LLCHD HS000327

Lincoln-Lancaster County Health Department u

Environmental Public Health Division
Pergi't Number ﬁfdﬂﬂ 3 2 7

el | 3140 N Street » Lincoln NE 68510-1514 SCANNED

DEPARTMENT 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 System 1 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___ G301  Mawten W City___Pernel  NE Zip__bg217

(no rur~' route)
Legal Descripton N % NW Ay 2 'S —_— —
j{ 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location {if known): Longitude: b4 Latitude: p.S

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

B. Owner

Name A\ru\ev l\ plhe,h, \-\-\“ Signature NA’

Q Check if owner designed system Home Phone 8¢~ 334~ 1166 work Phone

C. Contractor

Name: !(mp( 1 V\Lﬁ‘l— Company Name Kner 1 \lm.ol.\ ixunuhq

Address___ Ybdo W. Mmey lovin L City/State/Zip___ Linwela, Ne, (8S2E

R  Check if contractor designed system Work Phone 453-636- be]i

D. Engineer/Installer QO Check 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? M Yes O No

J Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater O Domestic U Non-Domestic Well Permit Appliedfor O Yes O No O Not Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process 3 Municipal Code 24.38 @—County Resolution No. 02-3
1. Health Department Date rec’'d s ACTION Eapproved
Site visits Date frwd Signature
r
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ’Z - 2-‘/’/ — ACTION XM é@d
Comments Date frwd __“< - 2 '?/ < O Signature_"__,
3. City or County Engineer Daterecd _ 2 ~24-10 ACTION I&/ provegf_‘) O Pisapproved
Comments Datefrwd _ R -~z ¢ -/ Signature (flm ,_/&lmﬂeﬂ
. . . Business Office Use Only

Iantallatlon Final Written Approval Date Received -0 Amount Paid 325- -

Y Recsived By Cash/Check No.22 gt )
Date

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

3-30-2010 11: 9:57 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: 15301 Martell Rd.

Legal Description: TO8N-RO8E-S27
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. HS000327

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 03/26/2010
Expires: 03/26/2011

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

INFINITY EXCAVATNG
7701 CORNHUSKER HWY STE 5
LINCOLN NE 68507

H_OSWW_CP Rev 06/04/2007
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LLCHD HS000327

Lincoln-Lancaster County Health Department u

Environmental Public Health Division
Permi't Number /}5000 3 2 7

ﬁ“‘mm 3140 N Street * Lincoln NE 68510-1514
DEPARTMENT 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 System O Lagoon J 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___ \G301  Mawten W city  Dennel  NE Zip__ 68217
{no rur~' route)
Legal Description N Y3 NW 1 2 % _— — —
jé 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known). Longitude: £ Latitude: X
O  Check if system mail address is not the same as the owner's address Total Acres: 20
B. Owner
Name, Aru\ev ¥I mnm “-r“- Signature NP!
Address 3517 Bf-vcf‘\q C City/State/Zip 'hme ke | \(S “6”
Q  Check if owner designed system Home Phone 186~ 3yd- 3145 Work Phone
C. Contractor
Name: ‘k\n!'{ A \I\LQ\L Company Name k\ﬂ.‘( 1 \h\Lq \ izun\-\m
Address___Ybdo W. Mmey lovin  La CityState/Zip____ Linwla, Ne, h8SIL -
® Check if contractor designed system Work Phone ‘-I-N -Ga65- L"N

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

Designer Name Firm ] Work Phone

E. This system will serve a
M  Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? M Yes O No
0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater O Decmestic O Non-Domestic  Well Permit Appliedfor 0 Yes O No (O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38 @—~County Resolution No. 02-3
1. Health Department Date rec’d 5 ACTION Eiapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date recd " - 2F 1O ACTION XM éwd

Comments Date frwd _ ¢ - 2 ((/ - O Signature ,

3. City or County Engineer Daterecd =24 ~10¢ ACTION Mmegfpz m] fisapproved
{

Comments Date frwd RO Signature
Installation Final Written Approval B usiness Office Use Only .
B Date Received Amount Paid
y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

3-25-2010 14:11:14 Form A Updated: 5-07




LLCH#HS080e 02:30p Wolfe 7832204 p.2

Lincoin-Lancaster County Health Dapartment (LLCHD) n :
Ervironmental Public Health Divigion

A 3140 "N Street * Lincoln, NE B8510-1514 Paemit d
> Phaone: 402-441-8022 3 OO0 52_ Z

Onsite Wastewater Treatment System

Soll Evaluation Report
PLease Print oR Type
Onsite System Location
Address /f-?ﬂ/ AA"’L‘” &l' City [SanneT NE.Zpﬁlj /2

{no rural route)

Owner A L H vt Address rfm‘_,__..

