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
9261 W ROCK CREEK RD

T12N-R0O5E-S22-Lot 19

HOFPAR, ROBIN L & CHARISSA J
9261 W ROCK CREEK RD
VALPARAISO NE

68065-8567

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000298

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 10/20/2009
Expires: 10/20/2010

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









| LLCHD HS000298 0CT 1 3 2009

Lincoln-Lancaster County Health Department u

Environmental Public Health Division
Permit W3
0o QP [~

3140 N Street + Lincoln NE 68510-1514
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; 1 Septic Systemn &Tagoon L 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 Qd(,[ 42 &&(k (E@ tﬂk M City g:ZﬁI‘Qﬂi’é&t\SC) ., NE Zip 42&;2&5
{no rur~' route)

Legal Description 'N '.'4) 98 _ / A~ % / 9
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;

B. Owner

Address g dlet 142 &ﬁgé é:@ ) @é lzd City/State/Zip ZZQZZM To, AJ e [z &&5
QO Check if owner designed system Home Phone_Ufs 2 . 27 - leO S Work Phone Yoo P90 -5 532

C. Contractor

|
Name Kr)h ]}D[ﬂ[{,/ Signature
|

Name: Dlonéey” 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 LI“ !!42 : ! Ztk OlL &Q& Firm MMMWOm Phone ‘/&)-74& 'éwct

E. This system will serve a
& Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtuh? O Yes ™ No

-

O Commercial Establishment/Other Facility  Specify . Design flow in per day

Type of Wastewater @ Domestic 1 Non-Domestic Well Permit Appliedfor O Yes O Mo Not Applicable
DO NOT WRITE BEI,‘OW THIS LINE

Approval Process O  Municipal Code 24.38 Wnty Resolutio
1, Health Department Date rec’d Eﬂfré f;g ACTION Prapaigidc o Disappqved
[~

Site visits Date frwd Signature

|

|

‘ 2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION QO Approved O Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION O Approved Q Disapproved

| Comments Date frwd Signature

! . . . Business Offi| e Use —

‘ IantaIIatlon Final Written Approval Date Received._ Amoum Paj d 00

y Received By__} Cash/Check No.

Date

hite - Health Departggnt / j Yellow - #hgi Pink - Building & Safety
10-16-2 ¥y /& 74 s Form A Updated: 5-07
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Lincoin-Lancaster County Health Department
Environmental Heakh Division

3140 °N" Streel » Lincoin, NE 68510-1514

Phona: 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 ar exﬁir? or proposed.
/0
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A. System Location (Indicate correct number and street)

Address {no rural route) q"n?/'} Lflnck. C}’ddL/Z// City l!a!guﬂdﬂ} NE,Zp __{{4 E,QQS |

B. Proposed Septic Tank/s
TankMaterial: () Concrete [ Plastic

Dorher

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

Parcolation Rate (min. par inch) Soll Type: Land Slope: %
Type of Absorplion System: 0 rench O Bea Q other
Total Square Feet of Field Required: aq. ft.

Typoof Laterat () HattMoon  [J PeroratedPipe [ Other Lateral Malerial:
Capacity of Septic Tank pals Number of Absorption Beds:
Total Length of Laterais Tt Number of Trenches

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

Number of Distribution Laterals per Bed
Trench Width

10-16-2009 15:54:
ORM 23-102 10-96

1

Distance Privaie Public Surface Gound Pressure Proparty Foundations All Other
From Wall Wall Water Waler Waler Lines Lines Yours Neighbors Setbacks
Tank(m | s0 O soo O so O | va O] 25 @ 2 O 1s O 25 [J ]
E Fed(m | 100 (] soo [ so () 4 O 0 O 20 U} 30 U o O Q
|Lngom(ﬂ)1DOD’5mG/SOG/NJAD 30 & | 5o B 10 B 200 @ QO
| E. Required Signatures
E Home Buikding Contractor A”?ﬂ Z;’/_Lv;. Q@Wﬁ pawe SO -17~05
instalier N - et Date __//0 ~ /| F-07




0CT 1 3 2003

Lincoln-Lancaster County Health Department

~ Environmental Public Health Division A
HEALTH 3140 N Street ¢ Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022

- [ Hoaer

U

Onsite Wastewater Treatment System include Form B and C.
. _ ubmit corr ee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System @-Tagoon (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

