LLCHD HS000334 325-0

Lincoln-Lancaster County Health Department
Environmental Public Health Division - n A
3140 N Street + Lincoln NE 68510-1514 SCANNED

DE%"T Phone: 402-441-8022 Permif Number

Sooo 334

Onsite Wastewater Treatment System Include Form B and C.
. - Submit correct fee
Eg_uest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System 1 Lagoon (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 8)2 50 #a/c’\/ L\mf\ L /\/ City OCH‘IL"I ,NE Zip
(no rur~' route)
Legal Description #rq l\ MCM‘(JH + S'H‘S , 2
1/14 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

3O Check if system mail address is not the same as the owner’s address Total Acres:

B. Owner TUS\LI n ¢ :f‘l‘l&( Everelf E

Name ‘*,-1'_"_".&1‘._——;-“ s Yo? ~ 960 -0 347 Signature <}

Address ~ el ' City/State/Zip__ NE Ry

i Check if owner designed system Home Phone Work Phone

Contract ! ;A
Name &lﬂ:%—g, I){UWV )’ Company Name A
p—

Address Sﬁm & g City/State/Zip Lan cu h  ME ¢25e

O  Check if contractor designed system Work Phone §8- 73 3 r

D. Engine rllnstaller 0O Check and complete if engineer designed system

Demgner;iﬁ:g " Laee Z/OC 7 Firm /4; S T T A~ <. WorkPhone 702 - 997 -2;
E. This system will serve a
)3’ Residential Dweliing ~ Number of Bedrooms 7 Is there a Whirlpool Bathtub? QO Yes & No

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

Type of Wastewater O Domestic 1 Non-Domestic Well Permit Appliedfor O Yes 0 N® QO NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O—County Resolution No.
1. Health Departrgent Date rec’d ACTION isapproved
Site visits ﬂ ql Qér-ﬂ‘ Date frwd Signature V
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer, Date rec'd ACTION  Q Approved Q Disapproved
Comments Date frwd Signature
. 7/
. gt = Ny Business OFfi ce Use Only
anSta"at - . i Date Received Amount Paid 32,5 —
Y Received By Cash/Check No.

y e~ Health ngir ﬂgc B ilding 8 _Saft % #
NP g e R VN i AR







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

System Type: STANDARD
Situs: 8350 Haley Lynn Ln.

Legal Description: TO9N-RO5E-S21-1-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. HS000334

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 04/14/2010
Expires: 04/14/2011

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

BUGBEE HOMES
5901 N 27TH
LINCOLN NE 68521

H_OSWW_CP Rev 06/04/2007



LLCHD HS000334

325.(:‘

Lincoln-Lancaster County Health Department
™. Environmental Public Health Division
HEALTI4 || 3140 N Street + Lincoln NE 68510-1514

g

A

DE%W Phone: 402-441-8022

g

500 33¢

Onsite Wastewater Treatment System
Et?y_uest for Site Clearance and Permit

Septic System 1 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.

Submit cormrect fee
with this Application

3 acres or more required for:

Include Form B and C.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address ?25'0 #ﬂlf\/ me Lﬂ/

City OCM[M

.NE Zip

(no rur~" routed

Legal Description

1/4 1/4 Section Township

Geographical Location (if known): Longitude:

Hg h ﬂlc«!w i:gd(mlcs ] 2
Range Subdivison Addition Block Lot
Latitude:
Total Acres:

O Check if system mail address is not the same as the owner's address

B. Owner TUSJ*? n &<t =r‘w»-< Evereff —

Name ; HoZ ~ b0 -0 347 Signature

Address__ City/State/Zip /UL’ ' ﬁ'

O Check if owner designed system Home Phone Work Phone

Sz.lme(:: onfact IJIVWV S Company Name ¢ Lf\ /j(\"‘\‘\
Address A rw City/State/Zip__}-4n ch /n , M ALY
O Check if contractor designed system Work Phone S&- 733 f

D. Engine rllnstaller
Desngnelihﬂg"l " Laee yac/—'

Firm

Q Check and complete if engineer designed system
//49 /" 7*-’ f /Féé-'c .

