LLCHD HS000339

Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
“"@E Phone: 402-441-8022

Lincoln-Lancaster County Health Department ‘ E

Permit Number
/} SeCo? 9

Onsite Wastewater Treatment System include Form B ard C.
L] " ed
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬂ Septic System O 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.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address //qq go /U&) 4011\ City f&/ﬂ#’}ﬂoncj , NE Zip 46’ ?&8

“{nd ruir~' route)

Legal Description

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
d  Check if system mail address is not the same as the owner's address Total Acres:
B. Owner
Name Ba L C oc/(.]b Signature
Address S‘a me. City/State/Zip S\ QAE.
O Check if owner designed system Home Phone Work Phone
C. Cont ctor g /
Name: A‘WJMASOM Company Name él )T A/ [ / CO
Address / S—Q"I CO- RJ {10 City/State/Zip %dd /Ue. é8’0¢ /
O Checkif contractor designed system Work Phone 2(0'1 7y C{ - 3’8 95

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

Designer Name Firm Work Phone

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

Type of Wastewater X Domestc 1 Non-Domestic Well Permit Appliedfor 1 Yes O No 0O NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipa! Code 24.38 0O County Resolution w

1. Health Department Date rec'd ACTION Rjsapproved

Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION U Approved O Disapproved
Comments Date frwd Signature
3. City or County Engine®r, Date rec'd ACTION O Approved Q Disapproved
Comments ; Date frwd Signature

Business Offjce Use Only
{2938

Date Received 17 Amount Paid %O 6{)
Received By Cash/Check Ne.

I/ / V
White - Health Department Yellow - Engineer Pink - Building & Safety
4-26-2010 15:11:34 Form A Updated: 5-07




LLCHD HS00033%8

Lincoln-Lancaster County Health Department

&t Environmental Haaith Divislon

, Pemil Number;
"N" = Lincoln, NE 68510-1514
meyégﬂi-ngm _ LS OXF% 7
Sewage Disposal System
“Soil Absorption Test Data Report
Annex to Application
' Prease Privt or Tyee
System Lo/ég?cﬁo(lndilcﬁg'cgreg number and street)
Addrass __ /5 At e st ony __ L Ssmbx 6&9 NE, Zp (083 LB
({no rurel route) me X7 A4so

-Owner ﬁOA /poolé/% Addresss L5y M——é‘é_—‘-;"iﬂ.q W

Soil Type (SCS): : Parcolation Rate: min.finch
Date of Tosts __E3/ B _//0 o B/‘?/ /£ ___ Weather: Precipitation < Tomperature &35 °

Percolation Test Data Table
Al e ]lec o & Ele H L 4 k| L M N. |
Pro-Saturation Period Percolation Readings Results
Start End Stast End _ Weter

Hola Hole Date Time Duts Tims Data Time Water Dats Time Tine lovsl | Percolation Rates |

No. | Depth (in}{ (Mo/Da) | (HrMin}| (Mo/Da) | (HrMin} | (MoDa)§ (HeMin) | Lev in) | (MofDa) | (HoMin) | vin) § Drop fin (Minfin)

1 | 30" 18/8 | romd 8/e 14 tml8falaim| ¢ | sem| sl co| 3wl s77f

11 ¢ A N T Y N L L Ishl 9

S [ 1] [ 1] EANEY
¢ [ [ 1] 24| a4

; [ [ ]] 5 | 20

o l ; Ih| 9.
Person Conducting Percolation Tests Sum of Parcolation Ratas: LG 42
Name: _AL 4’: ér-’ﬁ&t /% é)5 & ) é’,/ / Average of Rales: /<, ?
Phone: ,_{‘r‘ A Rate Used for Calculation:
Address ] /1‘4‘7 (fo /{c‘ /&

Llos(

LI e o , .

