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b
LLCHD HS000289 "'?)élS‘ao ‘
Lincoin-Lancaster County Health Department
, B Environmental Public Health Division A
HEAIJHENT 2;40 N f(;gg.i:;; I;(l)'l;gln NE 68510-1514
one: i SCANNED Permit Number

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: ¥ Septic System 1 Lagoon

H S0 287

include Form B and C.
Submit comrect fee
with this Application

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-PRINTORTY
. Onsite System Location
Addres: City , NE Zip
(no rur~! route)

Legal Description ] < 7 PfCSe,M at CYDSSVI 2K § 5 Z)

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latltude
Q Checkif system mail address is not the same as the owner's address Total Acres:
B. Owner W L\Q
Name_M&t[Mv’ L W T ¢ Signature
Address. 2145 S, 43 St CltyIStateIZ|p ‘#INCDL—N, NE X500 |
O Check if owner designed system Home Phone - Work Phone }

|

C. Contrgstor | |
Name: p‘lul UJ C’“"-” Company Name L()oev— L {(

Address 10733 _Wilhw (s¢¢ Lome

7+  Check if contractor designed system

City/State/Zip

Work Phone C %7)  S¥o-£31(

Firtn GP35F

D. Engineer/Installer

Designer Name,

Q Check and complete if engineer designed system

fim_ U Jehte Wl

Work Phon( 7@’;3’6 534

E. This system will serve a
#A  Residential Dwelling

O Commercial Establishment/Other Facility  Specify

a: fe- Mom— Convevyantte.. u//f?tq/ Wéé"
Number of Bedrooms & ,§ Is there a Whirlpool Bathtub?

O Yes M Ng

Design flow ipf galigns per day éﬂ()

Type of Wastewater 2. Domestic 1 Non-Domestic

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

Q Yes

Approval Process
1. Health Department

Site visits Date frwd

Date rec'd /0/7/07
_lO/2 /05

2. Supt. Bidg. Insp. or Village Clerk
Comments

Date frwd

Date recd [B-~7-~O9
Date frwd p--—-’?-— =

3. City or County Engineer
Comments

Installation Final Written Approval
By

Date

White - Health Department Yeliow - Engineer

10-9-2009 9: 9:15

Signature

O  Municipal Code 24.38 (1, County Resoiution No. 02-g "( @
Date rec'd gpf 7%3 ACTION p>Aped Japproved
8,
/7 V

ACTION
Signature

ACTION

[ Approved ‘d Disapproved
Signature f) P ettt |

—

Business Office Use Qnly DO

Date Received Amount Pai

Received By Cash/Check No._|Qlefa]

Pink - Building & Safety
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: STANDARD
Situs: Preserve @ Cross Creek, Block 5, Lot 3

Legal Description: TO8N-RO7E-S16-5-Lot 3
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. HS000289

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 10/07/2009
Expires: 10/07/2010

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

MATT KARL
1135 BUCK ROAD
CORTLAND, NE 68331

H_OSWW_CP Rev 06/04/2007



i LLCHD HS000289 —‘1 395'00
Lincoln-Lancaster County Health Department

Environmental Public Health Division

3140 N Street ¢ Lincoln NE 68510-1514

Permit Number

H Leop qu

Phone: 402-441-8022

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

¥ Septic System W 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~_

3 acres or more required for:

Include Form B and C.
Submit correct fee
with this Application

. Onsite System Location
Addres City

. NE Zip
(no rur~! route)
Legal Description I Q q 7 R’(’SCN[’ ot CYDSQ“ 174 4 5 :’)
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latltude
L} Check if system mail address is not the same as the owner's address Total Acres:

B. Owner

Name_me Ll(ﬂh’“ - {ny}b

Signature

Address ?)CM'E) 3. ll-_-] St.