Work Phone Y02 - Y97 - &

L

.

E. This system will serve a
F’ Residential Dwelling
0 Commercial Establishment/Other Facility

7

Number of Bedrooms
Specify

Is there a Whirlpool Bathtub?

0O Yes M No

Design flow in gallons per day

Type of Wastewater O Domestic QO Non-Domestic Well Permit Appliedfor O Yes O N O NotApplicable

DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 DCounty Resolution No.

1. Health Dgpartrpent Date rec’d ACTION isapproved

Site visits ﬁ% J l QA’J Date frwd Signature v

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved Q Disapproved

Comments Date frwd Signature 4

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

Comments Date frwd Signature

. 7/
Installat . 4 X Business Office Use Only
B - Date Received Armount Paid
y , Received By Cash/CheckNo.___

’

e Health Degfitm ngin WMC z{ o { s 74‘
t’%&@ \Z’ Z /M f;/ SS oy AC ?é;;fwiaﬁ""w b

e




LLCHBRI$008858 18: 48R FROM: DENTON 4B27972044 T0:44138%8 P.1

Lincoln-Lancaster County Health Department
; Environmental Public Health Division A
SR varare 3140 N Sireet » Lincoln NE 68510-1514

BEPARTMENT Bhone: 402-441-8022
-——1__?__%5-: : Parmit Number
Sovo 3¢
Onsite Wastewater Treatment System bnluce Fare 8 and C.
Request for Site Clearance and Permit with this Appiication
3 acres or mare required for: Seplic System O tagoon 0O Other (Refer ta Form C)

The undersigned hereby requests site dearance and permit to construct a
Waslewater Treatment System in conformance with appropriate regutations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 3 35(0 !&l I%r LyJM L‘/ City OC")L"I , NE Zip

Lsgal Desctpton Ueeh Meadess Eccadss | =z

104 1/4 Section Township Rarge 4 Subdivieon Adidition Bipok Lot
Geographical Location (if known); Langitude: Latitude:
O  Check it system mail address is not the same as the owner's address Total Acres:

B. Owner :EIS'L./\ ¢ §+r—f‘\m EveretF

Name_ '-'-'\m-“ — Moz - 960 o307 Signature

Addres! City/StatalZip
Q  Check if owner dnsgned system Home Phane Wark Phone
C. !'
Nam:%;ﬁg&v L Company Name % b{"“\ LS
Address__ I VA 2 i n CiyiStterZip,__Lan tuln  ME  £E58/
O  Check if contractor designed systern Work Phone s&-732 f
D. Enmnnmner a Check and compiete If englneer designed system
Designe: Lave Uog Firm /{;}- T 4 A . WorkPrame Y02- 'ﬁ’?*zzl;
E. This system will serve a
/B’ Residential Dweling  Nurmber of Bedrooms y Is there a Whirlpooi Bathtub? O Yes M No
0O Commeriat Establishment/Other Facility Specily Design flow In gallons per day
Type of Wastewater 0 Domestic U Non-Domestic Well Permit Appliedfor O Yes Q Q Neot Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Cade 24.38 D=—County Resolution No.
1. Health 1 Date rec'g ACTION isapproved
Shte vishs J Date frwd Signature W
2. Supt Bldg. Inzp. or Village Clerk Date ree'd ACTION O Approved Q Disapproved
Comments Date: frwd Signature
3. City or County Englneer peterecd 131 ACTION Approyed D Disapproved
Commenrts Date frad _H - 14~ 1p Signalw .
Installation Final Writtan Approval Businass Office Use AR
By Rareived By Cash/Check No________
Date
i B WA S i
V F. ,e.(‘ » k C‘ﬁf il . Lmmﬂxu

4-14-2010 14:18: 2




LLCHD HS000334 '
‘ ) Lincoln-Lancaster County Health Department _ _

Environmental Health Division Sy p——
3140 "N" Streat  Lincoln, NE 68510-1514 .
Phone: 402-441-8022 P{f o000 53 LF.

