1 LLcHD Hs000293 0CT -9 2009
Lincoln-Lancaster County Health Department

Environmental Public Health Division A |

3140 N Street * Lincoln NE 68510-1514 ‘

Phone: 402-441-8022

Permit Num
| /‘ff 600292

N

Onsite Wastewater Treatment System Include Farm 8 and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System @ Tagoon 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-PA - 202 ~ M
A. Onsite System Location

Address 5 55 3 Nic) HZ Ho gif’ City [,:‘mc()[m . NE Zip féafjuzﬁ

{no rur-! route)

{egal Description N= o) /o) ) & dh;ﬂ [~ 1923 % 2

1/4 114 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:

. Mer .
Name__p) €N ¢ jﬁd( / \jw rhS Signature _ |
Address City/State/Zip {u /’)/a[,ﬂ’) ‘/‘j& (

O Check if owner designed system Home Phone Ebé "2 ‘-/4 4{ 700 Work Phone 3 /9 ~ 3 Za -~ L7 ﬁ 2 ‘

C. Contractor

Name: 3 o Wiah Z2s H o Company Name &ﬁg: L H;( ) 5&2 S

Address 2 BQ[ Vroheers i, o 5 Fat ] } City/State/Zip [ L Ll Mé ﬁg Z50le
O  Check if contractor designed system Work Phone !{ f 2 Q i R 2 3&2

D. Engineer/installer 0O Check and complete if engineer designed system
Designer Name_{ ¢ b a . 1&[{,5“ &k Firm R L [d( Y e id Y4 ;104 Z:KK Work Phone Y44 - bl -(,009‘ .
E. This system will serve a

& Residential Dwelling Number of Bedrooms__, z Is there a Whirlpool Bathtub? @Yes O No
O Commercial Establishment/Other Facility  Specify Design flow i llons per day

Type of Wastewater Q Domestic O Non-Domestic Well Permit Appliedfor 0O Yes O{Noj¥ O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 - County Resolution
1. Health Department Date rec’d ACTIC

Site visits Date frwd Signature
2. Supt. Bldg. insp. or Village Clerk Date rec'd /0 “13-09 ACTION 0 Ap
Comments Date frwd gQ -1"5-09 Signature
3. City or County Engineer Date rec'd _ fO®i3-0Y ACTION o, proved O Disapproved
Comments Date frwd /10~/3-0% Signature . ;g
. . . Business Office Use Only
:;stallatlon Final Written Approval Date Recaived s mount Paid
Y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

10-19-2009 10:0: 6 Form A Updated: 5-07



| LLCHD Hs000293 : 0CT 9 2009

Crwid Llnuoln-unmurcou( “Jealth tment C
3N  Environmental Health Diviswn Depe ( !

N :mm'lvl'sum1 _agzmh.ﬂe 88510-1514 < (P29 >
Sewage Disposal System :
Preliminary Plan Specifications

m.wmmmmhqmmmhmmmmmhmmm
tompass direction and property Enes. Indicats on drawing if residence and well ars sxdsting or propoasd.

{ |
5 o l&[
pp*;/. 1 D4 ‘:, . N
‘\3%

L

Approximuts Scale: ____ft.=_____ pridlines
A. System Location (Indicate correct number and street)

Niross (oo rustroute)_S55°5 A1) 1/ St av_&.aﬂw_— o L7524
B. Proposed Septic Tank/s

TorkMatoris: (] conceste [ Pimtc [ omer

C. Proposed Absorption System (See Form B for Percolation Information) :
PorcclsfonRade ________[wi perinch) 5ol Type: Land Slope: %

TypeolabsorpionSystery [ Trench ([ Bed O omer
Total Square Feel of Field Aequired: an
Typooitatemt (1 taioon (1 PaiortedPipe [ Other Laterst Meteda:
CapacityolBeplicTank _______puis  NunberofAbsorplionBede: _____ Number of DisktuSion Laterals per Bed
TotdLongtroflatersle & Nomborof Tranches Trench Wit
D. Setbacks Check the Boxes Below If the Required Setback has besn Satisfied
Prossre | Propery Foundeions AR Other

From Wl | Weior | Weiar | Welsrtnes | Line Yous __ Weighbors | Sebacks
Tk {0 O oo O |5 O | e O 26 0 | 20 0 s O | » 0O Q|
pem Lwo O |so O 1s0 O] « O] 00 |20 | 0 | o0 a
Lagoon 09 | 100 m @ o B O v O o @] w B0 @ B

