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

System Type: STANDARD
Situs: 14901 NW 37 ST

Legal Description: T11N-RO6E-S05-1-Lot 1
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. HS000270

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued:
Expires:

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

SHUBBERT WELL AND SEPTIC
1210 CORD M
MEAD NE 68041

H_OSWW_CP Rev 06/04/2007
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: LLCHD HS000270
Lincoln-Lancaster County Health Department
Environmental Public Health Division A6 2.8 2009 SCANNED A

“'""“""' 3140 N Street + Lincoln NE 68510-1514
Permit Bumber
// So00 220

“@_.ME- Phone: 402-441-8022

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: [D/Septlc System O 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 ORTYPE
A. Onsite System Location

Address@. I"'i ‘70] N 3] HH City RC\\;I MDf\d . NE Zip Gd’¢/0 g

{no rural route)

Legal Descripton Al NE. 5 i I LP E / ]
1/4 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

Q  Check if system mail address is not the same as the owner’s address Total Acres:

B. Owner

Name_ ay “J] 2/ /7 _A O+ Signature

Address %2 LIO E&rﬁﬁggagzi z PiL/E City/StatefZip me ol . ﬂﬁ (;7 CPSO 49
O  Check if owner designed system Home Phone_ 4 DA— /38~ G 558 work Phone_ﬁ,? — // ”

C. Contractor

Name: coH S L«Lbb~€l?_1' Company Name
address_ D13, COd¥ ] R City'staterzip._ M E HD /)F— Ct 4
L& Check if contractor designed system Work Phone ‘J’/ Oo? 1-/4/ 3*‘"& S & 9

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

Designer Name Firm Work Pheone

E. This system will serve a
D Residential Dweling  Number of Bedrooms ,2 Is there a Whirlpool Bathtub? & Yes QO No

0O Commercial Establishment/Other Facility — Specify Design flow in gailons per day
Type of Wastewater W Domestc Q Non-Domestic Well Permit Appliedfor O Yes QO Ngf O Not Applicable
DO NOT WRITE BELOW THIS LINE /)‘
Approval Process [ Municipal Code 24.38 ounty Resolution No,
1. Health Department Date rec’d "/ ACTION igapproved
Site visits Date frwd . Signature
T

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 QO Approved Q Disapproved
Comments Date frwd Signature

. ; . Business O ce Use Only
Installation Final Written Approval Date Receiv ed Amount Paid ‘5'00

i By o v Received By Cash/
g Date

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

g 9-1-2009 12: 0:25



LLCHD HS000270
Lincoln-Lancaster County Health Department u

Environmental Public Health Division AllG 2.8 2009
Permit lumber
f/ So00 270

GEATW || 3140 N Street ¢+ Lincoln NE 68510-1514
DE% Phone: 402-441-8022

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: [D/Septic System d 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

asoress. BR. |490) NW 37t City RC\\;!' mond ez of9428

{no rural route)

Legal Description NE NE 5 ] I ZP E '/ 1
1/4 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

1 Check if system mail address is not the same as the owner's address Total Acres:

B. Owner

Neme__ Play ‘Tl aiq }? _A ol 4 Signature

address__DAHO Lhspwod DeIJE cityistateizip_L incoln . NE (8506
O Check if owner designed system Home Phone (-/ D;?— 43 <P - é 558 work Phone_gzg - // M

C. Contractor :
Name: coH Supbe Q.'i' Company Name e 2
address_|D IR Coif Ry M citystaterzp_ ME AP, Nl &M 41?
14 Check if contractor designed system Work Phone L/ Oo? - L/ L/ 3“& S & 9

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

Designer Name Firm Work Phone

E. This system will serve a
ﬂ Residential Dwelling Number of Bedrooms 52 Is there a Whirlpool Bathtub? W Yes O No

Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater ' Domestic O Non-Domestic Well Permit Appiiedfor O Yes [0 Ngf O NotApplicable
DO NOT WRITE BELOW THIS LINE /,'
Approval Process Q  Municipal Code 24.38 ounty Resolution No.
1. Health Department Date rec'd / ACTION igapproved
Site visits Date frwd > Signature
Tl

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 0 Approved Q 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
8-31-2009 14:5: 4




:LLCEI-W‘[;H%OEﬁl 10:14a Everett Nissen 402 78338932 p.1

LINCOIN-LaNcaster LOUMTY MEaD LeEparnnent
Environmental Public Heaith Division A6 3.8 2009 A
3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8022 it Mumber
fd 00 270
Onsite Wastewater Treatment System ok Form 0w C.
Request for Site Clearance and Permut with this Apphcatian
3 acres or more required for: [D//Septlc System d tLagoon O Other (Refer p Form C)

The undersigned hereby requests site dearance and permit to construct a
Wastewater Treatment System in corformance with appropriate regulations.

