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

STANDARD
17801 MIDWAY RD

TO9N-RO8E-S24

OETJEN, HENRY CHRISTOPHER IV &
17801 MIDWAY RD

WALTON NE

68461

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000330

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 04/09/2010
Expires: 04/09/2011

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

SHELTON BROS CONST
1640 W PLUM ST.
LINCOLN NE 68522

H_OSWW_CP Rev 06/04/2007






LLCHD HS000330

Environmental Public Health Division

Lincoln-Lancaster County Health Department E

e/ 1], 3140 N Street + Lincoln NE 68510-1514  SCANNED
DEPARTMENT Phone: 402-441-8022 _
—_—= - . Permit Number
HfSo003 20
Onsite Wastewater Treatment System Include Form B and C.
= - ee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ 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
A. Onsite System Location

Address City , NE Zip
(no rur-! route)

Legal Description S 34 2 ’f’? 2 R (? é { P/ZI%CJD/( /7 A};{fM Af- /5 g 4/

114 1/4 Section Towniship Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
QO - Check if system mail address is not the same as the owner’s address Total Acres:___ e/, X /
B. Owner .
Y. 4 2z
Name 1y Ozﬂl.r n Signature

" LAl

Address gzg@[ Zi:,&m; 2! City/State/Zip y
O  Check if owner designed system Home Phone Work Phone_sfs 2 - 274 - 7482 2

C. Contragtor
Name: a@m ;;L:ﬁ'm Company Name_m__&d LC
Address__ /LD £ Pham SL City/State/Zip__{ meafiu, A&, LPS272.

Q Check if contractor designed system Work Phone 430 - 3(LBO

D. Engineer/installer O Check and complete if engineer designed sys\tZ

Designer NamMﬁ Firm ,W ’;ﬁ""éf Lo« _Work Phone Fo2-s70 'Z}g
-

E. This system will serve a

(1 Residential Dwelling  Number of Bedrooms ,5 Is there a Whirlpool Bathtub? 0O Yes O No
O Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater O Domestic 0O Non-Domestic Well Permit Appliedfor O Yes O No O NotApplicable
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 Viilage Clerk Date rec'd ACTION 0 Approved QO Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 0O Approved 0 Disapproved
Comments Date frwd Signature
. : . Business Office Use Only

Iantallatlon Final Written Approval Date Received - - 10 Amount Paid_3 25.00

Y Received By Cash/Check No._& 0771
Date

| ~E. White - Health Department Yellow - Engineer Pink - Building & Safety
4-7-2010 11:25:2 Form A Updated: 5-07




LLCHD HS000330

Lincoln-Lancaster County Health Department i
Environmental Public Health Division A "
3140 N Street + Lincoln NE 68510-1514
FIMEMT Phone: 402-441-8022 .

C Permit Number ]
% Soo03 20 )

Onsite Wastewater Treatment System Include Form B and C.
N u Submit correct fee E

Request for Site Clearance and Permit with this Application

3 acres or more required for: (1 Septic System Q 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 i

A. Onsite System Location

Address City . NE Zip
{no rur~' route)

Legal Description S 34 2 '1”?/, R 8 é {P/[/(”Cs]a/( l MJ/M A]‘g g &4/ %

1/4 Section Township Range Subdivison Addition Block Lot
3
Geographical Lecation (if known): Longitude; Latitude: :
O  Check if system mail address is not the same as the owner's address Total Acres:___ o7, /X /

B. Owner
Name MVV;& Of‘l;{h Signature_ ﬂ

Address City/State/Zip ’L”‘-, ANE] cb#e!
[0 Check if owner designed system Home Phone Work Phone_ &5 2 -225[ ~ Z& 2.

