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LLCHD HS000155

Lincoln-Lancaster County Health Department A
A Ir En:t;roﬁ n:mat' Halj - Pwli\lséogam 0-1514 Parmit fu
ar 31 "N" Strest « Lincoin,
m—;_i_a_@i Phone: 402-441-8022 AUG 2 0 2008 wooo /.55
Sewage Disposal System j Inciude Form B, Form C
i i d Applicable F
Request for Site Clearance and Permit | e Aplication.
D Septic System E Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and pemnit to construct a Sewage Disposal
System in conformance with appropriate rasolution or ordinance, as descri herein:

PLeaseE PRINT oR TYPE

A. System Locatlon (Indicate correct number and street)

sadd S lzptb st € Spvague Kd oty _ Crele NE.Zip _ @ K333
(no rurat route) }
*(Logal Description g ’/Z. / S( W Sl ouw . g /UG'(H\- S’i ofF e .
1/4 1/4 Soction Township ange Subdivision i Addition Block Lot
Geographical Locauon‘?ﬁaown{ Lon&fmde Latitude |

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

B. Owner
Name BRY C £ fi TRE Signature X %/f %ﬁ

Address /029 GIQOUE AV: City/Slate/Zip C@ETE AE, 65333

() Check it owner designed system Home PhonMZé{L?_!ﬂv_g_ Work PhoneX ¢0 2-82(a-"19 Jd<

C. Contractor

Name _FARY L. /7‘0LL> Company Name /fOLLV ('a/t-f"JQACTIMG- Co.
Address 11860 -S67 AV Citystate/Zp LAIRBUR y  A/E . {PES"?-
B Check if contractor dasigned system Work Phone_ ¥ 02 - -S$87- ~-0120 |

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

Designer Work
Name Firm Phone

E. This System Will Serve a
E Residentiali Dwelling Number of Badrooms Ll[ is there a Whiripool Bathtut\ YE NO
D Commercial Establishment/Other Facility  Specify

Type of Wastewater: @. Domestic D Non-Domaestic.
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process Q Municipal Code 24.38 aﬁzmy Resolution No. 2832
1. Health Department ACTION Disapproved
Signature

2. Supt. Bldg. Insp. or Village Clerk

ACTIO me\m
Sign. ‘

3. City or County Engineer Date rec'd i'z % ACTION N Ap M Disapproved
SN

Datetwd 4-2-08 Signature
Installation Final Written Approval Business Office Use Only
Date Rec'd
By
Amt Paid
Cate Rec'd By GCash/Check No.
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspactor

9-3-2008 14:16:38



LLCHD HS000155

Lincoin-Lancaster County Health Department c
Environmental Health Division .
3140 “N" Street » Lincoin, NE 88510-1514

d et | ‘ : Permit 3
2 Phone: 4024416022 | "7; SooC /55
Seacgs LAcoon Sewage Disposal System
- . a
Bryce BETIE Preliminary Plan Specifications

Draw a plot plan showing system location, fines, 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.

2fomm
™ ' ' Proposz
\[Heme
(N

é;’ -t 1, £ 4 dicud T€

Approximate Scale: flm_____ gridlinels

A. System Location (Indicate correct number and street)
Address (no rural routey X Se) 1284 <t ¥ Srague € oty Cuede NEZip __(F333

B. Proposed Septic Tank/s
TankMateria: (O concrete ([ Pasic 3 omer DEALED L AGoon/

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

PercolaionRate _____ (min. per Inch) Soll Type: Land Slope: %
Type of Absorpion System: ) Trench [ Bed {1 Other '
Total Square Feet of Flield Required: 8q. ft.

Typeof Lateral: (] Hatmoon [ PerforaledPive [ Other Latoral Materisi:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
TotallengthofLaterals .~ 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 Ctheor
From Well Well Wator Water | - Water Lines Lines Yours Neighbors | Sethacks
Tank(m) | s0 O | s00 O so O {vma 8| 25 O 20 O 15 O s O
pedm | 100 O | s00 O s0o O s O 2 O 2 0 so [ w0 [ [}
lagoon(m [ 100 B | 500 @ |50 B [wa TU| 20 B | s0o B | 100 K 200 H_ &

E. Required Signatur :

s ot X Ll vate_ &> /£-08

Installer ‘*"f/\ = /’ﬁ“@}; HOLLY COA/TK("T{A/&, Co. Date (P8 /5 OF

FORM 23-102 10-98

9-3-2008 14:16:42




LLCHD HS000155

Lincoin-Lancaster County Health Department A
WY IAQ  Environmental Health Division p— -
HEAL Mﬂ[, 3140 "N* Street + Lincoln, NE 68510-1514 iy
e Phone: 402-441-B022 A”n 20 2{]”8 Z, ;000 /;—J-
Sewage D'sposal SVStem Include Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
with this Application.
Q Septic System ﬂ Lagoon W Cther {Refer to Form C)

