LLCHD HS000158

.

Lincoln-Lancaster County 04716820051

Health Department ﬂ @ @
3440 "N Street W . y
Lincoln, NE 68510-1514 % m momm.woo :
:S._ -.le ﬂ i Mm, cn.: mn_mm
RETURN SERVICE REQUESTED x& mma _u,oﬂm__bm
! \ ,,
CITY OF LINCOLN ,,
NEBRASKA
MAYOR CHRIS BEUTLER SFP 08 2008

lincoln.ne.gov

_ 81 NFE 1 708I 0O Ouxonxo*

RETURN TO SENDER

! : IRDHNWOOD BUILDERE

| &201 8 S3RD ST APT 7
\ LINCOGLN NE &E£8E1E8-3275

RETURN TDO SENDER

LR ETL L W;%m&mﬁhh MLr__:_:_.w::_:_::::_T-:::L::LHLL::L:

9-8-2008 14: 8:48






LLCHD HS000158

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

BEPARTMENT Phone: 402-441-8022 ;
— Permit Number

[75290f5s

Onsite Wastewater Treatment System Include Form B and C.
. ol Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ®. 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 Cjw ’ -S 5514—\ 5‘} ’ City [_,\ WC()[L,\ 5 . NE Zip Lo 8 .Slé

{no rur "' route)

Legal Description Kwp Vis fﬂcf) "‘OL«L AdLi o - : 3
1/4 1/4 Saction Tawnship 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:

B. Owner Q_g‘_" .

Name \_)'e\f‘r‘;j + Susan )z'f/ﬂf\'\ Signature___¢v~ k' ip/u\_-\

Address 2 e SpPeS a City/State/zip_Lal gav, NE G324

L Check if owner designed system Home Phone_&(y 2 L{(,;:Ol [RYPR ¢ Work Phone

C. Congractor _

Name: L?— l VOMW&)@ﬂ G\,u ( Ay g Company Name i

Address TSGH2 (# <. 53 #®7 CityState/Zip___ s el AT (L8516

O Check if contrachr Sasigned system Work Phone 28>0 <7 Ts.C

D. Engineer/installer O Check and complete if engineer designed system 1
DesignerName I?Av( VOS )—- Firm m(s 'F T‘i T ékc.‘i,v.\f-—u\f- Work Phone (/UZ'SGQ—‘/167

E. This system will serve a
(f— Residential Dwelling Number of Bedrooms H Is there a Whirlpool Bathtub? 0 Yes B—o
d  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater &—Domestic O Non-Domestic  Well Permit Applied for @ Yes O N U Not Applicable
DO NOT WRITE BELOW THIS LINE 7/

Approval Process O Municipal Code 24.38 Dﬁmty Resolution No. 02-
1. Health Department Date rec’d i ACTION :
Site visits Date frwd Signature_

-~
2. Supt. Bldg. Insp. or Village Clerk Date rec'd 2 Jf)
Comments Date frwd __ &/ » /&Y

3. City or County Engineer Daterecd _¢f - A = o) ) ACTION Approve * 1 Disapproved
Comments Date frwd Signature ; ).A‘
)

Business Office Use Only
Date Received ‘ Amount Paid
Received By Cash/Check No.

Installation Final Written Approval
By

Date

White - Health Depariment Yellow - Engineer Pink - Building & Safety
Form A Updated: 5-07