A. Onsite System Location

Address Qdé,[ ) [Z[g(& (’4 ggk Dﬂ City é Zﬁ%QﬂM:l\SC) , NE Zip [2 z 0(25
(no rur~! route)

Legal Description !\1 e %7 B . =7
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 Kﬁh HDgﬂ[u/ Signature

Address Qd[el U &gé@ éﬁgeé lzd City/State/Zip Zggm S, Ad S [z Zgz‘gj

O  Check if owner designed system Home Phone_YpQ - 274 - [poH S Work Phone YpR2_- 770 -5 253

C. Contractor

Name: D lonér” 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 LI“ | ‘éz ; ! Zlk olA Aeé Firm K’&‘[ yra A &@rmjﬁ%‘ Z’d Work Phone ‘/0)‘740 'éﬁﬁcA

E. This system will serve a
&~ Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? Q Yes P No
d  Commercial Establishment/Other Facility Specify : Design flow in per day

Type of Wastewater @ Domestic 1 Non-Domestic  Well Permit Appliedfor QO Yes QO No Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 %nty Resolutic? \
1. Health Department Date recd __§&, ACTION PPl DisappiQved
Site visits Date frwd Signature £

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION (1 Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’'d ACTION Q Approved Q Disapproved
Comments Date frwd Signature
Install n Final Wgjften Approval Business Offi e Use
By Date Received | Amount Pald

s Received By__ﬁj Cash/Check No.
Date / / /i 0

hite - Health Departgggnt / j Yellow - Pink - Building & Safety
/& / Form A Updated: 5-07



: ' 0CT 23 2009
Lincoln-Lancaster County Health Department B

Environmental Health Division

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

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

address _ A0 10 Bock gk pd oy 08l ppu s S NE,Zip _[p 3005
(no rural route) d ‘ ]
owner _[X ok |44 f;/a/' Addresss S ¢
Soll Type (SCS): 1. 0l<n : Percolation Rate: ] ’/ min.finch
Date of Tests 1| |4)] /2] o_[plod]p “]__.Weather: Precipitation £ Temperature (a5 ¢

Percolation Test Data Table

A | B c. D E F | a H. L LK L M. N.
Pre-Saturation Period Percolation Readings Results
Start End s e Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates |
No. | Depth (in)} (Mo/Da)| (HrMin) | (Mo/Da) | (Hr/Min) | (Mo/Da) | (HrMin) | Lev (in.) | (Mo/Da) | (HraMin) | Min) | Drop qin) (Minvin)
‘ 39 1 o dloog d 1o]ig 15 w0l in)oply:30g | i0jap |4 Vo] BK15) 217 I
2 Y 3 o (- n ¢ ¢ “ 2 v “ ! 7/3/ j(/]
s Jod ke L T - [ e T T T T oy
= i Y G '" 2 L : ; ’ . 7 -
,) L}(/I o n n h ‘e ' P . v n " ’5//(4’ 3 3
¥ 3y i 4 ’ X oo 12: 2001 Lo ligo [2:30p) 1O 1|3 (2
S . Sum of Percolation Rates: 11
Person Conducting Percolation Tests \
. : C/' Average of Rates: 19

N N ’ Rate Used for Calculation: _ 24 [ 2/ el 1)y iznce)
Phone: _Y02-7P3-2(n3 4 Y02-T80-3870 Trx.. “ : /

address __| 3 P00y MLo 70% Sk
Koympnd, NE LPY27 B LlIGF

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

A"

Signature of '
Reviewing Official Date

FORM 23-101 10-96



Lincoin-Lancaster County Health Department

Environmental Health Division
3140 "N* Street « Lincoin, NE 68510-1514
Phone: 402-441-8022

Permit Number:

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

Z [ ) City MMWA/TSO
B. Proposed Septic Tank/s
L4t xS H\n/ﬁ‘

TankMaterial: (J Concrete [ Plastic

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

Percolation Rats Y (min. perinch)  Soll Type: _ 1/ .S/ Land Siope: %
Type of Absorption System: Trench (O Bed [0 oOther '
Total Square Feet of Field Required: }295 sq. ft
Type of Latera: (] HaitMoon (] PertoratedPipe & Other Lateral Material: _/2 05 /721l o573 Chbmjer

Address (no rural route)

D Other

Capacity of Septic Tank |, [1/7() _gals  Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals _ 9 //)  #.  Number of Trenches 2 Trench Width o