Date of Tasss Y= 17-227 j[‘ 2{=28F vieatmer Precipuation Aorr— Temparatuse Y%
PercolationTest DataTable
Water Leval Drop
A B C. D. E. F. Q. H. i J. K. L M. N
Saturstion/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 br Revufta
Stant Ena St nltal End .
Hele Time Time | waer | Dat Time Time Parcolation Rates

Hale Date Cate | Time | Dawe Lavel
Dem:lhl (MoDa}| (HrMin)| (Mo/Da) | (HMin) | (MaDe) | (HiMin) gn)f (Mo/Da) | (HoMin) ] snterva | Drop gy {Minin = mpl)
¥ ’ et {2pn b0 b2, hu [53 Wit Zap) Bond 1 -
1 .
36 - 14 71'._4 “’w A fe1t f.‘gl H‘I| Hl?d’g_ -%h'-h_ ’" ?I“‘ﬂ_ﬁ

Lov
€
€
e/l I Ry P 7] Py RETR IS 77 BKS N T & 75 MR R FTRY)
]
1
]
&
L]

Aé" H-17 | 2pani f-28 |22~ Ln-2y | 012 AN 127N & YW A /=2
o Y-t 2 li-zo doan bt IS0 Mo vt f2 i 00 ) 3t V2B
7¢ -1 50 L1 {oum Iyt oo Mot gl S0l JY 1 T

s P [ E

Person Conducting Percolation Test

Mame:. e Dliices 2.5 Sum of Parcolation Rates:

vonss . H02— Y Y T2 Average of Rates: __-.‘éiﬂm_,_,?/- =

Address_,[_zyr W“ 73d_ ‘)’ﬂj Rate: Used for Calautetion: b

Soll type (NRCS Maps/Ofher) :

Groundwater Deph
DO NOT WRITE BELOW THIS LINE ;

Reviewing Action

Comements (Soll type, graundwater, floodptain, 2tc.}

Signaivra of Roeviewing Official Datg

Onshe Farr B 12,06
Td WdiS:BE OTRZ 20 “-lei _ O'OM NOHd IS 0

3-25-2010 14:11:15



LLCHD HS000327 : '
/ 3\ Lincoin-Lancaster County Health Department

% Environmental Health Division " —
/3140 "N" Street = Lincoln, NE 68510-1514 ermit Number:

Phone: 402-441-8022 ASeoo0 3 27
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)

Address 153N hawrele R City Bennedi ne,zip _ 08217
{no rural route)
Owner Arl\'l [ Rh'“- . Addresss 153’] Bt\nr ‘v! DL TO\, A §
Soll Type (SCS): \N\1 Mocy, Percolation Rats; S{-vp min inch
DatoofTests__{1-19. 303t |i-|- 2904 Weather: Procipitation Nene Temperaturs 45

Percolation Test Data Table

A B. C. D E. F. G. H. L. J. K. L. M. N
Pre-Saturation Period Percolation Readings Results
Stert End Start End Elapsed | Water
Hole Hole Dats Tims Date Time Date Time Water Date Time Time Leval Percolation Rates |
No. | Depth {in}{ (Mo/Da) | (Hriin) (Mo/Da) | (HrMin} | (Mo/Da) (HeMin} | Lev (in)| (Mo/Da) {Hr/Min) {Min) | Drop (in} (Minfin)
N VS T e B BT S e b=t %% | L 1 {13 | 36 l 34- Yo
1 " " had hid b ~ - L LYY had - \ }' - L{o
3 M Y b " a - L] ‘7 . W “ l 3{ - "k
L! - ~ e “ ", " i L “ “ - l }l - Yy
S o - “ - LY - “ ‘.‘ Ve = “ l 1 ‘ - 4\)
(9 ~ “ ~ . ~ ' v 6 w W ™ l ll - Lo
- S% A Sum of Parcolation Rates: \ 80
Person Conducting Percolation Tests 1
: Average of Rates: 0 Wyl
Name: Rate Used for Caiculation: W Jt- do
Phone;
Address - “;J 3i- vo .

