; Vay U4 10 11 52a Raymond Contacting Ing 4J2-733-2341 p.2
ILLCHD H@D00355

,.5”}:!%:"‘* Lincoin-Lancaster County Health Department
Lol ;ﬁi} Environmental Public Health Divisior A
ﬁ*‘--'-"f ' 3120 N Siraet + Lincoln NE 68510-1514

OEPARTMENT Dhone: 402.444-8022 .
—_— rermit Numbear
}? Soes P5ST
Onsite Wastewater Treatment System Include Form 8 and C.
. . Submit comrect fes
Request for Site Clearance and Permit with this Application
3 acree or more requied for & Seplic System L Lagoon d Otker (Refer to Form Cj
The unders gned hereby requests site clearanze and permit to construct a
Wastewater Treatmen: Systam in conformanee with aprropriate reguliations.
PLEASE PRINT OR TYPE 0L P 20N = 08le- OO /al.0F-200 - 625000 ,
7
A. Onsite System Location
Address 30K/ Sia2 148 Sy e Sy ype e NEZp {4 ¥333
(N0 e reute; -
Lega Sescription Y ¥ 2 5 Il
1ia 174 Section Towrshig Rarge Subcivisor Additio= Biock Lot
Geogapnical Location {if kncwn): Lorgitade: o Latitude:
J Creck if syster 1 2l address s nol the same as the owner'’s addaress Tota! Acres:___
B. Owner —_—
Name_H e Trsoe- (g2 Ve ) 56aT.
= 5 S =
Addvess )2 UD) S Y0 Sy City/State/Zio__ (Ve be , Afd Ur233
O Chack f owner designer system Home Phone _4Yn2 ~F24a - L2799 Work Phone o
C. Contractqr .
Narmie: ja.4 W) 1{ [t }?P?‘ o Company Name }?Q?M ‘/_//))')Q)-.-—M e
Addess_JUD N. JSESk Spp g StyStatezin. (il . MNE L FSs T
J  Check #f contractor designed system Wark Phona ‘-IU 2-~{;11° "Q 7(4’(;
D. Engineerilnstalier & Check and complete it engineer designed system
Desigrer Narne__|ityd THhpiludeh Frm R [y amd {fpra 1 B b ity Ty otk Prione Y42 750 200F)
. 7
E. This system wili serve a '
,9 Residential Cwell'ng Numter of Sedrooms 3 's there a Whripool Bathtub? 9 Yes U No
< Commerciai EstabishmenyOther Facility Specify o Design fow 'n gallors par day__
Tyre of Was:ewatar - Domestic 1 Nor-Daomestic  Mell Pernit Appimd for 1 Yes [ N - Not Agplicable
DO NOT WRITE BELOW THIS LINE n [

Approval Process 3 Musicipal Code 24.33 sunty Resalulion No. G2-30
1. Health Departmant Date rae's 5/ i =Lisapproved
Sie visits Cate frwd &t T N ~ \
2. Supt. Bldg. insp. or Village Clerk Date rec’d
Comrents _ e Bate frwvd e
3. City or County Engineer Cate rec'd _ ; Z rovad - Jusapgroved
Comrems Cawe frwd , Signa‘ure & QW
, TR . Business Office Use Oniy
aliz [4
|Bllst¢|ldtl0n Finai Written Approvai Datc Aecohed, Arount Paid_
| S Received By o _CashCheck N&__
Date L o ~
YWHIG - el Dopantrem Yeeow - Englrgar Pink - 3 nidirg & Safaty

o A LUpdaad: 507

5-12-2010 14:29:56 &
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Lincoln-Lancaster County Heahh Depantment

4J2-733-2341

p.3

B

Ervironmenta! Health Division
3140 *N* Street « Lnooln, NE E8510-1514
Phona: 402-441-8022

- .
\
g

Permi

M?%‘ooo 358

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLzase PriNT oR Type

System Location (indicate correct number and street)

