LLCHD HS000338
Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

S8EANNEB

A

DEPL"‘_"T!E- Phone: 402-441-8022

Permit Numbfe;[jam?s g/

In¢lude Form B and C.
Submit correct fee
with this Application

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

0 Septic System A 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 regulations.

PLEASE PRINT OR TYPE

3 acres or more required for

A. Onsite System Location

Address "'I300 §i /20 City 5%»-\_1,% . NE Zip é 5/3 7&

(no rural route)

Legal Description g M ﬁ /'2
1/4 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

Q Check if system mall address is not the same as the owner's address Total Acres: 2. & k4

B. Owner

Name o pﬂ rr~ts ( Signature

Address_{ 28~ Mynnge City/State/Zip_{5 o, w2 M 643/7

O  Check if owner designed system Home Phone 76(,,1 2/ q% Work Phone

actor '
Namejraj g‘w ?‘_A ,ouza4 Company Name §¢Q2%M[Q/¢ ..5@,4,_4_. ¥ &dzﬁ

Address_ /03" hocug?” A0, /fﬁ(_‘ /9/ C!tyIState/Zm_é%ﬁm% e g2 24
{  Check if contractor designed system Work Phone _ %32 - 7L/

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

Designer Name Firm Work Phone

E. This system will serve a

E/.Residentiai Dwelling Number of Bedrooms ;2 fs there a Whirpool Bathtub? O Yes D/No

W Commercial Establishment/Other Facility — Specify Design fiow in galions per day

Type of Wastewater Domestic O Non-Domestic  Well Permit Appliedfor QO Yes QO No

DO NOT WRITE BELOW THIS LINE

Not Applicable

Approval Process 3 Municipal Code 24.38 O County Resolution No. 02-30

1. Health Department Date rec'd ACTION O Approved (0 Disapproved
Site visits Date frwd Signature
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 0 Approved Q Disapproved
Comments Date frwd Signature
; : Business Ofﬁce Use Only

llanstr.allation Final Written Approval Date Received Amount Paid_3 265

y Received By 4+ Cash/Check No. lz,:zg
Date ‘

White - Health Department

4-26-2010 16: 5:33

Yellow - Engineer Pirk - Building & Safety

Form A Updated: 5.07







LLCHD HS000338

Lincoln-Lancaster County Health Department
Environmental Pubiic Health Division
3140 N Street + Lincoln NE 68510-1514

SEANNEB

SCANNA

Phone: 402-441-8022

Permit Numb;—yjcroogg g/

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: O Septic System ﬂ 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.

Submit correct fee
with this Application

Include Form B and C.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address I ‘1300 §,- / 2 0

City 5% u)L

Nezp e 832

(no rural route)

Legal Description

Geographical Location (if known): Longitude:

g gu gE 2

1/4 1/4 Section Township Range Subdivison Addition Block Lot

Latitude;

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

Total Acres: 2. 2 ¥

B. Owner

Name__ [Dif goo 2. //:;Lrh/cf (

Address_[ 24 Piynnse

0O Check if owner designed system

Home Phone ?g; -2 qu

Signature
City/State/Zip_{5 ¢ A A 643/

Work Phone

Nam&ABr;:,t ' gw 7% m/zé—[f

Address_ [0S Locug?” Kﬂ /M [9/

0 Check if contractor designed system

Company Name QQZ% MQ/{ 5&«»&- 9(&6”/4

City/State/Zip
Work Phone 43¢ - 2L 7

D. Engineer/installer

Q Check and complete if engineer designed system

Designer Name Firm

Work Phone

E. This system will serve a

E/Residential Dwelling Number of Bedrooms 2 Is there a Whirlpool Bathtub? O Yes Ei/No

O Commercial Establishment/Other Facility  Specify

Design flow in gallons per day

Type of Wastewater Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Well Permit Appliedfor 0O Yes QO No Not Applicable

Approval Process O Municipal Code 24.38

U County Resolution No. 02-30

ACTION QO Approved O Disapproved

Signature

ACTION 0O Approved Q Disapproved

Signature

1. Health Department Date rec'd
Site visits Date frwd
2, Supt. Bidg. Insp. or Village Clerk Date rec'd
Comments Date frwd
3. City or County Engineer Date rec'd
Comments Date frwd

ACTION 0 Approved .--O Dlsa proved
Signature MEEEAN D

Installation Final Written Approval
By

Date !

