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

System Type: LAGOON
Situs: 13277 W Holdrege St

Legal Description: T10N-RO5E-S19-Lot 27
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. HS000299

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

MITCHELL HAPP
5521 SHADY CREEK CT STE 4
LINCOLN NE 68516-1888

H_OSWW_CP Rev 06/04/2007
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LLCHD HS000299

Environmental Public Health Division

fr——

HEALTH
DEPARTMENT Phone: 402-441-8022

Ons:t

for

Septlc System
The undersigned hereby

3 acres or more required for:

Wastewater Treatment System in conformance with appropriate regulations.

Lincoln-Lancaster County Health Department

3140 N Street » Lincoln NE 68510-1514

L@}aﬁm

Permit ? [I

ater Treatment System

ite Clearance and Permit

agoon A Other (Refer to Form C)
requests site clearance and permit to construct a

ber

(OO ?Y

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

PLEASE PRINT ORTYPE
A. Onsite System Location
Address_I 3277 u) iteich pg O < ciy 2 ,rcola NE Zip_(- 6 50
{no ru:~' route) ‘
Legal Description / ‘? i < S Q 7
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:

=G -

B. Owner

Name M deha e /3{ D Signature W

Address_ %50 ﬁk«q‘( S Cropo¥ d 4 City/State/Zip_£  re-ctp ME  gwsiL,

O  Check if owner desngned system Home Phone Work Phone

C. Contractor

Name:_ &LV ﬁ,{ﬂ{j‘?y Company Name é: 7. PEST I Ebe LHCLLAN4¢

Address ~. étx )—)

City/State/Zip_ PP/4S5RD , NVE., £ZH85

L& Check if contractor designed system

Work Phone __ $&722 = 74/ A28/

D. Engineer/Installer

2hecg and complete if engineer designed system
ﬁ;% Firm

Designer Name Work Phone
E. This system will serve a
Residential Dwelling  Number of Bedrooms___ ~> __ Is there a Whirlpool Bathtub? 0 Yes & No
O  Commercial Establishment/Other Facility — Specify Design flow in galions per day
Type of Wastewater Domestic U Non-Domestic ~ Well Permit Appliedfor QO Yes 1O No @-Nof Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38

i County Resolution No. 02-30

1. Health Department Bate rec’d ACTION 0O Approved O Disapproved
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 QO Approved O Disapproved
Comments Date frwd Signature
. . . Business Office Use Qply .

lIanstallatlon Final Written Approval Pate Received 10 ~10-OY  Amount Paid ¥325.00

Y Received By Cash/Check No. {0 05
Date

White - Heaith Department
10-16-2009 15:44: 3

3

Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07 k
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Lincoln-Lancaster County Health Department
Environmental Public Health Division 5

HEAL]
DEPARTMENT Phone: 402-441-8022

Onsite éé
ZR;;que for
3 acres or more required for: Septic System

ite C

agoon

ater Treatment System
arance and Permit

A@}aw’)
A

o299

Include Form B and C.
Submit correct 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 PRINT OR TYPE

A. Onsite System Location

Address | SIA 77 ) e ig‘v pa 0 <A city L ,Ncol ,NE Zip_ (- L 50
(no rur~' route) 4
Legal Description / q /C S Q Z
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: = Co - [

B. Owner

Name pad de ke (\ ‘)U'D! D

Signature W

City/State/Zip_ £ ncon AME

G5 L

Work Phone

Address_ 552 _Z\"J\a;‘(\g Creoo¥ of 4
O Check if owner designed system Home Phone

C. Contractor

Neme. SV EApen 5T

Company Name A:MNEW W Fhe LIULLY 4

Al

Address #2-& . Bo>¢ }7) City/State/Zip 7W/lfe0 , VE. &Z985
) Check if contractor designed system Work Phone S 22 = 7‘/ -R2L)

D. Engineer/installer heck and complete if engineer designed system

Designer Name% / Firm Work Phone

E. This system will serve a
@/Residential Dwelling Number of Bedrooms E

0 Commercial Establishment/Other Facility ~ Specify

Is there a Whirlpool Bathtub?