"n.u 0= 7= 09
oaie L0 = 7- 29

Distanco qu: Publio Srlace Bound

10-19-2009 10:0:8







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

System Type: LAGOON
Situs:

Legal Description: T10N-RO5E-S05-2-Lot 4
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. HS000293

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 10/16/2009
Expires: 10/16/2010

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 ST
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007



%LLCHD HS00029 '
Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
“=5=2=> 0 Municipal Code 24.38 /3 County Resolution Number 02-30

f//&ao 2P

The undersigned hereby applies for a permit to: £4. ALTER [J EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Township 1 Range [ 1/4 1/4 Section 35
Block Lot ! Addition
Parcel ID - - - . (i.e. 99-99-999-999-99 )‘A s,y""
Street Address (no rural route) o W T = —— = RV 4 7’? SW

2. Property use: P residential (3 commercial () other use
Number of bedrooms 2 Describe

3. Type of Present Individual Disposal System  R_septic system [ lagoon [J other

p
4. Description of proposed alteration, extension or repair /4-M Qoo ef / q-/-ey,{/

§. Work to be done by: (J owner Mntractor’s name Q;u / l/l/ e.téw

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 {no fee required).
¢ Total cost is greater than $400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

Print Narme Rﬂu 'Llﬂn!‘”]&‘_. Address Phone:
i h I
Applicant Signature {owner or lessee) ﬁfgﬁ yi LLa’W/ ML) {:?CT“( L‘/Oé‘r ‘Lu /4. (. <

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date received_ €/ i /_Q? REVIEW: B—Approved Disapptoved  By: ﬂ»-f:

Site visits Installation final written approval
Date / / By

Date / / By Date / / By

Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date:lC /12, /009 = Amount Check No._ 417 ¥ Initials ‘B:tm_,

Revised 3-09

10-13-2009 15:16:59
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} LLCHD HS000293

Lincoln-Lancaster County Health Department
Environmental Health Division

B

/3140 "N* Street = Lincoln, NE 68510-1514 Permit Number:

Phonae: 402-441-8022 # 5 00001‘7/7\

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TypE

System Location (Indicate correct number and street)

Address City //CPM NE, Zip (0 P3P
{no rural route)
Owner jby inSme, s podeosss__ /148 b est o llun KA Hallew_£p 30p
Soil Type (SCS): B{chc - € ("4? Parcolation Rats: / A5 min.finch
Date of Tests / 0"7 o _ / 0 ¥ -Weather: Precipitation Hv}ﬂ Temperature Y °
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 Elapsed | Watar
Hole Hole Date Time Dale Time Date Time Water Date Time Time Lovsl Percolation Rates .
No. | Depth (in)| {Mo/Da) (HrMin) | (Mo/Da) | (Hrvin) | (MoDa){ (HrMMin) | Lev (in.) {Mo/Dej | (HeMin) | (Min) | Drop (iny (Minfin)
{ 12" V0-7193 |03 | 9% ip3 (93, | 27 1o el 30| 2 | /o
L A" 107 193 | 10-2] 922 02 | 7% | ¢" [ 10P |/ea 2 | 2 /0
3 124" Yo7 (9% [t0-2 | V2|09 |92 | &4 =210l 2 | 2 /0
42" N7 |92 |ov]| 93 (08 |12 " |10 |/0o] 30 | 3 /O
s M be7 (9300 [ 95lee | T ¢ lop AN ESNS
¢ 12" lieg 19310892l [T0 6" | /o8 w3 1% | 20
- | of Percolation Ratas: 7S’
Person f\onducting Percolation Tests Sum of Peroslaton Rates: /2 &
: Average of Rates: :
Name: 1 M‘T LUC /( Rate Used for Calculation:
Fhona: “9na SP0-83/

Address 70( é} (X/:‘//ou aﬂuf Lﬂ—nf_
Virlh Gw3sy

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

lamarks

gl

signature of :
leviewing Official Date

10425088 19867, 5
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7 LLCHD HS000293

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

Lincoln-Lancaster County Health Department 0CT 02 2009 A

E‘i;;"‘ﬁf‘_‘,“__,-'i."" Phone: 402-441-8022 ,
—_—— PergniyNumber
0% 22/
Onsite Wastewater Treatment System Include Form 8 and C.
. - Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: X  Septic System O 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 [Z =20~ 1An -0 1] -500
A. Onsite System Location

