LLCHD HS00032

) Lincoln-Lancaster County Heaith Department A
m . Environmentai Health Division — ;
Bl B Hio00 Z25
Sewage Disposal System nckude Form 8, Form C
Request for Site Clearance and Permit ;: me
a/Sepﬁc System U Lagoon L other {Refer 1o Form G}

mwwmmmmmeaww
Sysl«nhmmanoawmappmpﬁalemorordinm,asdmﬁbedhordnz

PLEaseE PrINT or Type

A. System Location (Indicate correct number and street)

Address tn Pr ciy {irrolm ) NeZp T2 7
{no fred Touke) C%2 )

Logel Descripion ) XM in & Loy 74 I R
" A Secion  Township Range 7T Subdivision Adidifon Block Lot

oographicel Location (¢ known): Longitsde Latiude

D Check if system mail acdrass is not the same as the owner's addvess

B. Owner

name )22 BE @g.«_?QCbrd Signature / —f £

ndross 2224 Tiote pukes ROl owswize L2 =

EJ cnock ¥ owner designod system Home Phone Y02 ~49G ~ (1 719 work Phone

C. Contractor

Address owewezy . [0ln, NE LPS e

3 cneck it contractor designed system work Prone_YL22 = SLn = L P

D. Engineerinstaller (] Check and complete if engineer designed system

ana Loy JigkoyukoeK Fom K21 Ltpocting . 0270000

E. This System Will Serve a
B Recidentel Dweting Number of Backoonts s herw = Whirpool Beths> YES (40)
D Coimmerciel Establishment/Other Faciity  Spacify

Deeign fow in gellons per dey______ wawm:@/ Domeskc Jd Non-Domestic.

DO NOT WRITE BELOW THIS LINE 1

Approval Process B Municipal Code 2438 () County Resolution No. 2832
1. Health Department

2. Supt. Bidg. Insp. or Village Clerk

3. City or County Engineer

Instaliation Final Written Approval Business Office Use Only
Date Rec'd
By
Amt Paid
Dato Recd By Gash/Check No.
FORM 23-100 10-96 Whil - Haalth Dept Yotow - Engineer Pink - Bidg. Inspector

-7-2010 11:18:59
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LLCRQ.HSN00328

SCANNEN
= : -N-su'r::l wm:h':émsasmqsu Pormit
;. 3140 . :) -
%”"’ Phone: 402-441-8022 7:7}0 00 Fdy
Sewage Disposal System _ Inchate Form 8, Form ¢
Request for Site Clearance and Permit s e Ao,
B/Sapﬁc System Q Lagoon Q other {Rsfer to Form C)

The undarsigned haraby raquasts site clearance and permit to construct a Sowage Disposal
Systemhcon!onnamewMappmpﬁale resolution or ordinancse, as deacribed herain:

PLEASE PRINT or Tyee
A. System Locatian (Indicate correct number and street)

mmm%m by cy Liryplm NEZp L FSD7

{no riiral routs) - 2
Descipton A M 7} !‘OW /
Lege 1“ T4 Seclion Townshln  Range " j Addiion Block Lot
Geographical Location (f known]: Longitude Latitude

D Check I sysiem mak ackinas ls not s aame a2 the owner's addvess

B. Owner
vame_J2bf BassChrd Cogparre ) Cuy fW
poen 2224 Tiotr s ROL Sz (ond MmO 1o la7aid,

Q Check ¥ owner designi syskom mmenmmﬂaj;(,é%;aijj_wmm

C. Contractor

Nrmo Lad g dot compeey Name _JUrig At (UnSfases b
e B ——— vz {100l ALl 42 10
) oneck ¥ coniactor designed systom Work Phone_ /22 ~ S/00 — 4 22

D. Engineer/installer {1 Check and complete if engineer designed system

Ko { lotid Tk oyiboek mml,lmiﬁén&m&j,ﬂzﬁ Y02 -F50- L0039

E. This System Will Serve a
& Residentel Dweing Mumber of Bocrooms _7 Is there » Whiripoo! Bathi YES (NO)

B commercial Extabbetmentomer Facimy  spactly
Dosion flow in gallona per day_____ Typ ot Wastewator: [ Domesse L] NomDormestic