. . - L 7y R
Adtess _ oA V£ i jLdt <y Cy _ Lrda Aﬁf?’—‘/f/ﬁ} ) NEZp X433
. {no n.ral mouts) = N ;
Owret X’ Cil S S . Addresss Kbzt
Sol Type (SCS) _ Vbl furvr s Percolatior Rate: _ A= min finch
Daia of Jests Ji'l 3,;:' {-'é’_fL bJ ¥, /’ i/ :}'5"‘-'? -Weathor: Frecipitation i Tomparature "3_4’ <
s T Prd 7 - >
Percolation Test Data Table
A 8. c. ) E F. G. H. L J K. L M. N,
Pro-Seturation Period Parcolation Fiaa:lings Results
Start End Stnt End Einpsod | Water ,
How Hole Cmte Time Daw Time Dale Tine Water nte Time TiTe Leved Parcolatcn Rates )
Na. | Dapth {in) | (Mo/m} {(HIARN) | (MoDa} | [Hrivin (MoDayf (HMin) | Lev fir.) (MoDea} | (HrMinj {Min: | Drop gy (Minin}
4 39 Vs law [ Slp Ri2it 19:375) (o L iy oy 1 o0 S5 ¢5
: o T L4 ¥ L L4 4
£ 2r X L " i " - " 7, (s>
-~ . " i . 1 - —
r) ){ - : ! ' "1/“:’ D (/
v 27 v ‘ ’ - . i 3 T4y, ol
: 5 . : ; y & “ 3 » " :
AN RPY, ‘ ‘ A gy
5 Yo § o s : ’ g - u .y, Lol
— - 14 o~
[
i
|
s l
4 RN
o, . Sum of Parcolatisn Raigs: 2 Tl
Person Conducting Percolation Tests =
. _ . b Average sf Rates: iy
Name: _ J2rpi: M *
Frte Usad far Caicudaton: 5 ‘S
Phone: X - Yoi -FR0-38 70 TH .

awvess |2 Pory Mo 0% <

—Keymend, HE w727 4 ooy

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Rsrarks

Signatura of
Reviawing Officiad

Rt 23101

T0-95
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LLCHD ﬁ[r&?eso%%gg 11 54a Raymand Cont-acling Inc pﬁi

Lincoln-Lancaster County Heatth Department C

Ervironmental Health Division

3140 "N* Streat » Lincoln, NE 58510-1514 Parmit Number:

Phone: 402-441-3022 . S eooo 355
yra

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lineg, distrbution box, tank and laterals, parcotation test hole locaticns, wail, residenca,
compass diraction and property jinss. indicate on d-awing f residence and well ars existing cr proposed,
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Approximate Scale: __ =

A. System Location (indicate correct number and straet)
Acaress (norwsl route)_o 240! S0 [yt S oy __ {Nal¢ NEZp o F 323

2. Proposed Septic Tank/s
Teok Matesiz:  OF concrete [ Plasic (3 Other

C. Proposed Absorption System (See Form B for Percolation Information)
Persolation Rats ___{ 212 (mn. perinah) S0 Type: 100 v - £ getn Land Sope: %
Type of Absornton System: E Treacn :] Bod D Cther '

Tota! Square Faetof Field Required: _{, 29 5q. it
Typeotlatera: L1 Hattbioon LD Pedomiscripe B Other Loters Masorier: }3.05 Lrapedass [Pairders

Capeciy ot Sepfic Tank LLOAC _ 383 Number of Absorption Beds: Number of Cistibution Laksrals per Bod

TotalLergthof iaterais 072 % ® Number of Trenchas ) TrenchWicth ___ (/’
D. Setbacks Chack the Boxes Balow if the Required Setback has been Satisfied
Disznes Privais Public Susface Gound Prassure Proparty Foundasons AR Ovor
From Wel Wall Water Watar Water Lines Lihes Yours Naighbars

Tanky | 56 BY f s00 @ | se | e 0 2s B [ 0 & s | s @
Podey {0 ¥ | so ¥ | s OF | 4 87 20 @ o2 @ | a E/’ o &
3

