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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:
Situs:

Legal Description:
Owner:

e 0 DI

LAGOON
10410 S 56 ST

TO9N-RO7E-S33-Lot 3
OMEL, RYAN J & JENNIFER | TRUS

LINCOLN NE
68506

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000248

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 07/27/2009
Expires: 07/27/2010

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

RYAN OMEL
10400 S 56TH ST
LINCOLN NE 68516

H_OSWW_CP Rev 06/04/2007



LLCHD HS000248 :
g0
" Lincoin-Lancaster County Health Department §6ANN

. Environmental Health Division -
| 3140 *N" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 - oos D0 P
Sewage Disposal System nctude Form B, Form ¢
Request for Site Clearance and Permit and Applicable Fees
) with this Application.

Q Septic System ﬁ\ Lagoon L Other {Refer to Form C)

The undersigned heraby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinancs, as described herein:

PLease PRINT or TYPE

x| A. System Location (Indicate correct number and street)

LYY

Addraess /04// 5{ %711 5;(49/3% City Qh//%? NEt Zip

174 1/4 Section Township Range Subdivision

(no.rural route) ! A epe
Legal Description 5 ushg /% 4 "M/ ﬂ/“’lé"/ W’ﬁﬁ‘f é‘?% S WM/C% £ ?6;. Sec 3,/? Zot >

Block “Lot

Geographical Location {if known): Longitude Latitude
Check if system mail address is not the same as the owner's addrass

K :mﬁownerﬁ Yah 'j: %47 @/ . signature _X. 7?/‘/4 Z{,4 @/

Address '7(7/ M.- (4’/&’5:{ KJ/// City/State/Zip (ﬂ«;&?é[{/ /Ué égSon

D Chack if owner designed system / Home Phone c? (ef — Lf ‘4‘7 g Work Phene {'/30? = 3 1/ L/

C. Contractor

Name Company Name
Address City/State/Zip
D Check If contractor designed system Work Phone

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

Dosi . Work
Na:fgw éco‘\‘"\‘ \‘—\ e S Fim_\Aﬁ_{_ﬁ__&_n@Phc?rLj neG- Wb

%] E. This System Will Serve a
a Residential Dweliing Number of Bedrooms ./3 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 _ﬁ)
Approval Process mnicipai Code 24.38 O County Resolution No. 2832
1. Health Depariment Dale rec'd ACT]O % Disapproved
Date frwd Signature ' N
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q Approved ] Disapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION | Approved M| Disapproved
Date frwd Signature
Instaliation Final Written Approval Business Office Use Only
By Date Rec'd 7//7 /07
amtpaid 319 00
Date Recasy _ ARY Cash/Check No. _ B.OCY

FORM 23-100 10-96 White - Health Dapt. Yellow - Engineer Pink - Bidg. Inspector
7-20-2009 10: 6:13




LLCHD HS000248

‘ Lincoln-Lancaster County Health Department A
"M T Environmental Health Division ot Namber-
EATTH i 3140 °N" Strest « Lincoln, NE 68510-1514 o B er:
ST phone: 402-441-8022 - oes ¢/
| Sewage Disposal System nclude Form B, Form C
’ Request for Site Clearance and Permit and Applicable Foees
with this Application.
D Septic System ﬁ\Lagoon D Other (Refer to Form C)

The undersigned hersby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLeAsSE PRINT or TYPE

x| A. System Location (Indicate correct number and street)

1/4 1/4 Section Township Range Subdivision
Geographical Location (if known): Longitude Latitude

Adcress / 047 S, fbﬂ; 5) 7‘«(9(9% City Ll NE, Zip ¢Y7¢
Legal Description I 5“‘44/%4 i’[/ Qﬂéb/ / ;[%&/f &7%—3 WA&Z{OEPQ ),Bclcekigl_téd?