White - Health Department

4-26-2010 16: 6:27

Yellow - Engineer

2

o
€ .

Business Offi ice Use Oniy

Date Received Amount Paid 5
Received By -H~ Cash/Check No. [zj_q

Pink - Building & Safety
Form A Updated: 5-07




LLCHD HS000338
Lincoln-Lancaster County Health Department E

3140 N Street + Lincoln NE 68510-1514

Phone; 402-441-8022

Environmental Public Health Division
Permit Numbe
j 000332/

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: (O  Septic System (3 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 !:?"300 S 20 City 6&-—\.@% ,NE Zip é g3 7:1

{no rural route)

Legal Description M % /'2

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: 222 ¥
B. Owner
Name Pﬂ rH~8 ( Signature
Address_[ 25 /h,m_\d . CityrstateZip_Lon o f M 643/
W Check if owner designed system Home Phone 7@; - 2 ‘])- Work Phone

Address /¢S toc ag?” K /A /nc L9/ City/State/Zip
Q  Check if contractor designed system Work Phone &30 - 2%/

actor
NameM g sv 7% /,u/a[f Company Name_gazzla_/ﬁ/{ 5044,-1,. ¢ﬂ/'ﬂ//l

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

Designer Name Firm Work Phone

E. This system will serve a
B/Residentiaf Dwelling Number of Bedrooms 2 Is there a Whirlpool Bathtub? O Yes E‘I/No

O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day,
Type of Wastewater Domestic 0 Non-Domestic  Well Permit Appliedfor O Yes QO_N Not Applicable
DO NOT WRITE BELOW THIS LINE 0
Approval Process O Municipal Code 24.38 = P ounty Resolution No :
1. Health Department Date rec'd ACTIO) ; wppmved
Site visits Date frwd Sigrtature
V4

2. Supt. Bldg. Insp. or Village Clerk Daterecd _<&/—/ 7/ ACTION & Approve i ved
Comments Datefrwd _ &~/ L ~/¢) Signature™

3. City or County Engineer Date rec’d - - 2 ACTION
Comments Date frwd - SignatiFE

Business Office Use Only
Date Received Amount Paid
Recsived By Cash/Check No.

Installation Final Written Approval
By

Date

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

Form A Updated: 5-07

4-26-2010 16: 6:29

Pk i 5 - sl




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

System Type: LAGOON
Situs: 14400 S 120 ST

Legal Description: TO8N-RO8E-S09-Lot 12
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. HS000338

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 04/19/2010
Expires: 04/19/2011

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

SOUTHWICK SERVICES
PO BOX 191
HICKMAN NE 68372

H_OSWW_CP Rev 06/04/2007



LLCHD HS000338
Lincoin-Lancaster County Health Department
Environmental Public Health Division

HEALTI4 || 3140 N Street » Lincoln NE 68510-1514

DEW Phone: 402-441-8022

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
0 Septic System

3 acres or more required for:

A
Permit Numt}(jjaoo?? 2/

Include Form B and C.
Submit correct fee
with this Application

B 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 regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
adaress__! Y300 S, [20 City Bomnt- ez o 8372
{(no rural route)
Legal Description 3 M % /;Z
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: 2.8 ¥
B. Owner
Name Dufi,—nb Pﬁ redd ( Signature
Address [2,{” My, Angy City/State/Zip gmm‘f /% é {( 3/ 7

O Check if owner designed system

Home Phone rygl WIL/PN

Work Phone

Namejzt ' gw 7% f,uzbzf

Company Name 5#07%M£é 5@#4.. 9(&//-‘1

Address_ /¢S éaggﬂ"' /ﬂ iﬁ(‘ /?/

City/State/Zip 4/ )

Q Check if contractor designed system

Work Phone &30 - 241

D. Engineer/installer

O Check and complete if engineer designed system

Designer Name Firm Work Phone
E. This system will serve a
B/Residential Dwelling Number of Bedrooms 2 Is there a Whirlpool Bathtub? 0O Yes @/No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Domestic O Non-Domestic  Well Permit Appliedfor O Yes O No Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process

0 Municipal Code 24.38

Q County Resolution No. 02-30

1. Health Department Date rec'd ACTION O Approved Q Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION O Approved 0O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION  Q Approved Q Disapproved
Comments Date frwd Signature