The undersigned hereby requests site clearance and pemit 1o 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)
Addres S [ ZEHr Sk € Spvigue K cy _ Ceele NE Zp _ @ K333

{no rural réute)

v, Lagal Description g y o@ /:l S(u(;ton_ 3l fo'-‘-’ﬂ.c,imb g /UNHN a{uﬂ’ S’ 62!-5\1' cp CPH\ F}M_

1/4 1/4 Secton  Township Range Subdivision ' Addition Block Lot

Geographical Locanonvl'r"known Longride Latitude

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

B. Owner B :
Name BRY CE \BE. THKE Signature .\ ﬁ/f % <

address /029 Grove Ay, City/State/Zip CEE’TEI NE, 65333

D Check it owner designed system Home Phong‘b( ffaZ - &H £- zq:g_’z Work Phone ”_ 543 Z - K)ng—-’ﬁ Kl (
C. Contractor

Name G’A’{)’ L. Floeey Company Name #0(17 (_‘OAJ_F'?A<7“IAJG— (—'o.

Address 7{860-S67 AY City/Stata/Zip fAIﬂBMK&V AE 8352

A check it contractor designed system Work Phone__ ¥ 02 - 5. 87-0120

D. Engineerfinstaller (1 Check and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a

& Residential Dwelling Number of Bedrooms L/{_ Is there a Whirlpool Bahtu@ NO

D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day

Type of Wastewatar: @ Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Date rec'd ACTION a Approved L) Disapproved
Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION Q Approved | Disapproved
Datetrwd ___ Signhature
3. Clty or County Engineer Date rec'd ACTION | Approved D Disapproved
Datefrwd __ Signature AN
// L k_S \ _’_"_‘
Installation Final Written Approval Business Office USB Onfy ﬁ =
Date Rec'd '?/v? [
By 75 af/
amipaid _ 0 55 o
Date Rec'd By M/’" Casthheck No. [/z 7 Z -

FORM 23-100 10-96 : X .
White - Health Dept. Yellow - Engineer Pink - BId ns tor -
o

9-3-2008 14:16:46



LLCHD HS000155

Lincoin-Lancaster County Health Department B

Environmental Health Division Cywr——
3140 "N* Street = Lincoln, NE 6B510-1514 :

Phone: 402-441-8022 H Sowgs5

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
Sessd {Agoons

PLEAsE PriNT OR TYPE

System Location (indicate correct number and street)

address X Suw) 128t st & Spe aqus &l cty __Cuale NE Zzp _ (E333
{no rural route)
owner BR‘/C—E EETKE Addresss /027 GQOV’E /4‘{ CRET"&; ANe., 68333
Soll Type {SCS): Percolation Rate: min.finch
Date of Tasts to Waeather: Precipitation Temperature

Percolation Test Data Table

A B. C. D. E. F. G. H. . J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water
Hoile Hole Dalo Time Date Time Date Time Water Date Time Time Level Percolation Rates

No. | Depth(in)] (Mo/Da) | (HrMin) | (Mo/Da) | (HMin} | (Mo/Da) | (HrMin) | Lev (in.)| {Mo/Da)| (HrMin) b (Min) | Drop (in) {Min/in)

Sum of Parcolation Rates;

Average of Rales:
Rate Used for Calculation:

Person Conducting Percolation Tests

Name:

Phona:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of i
Reviewing Official Date

FORM 23-101 10-86

9-3-2008 14:16:51



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

System Type: LAGOON
Situs: SW. 128th & Sprague Rd.

Legal Description: TO8N-RO5E-S31-SE
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. HS000155

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 09/02/2008
Expires: 09/02/2009

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

KIMBERLY BETKE
838 SUMMIT CT
CRETE NE 68333

H_OSWW_CP Rev 06/04/2007



LLCHD HS000155

Lincoln-Lancaster County Health Department A
- FVAPRE  Environmental Health Division P -
T [ 3140 "N" Street « Lincoln, NE 68510-1514 ermit Jjunpbar:
22T Phone: 402-441-8022 AR 2.6 2008 ooo0 /55
Sewage Disposal System nelude Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
with this Application.
Q Septic System E- Lagoon U 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:

PLeAsSE PRINT or TYPE

A. System Location (Indicate correct number and street) _
Adarcs Sut IZEB S € Sevague et cy _ Crele NeZp @ £33

{no rural route)

v, Legal Description g ‘ o@ '{1 Sfc}rom 3[ ﬂw'téh{.D (g /U(,\Hk ﬁluﬂ’ S’ &S\L op (P&\aﬁ.