9-3-2008 14:20:48



LLCHD HS000158

Lincoin-Lancaster County Health Department

B

Envircnmental Health Division Permit Number:
3140 "N Strest « Lincoln, NE 68510-1514 )
Phone: 402-441-8022 iHSecc |58
Sewage Disposal System
Soll Absorption Test Data Report
Annex to Application
PLeasE PRINT oR TYPE
System Location (Indicate correct number and street)
aodess 7 L) Dewlh B8 th Stveed omy [/'/7/5//} ___NEZp
. (na rural routs) ) ) : )
owner s YEVYY K e Addresss _<x /(572 6’%1)« (oK /fa/i?ﬂr e (89 35
Soll Type (SCS): (/A Y _ Perocleton Rale: _minnch
DatectTests 2= 5-C8 0 7-Lo =& & Weathar: Preciphation 2L 20 Y Tomparatws __ 32
Percolation Test Data Table
A, B c. D. E. F. c} H. I J. K. L. M. N.
Pre-Saturation Perlod Percolation Readings Results
Start End Start End Eiepsed | Water ‘
Hole Hole Date Time Dais Time Dale Tme Water Date Time Time Level | Percolation Rates
No. | Depth (i)} (MoDw) | (HeaMing | (Mo/De) | (HrMin) | (Mo/Da)| (HroMin} | Lev (in.) | (MoDa)| (HrMin)] Min) | Drop (in) (Minn}
;L 20 V7h/d s 2mreosliide” Ve es aomn | ¢ 17008 lpgom] D0 |1oce | S0 00
A 3y {757 220 pm 04 8 Litiooam Bl 4 |itponm & Nt os by | 20 pé7s of4f S
3 3 (7-4 0% gbﬁ’pm -8 |1 C0Am Y728 Viion pm G Nrbws Vrapam] 3C V.oso SL.00
4 330 Yo Bzpnl7-¢-0%5iwar Yo 08 frpaml & b |\ pam | 3C | 275 Ye.o0
51 30t g (7608 Yyionm Y7608 Ligenm e lreoslvzpan) 3¢ 135 A
& | 30 7508 3 2gm V7008 Vs goun V%08 \icpan b Vrposlimm) 3¢ 0.7¢ | e go
. i _ -

M (:><ﬂ / . j/
Person Conducting Percolation Tests Sum of Percalation Rates: £
Ny ; Avarege of Rates: BE5 /55
Name: oo (Jeog# EYS
Phane: -~ (02 - bl - A & 7 Rete Used for Calculation:
Address L. Boy A2ATLS
(/rffff 2l ! wels (o 35 of A

DO NOT WRITE BELOW THIS LINE

Reviewing Actlon
Remurks

Signature of

Raviswing Otficlal
FORM 23-101 10-98

9-3-2008 14:20:51




LLCHD HS000158
Lincoln-Lancaster County Health Department

Permit Number:

H 3ol 58

Environmental Health Division
3140 "N* Streat » Lincoin, NE 68510-1514
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.

'5) "y
rfn £
Indicat rth N
s AWH
// \_C--_
. _—
//
/]
{
\\ |
N
ANV
/| ~
VG
[
~N
Approximate Scale: f.= arid line/a
A. System Location (indicate correct number and street)
Address (no rurel route) ‘70 2l & S City (22 e el NE, Zip ZASY G
B. Proposed Septic Tank/s
- .
TankMatedal:  (J concrete [ praste Other __{-4 Qi1 Foe to.
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate 3s (min. per inch) Soll Type: Land Slopa: %
Type of Absorption System: L1 Trench 0 Bed Q other_7a Lotrenats 3
Total Square Fest of Fisld Required: sq. ft.
Type of Lateral: [J Halt-Maon D Ferforated Plpe Q Other Lateral Material:
Capacity of Septic Tank gais Number of Absormption Bads: Number of Distributidn Laterals per Bad
Total Langth of Laterals ft. Number of Trenches Trench Width ‘
D. Setbacks Check the Boxes Below if the Required Setback has been Satigfied
Distance Private Public Surface Gound Pressure Property } Foundations All Other
From Well Well Water Waler Walter Lines Linas Yqurs Noeighbors Sethacks
Tank(fy | s0 [ so0 [ 0 & | va | 5 T | 2 = s T | s @ zr
Feid(ty | 100 & | s00 (A s0 [ s d | 30 | 00 @& so T | 0 O™ E]
tagoon(ty | 100 & | s0 5o &8 [va O 20 &@ 50 & | 100 & |20 O T

E. Required Signatures
Dats 8" 21 08

Hame Building tar
ﬁf 2 ~S
Installer

Date

K =2n- 0¥

FORM 23-102 10-94

——

9-3-2008 14:20:55



Date

Lincoln-Lancaster County Health Department
Environmental Public Heaith Division

3140 "N" Street » Lincoln, NE 68510-1514

Fhone: 402-441-8022

Parmit Number:

H Socol 58

Onsite Wastewater Treatment System
As Built Plans & Specifications

“ 2 o3

Legal Descriptian

1/4

1/4 SectionTownship Range

Address (no rural route)

Owner —3"‘3*"“‘_‘1 t Stese o,

Onsite System Location

dool 55 =5

e —

City

s

NE, Zip (4’95("’

A. Sewer Pipe

1.

