LLCHD HS000232
_ SCANNED
Lincoln-Lancaster County Health Department

, Environmental Public Health Division l ” .’ m A
CTEALTY || 3140 N Street « Lincoln NE 68510-1514 .

DEPARTMENT Phone: 402-441-8022 r

== Permit Numb
Yooz

ra

Onsite Wastewater Treatment System Include Form Band C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: O Septic System 8 Lagoon W 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. S 2 S S, Cald. ng }La\ Ave ity L& c(;/q NE Zip_{e G622 2

(no rur~! route}

Legal Description q q 4/ 6 E
1/4 114 Section 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: Kl
B. Owner
Name CQ ~ /Q 5 MQQ gné?zrj Signature
Address__ % 2. ¥ § SQ Codde/ M'. 5 éﬂ".. City/State/Zip
O Check if owner designed system Home Pheone Work Phone

C. C t { ; .
Name: °n i;_yfj gay 7L)1 bulc,é' Company Name Sa 71 cé S.e,w..g, 9 Or\g )

L

Address_£.0) Lux: | 9/ (6 bocost S City/State/Zip_Lf 4 e.bean 4. : Lo £ 5322
1  Check if contractor designed system Work Phone o 4 Z,Q - 24 Qé

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

Designer Name Firm Work Phone

E. This system will serve a
ﬂL Residential Dwelling Number of Bedrooms Z Is there a Whirlpool Bathtub? O Yes QO No

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic 1 Non-Domestic Well Permit Appliedfor 0O Yes 0O | O Not Applicable
DO NOT WRITE BEL OW THIS LINE /]
Approval Process @/Municipal Code 24.38 County Resolution No. 02-30
1. Health Department Date rec’d ACTIO {sapproved
Site visits Date frwd P le Signatur
T ) NS
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature
. 4
A . Business Office Useg Only AL
glstallatlon Final Written Approval Date Received (oo 4~ Vy Amount Paid J73
¥ Received By A/ Cash/Check No._;/
2 W
Date 4

White - Health Department Yellow - Engineer Pink - Building & Safety
1-8-2010 14:14:40 Form A Updated: 5-07







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
5245 S CODDINGTON AVE L

TO9N-RO6E-S09-Lot 10

CAMBRON, CARLOS MONTOYA & MATI
5245 S CODDINGTON AVE

LINCOLN NE

68523

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000232

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 06/03/2009
Expires: 06/03/2010

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

SOUTHWICK SEWER
PO BOX 191
HICKMAN NE 68372

H_OSWW_CP Rev 06/04/2007



/ } T
+NODA Y SILT LOAM, @ TO 2 PERCENT SLOPES
X/ JrCRETE SILT LOAM, 0/TO 2 PERCENT SLOPES /
Pl A

SHARFSBURG SILT

SHARPSBURG SILT

Y CLAY LEAM, 2 TO 5 PERCENT SLOPES

JrSHARPSBURG SILTY CLAY LOAM, 5 TO9 P

ERCENT SLOPE, ERODED,




LLCHD HS000232

Lincoln-Lancaster County Health Department

Environmental Public Health Division ‘I w .‘ w A

3140 N Street  Lincoln NE 68510-1514

Phone: 402-441-8022 o Nomber
Vs z32
Onsite Wastewater Treatment System inglude Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: O Septic System M {agoon Q 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 S 2 Y$ S, CaJa’mthp\ Ave City__ 1 /Uc:o/ﬂ NEZip &K R

(no rur~! route)

Legal Description q q 4/ __QE

1/4 1/4 Section Township Range Suhdivison 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: Rl

B. Owner

Name Cﬂ o~ /o 5 MG/], }Z% Signature
Address_ $ 2.¥. 5" SOMLbj—éﬂ- City/State/Zip

0 Check if owner designed system Home Phone Work Phone

C. Con actorj j ]
Name: raes € oy 7"'}1 wic 4 Company Name Sa Q?%l_,mgé %‘Eﬁ, Y 0ﬂg )
address_£. 0 L 19/ l0$ bocost S City/State/Zip_fj £ cobeanr o, Ao (5322

O Check if contractor designed system Work Phone __ /20 - 24 /}@

D. Engineer/nstaller a Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a
gl._ Residential Dwelling Number of Bedrooms 3 is there a Whirlpoo! Bathtub? Q Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

DO NOT WRITE BELOW THIS LINE

Type of Wastewater O Domestic 3 Non-Domestic Well Permit Applied for O Yes Dlﬁf O Not Applicable

Approval Process @ Municipal Codo 24.38 /u County Resolution No. 02-30
1. Health Department Date rec'd ék sl ACTIO isapproved
Site visits Date frwd 7 e Signatur

" NS
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 1 Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION QO Approved Q0 Disapproved
Comments Date frwd Signature