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 Wl Water Water | Water Lines Lines Yours Neighbors | Setbacks
Tank) | 50 B | s.0 O |50 G| va O] 25 @ | 20 @ | 5 & | 2 @ &
Fodm 100 @ | s00 @ |50 @ | 4 @] 20 @ | 20 @ | 30 @ | o @ O
tagoon(m | 100 O | so0o O so O | wva O 2 O so O 1w O |20 QO a

E. Required Signatures

Hmmdngé?gcﬂ Apb [t vir by Zorri Thosth pate (/24 ) 0

woier _[lee’ L. [Japepilgl pate __[0/22/0%7

NRM 20L4nD 1N.08




Date

Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

NOV 13 078

Permit Number:

/15 060257

Onsite Wastewater Treatment System
As Built Plans & Specifications

|/-10 - 09

Legal Description

N  e-/2-5 Lo+ 147

1/4

1/4 SectionTownship Range

Onsite System Location

Address (no rural route) Q(Q/o / !/) /200« é\//fdé

K/ City 4244 J P, SO

NE, zip (LIULD

Owner '}6/ b H Dﬁ;ﬁﬁ/y Address ;%MOC )
A. Sewer Pipe C. O Distribution Box IZI/ Drop Boxes
1. Material: AN ew /‘/0“’7€ §D /2 0’(@ (> 12" inspection opening) (removable lid to inspect)
Diameter: Lt in. 1. Material: /J/"":T e o Eno/cnp€ .
2. Distance above basement floor: e I Number available outlets: Lper enp
or distance below basement floor: © in. 2. Factory built: ;Z Yes d No "
3. Distance between dwelling and septic tank: _ ALt . 3. Distance from septic tank: & ft.
4. Number of clean-outs: Lo .
5. Distances to: well or suction line 257 D. Drainfield Absorption
stream lop7 ft. Trench U Bed U Level Bottom
pressure line / 0_0',' ft. 1. Type: U Half rounds O Perforated pipe _ U Chambers
property line leOt +#. Diameter or width:
. Number of distribution lines in bed
B. Septlc Tank Material: m’ﬁberglass Z’I plastic O concrete

U Label with Manufacturer, address and gallon capacity

U other

1. Material: ad / [pnk. 2. Drainfield Laterals: Number __ 3
Number of compartments: ___ /1€ Length of each line: 50 . 1% ft.
2. Capacity: __ oo gal 1 00 ft. ft., ft.
3. Factory built: (4 Yes U No 3. Drainfield dimensions: Width Lo’ ft.
4. Manholes: Overinlet,diameter ___ in. Distribution Pipe Slope EleT in/100 ft.
Overoutlet,diameter ____~ in. Average depth Rer— LA in
Riser: (] above D below grade __ in. 4. Filter material: Pir™
5. Inlet: bafle dtee I 6" dia. inspection pipe Depth of material 2‘4-—147\ in.
6. Outletzglbafﬂe Jtee 1 6" dia. inspection pipe 5. Distances to: Well or suction line (0O T ft.
7. Depth to top of tank, below unfinished grade: _ 4O in. Pressure line LOOT ft.
8. Distances to: Well or suctionline __ /1004 . Property line /9 + ft.
Stream ____ /00t . House or building __ /&0 + ft.
Pressureline (004 . Lake or Stream 100+ ft.
Property line 30+ ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
|
House
Indicate North Well !
with Arrow . |
et 55 Cleanout Min. 15' |§
Min. 100" £
¢

Onsite Form D 12_06
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LINCOLN-~LANCASTER COUNTY HEALTH DEPARTMENT
Divizion of Envircnmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 {(Phone: 475-6221)

FORM HD-41(73) APPLICATION ¥OR PERMIT
TO ALTER, EZXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL‘§Z§IEH

City Ordinance No. 9150 |

County Resolution No. 2832 E523

I —

o

FILE NO._
TO: Division of Environmental Health DATE:
Lincoln-Lancaster County Haalth Dept.
AND
The undersigned hereby appiies for a permit to ALTERIEEQ, EXTENQEEiI or REPAIﬂ f

an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp._ /XM ; Range 5 E ; Section A2 ﬂJlJ)/k{ :
Block ; Lot ; Addition
Street Address 9 /o) (L) Koo CREEL pPd. Uneprrpiso  @e506S
2. Property Use: Residential ; Commercial ] |
No. Bedrooms Describe
Other Usd::]
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tangﬁgzk Other[:]