Address__ X670 U Uﬁéﬁ St City_ZmM NE Zip_[4 Y2

(no rur~' route}

Legal Description K W 20 / 52 [_Q /i
1/4 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

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

B. Owner

NameMd }5 e e s
Address_I[oppy IO Sl St City'State/Zip_ KR yrnmd N& 4LPY2P
J  Check if owner designed system Home Phone VQZ 723 ~ 2lbO Work Phone Y22 -3/0 ~ 244 7

C. Contractor

Name: Broone y— Company Name
Address City/State/Zip
O  Check if contractor designed system Work Phone

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

Designer Name_ | ,mgﬂ ZZQA DAL é §£ Firm &M&M_Work Phone 422-J8p - ém

E. This system will serve a

B Residential Dweling  Number of Bedrooms isihero o Whidped! Bathtob?” 0O Yes ,?" No
Q Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater % Domestic QO Non-Domestic  Well Permit Applied for O Yes E”o/ Q Not Applicable
1

DO NOT WRITE BEL.OW THIS LINE

Approval Process d  Municipal Code 24.38 Coynty Resolution No. D2-3¢
1. Health Department Date rec’d ACTION ¥
Site visits Date frwd _- Signature

2. Supt. Bidg. Insp. or Village Clerk Date recd A0/ 7/07 ACTION HAiDove %E%éed
Comments Date frwd ___ /2 /2 /0 Q Signaturg ‘ g

3. City or County Engineer Date rec’d ID "‘7 -09 ACTION k pproved pu\ Disapproved
Comments  V < Datefrwd _[O~7 -0 9 Signature i > — > AN

Installation Final Written Approval DB;::&‘;;S Olffg‘el Ufe o"”;moum P
By Received Bﬁﬁ Cash/Check No,

Date pd (:w'fuJJL

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

10-13-2009 15:19:55 Form A Updated: 5-07




Lincoin-Lancaster County Health Department B
§ Environmental Health Division

3140 °N" Street + Lincoin, NE 68510-1514 : Pemit Number:

Phone: 402-441-8022 H SO T
Sewage Disposal System
Brad Lredke. Soil Absorption Test Data Report
183-%o0 Annex to Application

PLEASE PRINT 0R Type

System Location (Indicate correct number and street)

Address ) 3970 Nip Yoib &1 oty __BBypmad NEZp LYY

{ro rural mute)
owner Brzd | edke Addresss_ 120,00 40 548 <, Raympmd. g1 4, b dZhY
Soll Type (SCS): __ Sk, 4 1 gu Parcolation Rale: 775 min.finch
Datool Tests _{{{UfpF o_LS/0F  Weather Precipitation L Tempecatura ____ 7 2°
Percolation Test Data Table
A B. C. D. E. F. G. H . I J. K L M. N .
Pre-Saturation Period Percolation Readings Results
. Start End Start End :
Hole Hole Dais Tme Dete Time Date Time Water Dats Tine Time m Percolation Rates
No. | Depth (in)| Ma/Da) | (HrMin) (MoDa) | (HerMin) | (MaDe) | (Heiny | Lev in.) (MoDa)§ (HMin) | Min) | Drop fin) (Min/in)
L] 3% 1y |9u0e ] 1)y Loog LW ¥2ie0p] 1y 1yifs 12:% | 30 | /2 (10
P e s S IER I N N R A S 7
3) QL “ K “ ‘ " " M W W " q / s 5 (/
Y R ‘ . " . . " @ - 1/ ) /o0
P S e e M AN A A AP IS AT N D7
u Ow . W = vt w v " " " vl [l//w y‘a
Person Conducting Percolation Tests Sum of Parcolation Rates 9{,’7 }o@
‘ N = . Y 47‘" Avarape of Rafes: . \
Name: /ff’ Rale Used for Ca!cuhﬁon:—wmm

4 2L /P55 _
DO NOT WRITE BELOW THIS LINE

Reviéwing Action ...

