LLCHD HS000336

Lincoln-Lancaster County Health Department
Environmental Public Health Division SCANNED A
3140 N Street » Lincoln NE 68510-1514
PARTMENT Phone: 402-441-8022 )
—= Permit Number
/j Socso?P24
Onsite Wastewater Treatment System Include Form B and .
. - Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for; J Septic 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 appropnate regulations.
PLEASE PRINTOR TYPE
A. Onsite System Locatn:fl}’ o (7700 Ly M mgn /? J
address__ Mo Che. ¢ City . NE Zip

(no rur-' route)

Legal Description QY g ? . / J->

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: % 2,42

B. Owner W :
Name Z 1 zz QA Ae.] { 2 223f€y Signature /‘/a"-ﬁ

Address___/7/ & é'% gpe.- City/State/Zip__{. le /q A/ & 6850 2.

O  Check if owner designed system Home Phone tf f 2- 76 6)7 Work Phone

C. Contractor

Name: W) /[t.r .Q a 'ﬂ Company Name

Address '0;) L 27 City/State/Zip é/ 1 L e 67202

O  Check if contractor designed system Work Phone étzg — 6 7 Z S
D. Enginee Q _Check and complete if engineer designed system

a4) Firm Work Phone q"s b L’n 3‘:

f’l/ﬂd//? rek(/f'y -« Me"{'c( D.df/wl}y "’J‘?f'/;’l/ﬂf

Designer Name

E. This system will serve a
y Yo fLureuve Ome WA f4gc e
M. Residential Dwelling Number of Bedrooms E Is there a Whirlpool Bathtub? QO Yes O No
1  Commercial Establishment/Other Facility  Specify Design flow in gallons per day&?@_
Type of Wastewater O Domestic 0O Non-Domestic Well Permit Appliedfor 1 Yes O No_ .0 NotApplicable
DO NOT WRITE BELOW THIS LINE /|
Approval Process Q Municipal Code 24.38 County Resolution No. 02-30
1. Health Department Date rec’d ?’/ 4 /94 ACTION d i roved
Site visits Date frwd ¥/ /<7 /o Signature: -
7 . ~—
2. Supt. Bldg. insp. or Village Clerk Date rec'd ACTION O Approved  Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Signature
- , Business Office Use Only
Lnstallatlon Final Written Approval Date Received 41O’ Amount Paid 325
y Received By, Cash/Check No.{ 40l
Date .
White - Health Department Yellow - Engineer Pink - Building & Safety

4-16-2010 15:19: 6 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: LAGOON
Situs: T8N, R8E, SEC 28, Lot 13

Legal Description: TO8N-RO8E-S28-Lot 13
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. HS000336

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

WILLIS RAP CONST
321 CHESTNUT ST
HICKMAN NE 68372

H_OSWW_CP Rev 06/04/2007



LLCHD HS000336

Lincoin-Lancaster County Health Department u

3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8022

Environmental Public Health Division
Permit Number
SosoPr?4
f ]

Onsite Wastewater Treatment System Inciude Form B and C.
- . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ) Septic 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 redeme, R
20, s T -
Address No e e opher- (F700 J

City ,NE Zip

{no rur-~' route) o,

Legal Description Qf g ? / J’
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: ?z' & 7
B. Owner )
Name z !Z[Q4d¢ A [ 2 2€¥€, Signature w//ﬁ{“:ﬂ /2"‘17
Address '17 (9 'P, rﬂ 108 City/State/Zip__/ e /rl /V = 6‘{3- & 2.
O  Check if owner designed sysiem Home Phone tf? 2- 76 G )7 Work Phone
C. Contractor
Name: We s Q ap Company Name
Address ’04)' L '2 / City/State/Zip é// L e &L 702
Q Checkif contractor designed system Work Phone C‘l—’?‘,) - 26

Q Check and complete if engineer designed system

D. Enginee
a4) Firm Woark Phone q‘)?-‘ 8 G-z SL)

Designer Name

E. Thissystemwillservea Z7/¥&lly Servtyy x Mete( Dulldiy — Ariparng
Do e Onte (O Y4yt
M. Residential Dwelling Number of Bedrooms ;: Is there a Whirpool Bathtub? O Yes O No

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day ~ €@ _
Type of Wastewater QO Domestic O Non-Domestic Well Permit Appliedfor 0 Yes 0O No 7 Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process U  Municipal Code 24.38 County Resolution No. 02-30
1. Health Department Date rec’d ' e ACTION

