9-18-2009 12:29:7

LLCHD HS000281

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8022 .
Permit Number
HSoco2& /
Onsite Wastewater Treatment System Include Form B and C.
i . Submit comrect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System E 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
A. Onsite System Location
address OB Y0 N\ [oSTH ciy MaLGoim NEzZipb840 T
{no rur-' route)
Legal Description [TSE L& | NoxtH & EAST 3
1/4 1/4 Section Township Range Subdivison Addition Biock Lot
Geographical Location (if known): Longitude: Latitude:
¥ Check if system mail address is not the same as the owner's address Total Acres: {3
B. Owner \><L
Name Rl(&HAR-D & HCAT’HE(L SMALL SlgnalUfBMAAQAml’l- ( l&a];}iu M
Address_PO_Box 38/ City/State/Zip CERESdo  NE 6%0i7
Q  Check if owner designed system Home Phone 40T 499 5357 Work Phone 402 476 6460 %710
C. Contractor
Name: (YL y— Company Name
Address City/State/Zip
O Check if contractor designed system Work Phone
D. Engineer/Installer O Check and complete if engineer designed system

Designer Name_[_ |51 1d ﬂQ._[jQi Lhek Firm anmMé {al kB Lf-ires, Eﬂ( Work Phone QDJ-ﬁD -IDDOCI

E. This system will serve a
R Residential Dwelling  Number of Bedrooms 3 Is there a Whirlpool Bathtub? O Yes X No
Q1 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater ® Domestic O Non-Domestic Well Permit Applied for QO Yes EI O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 County Resclution No. 02-30
7//7

1. Health Department Date rec'd ACTIO Disapproved
Site visits Date frwd 7 Signatu
2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION QO Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Signature S
"qA'{A N
‘ ' ' Business Office Use Only <0
" " - —

IantaIIatlon Final Written Approval A x Date Received_Y4 ~ Z Uf‘ Amount Paid ;3 lb . OD

y Received By £ Cash/Check No. 71 ] {a
Yy)~ 389

White - Health Department Yellow - Engineer

Pink - Building & Safety SCANN A Updated: 5.07
Ham ated:




LLCHD HS000281

Lincoin-Lancaster County Health Department
Environmental Health Division

3140 "N* Streat « Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

HS co28/

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residencs,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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Approximate Scale: _ 10 fr.=_ | grid line/s
A. System Location (Indicate correct number and street)

Address (no rurel routs) JOF40 N, (05TH ciy MALCsL M, NE, Zip 6 BYOZ

B. Proposed Septic Tank/s
D Concrate [:l Plastic

D Other

C. Proposed Absorption System (See Form B for Percolation Information)
Land Slape: %

Tank Matetial:

(min. per inch)
D Trench

Solt Typa:

O Bed

Percolalion Rate

D Other

Type of Absorption System:

Total Square Feet of Field Required:
Type of Lateral: a Halt-Moon

O Perforated Pips

D Other Lateral Matarial:

Capacity of Septic Tank gals Nummber of Absorption Bads: 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 Pubiic Surtaca Gound Pressure Property Foundations All Other
From Wall Well Water Water Water Lines Lines Yours Nsighbors Setbacks
Tank(t) | 60 O | s00 O3 so O | va O] 25 O 20 O3 15 25 g
Fisld(y | 100 O so0 U s0 (4 ¢ O 30 20 [ a0 O 40 O J
Lagoon(f) | 100 &) | s00 &4 so W [ va O 30 & s | 100 B | 200 K B
E. Required Signatur
Home Building Contractor / Alﬂw Date j’ / ‘?’“”‘f
instalter }(1’445_ A4 *{/ﬁ»’dboul-e\;k. Date __ 9~ /'-/,-0 9

‘ORM 23-102 10-96
9-18-2009 12:29: 9







§ LLCHD HS000281

Lincoln-Lancaster County Health Department
] Environmental Public Health Division A
ﬁ-"’Eﬁ:r"H 3140 N Street + Lincoln NE 68510-1514