Remarks

Signature of - e
Reviewing Official - Dale

JAM 23-101 10-05

10-13-2009 15:19:57




{ LLCHD HS000293

Lincoin-Lancaster County Health Department C
Environmental Health Division

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

Phone: 402-441.8022 _ HSo0oD29/

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 residenca and well are existing or proposed,

7

nﬁmnmh
h Artbw (e

A|

—
\ [ d
N A aZ T |
\ ] A
/o -
U J PP 7’}' "-:%
4.’:’5@ / R 1] ‘
(Il T SIENES il
B ¥ =
v /,Z) gf‘ / { ®
Approximate Scale; _ __ ft=_ grid line/s

A. System Location (Indicate correct number and street)

Addross (no rrairoute) _| £ 200 Mo JO % sy cy _KByiz ad Ne.zp _UT Y20

B. Proposed Septic Tank/s
Tank Matsrial: B Concrate D Plastic D Other

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

Percolation Rate __{0) _  (min.perinch)  Soll Type: Land Slope: %
Type of Absorption System: EI Trench O Bed D Other

Total Square Feet of Field Required: “‘h m sq. it

Typeoftatorat [ HattMoon O PeroratecPipe M Other Lateral Matorial: 1727 S Crdeseless Chdmbers
Capacity of Seplic Tank |, 600 gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Langth of Laterats _ 295 . Number of Trenches 2 Tranch Width !

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privaie Public Surface Gound Pressure Property Foundations Al Other
From Well Waell Water Water Watar Lines Linas Yours Naighbors Setbacks

Tankiy | so BF o so0 @ |50 B | wa O 25 B | 20 @ | 5 & 25 & =
Fodm (10 G| so0o @ | @ | « B o @ 20 @ x @B o & @
tagoon(m |{ 100 O | so0 O so O [na O 2 Q so [ wo 0O 200 O 0

E. Required Signatures
- » )

Dats -1 -9
baw /) -/ -0

10-13-2009 15:19:58
‘ORM 23-102 10-96




¥
LLCHD HS000293
aCT 9 2009
Lincoln-Lajpcagter County Health Department ’
Environmerjtat fpublic Health Division A
il 11 3140 N Street +fLincoln NE 68510-1514 SCANNED
D@NT Phone: 402[441r8022 Permit Number
1 ,/5[)’600 273
| 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: [ Septic System @ Tagoon 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 AL-HA -9 — QQ&Z- s ele)
A. Onsite System Location

Address_ 99958 NiO _l/f‘éb S City_LL‘ﬂw[JQ—_—v NE Zip_&Zﬁ,&/_

{no rur-' route)

Legal Description ﬂé 9 y/ 5 zﬂrk /ﬂa—d LosH972.3 2 C/
1/4 114 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

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

. mler .
Name__ ¢ én ?*J}?d( / \7W I S Signature

Address GityiState/zip__Ls'rardin |, =

Mﬂ%@%% S
0O Check if owner designed system Home Phone_J0F ~ 24 ~ Y 700  Work Phone_30F ~3 70 ~ (17 G 7

C. Contractor

Name: S Pigh s HO Company Name__ ¥ Y27 . HO 5&;5
Address_ P3Gy Proheers Blogd Skl CityState/Zip____{ rovaln. g2 L FPSols

O  Check if contractor designed system Work Phone _ Y02~ Y ¥ 3 - 2 36 2

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

Designer Name_{ Jodd . 1’4[_1,0“ &edg Firm R it en b re H 0 Ly3¢___ Work Phone Yo - 90 - (209

E. This system will serve a
Eﬁlesidentiai Dwelling Number of Bedrooms__, i Is there a Whirlpool Bathtub? @—Yes 1 No
O Commercial Establishment/Other Facility Speca\ Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Dogiestic Well Permit Appliedfor O Yes 0O No O Not Applicable
DO NOT ITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 County Resolution No. 02-30
1. Health Department Date rec'd ACTION O Approved 0 Disapproved
Site visits Date frwd N\ Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0O Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd TION 0O Approved 11 Disapproved
Comments Date frwd I na’ture
; ; : usiness Office Use Only

:;stallatlon Final Written Approval Date Recoived | O - Amount Pai 500

¥ Received By Cash/Check No.
Date

White - Health Department Yellow - Engineer Pink - Building & Safety
10-13-2009 16: 8:27 Form A Updated: 5.07




