Environmental Public Heaith Division
3140 N Street + Lincoln NE 68510-1514
Phaone: 402-441-8022

2411.in::oln-Lancaster County Health Department AN 24 2009

Permit Number

S0 2y
Onsite Wastewater Treatment System Include Form B and C.
a N Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required forr: O Septic System A 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 RL-OF ~18/4 —10/ - 200
A. Onsite System Location

nddress | 5ol 1) PhAng ma ,A’d‘ city_[yete  NE Zip Zaf;?.?j

4
v o i

(no rural route)

Legal Description ML) ? —7 5 o V7
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__{ | [UIJ thn Z&/ﬁd [—) ‘dd -

Address_aﬂn_ﬁ&mw L City/State/Zip A

O Check if owner designed system Home Phone _QD; 4 . ,{,? 03¢ Work Phone

C. Contractor .

Name; 97\_/_ !‘:}?L; y o7 2% /j/j)’)’)ﬁ Company Name

Address 4 City/State/Zip

Q  Check if contractor designed system Work Phone

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

Designer Name _[JAL/V&/ ,l/{/)_/,{[ﬁek FirmR&/mM 49)7}}}4/}/&4 Zh’ Work Phone Y47 #70
i /

Li

E. This system will serve a

X1  Residential Dwelling Number of Bedrooms Q Is there a Whirlpool Bathtub? . Yes 0O No
U Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater p Domestic QO Non-Domestic  Well Permit Appliedfor G Yes Q N 0 Not Applicable
DO NOT WRITE BELOW THIS LINE /}/
ndg / O

Approval Process O Municipal Code 24.38 , unty Resolution No. 02-30
1. Health Department Date rec’d ACTION ¢ aite
Ste visits Date fwd £ /25 /e Signature__ 25X,/

Disapproved

¥ -
2, Supt. Bidg. Insp. or Village Clerk Date rec’d ACTION Q Approved QO Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION  Q Approved O Disapproved
Comments Date frwd Signature
Installation Final Written Approval Business Office Use Only .
B Date Received Amount Paid
y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07
6-29-2009 10:58:38




LLCHD HS000241 . JUN 2 4 2009

Lincoin-Lancaster County Health Department

Environmental Health Division Y —rT—
3140 "N* Street » Lincoln, NE £8510-1514 -
Phone: 402-441-8022 - HS606 24

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, wall, residencs,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

—@ | s {
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Approximats Scale: fL= grid lina/s

A. System Location (Indicate correct number and street)

Aﬁm(mmﬂmb)wm & Ciy JJM nezp LT 333

B. Proposed Septic Tank/s
TankMaterial: (] Conrete [ Plasc (1 oOter

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

PercolaionRale _________ (min perinch)  Sol Type: Land Slope: %
Type of Absorption System: D Trench D Bed D Cther
Total Squars Foet of Field Required: . It

TypoofLatera: (1 HatMoon [ PedoratedPipe [ Other Lateral Material:

Capacity of Septic Tank gals Numnber of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft Number of Trenchas Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privaie Public Surface Gound Pressure Property Foundations All Cther
From Well Wall Water Water Watar Lines Lines Yours Neighbors Setbacks

Tanky | 50 OJ soo [ so O | va O 25 O 2 O 15 1 25 (] Q
Fediy |00 O J so0o O | 50 O « O | = D 2 O 0 O w0 Q
Lagoon (M) | 100 = ﬂ/ 50 va O so B w0 B 20 B S oy

L

E. Required Signatures / M é _ ? 72 D

Date La"l[o-—[\@

instalier

6-29-2000 10:58:40 4 /
‘ORM 23-102 10-96







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

System Type: LAGOON
Situs: 12561 W PANAMA RD L

Legal Description: T07N-RO5E-S08-Lot 26
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. HS000241

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 06/29/2009
Expires: 06/29/2010

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007






Environmental Public Health Division

Lincoln-Lancaster County Health Department KN 24 2009

3140 N Street * Lincoln NE 68510-1514

HEALTH 8
DE‘PA\H/TMENT Phone: 402-441-8022 ] (A
— Permit Number e
/72/( ik~ /4 7
Onsite Wastewater Treatment System Include Form 8 and C.
. . ubmit correct fe
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System X Lagoon O 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 D1-HEX ~10h =pDle ~000
A. Onsite System Location

Address_LQ_ﬂ@l_u)_Mmﬁ_ﬁd—Cityfv V80 NEZp (00273

(no rural route)

Legal Description 'X 'I ») VY 7 5 ,Q(_p
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:

Address aLZm @bd Lieeh le L Clty/State/Z|p
O  Check if owner designed system Home Phone QQQ - ﬁq - ;05‘4 g Work Phone