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of -

Raviawino Dfficia! Date

4-26-2010 15:11:35




Lincoin-Lancaster County Health Department C _
Environmental Health Division ' -
Fermit Number-

3140 "N* Street = Lincoln, NE 68510.1514
P;:ga?métm-aozgmn oReios L sooc =227
Sewage Disposal System
Preliminary Plan Specifications

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

Indicate orth
with Arrhw

N | ]
! HT - NN,

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

NE, Zip

Addrass {no rural route)

B. Proposed Septic Tank/s

TenkMaterial: [ concrets Q Paste O other /cé}/.wu. 4 '3_'227'- & t‘& 1[@/
C. Proposed Absorption System (See Form B'for Percolation Information)
Pergolation Rate {min. per inch) Sall Type: Land Slope: A
Type of Absorption System: D Trench Q Bed 0 Other

Total Squars Feet of Feld Required: sq. ft.

TypeofLaterat (b HatMoon [ Perforated Pipe () Other Lateral Matsria: Ind; v

Capacily of Septic Tank gals Number of Absorption Beds: Number of istribution Laterals per Bed

Total Length of Laterals LS Nurnber of Trenches Trench Width 3Oiu

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

Distancs Private Public Surface Gound Pressura Praperty Foundations All Othar
From Well Water Watar Water Lines Lines Yours Naighbars Sethacks
500 @ 50 NA [X] 25 E] E

soo s @ sl | %0 & ]

w0 & ’ so0 [ so B [va B | & @ &

Home Buildi Dats

Instatler Date g ; /(9; /o

JAM 23-102 10-g6 :

4-26-2010 15:11:37







LLCHD HS000339

4-19-2010 11: 6:30




Environmental Public Health Division
3140 "N" Street = Lincoln, NE 68510-1514
Phone: 402-441-8022

Lincoln-Lancaster County Health Department

Permit Number:

000227

Onsite Wastewater Treatment System
As Built Plans & Specifications

51//&//0

Date

Legai Description

1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural routg)

Nezip B LIS

Owner 6010 (f@e,é,fg,

18286 W, Yot cy ﬁz?/cwllaua'

Address

’g)am L

A. Sewer Pipe

1. Material:
Diameter: in.
2. Distance above basement floor: in.
or distance below basement floor: in.
3. Distance between dwelling and septic tank: ft.
4. Number of clean-outs:
5. Distances Io: well or suction line ft.
stream ft.
pressure line ft.
property line ft.
B. Septic Tank
U Label with Manufacturer, address and gallon capacity
1. Material:
Number of compartments:
2. Capacity: gal.
3. Factory buil: & Yes [ No
4. Manholes: Over inlet, diameter in.
Over outlet, diameter tn.
riser:  above [ below grade in.
5 Inlet: paffle Qtee O 6 dia. inspection pipe
6. Outlet: J baifie dtee O & dia inspection pipe
7. Depth to top of tank, below unfinished grade: in.
8. Distances to: Well or suction line ft.
Stream ft.
Pressure line ft.
Property line ft.

C. O Distribution Box

{= 12" inspection opening)
1. Material;
Number available outlets:
Factory buit:  Yes [ No
Distance from septic tank;

U Drop Boxes

{(removable lid to inspect)

2.
3.

D. Drainfield Absorption
@ Trench U Bed U Level Bottom

1. Type: @ Haif rounds O Perforated pipe _ O Crambers
Diameter or width: Jo’
Number of distribution lines in bed
Material: fiberglass (4 plastic
(Jother __ Tu £, ' e
Drainfield Laterals: Number
Length of each line: 25

/

il concrete

A

g

ft.
ft.,

ft.
Drainfield dimensions: Width
Distribution Pipe Slope
Average depth
Filter material:

in/100

ft.
ft.
ft.
ft.

Depth of material
Well or suction line
Pressure line
Froperty ling
House or building
Lake or Stream

Distances to:

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

O

Indicate North
with Arrow

Well

Min, 100

Cnsite Form D 12_06

4-19-2010 11: 6:30

Onsite Wastewater System Design (Example)

House

Min. 30,

Cleanout Min. 15°

— mam w — —

Property Line

Septlc Tank Min. 15
Ay

S5

Leves frencp bottam




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

System Type: STANDARD
Situs: 18980 NW 40 ST

Legal Description: T12N-RO6E-S20-Lot 19

Owner:

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000339

Permit Fee: $180.00
Total Fees: $180.00
Issued: 04/19/2010
Expires 04/19/2011

The above document is your permit to repair an existing On-site Waste Water System at the location
listed. Please contact this office once repairs are complete to obtain final approval before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

