Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON
Situs: 2541 W. Claire

Legal Description: TO9N-ROG6E-S09-Lot 30
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. HS000098

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 05/12/2008
Expires: 05/12/2009

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

JOHN'S PLUMBING CO
1730 S 6TH
LINCOLN NE 68502

H_OSWW_CP Rev 06/04/2007






Lincoln-Lancaster County Health Department .
Environmental Public Health Division A
3140 N Street * Lincoln NE 68510-1514

HEALTH
EPA;"EFL"T Phone: 402-441-8022 ?Number

S tooo 257

Onsite Wastewater Treatment System Include Form B and C.

Submit correct fee

Request for Site Clearance and Permit with this Application

3 aeres or more required for: (1 Septic System U 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 ORTYPE

A. Onsite System Location

Address ASYY (W C /e, € cty  L,Aca/y NEZpLF S22

(no rural route)

Legal Description S 9 Tci péa éﬁ 70/}7 Y- o?L ? O

1/4 1/4 Sectlon Townshlp Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:
Afe Check if system mail address is not the same as the owner’s address Total Acres:___ 29, {2
L3 e

B. Owner

NameZ-MuD/q £9 qm//zs 5 Ceofe /L signature

Address 2\5’%/ /4/ C /r e City/State/Zip FRIY (D/’7 ,(Jg GEES20

O  Check if owner designed system Home Phone Work Phone

C. Contractor . .
Name: Nohn Q" ”f)' Company Name @4} //) Corghnton

Address_<L 02 Phe: S ot @,4 City/State/Zip Lincas P LF

O  Check if contractor designed system Work Phone

D. Engineer/Iinstaller Agj and complete if engineer designed system

Designer Name%/ Firm élqscmm[\ﬁr/\&kﬁ\g/" Work Phone 4327250
V)
E. This system will serve a

X Residential Dwelling Number of Bedrooms % Is there a Whirlpool Bathtub? Q}/ Yes O No
QO  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater /ﬂ Domestic QO Non-Domestic ~ Well Permit Applied for ‘ﬁ\ Yes Q No QO Not Applicable
, DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 Q County Resolution No. 02-30
1: He:a'lth Department Date rec'd ACTION QO Approved Q Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature

l 3. City or County Engineer Date rec'd ACTION QO Approved Q Disapproved

omments Date frwd Signature

. . c‘t‘
Nstallation Final Written Approval g;:gz}i;fedo”igeéuf S (‘f &' A 3 26—
Received By ‘ ,U1 / Cash/Check No. }/

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07
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Lincoln-Lancaster County Health Department .
Environmental Public Health Division A
L‘ 3140 N Street * Lincoln NE 68510-1514

HEAL
DEPARTMENT pPhone: 402-441-8022

—_—

- Permipy Number
f SOCoo ?Y/
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (J 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 ASSY (J_C /g, € cty L,/Ac /4 ,NE Zipéjs 2

(no rural route)

Legal Description S?l T?’ g&-,i 6){'1\)0/)») o LQ‘/’ 30

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
,{ Check if system mail address is not the same as the owner's address Total Acres:___ 23 @)_\
B. Owner
Name l-,\vr (4 g/», 521/ q(ﬁfl/, S S Ce ‘—;/(/’/ALCSignature _ :
Address 2 S/ i) C fo,oe CityiState/Zip_L, 2 Cof-1 Ao  &ES 23
@ Check if owner designed system Home Phone Work Phone
C. Contractor N [) , .
Name: Nohn Q" ”')' Company Name <4 J //j Corghrntfen
Address_ LG 02 Phes gt Koss City/State/Zip Loncis pE GY
Q Check if contractor designed system Work Phone

D. Engineer/installer k and complete if engineer designed system
Designer Name, : Firm (e men ] A nudubge—"_ Work Phone_#32~ 75€0
L

E. This system will serve a
J& Residential Dwelling Number of Bedrooms % Is there a Whirlpool Bathtub? i}/ Yes O No

0  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater ﬂ Domestic 1 Non-Domestic ~ Well Permit Applied for ‘q Yes QO No QO Not Applicable
i DO NOT WRITE BELOW THIS LINE ? I
Approval Process @/Municipal Code 24.38 O gounty Resolution N -30
1. Health Department Date rec'd 7 ACTION Q Disapproved
Site visits Date frwd Signature V\)
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 4 A d O Disapproved
Comments Date frwd Signatureﬁ@%}
3. City or County Engineer Daterecd S5 -|2~0C8 ACTION [ Approved Q Disapproved
Comments Date frwd 5" [2-08 Signature O NI ML
s e . Business Office Use Only
:antallatum ;;'Jn al Wy ecn/é pproval Date Received Amount Paid
Yy l\y — Received By Cash/Check No.

