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LLCHD HS000218

j Lincoln-Lancaster County Health Department A
5T "% Environmental Health Division - -
HEATT( | 3140 "N* Street » Lincoln, NE 68510-1514 SCANNED Permit Nymber: >
==="" Phone: 402-441-8022 Sooo2 /
Sewage Disposal System Inctude Form B, Form C
i i and Applicable Fees
Request for Site Clearance and Permit e Amplication.
a Septic System m Lagoon L 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 descri herein:

PLEASE PRINT oR TYPE

A. System Location (Indicate correct number and street)
Address City NE, Zip
(no rural route} )
LagalDescrIplioné/ZN ‘Y ¢ N s. F/éL A89¢ TN KPE Sec B /U'—Z //Z
1/4 T Section Township Range Subdivisfon Addition 7 Block Lot
Geographical Location (if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address _ é/d G S -
B. Owner
Name [(Aarlic. § dUh-@ Wr'/!na’a/ Signature
Address City/State/Zip
D Check if owner designed system Home Phone Work Phone
C. Contractor
Name [%@%@mmy Name w Q@
Address _FE/O0 W/ City/State/Zip Sl NE LS 23
D Check if contractor designed system Work Phone
D. Engineerfinstaller [ Check and complete if engineer designed system
Designer Work
Name Firm Phone
E. This System Will Serve a
B Residential Dwelling Number of Badrooms _5 1s there a Whiripool Bathtub YES @
D Commercial Establishment/Other Facility — Specily
Design flow in gallons per day Type of Wastewater: E] Domestic D Non-Domastic. / /
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 a{oumy Resolution No. 28

1. Health Department Date recd_S [; /s —d ACTION
Date frwd m Sighature

\ 7
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION /D Approved D Disapproved
Date frwd Slgnalure
3. City or County Engineer Date rec'd ACTION | Approved Q Disapproved
Date frwd Signature
installation Final Written Approval Business Office Use Only
By Date Rec'd f "'"/ - 7
AmtPaid _ T/ b_
Date Rec'd By —#—g%/—' Gash/Check No, /5633,
FORM23-100 10-96 White - Health Dept. Yesilow - Engineer Pink - Bldg. Inspector

5-4-2009 12:3:2







LLCHD HS000218

Lincoln-Lancaster County Heaith Department A
i3t Mg, Environmental Health Division rpp—T———
HEALTH [ 3140 "N" Street ¢ Lincoln, NE 68510-1514 ’
“Ei’_ﬁ—é‘ﬁl"[' Phone: 402-441-8022 /}m; 0002 /f/
Sewage Disposal System inciude Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
] with this Applicalion.
D Septic System w Lagoon 3 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 descri herein:

PLEASE PRINT or TYPE

A. System Location (Indicate correct number and street)
Address City NE, Zip
) (no rural route) / / i
LegaIDescrlpuoné/ZN-g. ,/4’ ] N/Z« S-F/4L 0?3579 TY{/(),Kt?é‘.{CCoB /ug /(/Z
1/4 1/4 Section  Township Range Subdivision Additon 7/ Block Lot
Geographical Location (if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address - 6/6 RS -
B. Owner J
Nemeo [AGrTic 4 dUhf/ Willner Signature
Address Cily/State/Zip
D Check If owner designed systam Home Phone Work Phone
C. Contractor
. %ijfﬁ o Covch Cp
Name Company Name .
Address _£E70 W City/State/Zip y NE L ES 23
D Check If contractor designed system Work Phone
D. Engineer/Installer [ Check and complete if engineer designed system
Designer Work
Name Firm Phone
E. This System Will Serve a
B Residential Dwalling Number of Bedrooms 5 Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility — Specify
Design flow in gallons per day Type of Wastewater: D Domestic D Non-Domestic. / /
/
DO NOT WRITE BELOW THIS LINE /)
Approval Process O Municipal Code 24.38 %unty Resolution No. 28
1. Health Debartment Date recd _S_, 12‘ /s a ACTION Disapprovad
Date frwd Signature .
. 0 poes QA 0
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Approved Disapproved
Date trwd Sigﬁaturs
3. City or County Englneer Date rec'd ACTION D Approved D Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
By Date Rec'd
Amt Paid
Data Rec'd By Cash/Check No.
FORM 23-100 10-86 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

5-1-2009 10:32:58
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON
Situs: L

Legal Description: TO8N-RO8E-S28-NE-NE
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. HS000218

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 05/01/2009
Expires: 05/01/2010

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

ARTZ AND SONS
6801 BUCKS CIR
LINCOLN NE 68523

H_OSWW_CP Rev 06/04/2007



Lincoln-Lancaster County Health Department A

Environmental Health Division cCANNE p——
3140 "N" Street ¢ Lincoln, NE 68510-1514 = /7/
a oo 2

BEA Hen
—==—  Phone: 402-441-8022
Sewage Dlsposal SVStem Include Form B, Form C
i i and Applicable Fees
Request for Site Clearance and Permit ot T Repllostics:
D Septic System m Lagoon D Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and street)

Address City NE, Zip
; (no rural route) ; )
Logal Doscrpton £ /2 .. -5 N S.E W 4899 TN KPE Sec B NE. ME
1/4 1/4 Section Township Range Subdivisfon Addion 7 Block Lot
Geographical Location (if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address _ 6/6 RereS -
B. Owner 0/
Name (AarTic 4 Julie Willner Signature
Address City/State/Zip
D Check if owner designed system Home Phone Work Phone

C. Contractor

Name .

r

Company Name M w Q—C)

N City/State/Zip Eond NE A A%y

£/0 W

Address

D Check if contractor designed system Work Phone

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

Name Firm Phone

E. This System Will Serve a
lB Residential Dwelling Number of Bedrooms 6 Is there a Whirlpool Bathtub YES @

D Commercial Establishment/Other Facility ~ Specify

Design flow in gallons per day Type of Wastewater: D Domestic D Non-Domestic. /, /
DO NOT WRITE BELOW THIS LINE i
Approval Process ( Municipal Code 24.38 %unty Resolution No. 28 .