_~DO NOT WRITE BELOW THIS LINE o,

Approval Process E/Mumcipal Code 24.38 E1 County Resolution No. 2832

1. Health Department Date rec'd ACTION
Date frwd ) Signature

Disapproved

Appraved DD(upprmd

2. Supt. Bidg. Inap. or Village Clerk Date rec'd ACTION
Date frwd Signature
3. Chy or County Engineer Date recd ACTION [ approved L) tisapproved
Date frwd Signalura
installation Final Written Approval Business Office Use Only
Date Rec'd M- b-10
By p
AmtPaid 325
Data Recd By BH. Gash/Check No. _ 2.0/

FORM 23-100 10-96 While - Health Dapt. Yellow - Engineer Pink - Bidg. inspector

4-7-2010 11:18:17




j LLCHD HS080328

& Lincoin-Lancaster County Health Department
% Environmental Health Division

3140 °N” Street « Lincokn, NE 58510-1514
Phone: 402-441-8022

Permit Number:

HSpo03 28

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeasE PRINT or Type

System Location (Indicate correct number and street)

NE, Zp '645)’5 2 7

Msﬁ@iﬂﬁaﬁm or o Lol
. {no rural route)
Owner Jééé HEZZZM‘AC &i,jézd/ Addresss ZQJV 7;0!)’)

ks 2g Limoh NE LFH,

Soll Type (SCS): L berriy Percolation Rate: __, 95 : minfinéh
DasoiTasts_S/11/ 0le 5//«:{/’@@_.wm Precipitation w2 Tomperatws __ 5 77
Percolation Test Data Table
A B. c. b E. F G. H. I & K L M. N
Pre-Saturation Period Percolation Readings Results
Start “End Start End
Elapsad| Water
mmmmmmmbrmwwmmwuqumm=
No. } Dopth (i)} (Mo/De) | (HeMin) | MovDa) | (Heving Mo/Da) | (iMin) | Lev fin) | (MoDm)| (Hrving | (i) Drop (in) (Min/in)
1120 B/ / 120, 1Le s, Boad ) | [ _2afew:= 0]
i &9 .l v I 0 1) M + " " 4o 3/¢ 3@/5-?5.: y&
SE VAN LI I I P P P T P O W Vsoler = 37
3 IEY2 P P P O I P I P P [ lwte - 30
S ,-Qq . L oy ’ 1 " 4 ¢ ” “ [5//& 30.//}_4'5/:._)70?
A i o A I N I U PN P O I 772 ey |
Person Conducting Percolation Tests Som o Prsiaion ates: 0007
— ) . varage s:
© Name: o Tl bl 100y o Toxc| Averewe of Ratos: I
Sl 7 L Rale Used for Calculaion: ___ 9%
. Phone: Pt - /T3 ~Altse: Z ol -
nagess _ /3 J00 N\t Tk 5/f
: Ko i/bn oy KIES L1 7T P
A k - c//7 B
DO NOT WRITE BELOW THIS LINE
. ﬁeﬁéwing Action - ...
.. Remarks
Signature of
Reviewing Official - Dao

FORM 23-101 10-95
4-7-2010 11:18:18




LLGHD HSP00328

Lincoln-Lancaster County Health Department

X8 Environmental Health Division
3140 *N"° Street » Lincoin, NE 68510-1514
Phone: 402-441-8022

Pemit Number:

H500032 &

Sewage Disposal System
Preliminary Plan Specifications

compass direction and property ines. indicate on drawing if residence and well are existing or proposed,

Draw 2 plot plan showing system location, ines, distribition box, tank and laterals, percolation test hole locations, well, residencs,

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

mtwmmx_MLQWm br cay
B. Proposed Septic Tank/s

TakMeteriat: [} concee (3 Plesic [ oter

7.