See  Mesd

DO NOT WRITE BELOW THIS LINE

eviewing Action - |

amarks

ignature of '
oviewing Official Date

v 23-101 3 : :
3-25-%010 14:11:16 i



1 LLCHD HS000327 ' |
‘ 3 LIncoin-Lancaster County Health Department _ _

Environmantal Heakth Division v —
3140 "N" Streat + Lincoln, NE 88510-1 514 -
Phone: 402-441-8022 S 0003]

Sewage Disposal System
Preliminary Pian Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percalation test hole locations, well, rasidence,
compass direction and property lines. Indicata on drawing if residence and well are existing or proposed.

T) Mol

Indikcate North
with Arrpw v

) A ?r k‘mﬂ\l e ot tye/% ST
V/Q enginees J plan | LY w44 A}SP i” Ll% b
ﬁvl- l"“& l-l mfr :

el
z
[
3
-

| |

Approximate Scale: _ IV #t = |  gridiines

A. System Location (Indicate correct number and street)
Address {no rural route) 1S3} Mg e RA City Lemnct NE, Zip 69 30

B. Proposed Septic Tank/s
Tank Matarial: Concrete D Flastc D Other

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

Percalafion Rata s i {min. perinch)  Soil Type: \1 Mol ( Land Siops: J4 %

Type of Absorption System: m Trench L} Bed Q Cther

Total Square Fest of Field Required: %35 sq. ft.

Type of Lateral: & Hatt-Moon a Pedorated Pips O other Lataral Material;

Capacity of Saptic Tank _ 1500 gals  Number of Absorption Beds: —_— Number of Distribution Laterals per Bed -

Total Length of Laterals 3 DE ft. Number of Trenchas 2 Trench Width Z ¢ "

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distanca Frivate Public Suirface Gound Pressura Property Foundations All Other

From Wall Well Water Waler Water Lines Lines Yours Neighbors Seftbacks

Tank(f) | 50 B} | 500 & 5o & [ na B | 5 & 20 15 s B =

Field (fty | 100 B so0 K s0 X ¢« B a0 20 A a0 40 X 5
tagoon () | 100 (& | s00 [ so ® [ nva B | 0 B 5o @ |0 B |20 A

E. Required Signatures

Home Building Contracto, .LI} Date
tnstalier L.)( * \A ) Date 3-42-19

‘ORM 23-102 10-88
3-25-2010 14:11:18




Lincoln-Lancaster County Health Department a

3140 N Street ¢ Lincoln NE 68510-1514 SCANNED

T Phone: 402-441-8022

Environmental Public Health Division
Permi't Number /}fd&O;g 7

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 U 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 \950\ Maetely VJ city  Dennel  NE Zip_ 6217
(no rur~' route)

Legal Description N &’J- NW Pyl g 2 I - -

% 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: X Latitude: X

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

B. Owner

Name Avu\ev ¥\ mhe\b \.X-.Uf Signature [\‘A

Address 3577 Beverly Ch City/State/Zip Tope ka, KS b66 1\

Q  Check if owner designed system Home Phone 186~ 234- 3165 Work Phone

C. Contractor

Name: !(\n:x Al V\\-Q\L Company Name kvw_'( 1 \‘N-(h\ i Kuvu\)hq

Address L& boo W Mk\bv! loviw LA City/State/Zip Linewola ) N e, ()&SJ{

8  Check if contractor designed system Work Phone 4b3-6 35- b6R|

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

Designer Name Firm " Work Phone

E. This system will serve a

M Residential Dwelling Number of Bedrooms S Is there a Whirlpool Bathtub? M Yes QO No
O Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater QO Domestic QO Non-Domestic  Well Permit Appliedfor O Yes Q1 No QO Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 @—County Resolution No. 02-3
1. Health Department Date rec'd b3 ACTION 3approved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Daterecd 4 - & 7/’/ - ACTION XM Wd
Comments Date frwd __“< -~ 2 t(/ < O Signature r / _~
3. City or County Engineer Daterecd 2 ~24-~]0© ACTION E{ provewlsapproved
Comments Date frwd R-~24-)0 Signature
B Office Use Onl YED
. . . usiness Office Use Only
Iantalla n FmalmApproval Date Received 2-10 Amount Paid 32.’: -
y Received By E,ﬁ Cash/Check No.Zle 4 |

Date /0,/);/0

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

Form A Updated: 5-07