Installation Final Written Approval
By

Date :

White - Health Department

4-16-2010 16:3:5

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07

L s

T



Lincoln-Lancaster County Health Department
Environmental Public Health Division A

3140 N Street # Lincoln NE 68510-1514

HEALTH
DEPARTMENT Phone: 402-441-8022

— Permit Number
Hsecoz35/

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: J Septic System ﬁ 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 14 300 § /2 0 City 6ﬂ%ru_f , NE Zip é 5/3 7«’1

(no rural route)

Legal Description g &} % /rZ

1/4 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:
W Check if system mail address is not the same as the owner’s address Total Acres: 2.0 ¥
B. Owner
Name Du bn e Pﬂ r-~t8 < Signature
Address [26 Mynnpe City/State/Zip g% mj A A 2/3 L7
O Check if owner designed system Home Phone 7%; AL 7} Work Phone

oniracior
NameAﬁl;jy ‘w 7% /,uﬂ,4 Company Name gdu%b:f/d{ SM ¢ﬂ/‘ﬂ’//)
Address_[05" bocugr™ 120 B 19/ City/State/Zip_ fedaper )itz Ve L2372
Q  Check if contractor designed system Work Phone %30 - 244
D. Engineer/Installer Q Check and complete if engineer designed system
Designer Name Firm Work Phone

E. This system will serve a
@/Residential Dwelling Number of Bedrooms 2 Is there a Whirlpool Bathtub? Q Yes EI/No

U Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater Domestic Q1 Non-Domestic  Well Permit Appliedfor QO Yes QO_N Not Applicable
DO NOT WRITE BELOW THIS LINE /)

Approval Process Q  Municipal Code 24.38 & ounty Resolution No 0230
1. Health Department Date rec'd ACTIOb approved
Site visits Date frwd Sigrfature —
2. Supt. Bldg. Insp. or Village Clerk Daterecd _</—/ 7 /2 ACTION % Approved, } ved
Comments ~ Date frwd _ &~/ 2~/ Signature™ / ¢
3. City or County Engineer // Date rec'd N ~z2
Comments Date frwd -
Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07



Lincoln-Lancaster County Health Department REANNED .
Environmental Public Health Division ' A
3140 N Street # Lincoln NE 68510-1514

N

HEALTH
DEPARTMENT Phone: 402-441-8022

— Permit Number
/1,/ S 0003357/

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System ﬁ 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

adaress. 14300 S, |20 City 5%»\4} . NE Zip L8372

(no rural route)

Legal Description g M % /IZ

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: 2.0 ¥
B. Owner
Name Du bt p[t r~t8 { Signature
Address |26 Mynnge Citystate/zip_Bew o f M 643/
U0 Check if owner designed system Home Phone Og’} -2/ 4} Work Phone
C. Cor,?ract r
Name:__ 4 ,? g Jv 7'/; /,uzalf Company Name g(/(/%h//&? 5044,«1, Qfﬂfﬂ//t
Address_[05" bocugr 120 Bk 19/ City/State/Zip_ feibper MHjehtogn Ve L8372
O Check if contractor designed system Work Phone &3 ¢ - 74, 4
D. Engineer/installer Q Check and complete if engineer designed system
Designer Name Firm Work Phone

E. This system will serve a
{Residential Dwelling Number of Bedrooms 2 Is there a Whirlpool Bathtub? Q Yes El/No
0 Commercial Establishment/Other Facility Specify Design flow in gallons per day

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

Approval Process QO Municipal Code 24.38 QO County Resolution No. 02-30
1. Health Department Date rec'd ACTION Q Approved Q Disapproved
Site visits Date frwd Signature
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 a2y
Installation Final Written Approval Business Office Use Only o
By Date Received_ 4 -| Amount Paid_3 25 .00
Received By (K ++ Cash/Check No.§2.7¢ i