Site visits Date frwd LY Lo Signature

r T—?
2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION Q Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 0O Approved Q Disapproved
Comments Date frwd Signature

Installation Final Written Approval Business Office Use Only

B Date Received Amount Paid
Y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

4-14-2010 14:43:13

Form A Updated: 5-07




LLCHD HSD00336 -

Lincoin-Laf.aster County Health Department
Environmental Health Division

B

. Permit Nutnber:
3140 °N" Street + Lincoln, NE 68510-1514 :
Phone: 402-441-8022 // sp00 224
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT oR TypE
System Location (Indicate correct number and street)
patess 13200 th K me. Ldr Clty NE, Zip
{no rural routs)
-Ownar Addresss
Soll Type (SCS): W £ Mol : Parcolation Rate: min.finch
Date of Tests to .Weathar: Pracipitation Termperature
Percolation Test Data Table
A B. c. D E. F. G. H. I - J. K L. M. N. .
Pre-Saturation Period Percolation Beadings Results
Start End Start End Blepsad| Water _
Hols Hole Date Time Date Time Data Time Water Date Time Time Loval | Percolation Ratas
No. | Depth (in}| (Ma/De) | (HrMin){ (Mo/Da} | (HrMin)§ (Ma/Dd} | (HrMin) | Lev {in.})]| (Mo/Da) | (HrMin)] (Min} | Drop Gn) (Mirvin)

!

4 9,
7

F

1#¢

Person Conducting Percolation Tests
Name:
Fhone:
Addrass

[1/{ //zL Roro

Sum of Percolation Ratas:

Average of Rates:

Rate Used for Calculation:

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signatura of I

Raviawing Official

14200 b1 5%

Data




LLCHD H&000336 ‘
S Lincoin-Lancaster County Health Department A ‘

Environmental Health Division

3140 "N* Street » Lincoln, NE 88510-1514 Permit Numbar:

- Sewage Disposal System
Preliminary Plan Specifications

Phone: 402-441-8022 | HSap2 3%

Draw a plot plan showing system location, lines, distribution box, tank and laterals, parcolation test hole locations, well, residencs,

compass direction and property lines. Indicats on drawing if residence and well are exisling or proposed.

T)

Indicate North
wiilh Ambw

3

. o
AT

g

]

]
L
1

LY

W
cD

- ¥4t

|

Approximate Scale; __ ft= grid lina/s
A. System Location (Indicate correct number and street)
address (no ruralroute) ___ {3 T {g‘/{, /f it City NE, Zip
B. Proposed Septic Tank/s
TankMaterial: (1 concrete (1 plasic {1 other
C. Proposed Absorption System (See Form B for Percolation information)
Percolation Rate {min. per inch) Seail Type: Land Siopa: %
Typs of Absarption Systam: a Trench O gea 'l Cther
Total Square Feet of Field Required: sq. ft.
Type of Lateral: (] Halt-Moaon (] Perforated Pipe Q Other Lataral Matariad;
Capacity of Septic Tank gals Numbar of Absorption Beds: Number of Distributian Laterals per Bed
Tatal Length of Laterals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfiad
Distance Private Pubiic Surface Gound Pressurs Praperty Foundations All Other
From Well Well Watar Water Water Lines Lnas Yours Neighbors Setbacks
Tank(t) | so 3 | so0 O so U | wa O 25 Q 20 0O 15 2 O a
Field (i) | 100 O3 so0 so O ¢« O] s 0Q 20 [ 30 [ 40 0
tagoon(tty [ 100 O | s00 O sc D fwa Q1 a0 O so [ 10 O |20 O O

E. Required Signatyres ° R
Home Building Centractor w"/u"Q ﬂb’f Da{gH - ! 3 —“I O

installer Date

JRM 23-102 10-96
4-14-2010 14:43:16




LLCHD HS000336

Lincoln-Lancaster County Health Department u

ﬁ'ﬁg‘"ﬁ"ﬂ 3140 N Street + Lincoin NE 68510-1514

OETARTMENT Phone: 402-441-8022
———

Environmental Public Health Division
Permit Number
/-z SoaoPr?4A

Onsite Wastewater Treatment System Include Form B and C.
. - Submit correct fee
Request for Slt;ﬂgarance and Permit with this Application
3 acres or more required for: U Septic System Lagoon Q Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate requlations.