C. Contractor .
Name: Q)é [ 5,&[ Q? [Z[I 7l Company Name
Address City/State/Zip

U Check if contractor designed system Work Phone

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

8

Designer Name_[ M“ﬁ ]&A i [é@k FirmKﬁWMMM_MWorK Phone Y/, —ﬁﬂé;& 7
’ /

E. This system will serve a

X2 Residential Dwelling Number of Bedrooms 9 Is there a Whirlpool Bathtub? k. Yes 0O No
U Commercial Establishment/Other Facility Specify Design flow in gallons perday

DO NOT WRITE BELOW THIS LINE

Type of Wastewater P Domestic QO Non-Domestic ~ Well Permit Applied for Q Yes Cl/7/D Not Applicable

Approval Process Q Municipal Code 24.38 nty Resolution No. 02-30
1. Health Depa ent Date rec'd Z_é 27 or ACTION ¢ _@;
a

Site visits 2 7/0 P/ Date frwd 27 /0? Signature e L.
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 Q Disapproved
Comments Date frwd Signature

: ; Business Office Use Only
IantaIIa Approval Date Received Amount Paid

y Received By Cash/Check No.

Date

7 T

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

Form A Updated: 5-07



JUN 2 4 2009

SCANNED
Lincoin-Lancaster County Health Department b el o

Environmental Health Division
3140 "N" Street  Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

HS6 66 24

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.
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Approximate Scale:
A. System Location (Indicate correct number and street)

ft= grid line/s

Lnelo

Address (no rural route) / I/l ) / WT/// //ﬁ/ City

B. Proposed Septic Tank/s
TankMaterial: (] Concrete [ Plastic

D Other

NE, Zip /@5/3%’%

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

Percolation Rate (min. per inch) Soll Type: Land Siope:
Type of Absorption System: D Trench D Bed D Other
Total Square Feet of Field Required: sq. ft.

Type of Lateral: (] Hai-Moon ([ PeroratedPipe ([ 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 Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(®) | so O so0 [ so O | na O s (1 20 O 15 2s 1 Q
Feid(m) | 100 O soo O | s O « O 30 O 20 O 30 U o a
Lagoon (f) | 100 a | s 30 | so B | 100 B | 200 B S

E. Required Signatures

Date

6 -307

Date

éa"l/o—[\p‘)

Home Bu% Em ;
Installer /% # A

‘ORM 23-102 10-96




Lincoln-Lancaster County Health Department JUN 3 0 2009 D

Environmental Public Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date ZL/ ()7&/ DQ Legal Description NZ‘) g 7 5 Z’/ 07 Q

1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) #MMML City Z /JKQ NE, Zip [éi 7(; 3

Owner __{ [Mﬁélz éd{/?l//;ﬁ/d Addresswﬁw/@mw

A. Sewer Pipe C. Q Distribution Box O Drop Boxes
1. Material: § j.? /Z 92 & (> 12" inspection opening) (removable lid to inspect)
Diameter: 7] in. 1. Material:
2. Distance above basement floor: in. Number available outlets:
or distance below basement floor: in. 2. Factory built: (d Yes [ No
f 3. Distance between dwelling and septie-tank: 2 [L'[ ft. 3. Distance from septic tank: ft.
4. Number of clean-outs: LB
5. Distances to: well or suction line (20 1" ft. D. Drainfield Absorption
¢ o hedl onfo 7l 47 /*1 Le  Stream 1o ¥ ft. Q Trench 1 Bed U Level Bot‘tom
pressure line lm ft. 1. Type: U Half rounds (O Perforated pipe _ ( Chambers
Ithe §7' ’4 wn N0~ property line 5& ft. Diameter or width:

Number of distribution lines in bed
Material: fiberglass a plastic (J concrete

B. Septic Tank

O Label with Manufacturer, address and gallon capacity O other
1. Material: 2. Drainfield Laterals: Number
Number of compartments: : Length of each line: ft. ft.
2. Capacity: - gal ft. ft., ft.
3. Factory buit: d Yes [ No 3. Drainfield dimensions: Width ft.
4. Manholes: Overinlet,diameter __ in. Distribution Pipe Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: [ above D below grade ___ in. 4. Filter material:
5. Inlet: U bafle tee 1 6" dia. inspection pipe Depth of material in.
6. Outlet: (d baffle Jtee (J 6" dia. inspection pipe 5. Distances to: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: ___in. Pressure line ft.
8. Distances to: Well or suctionline __ ft. Property line ft.
Steam ____ = ft House or building ft.
Pressure line ft. Lake or Stream ft.

Propertyline ____ ft.
Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

House

Indicate North Well
with Arrow .

Cleanout Min. 15'

Min. 30 |

Min. 100

Onsite Form D 12_06