Lagoon {1y | 100 o so O {wa O s O s0 O too[:lfaooD

kel

E. Required Sign / /
Home Building ' ZRctor Data S/ 9/ 20/ o
instalar i Ny A”AL Date KS ‘4 D

ORM 2%102 10-98

5-12-2010 14:29:59
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LLCHD HS000355

Nate C. Hartman

From: Ken D. Schroeder

Sent: Wednesday, May 05, 2010 2:38 PM
To: Nate C. Hartman

Subject: sewage disposal system
Attachments: SEC 8 7-5.pdf

Nate,

This is to follow up on our phone conversation today in reference to a Sewage Disposal System Permit for Lot 16
Irregular Tract located in the NE 1/4 of Section 8, T-7-N, R-5-E of the 6th P.M., Lancaster County, Nebraska.
Attached is a copy of the sectional plat showing lots 16 for your reference.

Lancaster County Engineering Department indicates approval for a wastewater system on said Lot 16 |.T. subject to
confirmation of any flood plain elevation issues prior to construction.

Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. "C"
Lincoln, NE 68528

kschroeder @lancaster.ne.qov
Phone (402)-441-7681

Fax (402)-441-8692

b-12-2010 14:31: 5




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

System Type: STANDARD
Situs: 22401 SW 114th

Legal Description: T07N-RO5E-S08-Lot 16
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. HS000355

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 05/11/2010
Expires: 05/11/2011

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

REZAC CONSTRUCTION
140 N 1ST SUITE A
LINCOLN NE 68508

H_OSWW_CP Rev 06/04/2007



402-783-2341 p.2

A

Permit Numper
/7£} 660385

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

&t Septic System Q) Lagoon Q Otker (Refer to Form C)
The unders.gned hereby requests site clearan~e and permit to construct a
Was:ewater Treatmen* System In conformance with appropriate regulations.

PLEASE PRINT OR TYPE OL-0F- D00 - 00/ - 120D 0L L P 200 - 625000

A. Onsite System Location

ay 4 £ ] racti 3
LLCHD Mgbc?ﬁség 11.52a aymond Contracting Inc
/

SCANNED

H"“*“"EN_”'""’I{* | 3120 N sir, coln NE 68510-1514
QEPAR I-ﬁ‘ -

Include Form Band C.
Submit comrect feo
with this Application

3 acreg or more required for:

Adzess PO/ Siad j 2 Sy - cy__Lyede NEZp {47333
{no ' route;
Lsgai Description Mz ¥ - f; H
14 114 Section Towrship Rarge Subdivison Addition Bilock Lot
Gecgraptical Location {if knownX Lorgitude: Latitude:
J  Cneck if system  zil address is not the same as the owner's address Total Acres:

B. Owner

Name  H £ %S&V

—
(anars > £t

Addess_J2UD! S 1Y S

0 Chack if owner dssigned system

City'SwateZin__ yete , Mz (1723 3
Home Phere_Yp2 ~F7(a - £ 2539 Work Phone

C. Contractqr
Name:____ i

Company Name tge <l _ff/}yﬁ Frog b7

Address_ |UD N. JS£ESF S B

o Check if contractor dasigned system

CitysatelZip (it b M (P AT

Work Phone E{QQ ~fgl0 - 2 ?W_a

D. Emngineeriinstalier

Q Check and complete if engineer designed system

Desigrier Name_{_lotyd ﬁaﬂup 7.2 S Fim_Rm/adeM&,_%mrk Prone Y02 -FA0 4407

&

E. This system will serve a
B Residentizl Cweling  Number of Sedrooms 3 'sthere 2 Whidpoo! Bathtub? & Yes O No
< Commercial EstabiishmenyOther Facitty  Specify Besign fow n gallons per day —
Tyre of Wasewsata: < DPomestic 1 Non-Domestic Vel Permit Appliedfor 3 Yes [ No I NotAcplicatle
DO NOT WRITE BELOW THIS LINE
Approval Process & Munidpal Code 24.33 2 County Resolution No. 02-30
1. Heaith Department Date rec'd ACTION 1 Approved T Disapproved
Site visils Cate frwd Signature _
2. Supt. Bldg. Insp. or Wilage Cierk Date rec'd ACTION ) Approved 2 Drsapproved
Comrents i Rate frvd Signature -
3. City or County Engineer Date rec’d ACTION O Approvad < De=approved
Comrments Caie frwd Signa‘ure ) .