1. Health Department Date rec'd _S_ 4% [4# ACTION
Date frwd S ['4 4& Signature

AT N
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION U Approved U Disapproved
Date frwd Signature
3. Clity or County Engineer Date rec'd ACTION a Approved | Disapproved
vt ‘{ / Date frwd Signature
o~ [[ne < J 4 g p ¢ ; ;
lnstallzl;on in |tten Approval Business Office Use Only s
' ! f_——- & \m/A A
By By ,/WM Dete Rec'd_J {;z/ Wi
N oy e 3 .
ate i
e S e Rec'd By "jfz/%" Cash/Check No. /5 Ep=] :

FCRM 23-100 10-96 i
White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department A
Environmental Health Division

e o li Permit
:;Ltc':e!q 4(3);[‘1?1_ B(l)_nzr:?coln, NE 68510-1514 AZ"‘ g / 7/
Sewage Dlsposal SVStem / Include Form B, Form C

i i d Applicable F
Request for Site Clearance and Permit bl 14 ::p":.;::.

D Septic System m Lagoon D Other (Refer to #orm C)

The undersigned hereby requests site clearance and pemit to construct a Sewa o Disposal
System in conformance with appropriate resolution or ordinance, as descri herein:

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and street)

Address City NE, Zip
(no rural route) )
Legal Description £ 72 N "y ¢ %’QL A 899 ’-7(/0 KV{KCCOB ( Ajg, /(/E ;
Lot

1/4 /4 Section Township Range Subdivisfon Addi /" Block
Geographical Location (if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address - 6/6 RereS -
B. Owner p/
Name (AArTic § Julie Willnerz Signature
Address City/State/Zip
D Check if owner designed system Home Phone Work Phone
C. Contractor )

5 &M w

Name %@% Company Name ARA QC) '
Address _£&/0 W ' C N~ City/State/Zip LD NE b ST
D Check if contractor designed system Work Phone
D. Engineer/installer (1 Check and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Will Serve a
B Residential Dwelling Number of Bedrooms é Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility — Specify

Design flow in gallons per day Type of Wastewater: D Domestic D Non-Domestic. p 5 /
DO NOT WRITE BELOW THIS LINE b /
Approval Process Q Municipal Code 24.38 a{ounty Resolution No. 28

1. Health Department Date rec'd _S_, 4; Zég ACTION
Date frwd S 1'4 4<ﬁ Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec'd

Date frwd /
3. City or County Engineer Date rec'd S/ 72
Date frwd
Installation Final Written Approval Business Office Use Only
By Date Rec'd
Amt Paid
Date
Rec'd By Cash/Check No.

FORM 23-100 10-96 .
White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Date

Environmantal Health Division

Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Lincoln-Lancaster County Health Department

3140 "N" Straat « Lincoln, NE 68510-1514

7 :m,/;/ e

D

Permlit Number:

S M yo?

- wo76° 3),380

3’9,000/

.

System Location (Indicate correct number and st

%x/e‘f

bE3/7

o~
Address __L-? CZ q S /4& City NE, Zp
(no rural rou\a)
. Building Sewer C. Distribution Box
1. Material: 1. Material:
Diameter: l/‘ in. Number available outlsts:
2. Distance above basement floor: in. 2. Factory buit: O Yes (O No
or distance below basement floor: l’f[L in. 3. Distance fram septic tank: ft.
3. Distance bstween dwelling and septic tank ft. . )
4. Number of clean-outs: D. Abs(-)rptlon ‘F'EId ) )
5. Distahcas io* wall-or suction line ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: (1 Half rounds (1 Perforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe:
. Material: (1 fiberglass (U plastic U concrete
. Septic Tank D3 other
1. Material: - 2. Lateral lines: Number
Number of compartments: Length of sach line: ft. ft
2. Capacity: gal. ft. ft., #.
3. Factory buil: U Yes 1 No 3. Trench dimensions: Width ft.
4. Manholes: Over inlst, diametser in. Slope in/100 f1.
Over outlet, diameter in. Average depth in
Riser: 1 above [ below grade in. 4. Filter material:
5. Inlet: (I baffle [ tee Depth of material i
6. Outiet: U batfle [ 1ee 5. Distancesto:  Waell or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream ft.
8. Distances to: Wall or suction line ft. Pressure line ft.
Stream ft. Property lins t.
Pressurs line ft.
Property line ft.
t ) Complete "As Built" drawing on back of this form.
= . ) ]
Sy Y Individual Sewage System Design (Example) l
2h Arrow
Well @ House ;
o))
. =
| 5
) Minimum 30° Minimum 15’
Minimum 100° Cleanout | E-
-Septic Tank Minimum 20'| a
o
xefa‘ lo
] T— Pefr‘hl.. \ﬁ |

*d
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AV A
new V i
RESIDENTIAL DESIGN
The Trade Center
6031 South 58th Street, Suite C
Lincoln, NE 68516
Phone: (402) 420-0088
Fax: (402) 420-0089
www.newventures.com

NvOI109
WILLNERD
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