OEPARTMENT Phone: 402-441-8022 Permit Number

HSovo2&/
Onsite Wastewater Treatment System Include Form B and .
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System | 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
Address |0BYO N, 1oSTH ciy MALC oM NE Zipb %402
{no rur~' route)
Legal Description [TSE 16 LI NcRTH & EAST Z{
14 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
¥ Check if system mail address is not the same as the owner's address Total Acres: {3 =N
B. Owner
Name thﬁﬁ@ & HEA! HEZ E;mlﬂ!,&. Signature _ M
Address PO_Box 38/ City/State/Zip CERESCo  NE £56/7
Q  Check if owner designed system Home Phone 40T 499 53572 Work Phone 402 476 6£60 X/ 710
C. Contractor
Name: Olorer— Company Name
Address City/State/Zip
QO  Check if contractor designed system Work Phone
D. Engineer/Installer Q Check and complete if engineer designed system
Designer Name_| |51 id ﬂ%a] hek. Firm Engmm:dé (Dl b 13 (f-lres Ln¢_ Work Phone 4032-¥9p 109
E. This system will serve a
R Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? O Yes X No
O Commercial EstablishmentOther Facility Specify Design flow in gallons per day
Type of Wastewater & Domestic QO Non-Domestic Well Permit Appliedfor QO Yes 0O Q Not Applicable
DO NOT WRITE BELOW THIS LINE %
7
Approval Process O Municipal Code 24.38 / ) County Resolution No. 02-30
1. Heaith Department Date recd /2/e7 ACTIO Disapproved
Site visits Datefrwd 7~ 7 Signatu
- N
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved 1 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION QU Approved O Disapproved
Comments Date frwd Signature
: : . ' Business Office Use Only
IantaIIatlon Final Written Approval n x Date Recaived Amount Paid
Y Received By Cash/Check No.
Yy¢)~ 389
White - Health Department Yellow - Engineer Pink - Building & Safety

9-17-2009 14:55:36 Form A Updated: 5-07




9-17-2009 14:56:47

LLCHD HS000281

Environmental Public Health Division
ﬁ%EALmﬁ-l 3140 N Street + Lincoin NE 68510-1514

Lincoln-Lancaster County Health Department u

EPARTMENT Phone: 402-441-8022 Permit Number

Hsooo28/
Onsite Wastewater Treatment System includs Form B and C.
Request for Site Clearance and Permit with this Application

3 acres or more required for: 1 Septic System E 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
A. Onsite System Location
address JOB 40 N.AJ. josTH ciy MaLCoim NE Zip 68402
(no rur-' route)
Legal Description [TSE L& LI NoRTH & EAST 2]
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
¥ Check if system mail address is not the same as the owner's address Total Acres:_{3 ~
B. Owner }
NameRl@HA[l.D & ”EATHE@ SMALL Signature _
Address PO BoX 381 City/State/Zip CERESde  NE 68017
O Check if owner designed system Home Phone 40T 4949 5357 Work Phone 462 Y76 6660 %1710
C. Contractor
Name: Dl er™ Company Name
Address City/State/Zip
QO Check if contractor designed sysiem Work Phone

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

Designer Name_[_ |t s/ ﬂ@a[ Lhek, Firm Qngm@défgmrr&(:tggé Lﬂ( Work Phone QDJ-ﬁD -IDDOC')

E. This system will serve a
ﬂ Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? O Yes X No
Q0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater & Domestic QO Non-Domestic Well Permit Appliedfor Q Yes QO Q Not Applicable
DO NOT WRITE BELOW THIS LINE ﬂ

/!
Approval Process Q Municipal Code 24.38 / ) County Resolution No. 02-30
1. Health Department Date rec’'d 2/ 72 o ACTIO Disapproved
Site visits Datefwd 7 7 Signatu
= N\
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O 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 Office Use Only
IantaIIatlon Final Written Approval n x Dats Received Amount Pakd
Y Received By Cash/Check No.