Business Office Use Only

I Hation Final Wri
nstallation Final Written Approval Date Received nmount Paid

By Received By Cash/Check No.
Date
_2009 15:39:32 White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07




. SCANNED
Lincoln-Lancaster County Health Department
Environmental Public Health Division ”‘ .’ m A
HEALTH 3140 N Street ¢ Lincoln NE 68510-1514 &
DEPARTMENT Phone: 402-441-8022

— OIS A Permit Num
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: [ Septic System 8 Lagoon (1 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
pddress. S ¥ S, (‘ajd(n()éa\ Ave City L//Uc;o/ﬂ . NE Zip ‘22
(no rur~! route)
Legal Description Cf 61 'V 65
1/4 1/4 Section 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
Name C dor /O S /Y)/)n ,Z?‘[) Signature
Address_ $02YS" S0 Codd)isf 4o City/State/Zip
O  Check if owner designed system Home Phone Work Phone

C. Contractor . y
Name: M// go J 7L)7 wic 4‘ Company Name Sa Q?%ﬂg[gé ﬁ&w.g. ¥ Or\gl 4

Address_£. [ ,{0{ /9/ 0 bocost SY City/State/Zip_f) £ c.bean a : Lo C §302
O Check if contractor designed system Work Phone f{ ;Q - 2& aé

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

Designer Name Firm Work Phone

E. This system will serve a
ﬂL Residential Dwelling Number of Bedrooms Z Is there a Whirlpool Bathtub? Q Yes QO No

0 Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater QO Domestic QO Non-Domestic  Well Permit Appliedfor Q1 Yes QO No QO Not Applicable
DO NOT WRITE BELOW THIS LINE /]
Approval Process @/Mummpal Code 24.38 /D County Resolution No. 02-30
1. Health Department Date rec’d // &> ACTIO isapproved
Site visits Date frwd ‘oz Signatur
el N N
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 Q Approved = Dﬁapproved
Comments n/ Date frwd Signature VA
//

instalislon Fiad o " Business Office Use Only il
By Date Received__ ¢ [ Amount Paid_ /7 f

Received By . { ; Cash/Check No. ( 7 jZ/Z

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

Form A Updated: 5-07



ﬁl%,j’

Lincoln-Lancaster County Health Department D

Environmental Public Health Division

5? St J
AL

[T —— -
EEAT ey 3140 ™N* Street » Lincoln, NE 68510-1514 Permit Number:
=——=="=" Phone: 402-441-8022

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date é — 0 q Legal Description Q 9 G L7 /70

1/4 1/4 SectionTownship Range

Onsite System Location

- P / / J I N
Address (no ruralroute) _ S QL Y S &, (uﬂ/ﬁ’/ &‘-z_/(/‘*\, City_ £t C-U/’) NE, Zip cs& J2 S

W

Owner 1: '1»-//:'5 'Fi?z?h ";9/5 A Address
A. Sewer Pipe . 5 C. U Distribution Box QO Drop Boxes
‘ 4 ’ 4 4 4/ » )’ .
1. Material: _¥# /)&’Cr — 2 5l 4y /6’{ /"f"(fﬁﬁ”‘ﬁ 744 (> 12" inspection opening) (removable lid to inspect)
Diameter: : in. 1. Material: '
2. Distance above basement floor- in. Number available outlets:
or distance below basement floor: in. - 2. Factory built: (J yes (O No
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: ft.
4. Number of clean-outs: . .
5. Distances to: well or suction line D. Drainfield Absorption

stream Trench a Bed Q Level Bottom

ft
ft
pressure line ft. 1. Type: L Half rounds (1 Perforated pipe _ (1 Chambers
property line ft Diameter or width:

Number of distribution lines in bed

* SePtlc Tank Material: (3 fiberglass (1 plastic [ concrete
Q) Label with Manufacturer, address and gallon capacity . Q other
1. Material: 2. Drainfield Laterals: Number
Number of compartments: Length of each line: ft. ft
2. Capacity: _ gal ft. ft., ft.
3. Factory built: U Yes O No 3. Drainfield dimensions: Width ft.
4. Manholes: Over inlet, diameter _  __in. - Distribution Pipe Slope in/100 ft.
Over outlet, diameter - in. ' Average depth in
Riser: U above O below grade in. 4. Filter material:
5. Inlet: O bafle O tee O 6" dia. inspection pipe Depth of material in.
6. Outlet: (1 baffle (O tee d 6" dia. inspection pipe 5. Distances to: Well or suction line ft
7. Depth to top of tank, below unfinished grade: - in. Preésure line ft
8. Distances to: Well or suction line -t Property line f
Steam ___ = : House or building ft
Pressure line - ft Lake or Stream ft

Property line ft.
Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

D House

icate North Well

iith Arrow ’
Cleanout Min. 15
Min. 30"
Min. 100°
Septic Tank Min. 15*
e
s

Percolation

Property Line

L
e Form D 12_06 Vel trenchy bottom
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