Cltnytateme

O Check if owner designed system Home Phone Work Phone

C. Contrgstor
Name: Qu,l \ch A

Company Name L(}oa — LUf l(

Address /0723 Wil (a¢ Lame City'State/zip__ Firth.  GF 2S5 ¥

WorkPhone(_{‘ﬂL\ S¥o-&3 1 {

¥+ Check if contractor designed system

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

Firm ‘/(]ol.-.ﬁ* loel

Designer Name

Work Phon[ 7@9) 536-33/

as ﬂﬂ'f’fﬂh- Convevsutis W/Ptu/ h/féb
Number of Bedrooms éf é Is there a Whirlpool Bathtub? O Yes X N

E. This system will serve a
#A  Residential Dwelling

a Commercial Establishment/Other Facility Specify

s per day_GB()

Design flow ipf gall

Type of Wastewater M. Domestic Q Non-Domestic

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

Q Yes Q Not Applicable

Approval Process
1. Health Department

Site visits
2. Supt. Bidg. Insp. or Village Clerk Date rec’'d / ﬂ/ zZ /0 7
Comments Date frwd [é 4'2 /05

Date recd [B~1-©O9
Date fred jo—"7-©9

3. City or County Engineer
Comments

Installation Final Written Approval
By

Date

White - Health Department Yellow - Engineer

10-8-2009 8:43:51

U Municipal Code 24.38 0, County Resolution No. 02-
Date rec'd 7 ACTION
Date frwd [ Signature /

ACTION |
Signature /7

[ Approved %) {d Disapproved
A—/N._-—"'

— L

ACTION
Signature

Business Office Use Only
Date Received Amcunt Paid
Received By Cash/Check No.

Pink - Building & Safety
Form A Updated: 5-07




| LLCHD HS000289

0CT-25-20e3 11:31 Lt CHD 482 441 389%3 P. 8282

Uncoln-Lancaster County Health Depantment ‘ B

.'_.':. . tal .
Environmantal Health Division Pomll Number:

3140 "N" Strest » Uncah, NE 68510-1574 .
Phone: 402-441-6022 HSCaD 2 67

Sewage Disposal System

/) glg ( . ‘3 0 b Seil Absorption Test Data Report
o _ Annex to Application

PLease PrinT or Tyre

Hola Dato Tima Dats Tme Cmie Time Dets
Depth {in}| (MofDay | (Homeng fH7Ming | (MafBay| (M) | Lev fin) | MoDa) | (HoMIn) | sy Drog {In Mindin)

Systerg Location (Indicate correct number and street)
Adcress Efgagfcfﬂu‘ﬁﬁm& &lﬂdz |4 Zﬁ'f;? cny H-m£ e, NE, Zp &P 3722
szmr’ wo— (MO rumi rowis)
Ownar i Karl . Asidrosca Z/H@,L f\/&l:'— é.}’S& &
5aqi Type (SCS| 8{4;[ to € fﬂ-?r — Pamolation Rato; 3. ¢7 minAnch
Datmof Tests__A-2.9 b D30  Weater Pracipitmtion ﬁqm'a Temperatwa _ /7%
Percolation Test Data Table
Al o a ¢ b E Ff |a H. L LK L. M. N, |
Pre-Saturation Periad Percolation Readings ___Results
Stert End Stant End
Water Tima Trme m I Psroainton Aales

(Wo/Dm)
24" 1029 (900 |98} 9o | 953 |9 00] 27 [T 30|72 L' 2o
24" [4z9 |F oo Wd ¢Jp PZp T 0n) & 975“9 a3 3{,, Y0

24" 29| 200990 |92 €0 [0l £ 273 9% 132 | do

30
3o
24" 1924 | Vool DB | Too {93, 1D 00| 6" |93 %1% |/ 20
%0
20

O Mo ~18E

¢
2¢" 27 | 00930 | a0 |93 (D00 " |9 307 30 1% §g
Za" N2 [T00]| 92 |Fs, | 952 7% ¢ 920l 23,.1 2o 17 o

Surn af Percoluton Ralas: (92 — 2

Phane: 492} SEo~ 3

Person Conducting S;grcnlatnagcffsts Avarogo of Rates. 2 .47
rame u - Rate Used kor Calculation: GO
Address /0! 33 wf[/lu) (/Uu‘-(_ (iﬂq__ .
r M e L@ zsp

DO NOT WRITE BELOW THIS UNE

Reviewing Action -

Jemarks

ignatrs of '
laviewing Ctficial

YOTAL P.B2

10-8-2008  8:43:53 lagops bad

pd 9v0Z-164-20F




Lincoln-Lancaster County Health Department

Permit Number-

Environmental Health Division
3140 "N" Streat « Lincoln, NE 6B510-1514
Phone: 402-441-8022