& No

Design flow in gallons per day

Q Yes

D/Dbmestic

Type of Wastewater Q0 Non-Domestic

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

Q Yesﬁ No @-Not Applicable

O Municipal Code 24.38

Daterecd _/ ‘/7.0?0
Date frwd l”/y) /0‘,1

Approval Process
1. Health Department
Site visits

2. Supt. Bidg. Insp. or Village Clerk Daterecd _/© -/ 907

Comments ) Date frwd 10 -r72-a

3. City or County Enginf/ Date recd /0=19~CY

Comments R s Date frwd 10-19-09
/67 4/5/s

By

Date D 2 S

White - Health Department Yellow - Engineer

County Resolution No. 02-

[ x> Disapproved

ACTION
Signature

ACTION  Approved
Signatureﬁ/%uig&’ Sktz

ACTION X Approv
Signature

0 Disapproved

P

Q0 Disapproved

v v

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

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



L’ < [ Jo9,
Lincoln-Lancaster County Health Department
/ \‘f Environmental Public Health Division 5 A
BEALTH d 3140 N Street ¢ Lincoln NE 68510-1514

DEPARTMENT Phone: 402-441-8022

—

Permﬂ?c& GO299

On5|te ater Treatment System Include Form B and C.
B . Submit correct fee
for ite Clearance and Permit with this Application
3 acres or more required for: Septnc 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 ‘S(} Wand ) e (CJ? e < 4 City L Neo la ,NE Zip_ (- L EQQ
(no rur~' route)
Legal Description Vi q (®) 5 Q 7
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
U Check if system mail address is not the same as the owner’s address Total Acres: = G - (|
B. Owner ) .
Name Pad dehe (\ “,D! 2 Signature W
Address 552(  Shely Crook of o4 City/State/Zip_ L. nceln  Ars  GeS/L
U Check if owner designed system Home Phone Work Phone
C. Contractor
Name: SL«Y f;f,(ﬂéij Company Name é:’WNEﬁ W Fhe LA LL 4
Address #2-2 . Box¢ };) City/State/Zip 7P/l RD | NVE., 5SS
L)1 Check if contractor designed system Work Phone __ $&°22 = 7‘/"?%}
D. Engineer/installer z:hecg and complete if engineer designed system
Designer Name% . ' Firm Work Phone
E. This system will serve a
@/Residential Dwelling Number of Bedrooms \:5 Is there a Whirlpool Bathtub? Q Yes @/No
0 Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater D/Domestic O Non-Domestic ~ Well Permit Applied for 1 Yes 1 No @Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department Date rec’d ACTION QO Approved Q Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Signature O,

: ; . Business Offlce Use ly
Installation Final Written Approval Date Received (0 ~1-O Amoum Paid 432‘3 OD
By Received By EE H P Cash/Check No. [0 OS5
Date

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

Form A Updated: 5-07



SOIL ABSORPTION TEST DATA REPORT -

Location: Precinct Section _____ Owner: /\ /\ MI\ \T\ﬂ?% . .
Township ___Range__ Address: \¢&f\\f_ east Og WOMA 60\& Wlﬂ
174 Section Soutwside on \"\""é‘l’j@ .
Property Dimensions: acres
Soil Type: Silty Clay ____ Silty ClayLoam ____ Sandyloam____ Sityloam ____ Clay Loam2_<___ Sandy Clay ___
Dates of Tests: ‘O"\D’Oq to \O -\-A . Weather: Precip. /ﬂ Temp. g O:f
B, b. c. | d | e | € a | n | i | g 1 k L] m
Pre-Saturation Period Percolation Readings Results
Start End Start End Water
Hole Date Time Date Time Date Time Water Time Water | Elapsed | Level
Hole Depth {Mo. (Hr. {Mo. (Hr. (Mo. (Hr. Levei {Hr. Level Time Drop
No. {in.} Day) Min.) Day) Min.) Day) Min.) (in.) Min.) {in.) {Mir.) (in.)
32 (1070 D¥%wm NO[0 [C30em [N0H) [%itim | & [9Yom |[S= [ FO |5
L 122 [0 [wom [ 1010 [620bwm [ 1011 [4)0am | & Mm |[SH |30 |4
3 132 -0 [32bm [(0-10 [6%0bm| Yo-0\ |qiloam | & [1Mm (S5 | SO | %
U132 11070 [1200m [ 100 [£:%09m [ Yo\ [98am | & [AUSan |S B | 30 |5
S 13 oo [pml]o-lo [6iogm|lo4) [qiam | & [qMSam 5% | JO |45
G133 110-0 [T0om | 1040 [E0dm| 10 |9sam] 6 [T¥am [S% | S0 1%
Sum of Water Level Drops {in.] [Column m}: 2.E _
PERSON COND.I_JETING TEST Average of Water Level Drops {in.} {Column mj: 7
Name: _ S\ V\Q(;‘/Q Y))? Inches per Minute:
Address: “JU2 Aee P P’