C. Contragtor
Name: @@g\ ;‘;Lﬂm Company Name (LC

Address__ /L0 (O Phum SL, City/State/Zip__{ameabin, M€, LPS772. _
Q  Check if contractor designed system Work Phone 430 - 33O L

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

Designer NamM Firm’M ’;,awéyz/ Work Phone ﬂi"ﬁd?}é- E
-

E. This system will serve a :

U Residential Dwelling ~ Number of Bedrooms ,z ls there a Whirlpool Bathtub? O Yes O No

d Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater O Domestic 1 Non-Domestic Well Permit Appliedfor 0O Yes (0O No O NotApplicable E
DO NOT WRITE BELOW THIS LINE

Approval Process 1 Municipal Code 24.38 O County Resolution No. 02-30

1. Health Department Date rec'd ACTION O Approved 0O Disapproved

Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION O Approved 0 Disapproved lgf'
Comments Date frwd Signature

3. City or County Engineer Date rec’d ACTION 0 Approved O Disapproved

Comments Date frwd Signhature

. . . Business QOffice Use Only
Installation Final Written Approval Date Received Amount Paid

By - Received By Cash/Check No.

Date

White - Health Department Yellow - Enginesr Pink - Building & Safety
4-2-2010 16:14:27 Form A Updated: 5-07




Environmental Public Health Division

Lincoln-Lancaster County Health Department
GEATT || 3140 N Street + Lincoln NE 68510-1514 A

HEALTH
DEPARTMENT Phone: 402-441-8022

—— Permit Number
Lf5000% 20
Onsite Wastewater Treatment System Include Form B and C.
. . ubmit corre e
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 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 / 7ﬂ/ m—\/‘/ /(J. City , NE Zip
( )

no rui~' route

Legal Description S Q(-l 2 '7/‘4, R 8 é (P4/</1C1p/( /?Aj‘{,%/// Qf/j SQ/

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:___ o7, X /

B. Owner

Name Mtflf; O)“/.{V\ Signature y
P A \ ; ; : 3 14
Address_ / 72/ /}’ dio. 4?“] City/State/Zip L.,.\’I AE 4 LP A ‘ :
U Check if owner designed sZstem Home Phone Work Phone 45 2 - 274 - 7422 2-
C. Contractor ' ! =
Name: A SZ( i Company Name_Sliellon Bex (Coct (L0
Address__ /Ly (D Plum SL City/State/Zip__(scoblin, AE, LPS—27.
O Check if contractor designed system Work Phone 30 - 23O

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

Designer Nam_e%M Firm /M ,//"Iléy =<+ _Work Phone 706"%)’027}1%
P

E. This system will serve a

U Residential Dwelling Number of Bedrooms___ i Is there a Whirlpool Bathtub? 0 Yes O No
U Commercial Establishment/Other Facility Specify Design flow ip.gallons per day

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

Approval Process O Municipal Code 24.38 County Resolution N
1. Health Depa nt Date rec'd ACTIO i roved
Site visits o to Date frwd /‘ ’? o Signature

laxeve

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION Q1 Approved 1 Disapproved
Comments Date frwd Signature

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

e/ 0
. . = Fanl « partel o y/» Business Office Use Only
Installation Final Wrjtten Approval oblerre, Cad- Dato Roneed A
By Received By Cash/Check No.

rtment W Building & Safety
Form A Updated: 5-07




.l Environmental Public Health Division
HEATFM | 3140 N Street ¢ Lincoln NE 68510-1514 SCANNED
DEPA“E";E_L“T Phone: 402-441-8022

Lincoln-Lancaster County Health Department B

Permit Ngmber

//)’000?20

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 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 City , NE Zip
(no rur~!' route)