Date 7 /6,/037

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07



Lincoln-Lancaster County Health Department
Environmental Public Health Division A
HEALTH 3140 N Street * Lincoln NE 68510-1514

DEPARTMENT Dhone: 402-441-8022

—_——

—_— Permit Number

Onsite Wastewater Treatment System Include Form B and C.
i . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (J 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 A5 <Y/ (W C Jo, e City lyncoly NEZipod $ 22

(no rural route) -

Legal Description 5(7, .T? ')QQ,] (2,“\70/”) 4 & oT/ \3('_’)

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
,ﬁe Check if system mail address is not the same as the owner’s address Total Acres: ’1(2,} (o 2
B. Owner
Name/.',.n < 'v)/,? L‘A ‘Z L 2 //, Go o L—;.’{J‘L-'L(;(:Signature
Address2 &/ (o) C fo,vre City/State/Zip_/o. = ¢ o e CES2 =
QO  Check if owner designed system Home Phone Work Phone

(o Contractgg

Name: \ : : \ Company Name
Address_a o072 /’/m; skl oL ; City/State/Zip
QO Check if contractor designed system Work Phone

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

Designer Name Firm Work Phone

E. This system will serve a

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

Type of Wastewater /‘ﬁ Domestic O Non-Domestic = Well Permit Applied for \Q Yes QO No QO NotApplicable
. DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 @ County Resolution No. 02-30
1. Health Department Date rec'd ACTION Q- Approved O Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature /,
3. City or County Engineer Date rec’d ACTION @ Approved Q Disapproved
Comments Date frwd Signature \
: : . Business Office Use Only
:antallatlon Flpal Written Approval Bials Rbceirid A L
y Received By Cash/Check No.
Date s
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07



Lincoln-Lancaster County Health Department B

Environmental Health Division

*] 3140 *N* Street = Lincoln, NE 68510-1514 Feriimbsr;
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) A
Address QfL/ iJ . O/Q& e Vdﬂf City L//" C O /V) NE, Zip
(no rural routs) _
Owner Addresss '
Soil Type (SCS) f 7 747 0//4’41 Percolaton Rate: [ minnch
/
Date of Tests e/2/ to é/ 2% .Weather: Precipitation — \/2 Temperature SO

Holes vere Covere o
Percolation Test Data Table

A B. G ' D. E. F. G. H. l. J K L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End & TR
Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
Depth (in) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.) | (Mo/Da)| (HrMin) | (Min) | Drop (in (Minvin)
36 | e

2 (, f»l/z; 60| bhzlz o0l /72| 5730 23%| &/22|¢ 00 20 | 1Y ,,Zcf
27 |zl e dWedziooll 2l 30| 31 (Y22 ]cis0l 20| 1

37 | /zil)1ie0lefae] 2is0 bfo2ls30| 29K bliadt'vol 30| Zl 4O

28 |6/z1]]t0d 22| 2 s0] Clz2|5 30|31 Ve ol tioo] 30| 3/4] 4O

OO\ N [T B S

3k lf/z,l 1100 €/22] 2/ 0 é%z 30|32 Y| ele2] 60| 30]2/d

3L @_/&l 1odlfidzloo| ] s3IV G2 0ol 30| VB 3¢
' |

Person Condijc ing Perqolation Tests Sum|of Percolation Rates: QOﬁ
e e 01 =3 PE,393(? : Averhge of Rates: 2L
Phone. ﬂ 491514 P Rate|Used for Calculation: %O

Address éé‘ ({r L. é é T}5+ L/WCO/ U L 2l7 é

DO NOT WRITE BELOW THIS LINE

>

Reviewing Action -

Remarks

M

Signature of -
gviewing Official Date

-101 10-96




Lincoln-Lancaster County Health Department C
Environmental Health Division = -

3140 "N* Street « Lincoln, NE 685101514 PamoNanber

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 Lelale
F) T popet=r2ro7
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[AA | U
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E (o L
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\ )
. ¥

Wd
#\2061)6—

Approximate Scale: ft.= grid line/s

A. System Location (Indicate correct number and street) 1
Address (no rural route) 2\{ 4/ W C)ICU e /q“u -y City Lj #7 CO/ 8 NE, Zip

B. Proposed Septic Tank/s
TankMaterial: (1 Concrete (O Plasic O other

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

Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: a Trench a Bed D Other

Total Square Feet of Field Required: sq. ft.

Typo of Lateral: (1 Hai-Moon [ Perforated Pipe [ Other Lateral Material:

Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed

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 Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank (ft) so U so0 U so J na O 25 1 20 U 15 25 1 a
Fied(fy | 100 so0 so0 U ¢ U 30 20 U s0 U 0 O d
Lagoon (ft) | 100 ] so00 so U | va O 30 O so U w0 O |20 QO Q

E. Required Signatures

Home Building Contractor Date
Date

Installer

23-102 10-96