AWS WELL
PO BOX 246
MEAD NE 68041

H_OSWW_RP Rev 06/30/2008






LLCHD HS000339

Lincoln-Lancaster County Health Department '

Environmental Public Health Division A
3140 N Street * Lincoln NE 68510-1514
Phone: 402-441-8022

HEALTH

Permit Number

So0o?7q

Onsite Wastewater Treatment System inguds Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬁ Septic System (d Lagoon 0 Other (Refer to Form C)

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

PLEASE PRINTORTYPE
A. Onsite System Location

- | Address /18980 Lol 41[0#\ City fa/v’vmoncf NE Zip & B Y48

| " (nd rur-' route)

Legal Description

1/4 1/4 Section Township Range Subdivison Additicn Block Lot
Geagraphical Location (if known): Longitude: Latitude;
Q Check if system mail address is not the same as the owner's address Total Acres:
B. Owner
Name BaL C oc/(.l& Signature
Address Saume . City/State/Zip Sanpe.
O Check if owner designed system Home Phone Work Phone
C. Contractor /
Name: BnL /4ﬂa/msou, Company Name /f& » ,‘\/e, / Co
Address__ /5971 Co. Rd 10 Ciysatelzip kad, Mo,  6BOL/
O Check if contractor designed system Work Phone 540':1_ 7y C{ - ,78 75'

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

Designer Name Firm Work Phone

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

Type of Wastewater X Domestic 1O Non-Domestic Well Permit Applied for O Yes O No O NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 O County Resolution N o /1

1. Health Department Date rec'd ACTION Apifevad_ ] r~Rigapproved
Site visits Date frwd Signature — \J

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

3. City or County Enginger, Date rec’d ACTION L Approved O Disapproved
Comments £ Date frwd Signature

O L BT : Business Office Use Only
IB“.?,ta . ‘v - M ppre I Date Received Amount Paid
Y # M Received By Cash/Check No.

Vit
White - Health Department Yellow - Engineer Pink - Building & Safety
; 1-19-2010 11:5:58 Form A Updated: 5-07




Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street » Lincoin, NE 68510-1514

Phone: 402-441-8022

D

Permit ;—?'yber:

20003237

Onsite Wastewater Treatment System
As Built Plans & Specifications

%//é//o

Date

Legal Description

1/4 1/4 SectionTownship

Range

Onsite System Location

Address (no rural route)

Owner 6010 (’,DLL

BB oW, ot City ﬁéy/dmauc/

Address

\Q.umb

NEzp LGB Y8

A. Sewer Pipe

C. 0 Distribution Box

U Drop Boxes

1. Material: (= 12" inspection opening) (removable lid to inspect)
Diameter; in. 1. Material: ]
2. Distance above basement floor: in. Number available outlets:
or distance below basement flcor: in. 2. Factory built: (J vyes [ No
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: .
4. Number of ¢lean-outs: o .
5. Distances to; well or suction line ft. D. Drainfield Absorption
stream it Trench O Bed L Level Bottom
pressure line ft. i. Type: &) Half rounds O Perforated pipe _ {J Chambers
property line ft. Diameter or width: Je
. Number of distribution lines in bed /
. Se Tank
B. Septic Material: U fiberglass (& plastic (3 concrete
O Label with Manufacturer, address and gallon capacity ‘ A other Lot ,p, /,4‘ i
1. Materiaf: 2. Drainfield Laterals: Number 2
Number of compartments: Length of each fine: 25 ft. pK= ft.
2. Capacity: gal. f. ft., i
3. Factory buit: d Yes  (J No 3. Drainfield dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Distribution Pipe Slope in100 .
Over outlet, diameter in. Average depth in
Riser: [ above [ below grade __  in. 4. Filter material:
5 Inlet: [bafle (dtee I 6 dia. inspection pipe Depth of material in.
6. Outlet: U batte W tee O 6" dia. inspection pipe 5. Distances fo: Well or suction line it
7. Depth to top of tank, below unfinished grade; in. Pressure line ft.
8. Distances to: Well or suctian line ft. Property line ft.
Stream ft. House or building ft.
Pressure line ft. Lake or Stream ft
Property line ft.
Complete As-Built drawing on the back fo this form.,
Onsite Wastewater System Design (Example)
O !
House I
Indicate North Well
with Arrow . |
Cleanout Min. 15 o
Min. 30, I;!l;
Min. ToC’ £
SepttcTank Min. 15° I?