] LLCHD HS000293

OCT -9 2009
Lincoln-Lalpcaljter County Heaith Department ’
5 Environmenftal Rfublic Health Division A
el | 3140 N Strpt |Lincoln NE 68510-1514
DEPARTMENT Dhone: 402(1441-8022 Pormi
—— ermit Numbger
L /7[ 5600 293
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: (1 Septic System @& Tagoon [ 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 AU-D5B -0 = oY - pOD
A. Onsite System Location
address_ 9555 _Nw P St ciy_{_i' ¢ ol NE Zip_{(0FS2Y
{na rur! route)
Legal Description ’/\j& 9 y/s) 5 ﬂf«.{k .
174 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known). Longitude: Latitude:
L  Check if system mail address is not the same as the owner's address Total Acres:

d Mner .
Name__y) €1 %J/y‘d( / \7W 1A S Signature

Address City/State/Zip__{./'ritola =

MMM&L.MQ— _
O Check if owner designed system Home Phone_J0F ~ Y4 ~ Y 700  work Phone 3pF =370~ L4729 7

C. Contractor

Name: Soum Biah z: Ho Company Name__JYYu¥7Z i HO 5{2:35
Address 339. Peeheers Bl o 5& ! City/State/Zip [rnenln. AjL= Le FS0ls

Q Check if contractor designed system Work Phone __ &) A~ Y T3 -2362

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

Designer Name_{_lotyd  Tadspu el Firm Ry rd Len b+ ot i, _Tpac Work Phone Y02 - 20 - {09

E. This system will serve a

B Residential Dwelling Number of Bedrooms__, 3 Is there a Whirlpool Bathtub? @—Yes 0O No
O Commercial Establishment/Other Facility Spec%\ Design flow in gallons per day

Type of Wastewater O Domestic QO Non-DXnestic Well Permit Appliedfor O Yes 0O No 0O Not Applicable

DO NOT VWRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 a<00unty Resolution No. 02-30
1. Health Department Date rec’d ACTION 0O Approved O Disapproved
Site visits Date frwd N\ Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d TION O Approved 0 Disapproved
Comments Date frwd Iynature
; : : usiness Office Use Only
gtstallahon Final Written Approval Date Recaived i Q_EZ 9 Amount Pai 5 00
y Received By__JItTA{ Cash/Check No,
Date
White - Health Department Yeliow - Engineer Pink - Building & Safety

10-13-2009 15: 0:36 Form A Updated: 5-07

Lo




aCT -9 2009

Lincoln-Lancaster County Health Department
Environmental Public Health Division $CA MNNED A

3140 N Street ¢ Lincoln NE 68510-1514

HEALTH
DEPARTMENT Phone: 402-441-8022 Permit Num

}ffooo 273

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System @ Tagoon [ 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 Hr/-HA - 202 — QQ"Z- lv)se)
A. Onsite System Location
Address__ 5555 N [P St ciy_{.,n¢plo NE Zip_(p 752

(no rur~! route)

Legal Description 'A/L; o /0 5 / ArK @M&——u

1/4 1/4 Section Township Range Subdivison Addition Block
Geographical Location (if known): Longitude: Latitude:
Q  Check if system mail address is not the same as the owner’s address Total Acres:
@ner
N < \
Name__Y) €1) ‘F\TﬁCK / \76’/7}{/ hS Signature
Address ' ' City/statelzip__L4'ragdn , iz
O  Check if owner designed system Home Phone 2 2 274 L/ 700 Work Phone = - 6

C. Contractor

Name: Sam migh z: H O Company Name kznﬁa e HO ngzg b

Address 3304 Proheers Bl Siti | City/State/Zip » = O

g g

Q  Check if contractor designed system Work Phone_ Yp 2~ Y #73 - 2 302

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

Designer Name ( lQ“(Z g 1&[5@“ I’-QAS Firm B&glm“:d[é)_o &(ﬁ@ Z:g; Work Phone t/0,? ﬁo (,00‘?

4 v &,

E. This system will serve a ‘ 74 p{ Nveae o, ,4( Pe.

@ Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? @—Yes M No CPI'I‘TWC—D,
d  Commercial Establishment/Other Facility Specify Design flow i llons per day

Type of Wastewater O Domestic QO Non-Domestic ~ Well Permit Applied for QO Yes  Q{(Noj Q Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 ounty Resolution 62-30
1. Health Depa /t Date rec’d (2 ACTIO v 'approved
Site visits /2.4 /o Date frwd Signature Y \—
2. Supt. Bldg. Insp. or Village Clerk Date rec'd /O =12 -39 ACTION Q Ap d j éd
Comments Date frwd [Q -1 3-09 Signature
N i

3. City or County Engineer Daterecd _ [OQ*]3-09 ACTION o proved Q Disapproved
Comments Date frwd /0~/3-09 Signature ;

Business Office Use Only

Date Received Amount Paid

Received By Cash/Check No.