Check If systam mail address is not the same as the owner's address

(Bowme, o el e x T d oo

Address '75'7/ W . K’ 6’/&4% E// y City/State/Zip (,717 (1/1/{/ /WLZ’L ¢S j

D Chack if owner designed system / Home Phone c? = Lf L/” g Work Phone L/BQ = 2 / / “{

C. Contractor

Name Company Name

Address City/State/Zip

D Chack if contractor designed system Work Phone

D. Engineer/installer O cCheck and complete if engineer designed system

Desi - work

e otk Heae s am \aes Con \mA\n_g Phone__ 4G - W\ (o

%| E. This System Will Serve a
a Residential Dwelling Number of Badrooms .,3 1s 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 A]
@ Fhurici - ‘
Approval Process Municipal Code 24.38 (1 County Resolution No. 2832
1. Health Department Date rec'd ACTIO Z Disapproved
Date frwd Signature g </
2. Supt. Bidg. Insp. or Vlilage Clerk Date tec'd ACTION L Approved Q Disapptoved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION A Approved U Disapproved
Date frwd Signature
instailation 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

7-17-2008 9:9:13
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Lincoln-Lancaster County Health Department A

llg { Environmental Health Division ey T——e
HEAITH [ 3140 "N* Street * Lincoln, NE 68510-1514 ° : v

PN phone: 402-441-8022 P
Sewage Disposal System T
H i d Applicable F
Request for Site Clearance and Permit andane ::P“:.;::_
D Septic System K Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin:

PLEASE PRINT OR TYPE

x| A. System Location (Indicate correct number and street)

nowess [ OHD S, Sl §/</(’/"/’ City Uzl NE, Zip 34 $7¢
(no rural rou .
Legal Description /“; 194 /[’Z// [//’ / /Wf/é‘l/f Z( 74‘3 WA/, B2£, Sec 33 Z
1/4 1/4 Section Township Range Subdivision Addition 7 Block “Lot
Geographical Location (if known): Longitude Latitude

A-

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

’ :ameOwneP {Yq 1« 7 fm (9/ Signature _X_ 7ﬂ//lk 7 W

Asaess - GE WY 4 Kv/u by KA,  ciysweze (mm/// NVE (523

D Check if owner designed system / Home Phone 9 («/ e Lf 14 [7 g Work Phone ‘7/ 3 Q e «Q [ / “/
C. Contractor

Name Company Name

Address City/State/Zip

D Check if contractor designed system Work Phone

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

Desi 1 C \ S g Work
v O T I e ey T Firm ALC, Phoe. S OEE <N b o

X| E. This System Will Serve a
a Residential Dwelling Number of Bedrooms ,8 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 Wnicipal Code 24.38 O County Resolution No. 2832
1. Health Department Date rec'd ] ACTIO 4 Disapproved
Date frwd Signature ~7
2. Supt. Bldg. Insp. or Village Clerk Date recd 3= 20 ~27 ACTION Approved Q Disapproved
Date frwd _ 7~ 22 ~O1 Signature
3. City or County Engineer Date recd _]- 20 ~O ACTION Appro Q Disapproved
Date frwd _1-20 =0 Signature {‘—’7 M
Installation Final Written Approval Business Office Use Only
By Date Rec'd
Amt Paid
Date
Rec'd By Cash/Check No.

FORN 20100 T White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department C
Environmental Health Division s —

3140 "N" Street + Lincoln, NE 68510-1514 ermit Rumber:
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.

AC-* -50
<
Indicate North
with Arrow -§©
> -~ £
1
P HAG P
\ S0 " — —
A -
-~
P
\ HowvsSE
\ 4
Approximate Scale: ft. = grid line/s

X A. System Location (Indicate correct number and street

LR ;
Address (no rural route) / &L// &/ &{‘/ L5~é"fzt Sﬁ((,f City Z—v/ /Zi//? NE, Zip & g ; / ?

B. Proposed Septic Tank/s
TankMaterial: (J Concrete (] Plasc ([ Other

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

PercolatonRate ________ (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: D Trench D Bed D Other
Total Square Feet of Field Required: sq. ft.
Typeof Lateral: (J Half-Moon [ Perforated Pipe [ 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(t) | s0 O soo s0 J na QA 25 20 15 P | W]
Field(f)y | 100 (J soo0 s0 4 O s0 U 20 O 30 U 0 O a
Lagoon () | 100 B | s00 B | s0 M| nva | a0 X | so | 100 & |20 & ﬂ

E. Required Signatures / / A
X_ Home Building Contractor 7@44 ,{V\)fﬁé g Date WA 7v (/27 ‘

Installer ‘g({&‘:—‘) W Date 2 P ZIOC) g

—

FORM 23-102 10-96