Onsite Form D 12_08

4-19-2010 11: 5:59




LLCHD HS000339 ,
Lincoin-Lancaster County Health Department _
Environmental Health Division -
. Permit Number:
3140 "N" Streat  Lincoln, NE 68510-1514
Phone: 402-441-8022 ' L soo0 22 7

4

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residenca,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposad.

)

Indt:ate North
with Artbw

Approximate Scale: ft= grid lina/s

A. System Location (Indicate correct number and strest)
Clty NE, Zip

Address (no rural route) S:l e,

B. Proposed Septic Tank/s

TankMateriat.  (J Concrete [ Plasc (1 Other M% 71'3‘1&" Dp A{G/d’) 1“0 Cj(:%‘f'iw /Q{E’.[/Q/

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

Parcolation Rate {min. per inch) Soil Typa: Land Siope: %
Type of Absorption System: D Trench G Bed D Other
Total Square Feet of Field Required: sq. ft.
Type of Lateral: U Hait-Mocn 0 Pedorated Pipe (J other Lateral Matarial: 1;: @;/ﬁ/&}m’
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals " 5t Number of Trenches Trench Width 3Oiu
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubiic Sutface Gound Pressure Property Foundalicns Alt Other
From Well Well Water Water Water Linas Lines Yours Naighbors Sefbacks

Tank (ft) & £00 @ 50 [Xl NA EX] 25 E] 20 m 15 E 25 @ E

50
Field (fy | 100 @ s0 B 50 @ s A1 a0 D 20 K 0 K o B A

tageon ¢ty | 100 (B | so0 @& so @ [ wa B | g 5o @ | 100 @ |20 @A 14|

E. Required Signatures

Home Buitdi niracto 71 Date
Installer va Date /“ll //(0//0

JAM 23-102 10-96

4-19-2010 11:6:1

i




LLCHD HS00033%

Lincoln-Lancaster County Health Department

{8 Environmantal Haalth Division Som Moo
40 *N" Streat = Lincoln, NE 68510-1514 '
Bt ACOAH.802 _ L S F5 7
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
' ' Prease Print or Type
System L/éz?oﬁo(lndi/zcé?g'cgmg number and street)
Address __f5bed  Ad—rst S e cty A (XVIPY 2 NE, Zip (283 Y28

(no rural route)

‘Owner Ao.d /)oo,é/ez

S\”ﬂ AT afs o
Addresss ___ A5 F=7 A’-L—,éer&—_—s;mq GW

Pearcolation Rate: min.finch

Soll Typs (SC5): :
Date of Tests _ &/ 5 //0 o_ E/‘Z/ /€ Weather: Precipitation <o Temperature &5 7
Percolation Test Data Table
Al B c. D E f | a Ho L L K L M. N,
Pre-Saturation Period Percolation Readings Results '
Start End Siart End

Hole | Hole | Daie | Time | Duie | Time | Dete | Time | Water | Daw | Time | Tome| toe | Percotation Retes |
No. | Depth (in) | (Mo/Da) | (HiMn) | (Mo/Da) | (HMin} | (MoDs) | (HiMin) | Lev Gn) | (MoDa) | (i) | imy | rop fin) Minin)
1 | 30" 1 8/8 | iom 8/ 14 tml Bl arm] & | sem| 3ol co| aul  J7/F
Ly Ll Pl b L L[ 134 9
3 NN REEN, ANEY,
4 [ / : ! ! 24, 24

S r [ 1 L 1] i 20

& : 7 l | | ‘ g J 4 )9 ¥
Person C _ndhéti g Percolation Tests Surm of Percolabion Ratas: 149 42
Name: @L ndoysou 65 [p)@// Average of Raias: (2.7
Phona: ,_/?‘ 5 - ‘7 / ¢l Rate Used for Caiculation:
Address /727 Lo Ad /&

leBoy(

L e o . Jude.
DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Ramarks

Signahme of .

Raviawina Official Data

4-19-2010 11:6: 3