Phone: LtDj-‘ Y6\ Yuiv
Signature: _%M&@&;K

: Sl DN | Lo, . . ~Square Feet o &3 Topr:
SKETCH SHOWING HOLE LOCATION:

i
N \\b\é%% Rono

MEfirinle Clamat e




Lincoln-Lancaster County Health Department _ C )

Environmental Health Division Pormit Nombar:
3140 "N" Street « Lincoln, NE 68510-1514 SEME amber:
Phone: 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 lirllAes. Indicate njir wing if residence and well are existing or proposed.
(2

lore
In—dEate orth
with Arrpw

Ledaos N -
£ 5 ?
Hee b ! =
4
1
-
\\___\
’/ Po J plat
.S Abproxlmale Scale: ft. = grid line/s
A. System Location (Indicate cor umber and street)
Address (no rural routs)B;\ 7 LD +(c>@ reee Ty { City L( "\CC"‘(V\ NE, Zip _ [ %59&%
B. Proposed Septic Tank/s
Tank Material: (1 Concrete D Plastic &—ether ZC} AI=S AN
C. Proposed Absorption System (See Form rPercolation Information) Z‘Qfod.c,
Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: Q Trench Q Bed Q Other
Total Square Feet of Field Required: sq. ft.
Type of Lateral: D Half-Moon (I Perforated Pipe D Other Lateral Matsrial:
Capacity of Septic Tank gals Nurmber of Absorption Beds: 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 Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank (ft 50 so0 so O | va O] 25 QO 20 O 15 [ 25 (O a
Field (fty | 100 s00 O 50 U 4 Q4 s0 20 O 30 40 Q4 U
Lagoon (ft) | 100 O soo U so U [wva O 30 QO s0 U 10 O |20 O Q

E. Required Signatures
Home Building Cantractor Date __ /O /{6 [/Qf
Installer W ﬂ Date __y/ ‘0/ VA [/e?

JRAM 23-102 10-96




Oct 23 03 11:30a

Lincoin-Lancaster County Health Department

Earnest Well Drilling Inc 4027614281

p-2

D

Environmental Health Division Pormit Namber
3140 °N*" Street - Uncaln, NE 685101514 '
Phonp: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Dalo ld%[oq
f System Location (Indicate correct number and streez
I Address ‘ 32 ‘77 wL Hﬂ‘érfﬁf &mé City m("lf\ NE, Zp

(no rumal routa) ~J

A. Building Sewer

1.

Maler_‘ial: ?\)L

Diametsr;

b in

C. Distribution Box

1.

Material

Number available putlets:

2. Distance above basement floor. /Y] S)ab in, 2. Factory buit O Yas (3 No
or distance bslow basemaeni floor: £ ﬂb in. 3. Distance from seplic tanic H.
3. Distance betwesn dwelling and septic 1ank: fl. ;
4. Number of clean-outs: D. Absorption Field
5. Distances to: well or suction Jine L. (Provide as-built drawings on back of this form)
stream f. 1. Type: Q Half rounds ,. O Perforated pips
pressure line ft. Diameter of half round:
property lins ft. or periarated pipe:
. Septie Tank Materiak: g fiborglass [ plastic [ concrete
L N other
—*.~Material: - e — — 2. Latsral lines: Number
Number of compartments: Length of each Jina: ft it
2. Capacity: gal. f. fL., f.
3. Factory buitr (d Yes O No 3. Trench dimensions: Width ft.
4. Manholss: Over inist, diamater in. Slops in/100 k.
Overoutlet, diameter _____~_ in Average depth in
Riser: J above [ bslow grade in. 4. Cihe matariak
5. Inlet: U batfle O tes Depth of material in.
6. Outiet: O bafile (1 tee 5. Distancesto:  Wall or suction line ft.
7. Depth ta 1op of tank, balow unfinished grade: n. Stream T
8. Distances to: Well or suction line fL Pressure lins ft.
Stream fr Property fins ft.
Pressure line f.
Propenty line ft.
: t ) Complete "As Built” drawing on back of this form.
- " [
e Wil Individual Sewage System Deslign (Example) l
rih Arrow I
Well @ Hause | ©
‘ : =
- . - = =3
Minimum 30' Minimum 15~
Minimum 100" Cleanout | £
Septic Tank Minimum 20" §_
» - [ i )
I
:M:Dhim 1“'” C af i o LA I




Oce 23 03 11:30a

Earnest Well Drilling Inc 4027614281 p-3

As Built Drawing

Mikdn \-'\ZIJJ[D

10/28]07
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