PLEASE PRINT OR TYPE
A, Onsite System Location

Address_ BB, I"HDJ Nw 371 City RQ\IJ mond ez (0f4 28

{no rural route)

Legal Descripton AE. NE 5 1 I ZA’ E l j
114 114 Section Township Range Subdiviscn Addition Block Lot

Geographu-l Location (f known): Longitude; . . . Lattude:

Q - Check if system ma¥ address [5 riot the same as iha ownsr's address Total Acres:

8. Ownsr

Neme_ ey Pl aig }? LDA( Signature

adaress__ BAHO  fLhstwnad  Drite. CityStatelZio_ L incolny , NE (e 850 e

O Check Fowner designed system Home Phone ‘f D;?— ‘:[3) P‘é 3T 1 Work Phone g 3"2 — 42 ﬂ

C. Contractor
Name: coH Su bbegt Compeny Name
addrmss_[DIR _Coddj R M City/State/Zip MEF}D HE &f(}’-/?

12 Cheek if contractor designed system Work Bhone 2/ 02— L)f3—( S ¢/ VA
D. Engineer/instafler G Check and complete if engineer dasigned system

Designer Name Firm Work Phone

E. This system will serve a
B Residential Owelling Number of Bedrooms ,2 Is there a Whirpool Bathtub? W Yes O No

O  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater U Domestic U Non-Domestic  Well Penmit Appliedfor O Yes O Ngf O Net Applicabie
B _ : DO NOT WRITE BELOW THIS LINE - .
Appiovai Process U Municipal Code 24.38 / unty Resolution No, /
1. Mealth Department Date rec'd lad ACTION igapproved
Site visite Date frwd - Signature
> . gl

2. Supi-Bidg-lnsp. qr(Village-Eiork Dateroca ¥ ~3/+ 079 ACTION Mro_ved U Disapproved

Caomments Date frwd Signature - Lol —
CHEIR I a7~ &3t A= %

3. City or County Engineer Date rec'd ACTION 0O Approved Q Disapproved
Comments Date frwd Signature
. . . .- BRusiness Office Use Only
:anstallatmn Final Written Approval Lo ' Dats Recohad Amount Paid
Y . . Recoivad By Cash/Check No,
Date |
White - Heailh Department Yelow - Enganoar Ptnk - Buidmp & Safety

Form& Updated: $-07
TOTAL P.B1

8-31-2008 14:5:5




LLCHD HS000270

% Lincoin-Lancaster County Health Department B
% Environmental Health Division pp—r——
3140 "N" Street » Lincoln, NE 68510-1514 y
Phone: 402-441-8022 S 6ooh)T0

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT oR TYPE

System Location (Indicate correct number and street)

asdess__ Y SO i3] cy __Eay /1106/ NE, Zip 5?992 Y
(no rural route)
Owner . y Addresss _ ( - &0 2 ﬂl‘ ‘v £ Z )iw/a ﬁo’ 594’05
Soli Type (SCS): RSy AN Parcolation Rats: min.finch
Date of Tests 7‘/ 7 _?_ o ‘4‘/ ¥-09 .Waather: Precipitation Adrane Temperature ___& & 2
| Percolation Test Data Table
A B. c. D E. F. G. H. l. J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Eiapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Lovel Percolaginn Rates |
No. ) Depth (i)} (MaDa) | (HrMin) | (Mo/Da)| (HrMin) | (MaDa) | (HMin) | Lev (in.) | (MoDa) | (Hrain)] (Min) { Drop (in) (Minfin}
[ 139 193100l 2ty |lp3o | Y |wga [ 154 10-ty [ieo 201 7 | 2D
|2 | 3¢ [y M | 28
3 ia2r I 4 3d
Y 134 % 121845
9 124 12 [ 130
b 13y g [ 130
1 1346 ]3 / 130
g 1yo | { /o [ 130
Person Conducting Percolation Tests Sum of Perociafion Rmr_j‘)zgf /
Name: c; - . f Average of Rates: -
Phone: Y 49— 9?3 _ {;9? Rate Used for Calculation:

Aodress __ L0 /2 . ol 7 %J’z i 2. ELorr

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks 7

Signature of '
Reviewing Official Data

a- RN 4006




| LLCHD HS000270

C

%000?7 o

Lincoln-Lancaster County Heaith Department
Environmental Health Division

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

Phone: 402-441-8022

Permit

Sewage Disposal System
Preliminary Plan Specifications

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

| P—1r
! i a2%
indkate North T 7
whh Armpw
T,
L ysa /i
J T [T
/ / I o7
/
! /
Approximate Scale: _ 1. = gtid lina/s

A. System Location (Indicate correct number and street)

Address (no ruralroute) /Y ¢ 1/ Al 377 City Z%M NE, Zip 4/@&

C. Proposed Absorption System (See Form B for Percoiation Information)
Percolation Rate _ ¥ (min. per inch)  Soll Type: __( //s /" S Land Siope:
Typo of Absorption System: (& Trench [ ped (1 omed 4

Total Square Fest of Field Requirad; 7 50 sq. ft

Typeof Laterat: (] HatMoon [ Perforated Pipe L1 Other Lateral Materiat: __ A o/ 4, . Coeos fsck
Capacity of Septic Tank _/4 ¢ L gas Number of Absomption Beds; Number of Distribution Laterals per Bed
Total Length of Laterals /£ ¢)  #  Number of Trenches .2 Trench Width ___ Y7

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

B. Proposed Septic Tank/s
TerkMatorial: £ concrets (D plastc [ Other

[ %

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Weil Wall Water Waler Walor Linas Lines Yours Neighbors | Sethacks
Tank(t) | s0 O s00 (1 so O | va O 25 0O 20 15 (] 25 ]
Fieidet) | 100 O | so0 OO s0 [ 4+ Q1 3 O 20 [ so 0 O 0
Lagoon(ty | 100 (O | s00 OO so O [ wa O 2 O s0 O 100 0 |20 O a

E. Required Signatures

Home Building Contractor Date

Installer Date

FORM 23-102 10-86
8-31-2009 14:5:8




NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

32-12-06
RAYMOND
/
/ -
R
/ -
05-11-06

/ OAKVIEW

e

+STEINAUER CLAY LOAM, ¢

e

6 TO 11 PERC

LOPES, ERODED

MORRILL CIJ:AY LOAM, 6 TO 11 PERCENT SLO%