Date

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

Form A Updated: 5-07




S 120 Fluehlshack 2/

Project

SO“_ ABSORPTION Location
DATA REPORT =

Date

SOIL TEST PROPERTY

LOCATION: OWNER: LA sltnos /94 rr/J(
Township: g
Range: CE Bill to:
Section & 1/4 Section: g sw /Y
Property Dimensions: feet X feet
Property Area: /)t  acres Property ID:
DATES OF TESTS: (/80 o 4/900
SOIL TYPE: '
Silty Clay Sandy Loam
Silty Loam Sandy Clay
Clay Loam Clayey Sand WEATHER: e
Silty Clay Loam % Silty sand Precipitation: /
C: Sand . ‘
Lol Temperature: 0 S
PERCOLATION TEST DATA
Pre-Saturation Period Percolation Readings Results
Start End Start End Elaps-| Water
Hole | Date | Time| Date [ Time| Date | Time Water| Time Water | ed |Level| Percolation
Hole |Depth| (Mo. (Hr. (Mo. (Hr. (Mo. (Hr. | Level| (Hr. Level | Time | Drop Rates
No. | (in.) Day) | Min) | Day) | Min) | Day) Min) | (in.) Min) (in.) [(Min.)| (in.) (Min. /in.)
v 128 6/ Wl e/7 \isl 6/ 7 \1bo|22 \250 | 228\ 20 jZ% Yz
\
2 | | #m /238 rm 12374 % | 44
07 { —/
3 23% 7 IR
! A
4 22/ 23% S| 4%
U
> 242 254 AW
o | 2t a2y wo
4
8

Test Conducted By: E%/SML,/[Q;M /#ng)g

[Field Sketch with Approximate Boring Locations Attached]

Sum of Percolation Rates: 2 22
Avelrage' of Rates (Min/Inch): 49
- Inches Per Minute: SO




Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street Lincoln, NE 68510-1514
Phone: 402-441-8022

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date l e Legal Description

( 7 (o .4
P

1/4 1/4 SectionTownship Range

SB1% g8
Lot 12

Onsite System Location
Address (no rural route) _ /[ L/L/f? P,

v/)lf’/«},"A

_S‘, / 20

ﬂlr/ISA

Owner

Address

City é’;?.,").—k ) o ¢ \fi

NE Zip _fo -3/

A. Sewer Pipe

1. Material: Se. A H‘ 2LY¢
Diameter: 74 _ in.
2. Distance above basement floor: in.
or distance below basement floor: g' & in.
3. Distance between dwelling and septic tank: /2 ; ft.
4. Number of clean-outs:

5. Distances to:
stream ft

pressure line __ /1) /% ft.
property line > 24 ft.
3. Septic Tank
O Label with Manufacturer, address and gallon c_:ap;acisy

- 7 A
1. Material: __ (T o o r-J\Jvf@' ¢ f’fv {

P ‘31::,.. " y, é”»_ 7 (’

Number of compartments: /
2. Capacity: 287 gal.
3. Factory built: m,Yes U No L
4. Manholes: Over inlet, diameter "% X ¢ in.

Over outlet, diameter Q;’ﬂz . : in.
Riser: [ above g‘below grade ' £Q in.

5. Inlet: K baffle tee O 6" dia. inspection pipe
6. Outlet: ﬁbafﬂe Ute O 6" dia. inspection pipe
7. Depth to top of tank, below unfinished grade: _/ 8 in.
8. Distances to: Well or suction line NAa ft.
Stream __ A/ &) ft.
Pressure line ¢ ft.
Property line R e ft.

C. O Distribution Box & Drop Boxes

well or suction line MNA T 'D. Drainfield Absorption
/ ,&l Trench

2. Drainfield Laterals:
3. Drainfield dimensions:

4. Filter material:

5. Distances to:

(> 12" inspection opening)
1. Material:

Number available outlets:
2. Factorybuit: d yes O No
3. Distance from septic tank:

(removable lid to inspect)

U Bed Q Level Bottom

1. Type: O Harf rounds (J Perforated pipe _ QChambers
Diameter or width:
Number of distribution lines in bed

Material: (O fiberglass m plastic (3 concrete
O other
-_—
Number __ Q.

Length of each line: __X_L &b

ft. .,
Width é‘{ ft.
Distribution Pipe Slope Q in/100 ft.

Average depth in

Depth o} material in.
Well or suction line /Vﬁ ft.
Pressure line >4 ft.
Property line _~>» 2 2 ft.
House or building _> 3 - ft.
Lake or Stream N N &3 __ft

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

0

icate North Well

House

Cleanout
Min. 30"

Levey trencp botto,

| Jith Arrow .
N

e FormD 12_08

— — —

Min. 15"

Property l:Fe

Septic Tank Min. 15°
\
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