4., Description of proposed alteration, extension or repair: 4pp 4o pF
LATERAL — WENWOLE THE R0’ pF LATEPAC Tt A7
200 CLODSE To THE WELL

=)
5. Work to be done by: Owneﬂ::]; or Contractqﬂ}iﬂ ’ ,\K( R S,

Contractor's Name

Hy
(n

6. Estimated cost of project: a. Materials $§
b. Labor $
c. Other $

TOTAL $ _3KS

IMoa 11141A¢,»fzgugéﬂbéavvnamd

Signature of &pplicant (owmer or lessee) (Jo

7)01 "‘) ﬂD‘J‘ C/‘(Qél( 0}33 l/A/ﬂArc\.:SD /VQJaW
Address

(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd: 3. ate: Approvedl b Disapproveﬂ |
Filing Fee: § by :

2, Site Visits: =
Date: 5 -2~ é'x{ by Wrﬂ 4, | INSTALLATION FINAL WRW /@
by 2
[7 7

Date: Date: S"Ap-g'&/
Date: by .







Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

" REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

\

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

i O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
o Evaluation of the Individual Water System [ Evaluation of the Sewage Disposal System

(7 ?l ;’ s B f/’\ | ;\ f/ i
! Legal Descnptlon of Property: Street Address 7/ ()/ A / J ] /‘ 0CR I _rec [~ ey
i Twp_/Z_ Range S Section/ ZA74 ) 1/4 Block Lot Addition
‘ Directions to Property Yo/ rFovse s : R 7 Y
| )7_7() A/ )/“’:zﬁ_‘ /\ ’ £ l‘ ,/,’ ( ? 5 ,‘//{‘,' NE ) ‘/. A\ A AW : y /_,
! Location of Well_5 ¢ ' U S‘;f*w [ Tap Loca/gon Insnde E‘l Outside O /0
| Location of Sewage System Drond f / At e s Year Installed‘
P/g e CHL‘*—- i\,\ N/ 1; ff’,uJ//'( S '_j'// /a’/ Red oxs "“ j
\....__..i-.g' ME ~ e = ADDRESS ””” / PHONE AT
| A Present Owner: //A// H{ —Uuln \/ [ £0r [V F e 20
Gg-b> , ‘ R
’ «%7 Tenan(Buyer ) / /i:/l; + Lawn ,,L B2 7o Ballnyd e ° Sob-6¢711
Toakg
g AR ” , . I I
! 14 Retfxrn to: 74 YV ZV?-"MJ ed STHTE LITTE 4% 4’
foa 1.( ey on -
‘ Mo § 4 y -~
Signature of Applicant . (/" il Address_/~ Y ¢ , grE Datq»%@//# o
HEALTH DEPARTMENT USE ONLY
Date Received_3 / /4 / 96 3/y/ . Received $150.00 Check7!21'~ Cash O
) % 2 5 74
.............O‘..Q......Q.OO...Q........O.Q....O.......OO.....O.....
PRELIMINARY STATUS--By  Con. Mu+aoa T DATE: 3/ /5| 74
WATER SYSTEM:  Approved Disapproved , ,  SEWAGE SYSTEM Additional Site Visits
Construction CarracheX [ ¥" Lo« Approved O Date_2 /2 1] 9¢by =+
Bacteria B o /m O m Provisional = Datg.: /. by
Nitrate B 4 oppm O ppm Dlsapproved O Date. / / by

Comments A/O re or—L (J{ o8 ,mrm j‘ Pis M’-[W for ‘L’.Q 914//% ‘*’}’SE"‘ S\ g f/ £ AM ’-'&z.u
P é 7 ¢ f

fo el //ym.» A L,,#f/s Sc,wb S ysBoan ,ara L@Zr /‘av r Q,Z;s, %u 4,,4row<smna,0\

vzdfz{ora—v-wafz /im-o ceh ¢ no " usellor meblcueton ol s fisa orrws/ch’cm ___See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved: B SEWAGE DISPOSAL SYSTEM Approved: o
Provisional Approval: B~

o i o e

Approvedby X7 /S )egun F £S. Date 3 ; 26 ; 76
\ \ Y o

Approval or disapproval is based on State and local standards for construction, location and water quality.
Inspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.