LSO O0 252
Sewage Disposal System
Preliminary Plan Specifications

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

| I l
"l { T ¢
| A YQJ
([ = % i
ured [ Wa = NG o8| |
~ =N
T-\ \’ \ //\ &
g \Y
3 |
/ < b5tH §, »

Approximate Scale: 2O ft=__ | grid line/s

A. System Location (Indicate correct number and street)

Tatal Square Fest of Field Required:
Type of Lateral: B Half-Maon

Q,L;—?f- st 4 LY = JHoo

QO Perforated Pipe [ Other Latsrat Material:

Capacily of Septic Tank ! Eﬂz gals Number of Absorption Beds: fé :Lt.,‘g,
Total Length of Laterals _#@F BB Number of Trenches Lf

34
D. Setbacks Checkl{he Boxes Below if the Required Setback has been Satisfied

Address {no rural routa) City NE, Zip
B. Proposed Septic Tank/s
Tank Matadal: E- Concrete (1 Pasic [ Other
C. Proposed Absorp‘byo System (See Form B for Percolation Information)
o :
Percalation Rate _ 3 /x &b (min. perinch)  Sail Type: C Ay Land Slape: < /0 %
‘ Type of Absomption System: E Trench a Bed D Other

Number of Distribution Laterals per Bad _L_(&:_‘l&k

Tranch Width 4 !

Distanca Private Puklic Eurface Gound Pressure Property Foundations All Other
From Waill Well Watar Water Water Lines Lines Yours Neighbors Setbacks
Tank(t) | 0 B | s00 R 5o B | ne B 5 A 20 K 15 X s B )
Field(ty | 100 B8 | s00 B | 50 [RQ a g | » 2 20 A a0 2 w0 B =
Lagoon(ty | 100 O | s00 O so O fwa O 0 O 50 O 0 0 |20 O 0
E. Required Signatyre
Home BuildingrContractor Dats /0 -{ Dj
Installer /JS;\AQ Yy cdo— ‘*CU(/%V—&JC\( Date _ JO~F DG

AM 23-102 10-g6
10-8-2009 8:43:54




+WYMORE SILTY CLAY LOAM, 7 TO 11 PERCENT SLOPES

16-08-07

65TH

PRAIRIEFLOWER

)




y LLCHD HS000289 "] 3515’50

Lincoln-Lancaster County Health Department

Environmental Public Health Division A
3140 N Street * Lincoln NE 68510-1514

Phone; 402-441-8022

Permit Number

4’300& 289

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Apptication
3 acres or more required for: 3 Septic System Q Lagoon 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~—_

. Onsite System Location
Addres City , NE Zip

(no rur-! route)

Legal Description @« 1 Beserve atliosslrok | 5 A
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:__3.01

B. Owner .I ”L [ k\ﬂ

Name _M&H_M{_L_Kﬁr{ Signature

Address 3‘3145 S N 4:' St. City/State/Zip Ne bgfﬂo
O Check if owner designed system Home Phone 4_0;— AD 3 &5 f;ﬁ : Work Phone

C. Contrastor 4
Name: 2ul \thﬂr’“ Company Name L(}Qﬂ-y— (e ¢
Address J0/3 3 Wil _ov¢ Lone citystatezip__Fieth. G825 E
7% Check if contractor designed system Work Phone (_ 4023 S? 0-¥3! (
D. Engineer/installer O Check and complete if engineer designed system
Designer Name Firm L(]&L*(r‘ l’Vf“ Work Phon(‘?@g—%"&?/’

E. This system will serve a
B  Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? O Yes X No

L Commercial Establishment/Other Facility  Specify Design flow in gallons per day éﬂ Q
Type of Wastewater 2, Domestic 1 Non-Domestic Wel! Permit Appliedfor Q Yes 0O No M Not Applicable
DO NOT WRITE BELOW THIS LINE

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

1. Heaith Department Date rec'd ACTION O Approved O Disapproved
Site visits Date frwd Signature

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 0O 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

10-5-2009 15:27: 3 Form A Updaled: 5-07