E

Material:
Diameter: in.
Distance above basement floor in.

or distance below basement floor: in.
Distance between dwelling and septic tank: ft.

Number of clean-outs:
Distances to: well or suction ling
stream

pressure line

property line

1.

. Material;

kr“—"“—g Address L\ © S~ S A Cd ov A (L&G3 s

C. U Distribution Box

O Drop Boxes

(= 12" inspection opening) {removable fid to inspect)

‘
Number available outiets:
Factory built: (4 Yes [ No

Distance from septic tank: ft.

. Drainfield Absorptjon

Trench L Bed ' 0 Levol Bottom

Type: {1 Half rounds O Perforated pipe _ ] Chambers
Diameter or width:
Number of distribution lines in bed

D concrete

Number

ft., ft.
Drainfield dimensions: Width ft.

in/100 #.
— in

Depth of material in.

Pressurs line
Property ling

B. Septlc Tank Material: fiberglass (1 plastic
(1 Label with Manufacturer, address and gailon capacity . QO other 3
1. Material: 2. Drainfield Laterals:
Number of compartments: Length of each line: f
2. Capacity: - gal .
3. Factory built: ( yes (1 No 3
4. Manholes; Over inlet, diameter in. Distribution Pipe Stope
Over outlet, diameter in. Average depth
Risar: L above (1 betow grade in. 4. Filter material:
5 ket Wpatle O tee 1 6 dia. inspection pipe
6. Outlet: U bafle ] tee O 6" dia. inspection pipe 5. Distances to: Well ot suction line
7. Depth to top of tank, below unfinished grade: in. ;
8. Distances fo; Well or suction line ft.
Steam ___ House or building
Pressure line ft. Lake or Stream
Froperty ling ft. ‘
Complete As-Buiit drawing on the back fo this form.
Onsite Wastewater System Design {Example)
|
House
Indicate North Well I
with Arrow I

Onsite Form D 12_08

Leve rench bonam

Porcalsnon

. Cleanout Min. 15°
Min. 3p'
Min, 100
Septic Tank
\d\,ﬂ‘dg\

Prap?r!y I:i-:l.e

Min, 15°

g
et pee? I

9-3-2008 14:20:59




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

System Type: STANDARD
Situs: 9001 S 55 ST RUR

Legal Description: T-R-2-Lot 3
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. HS000158

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

IRONWOOD BUILDERS
5447 S 82ND ST
LINCOLN NE 68516

H_OSWW_CP Rev 06/04/2007



LLCHD HS000158

Lincoln-Lancaster County Health Department
: Environmental Public Health Division SCANNED A
HEAITH || 3140 N Street « Lincoln NE 68510-1514

DERARTMENT Phone: 402-441-8022

Permit Number

[722%0/ss
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: S| Septic System O Lagoon ( Other (Refer to Form C)

The 'undersigned hereby requests site clearance and permit to construgt a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address CfOO I S, iEfL\ St. City l A \ﬂ&‘)(\,\ . NE Zip IQ 8 Sjé

{no rur ' route)

Legal Description K*P i1s ';”(r) ‘I’C)Lf\ ADPCQ‘;' Frew 7 : 3
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location {if known): Longitude: Latitude;
U Check if system mail address is not the same as the owner's address Total Acres:
B. Owner % .
Name \.)'ew'-"‘ + Susan 7'81?/! e Signature ¢ CmAm
L ~ ‘-.-..-/’ H . -, i
Address 2 e TP inlpS City/State/zip. Ll gav, MC GG 20
0  Check if owner designed system Home Phone_ ¢y 2 L L, T Work Phone L
C. Contractor
Name: “rOVIWL;(r:G B‘u. i Ao, Company Name__ {{
Address__TSSE2 (#: S. 53 #7 City/State/zip. _La trevlen AN (o450 ¢
O Checkif contraé\%rzézsigned system Work Phone 5‘5 07 7s<C :