Sewage Disposal System
Preliminary Plan Specifications

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

<)
indkcate Norih T (
with Arrpw
P{c hWSk .
{
N\
™
/f\/g
L
YL L LT
LD
] - -
e {é

Approximate Scale; f. =

A. System Location (Indicate correct number and street)

gridline/s

Address (noruralrouts)___ > § O Mg le, 4}« A ety £ o NE, Zip

B. Proposed Septic Tank/s
TankMaterial:  B¥ concrete ([ Plastc (O oter

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

Y

{min. per inch) Sail Typa: Land Slope:

D Other

Percolation Rata

Type of Absorption System: g Trench D Bed
Total Square Feet of Flald Required: /1&0 sq. it

/\
Type of Lateral: D Halt-Moon D Perforated Pipe | Other Lateral Matsriai: _é—'tﬂ" / &l

Capacity of Septic Tank _/Z ¢ gels Number of Absomption Bads: Number of Disiribution Laterals per Bed

Total Lengthof Laterals __ 2 2¢ & Number of Trenches 3 Trench Width ___ %7 <

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

Distance Private Public Surface Gound Prassure Property Foundations Al Otheﬂ
From Well Weil Watsr Water Walsr Lines Linas Yours Neighbors Sethacks
Tank(ty | 50 BY | s00 @ so B v O 5 8 | 20 @ 15 &l 25 (& &
Field(ty | 100 R¥ | so0 s0 & 4+ | 30 @ o0 ™ 30 w0 B2 L]
Lagoon (fty | 100 s00 so Q |nva O 20 O so U 0o 1 {200 O (W

E. Required Signatures

Date

Home Building Contractar
Date _ ¥ -/2 Aot

Instalier

‘ORM 23-102 10-96
4-14-2010 14:18: 4




LLCHD HS000334

m Lincain-Lancaster County Heafth Department B

Sk £08  Environmemtal Health Division Parmit N :

CHegan ] 3140°N° Strwet + Lincoin, NE 68510-1514 ot m?fr 5000 % 34
XeadY’ Fhone: 402-441.8022

= Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application
PLeASE PRINT OR TYPE

System Location (Indicate correct number snd street)

ASSess D350  Lnley [nn CO&7 Dentorr vem
(no rural routs) 4 7
Owner f%{,i{? hee  ilome 5 admm
sontyaisesy o Andy Clay Percolation Rats-: in Aech
Oate ol Tasts &~ /- 20/0 w 4 -5 =00/ 0 weathwr: Precipitation Seap A Temperatue 2 & 0
Percolation Test Data Table
A B C. D E. F. G. H. i J. K L. M. N.
Pre-Saturation Period Parcolation Readings Resuits
Stwt End start End fnosed| Waier

Dute Time Tima Lovel | Percolation Rates
3{ {Mo/Da}| (HeAdin}] Min) | Drop Im) {(MinAn)

4 & Vst 30 1.7% o
Y. 5 | 308 Bo VAse | ¥
-5 biulZe 30 |love 3o
.5 Va0l 30 |1eos | Bo
-5 ty3p b 30 |. 7506 Yo
-5 1113, §So |/ oee| 30

Hole Dae Time Dale Tre Dels Time
Depth (in) | (MoDe) | (Heting ] {MoDa) | (HrMin) | (Mo/Da}| (HeMin)

20 Vy/y |22 45 Wy 57VY-5 Vnds”
30V WY Bapd 45 Lyapel -5 |1r2e
IOV B ooyl v 5 yon 149-5 | oo
30 V978 Vol Y-5 Vrigp 19-5 | /oo

O Voo Bidoyeml Y5 VYoo V55 1100
2 s 12 dop] Y25 oo V- % Vi

o~ ot fw [~ [FE
Bt &
Q&\mgi

R - I

Sum of Parcoiaion Rates; / gf/ Y
Person Conducting Percolation Tests average of Ram: PYNEEE

Neve: __ LR (Jo o7

Prone: YO0 - B lod- Y R&T Rate Usad for Caloulation: Sl
ness f 0 (B0 X SAATE 7

é//?(’&//) L7 o (o5 G2

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks iém P e s i 1%._,/
Signahira of
Reviewing Official Date

FORM 23101 10-08
4-14-2010 14:18:5