Y¢/) -~ 389

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

Form A Updated: 5-07




LLCHD HS000281 ' ,
G Lincoln-Lancaster County Health Department | ,

Environmantal Health Division - -
3140 "N" Street « Lincoln, NE 68510-1514 ermit Number:

Phone: 402-441-8022 H< oo 28/
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 proposad.
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Approximate Scale: _12 ft.=_ | gridlinels
A. System Location (Indicate correct number and street)

Address {no rural routs)lO?L{D N, Ios:m city MALCaLMm NE, Zip 6840

B. Proposed Septic Tank/s
TankMaterial: [ Concrets [ Plastc (1 other

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

Parcolation Rate (min. par inch}) Soil Type: Land Siope: %
Type of Absorption Systam: | Trench D Bed D Other
Total Squars Faet of Field Required: sq. it

Type of Lateral: a Half-Moon Q Petforated Pipe D Other Lateral Matarial:
Capacily of Septic Tank gals Number of Absomtion Bads: 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 Surtace Gound Pressure Praparty Faundations Al Other
From Wall Well Water Water Watar Unes Lines Yours Neighbors Setbacks

Tank(ty | s0 O3 | s00 O so O | va O] 25 O 20 0O 15 O 2 O g
Field(ty | 100 O so0 s0 4 O so [ 20 (1 0 [ o O ]
Lagoon () | 100 X s00 b so M (wva O 20 B so & 10 & | 200 K |

E. Required Sign;f?s /,K.,,,(/
Home Building Contractor ; st o Date __Z’ ! ‘f'f)?
installer Gr 4 ~Z/0rd»ou4-e}x. Date __9-/d-09

‘ORM 23-1062 10-98
9-17-2009 14:56:48
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LLCHD HS000284

Lincoin-Lancaster County Health Department

Environmental Public Health Division A

3149 N Street + Lincoln NE 88510-1514

Phone: 402-441-8022 Permit Number

HSoco 281
Onsite Wastewater Treatment System Include Form 8 sad C.
. . Submiit comact fes
Request for Site Clearance and Permit with thia Application
3 acres or mote required for. O Septic System E Lagoon Q Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformanca with appropriate regulations,

PLEASE PRINT OR TYPE
A. Onsite System Location
address JORYO NS 1osTH ey MaLCoLm NEZp b Y402
{no rur~! route)
Legal Description [TSE 8 Ll Mok & EAST af
1/4 14-- Section Townzhip Range Subdivison Advition Binck Lor
Geographical Location (if known): Longitude: Latitude:
¥ Cneck if system mail address is not the same as the owner’s address Total Acres: {3 ,\
B. Owner
R ) 7. / )/,
Name KIC 4 HE 2. Signature Ao LL 1
Address PO_Box. 38/ CiylStateizip Ceresto NE 63017
O  Check if owner designed system Home Phone 401 Y19 5353 work Phone_tf0 2 476 6680 ¥;7iD
C. Cantractor
Nama: Dl risr— Company Name
Address City/State/Zip
O  Check if contracior designed system Work Phone
D. Engineerlinstalier 0 Check and complete i englinear designed system
Designer Name | luyl T chok.  FimBavmund [unt v ci-tras Tix_ Work Phone 409090 (o007
E. This system will serve a
R Residential Owelllng  Nurber of Bedrooms 3 16 there @ Whirpool Bathtub? 3 Yes X No
Q  Commercial Establishment/Other Facility  Spedfy Deslgn flow in gallons perday_
TypeofWastewater Of Domestic O Non-Domestic Wall Permit Appliedfor 0 Yes QO Not Applicable
DO NOT WRITE BELOW THIS LINE %
Approval Process O Municipal Code 24.38 / )H’/County Resolution No. 02-3
1. Mealth Department Date rec'd 2/ 77 G d ACTIO Diseppraved
Sile visits Date frwd _© 7 Signaty o
- ~J
2. Bupt Bldg. Incp. or Village Clerk Date rec'd 4/ 17 Oq ACTION n Provi 0 Disa vad
Coemments Date frwd Signature IQ_
3. City or County Englneer Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Blgnature
Installation Final Wirttten A l n Business Office Uso Only
8y on pprova x g::; R::;;eaived Amount Pald
v y___ CawtvCheck No.
Yyv/)~389
¥Wiie - Wealth Ceparunen: Yeow - Engineer Pink - Buiding & Safety
TOTAL P.B1

9-17-2008 _14:56:5
9[8/4[% QE!ENd WIODTHIN 40 3991IA 88CZ96LEP PT:2T EBUZ/LT/EQ




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

System Type: LAGOON
Situs: 10840 NW 105th

Legal Description: T11N-RO5E-S16-Lot 21
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. HS000281

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 09/17/2009
Expires: 09/17/2010

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





