yes O No
. Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater G Domestic 3 Non-Domestic  Well Permit Applied for 0O Yes O No U Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 1 County Resolution No. 02-30 .
1. Health Department Date rec'd ACTION O Approved A Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Viilage Clerk Date rec'd ACTION U Approved J Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’'d ACTION 4 Approved -1 Disapproved
Comments Date frwd Signature
Installation Final Written Approval Business Off{)ce Use Only =
By Date Received_. 7t Amount Paid -56 o)
Received By ,..,t(,z'/_c__..,./ Cash/Check No. 2

Date 7

White - Health Departrment Yeliow - Engineer Pink - Building & Safety

form A Updated: 5-07

3-26-2008 9:23:58




LLCHD HS000077

Lincoin-Lancaster County Health Department C

Environmental Health Division
3140 "N” Street « Lincoin, NE 68510-1514 Pormit Number;

Phone: 402-441-8022
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distrbution box, tank and laterals, percolation test hols locations, well, residenca,
compass direction and property fines. Indicate on drawing if residence and well ars axisting or proposed.
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Approximate Scale: ft = grid lina/s

A. System Location (Indicats correct number and street)

o (0 e e g em 43425
> - b D Lalky. G "

NI 57/
B. Proposed Septic Tank/s block [, (ol R
Tank Materia: (] concete () Pasie (J other

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

PorcolaionRals _____ (min.perinch)  Sol Type: Land Siopa: %
Type of Absorpion System: {1 Trench (3 Bed (O omer
Totai Squars Feat of Field Requirad: gt

TypeolLaterat: [ Hatrioon [ PortoraisdPips  T1 Other Lateral Matorial

Capacity of Septic Tank gals  Number of Absorpfion Beds: Number of Distribution Laterals per Bad
Totllengthoflaterals & Number of Trenchas Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privale Public Surface Gound Prassure Properly Foundafions Al Other
From Woll Wall Wator Watar Water Lines Linas Yours Naighbors | Sotbacks

O 15 O 25 [ O
Q 1 s O o O O
B w @ 20 @ | O

Tank(ty | so ) s0 U o O 1 na O] 25 0O 20
Feditty | 100 [0 s00 I} so [ 4 O s [} 20
50

Lagoon(mwoa/SODQ/SOB/NJAD o &
E. Required Signatures

i AP T é’/}m/m\_ o FITLF

3-26°ER08. SR 4gnhe




LLCHD HS000077

auoq

%001 Y% | wwaur @
U] wooZ .
: S vl
wut w2
KssBew| jeuay 200z [ ]
ssnpue [
: sios 2l
_ fuoz [}
P auyng Buwoz [
uigidpooiy [
‘syed @
spooyas A
' _ sipang (A
sjpaed (2]
u sweang/seie] (4]
wa, Buwoz ]
WGEN
siafie]

[ dep yseyay

B}

big 0P aep

ot EPIck Y. I dg_.

ooo noo-ri t-m:.

Aunoy
uwn A
sitog

| FTL |
sj00YIG
nesng
sjoourd

sweeng/esye
pueBa

]
L]
“
]
Ve

]

u_._Jum. i

HUOH S

00040020 TS0Z L =piduyy Yneep/janiedfesyisn-au v P suy/:diy [

a10]d g 1o 0

0

3-26-2008 9:26:9



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
Oak Valley Estates, Blk 1, Lot 2

T11N-RO6E-S05-1-Lot 2

BRUCE BELL
1701 N 73RD
LINCOLN NE

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000077

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 03/25/2008
Expires: 03/25/2009

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007