1/4 1/4& Section  Township Range Subdivision Addition Block Lot
cas!
Geographical Locahonvbf k‘r';own) Longtude Latitude

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

B. Owner y >
Name BRY CE -KE— TRE Signature _\ ﬁi/f % MA

address /029 Grove AV, City/State/Zip CIQE‘TE/ NAE, 65333

L) Check it owner designed system Home Phong4_ 02 - L€~ )< Work Phone ”. 'ff[d Z= ﬂ"Zéo—-"pkl <
C. Contractor

Name ~ARY [ fhoees Company Name ffowey Coarrrzscmive. Co.

Address Z( 860 ~-S67 AV CityState/zp LAIRBUIR Y A/E . 8352

& Check if contractor designed system Work Phone_ 402 -5 $7-0120

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

Designer Work
Name Firm Phone

E. This System Will Serve a

& Residential Dwalling Number of Bedrooms _&i[_ Is thare a Whirlpool Bathtub\\ YE NO

D Commercial Establishment/Other Facility — Specify
Dasign flow in gallons per day

Type of Wastawatar:a Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Date rec'd ACTION . Approved 0 Disapproved
Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION Q Approved Q Disapproved
Datefrwd _ Signalure
3. City or County Engineer Daterecd ACTION | Approved D Disapproved
Datetrwd __ = Signature \
f g £s J 2
Installation Final Written Approval Business 0”"“ Use 0" y , W = j&‘b
By Date Rec'd u /R 4 (
'
ampad P 552 e
Date Rec'd By ~-’7§/L;4”" Cash.'Check No. [fz 7 VA

FORM 23-100 10-56

White - Heaith Dept. Yellow - Enginear Pink - Bld nspédctor
Z’ré// 4’%,_, /5_/’1@'

8-28-2008 15: 0:56



LLCHD HS000155

Lincoln-Lancaster County Heaith Department A
Dl Bl Environmental Health Division Parmit Nurgtber:
HEALTH [ 3140 °N" Street Lincoln, NE 68510-1514 -
22BN Phone: 402-441-8022 AUR 20 2008 000 /53
Sewage Dlsposal System Include Form B, Form C
Request for Site Clearance and Permit ::':: mflf;;l;:;;
D Septic Systermn E Lagoon 1 other (Refer to Form C)

The undersigned hereby raquests site clearance and pemit 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)

Address _Sud IZXH’ sy € S«SW?")M Kd City Ceele NE, Zip 5%
(no rural route 7 ‘ _
. Legal Description £ I/Z- L SE !{ﬁ Sechon 3l Zowago Y Nerth, ﬁ{uﬂ’ S Fast F (p{’_k B
114 1/4 Section Township Range ! Subdivision ' 7" Addition Block Lot

Ladcoshe Co
Geographical Localionvzil"k:own): Lonﬁl’tude Latitude

D Chack If system mall address is not the same as the owner's address

B. Owner Z 2 : é
Name BRY CE ..fb'- THKIE Signature \ ﬁ/f ‘;/g <

address 1029 GRrove Av, citystatezp (RETE, AE, 65333

(0 Gheck it owner designed system Home Phongd__ 0.2 - 21§~ J. <D Work Phone ™ Yoz 214
C. Contractor

Name G‘/—\'{V [ ; /‘l'(‘(-t.> Company Name HO Ly FoWQA CTiAC ('0-

Address {860 -S¢67 AV ciyiswaterzip FAIRBUR Yy A/E . 8352

B Check if contractor designed system Work Phone yo - S$HE7-0120

D. Engineer/instalier O check and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a

& Residential Dwalling Number of Bedrooms _!2[_ is there a Whirlpool Bathtubt\ YE NO

D Commercial Establishment/Other Faciity ~ Specify
Design flow in gallons per day,

Type of Wastewater: 7@ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process (J Municipal Code 24.38 U County Resolution No. 2832
1. Health Depariment Date rec'd ACTION | Approved Q Disapproved
Date frwd Signature
2. Supt. Bidg. insp. or Village Clerk Dats rec'd ACTION 0 Approved 4 Disapptoved
Date trwd Signature
3. City or County Engineer Date rec'd ACTION 3 Approved [ oisapproved
Date trwd Signature
Installation Final Written Approval Business Office Use Only
By Date Rec'd
Amt Pald
Date Rec'd By Cash/CheckNo.

FORM 23-100 10-98 Whits - Health Dept. Yellow - Enginoer Pink - Bidg. Inspector

8-26-2008 15: 2:34












BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES
}COL NODAWAY SILTY CLAY LOAMS, 0 TO 2 PERCENT SLOPES

11:PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11:PE
BSON SILT LOAM, 2 TO 6 PERCENT SLOPES

M, 6 TO 11 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED
Y LDAM, 3 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED
3/-08-05 32-08-05
- WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOP= EVERELY ERODED

RTHEN DAM WATER

WYMORE SILTY CLAY LOAM, 7 10 i1l PERCENT SLOPES

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, [ERODED

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOFES, SEVERELY ERODED

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOFES, SEVERELY ERODED

06-07-05 5-07-05