Approximate Scale: _____ .= orid inekc

27

C. Proposed Absorption System (See Form B for Percolation Information)
Parcolsion Rate {min. perinch)  Sol Type: Jekd Land Slope:

Type of Absopbon System: £ Trench (1 Bed [ Omer /

Tolat Square Foot of Fiokd Required: __ 3 0025 Qi
Typeofiatamat (1 Haitsioon (1 Pedoratsd Pipe

Capacly of Saptic Tank [, FOD geis  Number of Absoiplion Becis: Number of Disibulion Laiseals per Bed

Other taecas omeiat: 13105 Drapele 85 (JranberS

Tmumum_o’}jﬂ__m Numbaer of Trenchas 2 Tranch Width (74
D. Setbacks Check the Boxes Below if the Reguired Sethack has been Satisfied
Distance Private Public Surtace Gound Prassure Property Foundasons Al Ohar
From Wel wel ‘Waler Wak | Waterlines |  Lines Yours Noighbors | Setbacks
Takmy | 50 & | so0 OF | 0 | wa O | 26 M| 20 B! s B | s C o8
O} s @7 s @] = 2 | = @] o @ &
O | o O wa OO 0 O so O ] w O [20 0 8]

/7,

Date .?I/ ?L')‘/ 122

FORM 23-102 10-96

4-7-2010 11:18:20




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

System Type: STANDARD
Situs: 18033 WYNDAM PL

Legal Description: T10N-RO8E-S24-1-Lot 2
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. HS000328

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 04/06/2010
Expires: 04/06/2011

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

TERRI JAKOUBEK
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007



WAT
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24-10-08

LSHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED

————a
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, Lincoin-Lancaster County Health Department A
= 5 aezokm Mwmhm&mswmsu Pamit ;
%"" Phone: 400-443-8022 7?}6"’0?-&1
Sewage Disposal System Inciude Form B, Form ¢
Request for Site Clearance and Permit ::3.':."1‘:..?"""".
mm System D Lagoon l:' Other {Refer to Form C)

MmMWMﬂGMWMmmmaWDW
SymemhwﬂommmmpmpﬁatemNMOronﬂnm, as described haraln:

PLEASE PRNT oR Type

A. System Location (Indicate correct number and street)

mi&jﬁ_&% Ly cy Liry/plm NE,Zp _[1 5 D7

{no ridval route) -

Dezcription Myl o 1N m%&a i / o,
Looel 14 'il: Section Township Range il Acdion Blook  int
Geographical Location ( known): Longituda Latiude

Mlmmmhmmmuhmnnﬁu’m
B. Owner
Num:l@[-‘ﬁ 6/L§¢COPC{ Signature T d

m»WS_ELGWm :

L1 Chock I ownor designed system Home Prone Y02 -Y95 - (1 719 wokProne

C. Contractor

Nemo —:TALFM. 72 VIR Compeny Nama Lﬂnfézzt i’@jh#l/f-/m
Adcrass S Ovsndp __[jic0ln, AIE LPS I
3 cheok it contractor designod system Work Phone_(/ 02 ~ S/,m —~ T4, £

D. Engineer/nstaller (1 Check and complete if engineer designed system

v L g Ty hoek P Kt o Lttt T o 02 750~ (o005

E. This System Will Serve

B aeitentel Dwotng Nurmber of Beckooms 7 s here & Whirpool Bainass YES (0)
O commerci EstablehmentOther Facilty  Specity
Design flow in gelons por ey Typo of Wastewstor: i Domesse L1 Non-Domestic,
DO NOT WRITE BELOW THIS LINE A
Approval Process mmicipal Codae 24.38 (3 County Resolution No. 2832 ‘
1. Health Department Date rec'd ACTION Disapproved
Date trwd ? Signature Y
2. Supt. Bidg. inep. or Village Clerk Date reciy ACTION Approved [ pisapproved
Date trwd —_— Signature
3. City or County Engineer Daterecd = ACTION a Approvad Q Disapproved
Dats frwd Signature
Installation Final Written Approval Business Office Use Only
Date Recd
By
Amt Paid
Date Rec'd By CashiCheckNo. _

FORM 23-100 10-96 White - Health Dapt. Yolow - Engineer Pink - Bidg. nspector

4-2-2010 16:17:3