Legal Description S 34 2 .7/’4,, R, X é {%/(/lcgp/( /h/}{f@ﬂ Aqf/:{ glf/

1/4 1/4 Section Township Range Subdivison Addition Block Lat
Geographical Location (if known): Longitude: Latitude:
Q . Check if system mail address is not the same as the owner’s address Total Acres:___ o/, X /
B. Owner y
Ve
Name MVI"; Or-A'rm Signature__] y
Address__/ 72D/ /%J/,m, ?'ia] City/State/Zip L""-/ AE 7 cPAe!
Q  Check if owner designed sgstem Home Phone Work Phone 2 - - z-
C. Contragtor
Name: 2@& g' ;lz”m Company Name
Address__ /Lu0 (O Plum SL City/State/Zip__(meobin, ME, LPS—272
0O  Check if contractor designed system Work Phone 430 - 3(.3O

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

Designer NamgééhM Firm M ,//0”4@ =<+ _Work Phone ﬁzyjaf)i%

Z
P

E. This system will serve a
U Residential Dwelling Number of Bedrooms ,5 Is there a Whirlpool Bathtub? Q Yes QO No
Q Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater Q Domestic Q Non-Domestic  Well Permit Appliedfor QO Yes Q1 No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process @Q Municipal Code 24.38 Q 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 QO Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION QO Approved Q Disapproved
Comments Date frwd Signature

; : ; Business Office Use Only ‘
Installation Final Written Approval Date Received M-l -10  Amount Paid 3 2400
By Received By Cash/Check No._a, 077 T -
Date

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

Form A Updated: 5-07



Mw@w R, e £,

Soll Type:

Property Dimensions:

LoiSluL

2L actes

(ottm:h sketch of preper!y showing hole location)

Sity Clay [] Sity Glay Loam [1 Sandy Loom []
Sity Loam [] Cley Loam Sondy Ciay [] s
Dates of T A Waeather: Precipitation Temperature_. L0
PERCOLATIOR TEST DATA TABLE
AJse|c]oje}jr}ejnt t }J)K]L “win
- i Pre—Seturetion Period Percolation Readings Results
i Start End Shﬂ_ﬁ e ;L._....._.-
— | p—
¢ | peptn | Date | Time |Date | Time| Date | Time | Water | Time } Water | Time | no | Perc.
i | bt Level | (min.) | 2% | Rate
2 130148 |gl 44185 7 \@ongl vo Deod (2] 50 1/ 150
3 130146 Vw123 Jasoa o3 W@5ed 12 Tuwil sl 20 | Vz- i
L 16" 1qeaw A4 1o g )l 1S o LSS Q38 L) Lo
= EV4 YTATT A e peoflizs| 30 |9 | ir
% 130 14-¢ |9:00 o )| 15 Jreojl 16 | 30 / 130
7 136 140 |f] PR WER 7] (20 B 738 Vo

o i
-

sum of Percolation R

%{
. = IF

Average of Ratesee.._—=

inches Per Minut

48

Sanoture of Reviewinq Offici



Lincoln-Lancaster County Health Department C .

Environmental Health Division Y
3140 "N" Street « Lincoln, NE 68510-1514 SRLOmer:
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 lines. Indicate on drawing if residence and well are existing or proposed.

lnd,Lcate North
h Arrpw

Approximate Scale: __ ft. = grid line/s
A. System Location (Indicate correct number and st e@()
Address (no rural route) ity - NE, Zip
B. Proposed Septic Tank/s /V&}
Tank Material: [ Concrete (] Plasc (1 Other
C. Proposed Absorption System (See Form Bfor Percolation Information)
Percolation Rate (min. per inch) Sail Type: Land Slope: %
Type of Absorption System: D Trench D Bed D Other
Total Square Feet of Field Required: sq. ft.
Typeof Lateral: ( HatMoon O PerforatedPipe (1 Other Lateral Matsrial:
Capacity of Septic Tank gals Number 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 Praperty Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank () so soo O so A | va O] 25 QO 20 15 25 a
Field () | 100 O so0 50 4 U4 30 O 20 30 40 O U

Lagoon (f) | 100 O soo O so O [nva O 20 Q so0 10 U |20 O o

E. Required Signat&@7 ;)
Home Building Contractor Date i‘:/ /,P//O

Installer Date

JRM 23-102 10-96