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

Form A Updated: 5-07



OCT ¢ 2009

Lincoln-Lalpcaliter County Health Department ’
5 _, Environmertal fpublic Health Division A
e ALFH ‘ 3140 N Strdet +Lincoln NE 68510-1514 SCANNED
D@ENT Phone: 402 4/ 8022 Permit Number
| Hssoo29s
Onsite Wastewater Treatment System Include Form B and C.
- ubmit correct iee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System @/Laz;oon (1 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 AU-PA -0 — oY - OO
A. Onsite System Location
Address__ T 5S N )T St ciy /ol NE Zip_(0 752
(no rur~' route)
Legal Description NE 5 /0 5 Yuklard Fs3 2 9
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:

Name 'V)é,n ‘P\Tﬁ% / \7él’lk It h S Signature _
Address_[, 745 SIuhebrs ok Ml Citystate/Zip__L'1¢ A, )=

0 . Check if owner designed system Hgme Phone_ 20/ ‘QL/Q ~ Y 700  Work Phone 30F~3F0~ L7 g >

C. Contractor

Name:___Spam Planz: Ho Company Name__ Y2z~ HO Bxws
Address__$ 34 proheers Blog Skl City/State/Zip Lencoln. 2= [ FS0l
O  Check if contractor designed system Work Phone_ YN~ Y73 - 2 302

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

Designer Name_(_| v ud . }'gl_m“ [zebg Firm Rt ! 1 H% Z;'gg Work Phone Y0/ - r2o0 ~(pw‘?

E. This system will serve a
& Residential Dwelling Number of Bedrooms i Is there a Whirlpool Bathtub? @—Yes Q1 No
QO Commercial Establishment/Other Facility Speck\ Design flow in gallons per day
Type of Wastewater O Domestic 2O Non-Ddqestic Well Permit Appliedfor Q1 Yes Q1 No O NotApplicable
DO NOT ITE BELOW THIS LINE

Approval Process Municipal Code 24.38 County Resolution No. 02-30
1. Health Department Date rec'd ACTION Q1 Approved 0 Disapproved
Site visits Date frwd N\ 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 CTION Q Approved Q Disapproved
Comments Date frwd | nalture o
V(A :
. . e E{’)
Installation Final Writte usiness Office Use Only B
By n Approval Date Received | O~ Amount Pai S OD
Received By ‘ Cash/Check No._
Date
White - Health Department Yellow - Engineer Pink - Building & Safety CAN IN

Form A Updated: 5-07




0CT 23 2003

Lincoln-Lancaster County Health Department B

Environmental Health Division 5 -
3140 "N* Street * Lincoln, NE 68510-1514 ook Nomber:
Phone: 402-441-8022  LLO P B

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or TYPE

System Location (Indicate correct number and street)

Address __ 35549 NuD [[§% St cy __Linw by NE,Zp [y ) '/‘%7‘“/
(no rural route) ,
owner Ken ¢ Jack. Jenk. NS Addresss [y /4D Stinebropk FKiow Lingpln  Al=
Soll Type (SCS): _Inzuldsbhn < 4 | Lsin Percolation Rate: bi min./inch
Dateof Tests 11| 17 0%) o _|n]300) ©71  Weather: Precipitation L Temperature ___ D 9 ”

Percolation Test Data Table

A. B. C. D E ° R G. H. . J. K. L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End S .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth (in)} (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da) (HrMin) | Min) | Drop (in) (Min/in)
[ S )19 |7 wal 2 lia:oop Voo Liiiead 1, )20 Vig:pvg | 2O Ui AY
2 |30 1w | | | Rl - b= | A o)l B B
3 3 &}—‘ . m i { . | ¥ W l/,\A l)y {'/
y loa I v To T T =11 T T o us3
5 132 | : . i S | ] " 1| 37
72 EPE Bl K PN N I I S L N R TR Y
Sum of Percolation Rates: 2 /’) O

Person Con.ductlng Percolation Tests F— g5

Name: Rate Used for Calculation: ___(p/00 / )/ VeIV ARV, V 3V PN >

A i
Phone: _402-7P3 -lalo3 4 Y02 -T90-33 70 Iz.
Address __| 3 00 Nb) 0% Sk
= 19

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

N

Signature of '
Reviewing Official Date

FORM 23-101 10-96



SeWage Disposal System
Ptellmlnary Plan Specifications

1 plot plan showing system focation, lines, distrbution box, tank and Iaterals, mmmmm.mn. idence,
-PHP'-n pos mt-mm m '“ -mwmmdd ...... Tes

:

- Bm Qrese Qome______ .