D. Engineer/installer O Check and compiete if engineer designed system
— —_ e
Designer Name LA - V-C § f"‘ Firm Mb(s ‘(’ ’j\ a / /{k' [ i ‘ -ne Work Ph{)ﬁew(’/(/1 2 - 5 bkﬁg?

4

E. This system will serve a

;'d- Residentiat Dwelling Number of Bedrooms H Is there a Whirfpool Bathtub? Q Yes &b

U Commercial Establishment/Other Facility  Specify Design flow in gailons per day

Type of Wastewater &—Domestic O Non-Domestic Well Permit Applied for @ Yes 0 No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 U County Resolution No. 02-30

l. Health Department Date rec'd ACTION QO Approved Q Disapproved

ste visits Date frwd Signature

. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION O Approved QO Disapproved

;omments Date frwd Signature

. City or County Engineer Date rec’d ACTION O Approved QO Disapproved

omments Date frwd Signature

_ . Business Officg Usg Only L2

istaliation Final Written Approvai Date Received L0/ Amount Paid 725

y Received By ash/Check No.

ate "ol FIET

White - Health Department Yellow - Engineer Pink - Building & Safety %‘4 g ?/?"?ﬁ?
’ Form A Updated: 5-07

9-2-2008 11:5:58



LLCHD HS000158

Environmental Public Health Division

Lincoln-Lancaster County Health Department
el | 3140 N Street  Lincoln NE 68510-1514 A

‘"i_"‘:f___:;_i",f—%'-"" Phone: 402-441-8022 Permit Number
725 OO0 / S5
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: Eil Septic System O Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construgt a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location

adaress. OO TS SEH’\ St. cty_ Lavicalia , NE Zip lpEiSié

(no rur 'route)

Legal Description kpm Mc'? ""C)L/\ AGF &itew D ‘ 3
1/4 114 Saction Township Range Subdivison Addition Block 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 M .

Name \) e'\’“rj + Susar )'284 (A ¥ Signature__ Cv~ INCETSES

Address 2 lLe O Sp oS a CityiState/Zip_Ll g, M 534

U  Check if owner designed system Home Phone_ ¢y 2 t«f(gcl Pl 5 Work Phone

C. Conjractor , _

Name: \‘tty- IbrOL’lwuar,q BL'.I ( Ay g Company Name i

Address TSEEZ Q;;‘&; $. 53 ®7 CityiState/zip__ ta ol AN 8516

O Checkif con!raéﬁ)r designed system Work Phone 525 o7 Ts<

D. Engineer/installer O Check and complete if engineer designed system
Designer Name Qﬁv@ V-c) + Firm m(s t Tt f—{k't‘-.‘wiﬁ-nchOrk Phone ‘/‘}2'5‘;““{14’7

E. This system will serve a
(#— Residential Dwelling Number of Bedrooms g {s there a Whiripool Bathtub? QO Yes 0o
O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater &—Domestic Q@ Non-Domestic ~ Well Permit Applied for @ Yes 0O No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 0O  Municipal Code 24.38 O County Resolution No. 02-30

l. Health Department Date rec'd ACTION 0O Approved G Disapproved
dite visits Date frwd Signature

. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved [ Disapproved
‘omments Date frwd Signature

. City or County Engineer Date rec'd ACTION  Q Approved O Disapproved
omments Date frwd Signature

istaliati i i Business Office Use Only

p allation Final Written Approval Date Recsived Amount Paid

Received By Cash/Check No.
ate
While - Health Department Yellow - Engineer Pink - Buitding & Safety

Form A Updated: 5-07

—

8-29-2008 13:59:33