PLEASE PRINT OR TYPE

A. Onsite System Location
N a{ﬂip}-, /}"?oo Hf&kﬂ‘#q IQJ. -
Address o Cl.r City ., NE Zip

(no ruir' route)

Legai Description QY g ? ‘ / .)7

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lengitude: Latitude;
U  Check if system mail address is not the same as the owner's address Total Acres:__ 22 ¢ 2

B. Owner ’
Name Z!Z[C,Aacj Z222¥€, Signature W/V&'C‘Q /2"19 _
Y49

Address___|1/& élgle‘u. City/State/Zip__ /. nie /4_ A/ &

0 Check if owner designed system Home Phone ﬁf 2 - Zé 6 i Work Phone

C. Contractor
Name: h[ﬂ 2'1 r é a 'p Company Name

¢
Address ,0,'0 ’é’x__ ? £ City/State/Zip Aé/ / c/(m«.._ 6 f I 72
O  Check if contractor désigned systemn Work Phone %29 —_ 6 7 z s

D. Enginee O Check and complete if engineer designed system

0f) Firm Work Phone q"s 8 (’)7 ?)L.v

Designer Name

E. This system will serve a Zaithally Cervy s Mete( baildry — Aerly /g
O  tutuce Ome CONCFryceon
M- Residential Dwelling Number of Bedrooms E Is there a Whirlpool Bathtub? O Yes QO No

QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day&g
Type of Wastewater O Domestc 0O Non-Domestic Well Permit Appliedfor 0O Yes O No (0 Not Applicable
DO NOT WRITE BELOW THIS LINE /
Approval Process O Municipal Code 24.38 County Resolution No. 02-30
1. Heaith Department Date rec’d 9// (4 /94 ACTION d i roved
Site visits Date frwd ¥/ /<7 /o Signature
7 S W p——
2. Supt. Bidg. Insp. or Village Clerk Date rec’d ACTION O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 0 Approved U Disapproved
Comments Date frwd Signature

. . , Business Office Use Only
Installation Final Written Approval Date Recaived Amount Paid

By Received By Cash/Check No.

Date .

White - Health Department Yellow - Engineer Pink - Building & Safety
4-14-2010 14:41:13

Form A Updated: 507




Environmental Public Health Division GOCANNED

Lincoln-Lancaster County Health Department
3140 N Street + Lincoln NE 68510-1514 | A
Permit Number
/Li SocsoF? 4L
4

T Phone: 402-441-8022

Onsite Wastewater Treatment System Include Form B and C.
H - u I
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic 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 Locatf/r}’p% /9700 K W Ie 1
Address No Cl ¢ City , NE Zip
(no rur~' route) ;
Legal Description 22 g f / _)D
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
Q  Check if system mail address is not the same as the owner’s address Total Acres: ?2' g2
Y W Ay
Name Mz CAab/ MDup v Signature
Address__ |7/ & pfﬂﬂp City/State/Zip__[. le /’L /V & 6450 z
U Check if owner deS|gned system Home Phone Lff 2—- 76 6} Work Phone
C. Contractor
Name: b[t Hes éq'p Company Name
Address ’0,5) ’4?)/ 9'/ City/State/Zip H/ (,/fMu_ L7222

Q  Check if contractor désigned system Work Phone étZQ — 6 7 Z s

D. Enginee Q Check and complete if engineer designed system

a ' Firm Work Phone q"??' 6 L)—Z SL

Designer Name

fn/ﬂq[f fert//»y A Me'(‘f,/ hdﬁ//y ’/€f£¢4/ﬂg

wEL e Ome QA4 e+~
M~ Residential Dwelling Number of Bedrooms ;_ Is there a Whirlpool Bathtub? Q Yes O No

W Commercial Establishment/Other Facility Specify Design flow in gallons per day_n;)ﬁ_
Type of Wastewater O Domestic O Non-Domestic  Well Permit Appliedfor QO Yes QO No/ Not Applicable
DO NOT WRITE BELOW THIS LINE il /7

E. This system will serve a

Approval Process QO  Municipal Code 24.38 County Resolution No. 02-30
1. Health Departmen Date rec'd //‘/ ACTION @
Site visits Gl Sy — /1&6/ Date frwd ¥/ /47 /o Signature ‘
t+ & /‘ /g 7
T
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 Q Approved O Disapproved
Comments Date frwd Signature
Installation Final ritten Approval Business Office Use O"’-V
By Loty Date Received - rI_Amount Paid DL5—
/ / Received By {___Cash/Check W{ Hols
Date [ LC ')\. /} 7
k& \h f[”
White - Health Department Yellow - Engineer Pink - Building & Safety D

Form A Updated: 5-07
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CENT SLOPES, EROD!