C. Proposed Absorptlon Systom (See Form B for Peroolatlon Infonnatlon)
ParcolstoriFsle _ [ 4/ (min.perinch) SokTyper . . ... _

Type of Absorption System: [ Trench [ Bed Oowe 0o
Total Squars Feet of Feld Required: __ (2.5 ____wq.1. S D
Type ot Laterat: {1 HairMoon & PadoratedPpe 2 Other Latorsl Metertal:
Capacky of Sepbo Tark S “guls” Neinber of Abscrplon Bede: _
Touuwum_a?&ﬁ_..a., Number of Trenches JQ . TenehWam_ Q’ .......




Date

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street * Lincoln, NE 68510-1514
Phone: 402-441-8022

MAR 3 0 2010

D

Permit Number:

Onsite Wastewater Treatment System

As Built Plans & Specifications

3/04 /(0

Legal Description

Blodk. @ Aot

1/4

ME 5-10-5  Farkland Estnts

1/4 SectionTownship Range

Owner M(in o \v}?(/‘" j{]’kms

Onsite System Location

Address (no rural route) 5655 Nh.) // ﬂb 51"

cy_Lihr ol

Address

NE, Zip é@d S5XY

>

i % #

A. Sewer Pipe

C. 4 Distribution Box O Drop Boxes

1. Material: _S/2/3 2¢& (> 12" inspection opening) (removable lid to inspect)
Diameter: 4" in. 1. Material: 2 Epncd emps.
2. Distance above basement floor: in. Number available outlets: __ & percry>
or distance below basement floor: /€ _in. 2. Factory built: gYes O No
3. Distance between dwelling and septic tank: ___ 77" ft. 3. Distance from septic tank: _ 46 — 76 ‘ ft.
4. Number of clean-outs: ___gne Ln MHouse.
5. Distances to: well or suction line OO+ . D. Drainfield Absorption
stream Joo+ . Trench U Bed U Level Bottom
pressure line (og+  ft. 1. Type: W Half rounds (1 Perforated pipe _gChambers
property line (100+ Diameter or width:
. Number of distribution lines in bed
B. Septic Tank Material: fiberglass W plastic (O concrete
U Label with Manufacturer, address and gallon capacity O other
1. Material: Concrele 2. Drainfield Laterals: Number __ R
Number of compartments: ent Length of each line: _ 90O f. 8% ft.
2. Capacity: [o00 gal. ft. ft., ft.
3. Factory buit: d Yes ( No 3. Drainfield dimensions: Width 40" ft
4. Manholes: Over inlet, diameter _&"_ in. Distribution Pipe Slope Fhe? in/100 ft.
Over outlet, diameter _ 24" in, Average depth 30-34 n
Riser: [ above D below grade M in 4. Filter material: r7
5. Inlet: D pafle dtee O 6" dia. inspection pipe Depth of material 30— 345 in
6. Outlet: (J bafle Jtee (1 6" dia. inspection plpe 5. Distances to: Well or suction line 100+ ft.
7. Depth to top of tank, below unfinished grade: _LQ_ in. Pressure line /004 ft.
8. Distances to: Well or suctionline _____ /04 . Property line A5+ ft.
Stream _____ /JoO7 . House or building I 00-1‘ ft.
Pressureline ___ /wo? Lk o Sirasi ot ft.
Property line {00+ 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' I
Min. 100 l

Onsite Form D 12_06

Septic Yank

Min. 15

Property Line
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o — \-'\
\ \ ‘ 2-11-05 \
\ N FLETCHER \ Y
o \ \ MORR\I\CLAY LOAM, 8.TO 11 PERCENT SLOPES