Installation Finai Written Approval
By

Business Office Use Ondy
Daic Received . Amount Paid
Rezeived By —Cash/Chack No___

Date

wrie - nagh 1 Dapantrem

S vy

H 32 00

Yeuov - Bogrear Pirk - Suildirg & Safsty

Famr A Updased; 507

 SCANNED

yayy

AT




AM, 6 TO 11 PERC

ORE SILTY CLAY LOA

6 TO 11 PER

M, 61
M, 1

PERCENT SLOPES

17-07-05
= 5




402-783-2341

p.2

A

Permit Numper
/7£} SG03TS

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 actes or mare requred for

B Seplic System

U Lagoon [ Other (Refer to Form C)

The unders:aned hereby requests site clearan=e and permit to construct a
Wastewater Treatmen: Systam In conformance with appropriate regulations.

Include Form B and C.
Submit correst fes
with this Application

PLEASE PRINT OR TYPE Dl 0P- 200~ 00/ — 120D WYY & - 605 -p00
A. Onsite System Location
adeess o7 GA0 ) Siad p 1WA Sy N T AN 7Y s < NEZp_(4 ¥333
("o ' route)
Legai Description Ll ¥ 7 '5 i
1 14 Seclios Towrship Range Subcivisor Addition Bilock Lot
Geograpnical Location {if known): Longitude: Latitude:
J Creck if system r 2i address 's nol the same as the owner's adg gss Tota! Acras:

B. Owner
Name H 2y ‘7;5'1_’3")"

PR
Gmacs > o ) eeat.

addess__J2 YD) Suo Myt S

Chy'StateiZio_{ Ve ke, Mz (17233

L Check f owner designed system

Home Phone _ Y0y ~Fila - f 239 Work Phone

C. Contraclqr
Name: Yr: ‘f [ }?F?'

Address_ U D N-‘i-ﬂ: F St B

Cempany Name_[¢ 242 (ayji)-,——u_{ L'y

City/State/Zip

J  Check if contractor designed system

(Lviolh, ME FP<pF

Work Phonea QQQ ~fadd - 2 FU’(;

D. Engineerilnstalier

Desigrer Neme_Ulovyd _ Tihi s beh

Q@ Check and complete if engineer designed system

E. This sysiem will serve a
A Residantiat Dwellng
<J  Cermercial EstabishmenyOther Faciity

Number of Bedrooms 3 Is there a Whiripool Bathtub?
Specify

_EBm Kmm M,M_Work Prone Y£32 -P2L0 %, @
[

¥ Yes 1 No
Design flow in gallons per day o

Tyra of Wasewste: 4 Domestic 1 Non-Domastic  WVell Fermit Appliedfer 1 Yes 0 No I Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process 2 Muaicipal Code 24.33 {2 County Resalution No, G2-30

1. Health Department Date rec'd ACTION 01 Approved = Disapproved

Site visis Cate frwd Signatura

2. Supt. BMg. Insp. or Viilage Clerk Date rec’d ACTION O Approveg < DPisapproved

Comrients o Date frwd Signature

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

Comrments Da:e frwd - Signa‘ura .

e g . Business Offica Use Only
I;stallatxon Finai Written Approval Datc Received Amount Paid__
Y e - Rezeived By o CasWCheck No__
Date

wWhite - maethy Depanrem

5-5-2010 11:13:44

Yeuow - Engirear Pink - S.idirg & Safety

Fom A Updaed; 507




LLCHD HS000355

Lincoln-Lancaster County Health Department B

Environmental Health Division p——
3140 "N” Street » Lincoln, NE 68510-1514 ermit Number:

Phone: 402-441-8022 f} s 852
Sewage Disposal System '
Soil Absorption Test Data Report
Annex to Application

PLease PRINT oR TYPE

System Location (Indicate correct number and street)

Address _ 1S 30 N SYTOCMWELL ®Y City L 1wcoLw NEZp . ©B522
(no rural route)
ownar __ Soqur “ W\gwe Addresss 1 S 30 W STOLMW ELL ST
Soil Type (SCS): Parcolation Rate: min.finch
DatoofTests _ Y /24/vO 1o U[30//0  Wosther: Precipitation OV E Temperature ___ 7(a ©

Percolation Test Data Table

A B. C. D. E. F. G. H. L J. K L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water
Hole Hole Dato Time Date Time Date Time Water Date Time Time Level | Percolation Ratas
No. | Depth (in)] (Mo/De) | (HrMin)| (Mo/Da) | (HrMin) | (MoDa}| (HrMin) | Lev (in)| (MoDa)| (HMim) |  Min) | Drop (in) {(Minin)
\ 24 \yrz9 | 9Pam| 9730 0cmt yrz0| riam| /2" | 4/30 | 3 pl3oMil 3.0 (0.9
2 23 st It ‘e ‘e Y it FE L & I L 2.78 10:9
3 23 £ 1t e e 'L '’ fé" st 1 ! 335 8.57
4y 2.2, fe 1 it i i 'y 14 ” £t 1y L3 3.0 L 0.0
5 23 e Iy ot s if il 2’ ‘! ' it 345 9: 2
[ e 7} R 'y i ' ¢ ;,"" i v Vi 3 20 O
-, . Sum of Percolation Rates: 58,67
Person Conducting Percolation Tests Aum ° a:c:lm e 9 ;ﬁ;
Sty Mees veragen e ‘
PN::“" » :‘_L " q“ " Rate Used for Calculation:
ne: - ~\k

Address ' SMML
‘ Lngg! wi, SNE Rl

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of '
Reviewing Official Date

55301 2515




LLCHD H2900355

Application to Alter, Extend or Repair

HEALT |  an Onsite Wastewater Treatment System
——— Municipal Code 24.38 O County Resolution Number 02-30 ﬁ

At Hjaff”

The undersigned hereby applies for a permitto: (J ALTER (J EXTEND KREPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:

Township____ Q Range_ _ (o 11a_ Y Section
Block Lot Addition
Parcel ID - - - - (i.e. 99-99-999-999-999)

Street Address (noruralroute) 15230 W Stociuoe ] Lawscol v, . 5292

2. Property use: residential (3 commercial [J other use
Number of bedrooms 2 Describe

3. Type of Present Individual Disposal System ﬁ\septic system (] lagoon O other

4. Description of proposed alteration, extension or repair AL 1o Le L-\— o L Lc-.Xem. [

5. Work to be done by: (J owner F\ contractor's name I“\ “es Co !\"Lﬂc...LL\ﬂ S Lwne,

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
. Total cost is greater than $400 (Return fee with this application)
C.)A permit is required if the use, operation, location, or type of system is changed.

Print Narme 50:‘}"\‘ \“\\a_es- Address U@O \iwargwnm AT R_A Phone: _¢o2~¢ —~

Applicant Signature (owner or lessee). <= , . N .

Please contact LLCHD for the permit fee for this application 1
Fee must be included before the application will be processed. Incomplete information will dela@ ssing

HEALTH DEPARTMENT USE ONLY

Date received é / 5— / 0 REVIEW: pproved O Disapproved Q

N
Site visits Installation final written approval
Date / / By
Date / / By Date / / By
Date / / By
Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8643
Business Office Use Only
Received: Date; / / Amount Check No., Initials

Revised 3-09

5-5-2010 11:15:49