[

PAWNEE CLAY|LOAM, 2 TO 7 PERCENT SLOPES;
+

ODED

\

RCENT S+LOPES

N

SILT

RET 9 )
+
JPSB RG|SILTY CLAY LOAM, 5{TO 9 PERCENT SLOPE%

LOAM, TERRACE, § TO 1 PERCENT SLOPES

MSER
= LT

o
o

&l < L

| LOAM, 6 TO 11 RERCENT SLOPES \ \ NOBAWAY-SILT LOAM, CHANNEL
\\ \ o\ \ Ju DSON SI.T LOAM, 2 TO 6 PERCENT SLOPES
BURCHARD-NODAWAY COMPLEX, 2] o 30 PERCENT SLOPE \
A1 % + \
N
s
N TRAILS END )
LY ~, i
\ 05-10-05
 SHARPSBURG SILTY CLAY'LOAM, 5 TO/9 PERCENT SLOP\S\S
MALCOLM SILT LOAM, 5 TO 11 PERCENT SLOPESMORRILL CLAY LOAM, 6
MALC T LOAM, 6 TO 11 PERQENT SLOPES -
+
JUDSON SILT LOAM, 2 TO 6 PERCEN
LOAM, 0 TO 2 PERCENT SLOPES




Address Results Page 1 of 1

The data displayed is a representation of the County Assessor’s parcel data. Every effort was made to ensure the accuracy of this data, however, no
guarantee is given or implied as to the accuracy of said data. Click on the Parcel ID to view the actual County Assessor Data. The first selection will
open up a new window. Subsequent selections will be displayed in the same window.

Owner Name PARKLAND LLC
Address
Parcel ID 04-05-202-004-000

Legal Description PARKLAND ESTATES ADDITION, BLOCK 2, Lot 4

http://ims.lincoln.ne.gov/isa/parcel/arcims_process.asp?IDValue=0405202004000&Displ... 10/12/2009



Parcel ID: 04-05-202-004-000

PARKLAND LLC
3600 NW 126 ST
LINCOLN, NE 68524

Additional Owners

No.

- PROPERTYSITUSADDRESS
 GENERAL PROPERTY INFORMATION
Prop Class: Aa Unimproved

Primary Use: 13 Aaricultural

Livina Units:

Zoninq: AGR-Agricultural Residential
Neiahborhood: 3500N - Rural 3500N

Tax Unit Grp: 0040

Schl Code Base:
Schl Code Affiate:
Exemptions:

55-0148 Malcom
55-0148 Malcom

PARKLAND ESTATES ADDITION, BLOCK 2, Lot 4

LANCASTER COUNTY APPRAISAL CARD

Tax Year: 2009 Run Date: 10/12/2009 10:54:39 AM Page 1 of 2

Sale Amount
Vacant $0

Date Tvpe
08/03/2009

Inst.Type
Quit Claim Deed

Instrument # Incl Other Parcels
2009043165 Y

Number Issue Date Amount Status Tvpe Description

Date Time Code Reason Appraiser Contact-Code

Year Level Case # Status Action Year Land Buildina Total
2009 $4.900 $0 $4.900
2008 $4.460 $0 $4.460

Method Tvpe AC/SF/Units Value Est.

Total Acres 3.07 GIS SF Total $0



LANCASTER COUNTY APPRAISAL CARD

Parcel ID: 04-05-202-004-000 Tax Year: 2009 Run Date: 10/12/2009 10:54:39 AM Page 2 of 2
Occupancy MSCI Rank Qtv YrBIt Area Perim Hat Dimensions Stories Phvs %Comp Code Units Pct Size Oth Rank Year
Ag Soil LCG  Govt Adj Cateaorv Acres
Type Acres  Unit Prog Code
D-Dryland 0.07 JUC-Judson Silt Loam, 2 To 6 Percent SIt 1D
D-Dryland 0.46  MRD-Morrill Clay Loam, 6 To 11 Percent  3D1
D-Dryland 2.52 MCD-Malcolm Silt Loam, 6 To 11Percent  4D1
HS-Homesite 0.02  JUC-Judson Silt Loam, 2 To 6 Percent SIt 0
HS-Homesite 0.01 MCD-Malcolm Silt Loam, 6 To 11Percent 0
Total Aa Acres 3.04
Drv 3.04
Grass 0.00
Irrigated 0.00
Waste 0.00
Homesite 0.03
Farmsite 0.00
Commercial Site 0.00
RROW 0.00
Total Acres 3.07



JrJUDSON SILT LOAM, 2 TO,6 PERCENT SLOPES

\>TEINAUER+CLAY LOAM; 6 TO 11 PERCENT SLOPES, ERODED

, 11 TO 30 PERCENT SLOPES /

TEINAUER GLAY LOAM, 6 TO 1{/PERCENT SLOPES, ERODED

25-07-05

Y GLAY/LOAM, 6 TO 11 PERCENT SLORES

™~ PAWNEE CLAY LOAM; 2 TO 7 PERCENT SLOPES, ERODED






