LLCHD HS000358

Lincoln-Lancaster County Health Department
= Environmental Public Health Division
,\ 3140 N Street « Lincoln NE 68510-1514

3, 0!

M\JA’::"ED A

HEALTH
DEPARTMENT Phone: 402-441-8022

Permit Number
Mjpo o ?5—57

Onsite Wastewater*; Treatment System

Request for Site Clearance and Permit

@/Septic System (I Lagti}on L) Other (Refer to Form C)
The undersigned hereby requests sitg clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

3 acres or more required for:

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 177321 p) ?f /Z City QU( a NE Zip 65930
(no rurs " route) -
Legal Description I 7 ?_{ 7: ' ,1
1/4 1/4 Section Township Rangg Subdivison Addition Block Lot
Geographical Location (if known): Longitude: : Latitude:
< Check if system mail address is not the same as the owner's address Total Acres: i
B. Owner
Name_ R e ss Rafor— Signature
Address City/State/Zip
- Check if owner designed system Home Phone : Work Phone s

C. Contractor
Name:

Address

- Check if contractor designed system

Company Name
City/State/Zip
V\:U’ork Phone

D. Engineer

0O Check and complete if engmeer designed system

G Bomestic

Type of Wastewater

Designer Name_Miche s { Lotascm g Wi Firm / %Cr"'\ end Tr reachin d Work Phone $3-75 %o
E. This system wili serve a ) 759 1Ak

& Residential Dweling  Number of Bedrooms S Is there a Whirlpool Bathtub?  §-Ves -1 No

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

dJ  Non-Domestic

DO NOT WRITE BELOW THIS LINE

4 No @d—MNaotApplicable

7/

W!ell Permit Appiied for 1 Yes

Approval Process

U Municipal Code 24.38

Mﬂnty Resolution No. 02-30

1. Health Department Date rec'd ACTION Disapproved
Site visits Date frwd Signature
N T

2. Supt. Bldg. Insp. or Village Clerk Date rec'd . ACTION Q@Ed woved
Comments Date frwd i Signature : R~
3. City or County Engineer Date rec'd ACTION - Approved - Disapproved
Comments pyi Date frwd Signature

S/
Instal Approval Business Office Use Only

7 //

White - Health Department

Date

6-10-2010 16: 8:47

Yellow - Engineer

Date Received

Amount Paid__
Received By

Cash/Check No.

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






LLCHD HS000358

JUN g » 201

MIEITE [=E= e 1

RECTURM TO
NOT  DEL DVERGDLE

UNMABILE TO F Cl_:._ﬂ.!m

SR REON R ol R i i Rty

I sgERr L) TE:TL?WL.:_ :?::: _._;:mww

6-7-2010 13:55:22



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

System Type: STANDARD
Situs: 17321 S. 35th Place

Legal Description: TO8N-RO7E-S19-1-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. HS000358

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 06/02/2010
Expires: 06/02/2011

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

CASEMENT TRENCHING
106 CONCORD AVE
HICKMAN NE 68372

H_OSWW_CP Rev 06/04/2007



LLCHD HS000358 3 O |
/

Lincoln-Lancaster County Health Department u

F Envirocnmental Public Health Division
Permit Number
/’f Speco 25

% 3140 N Street + Lincoln NE 68510-1514
DE"“!I!E-"T Phone: 402-441-8022

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: eptic System O 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 ORTYPE
A. Onsite System Location

Address ! '731! S ?f /Z City Roc Q, , NE Zip 65"/’30

(no rur~' route)

Legal Description | a] E{ 7 ' L

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 o1l
B. Owner
Name_ Jrss Rager— Signature
Address City/State/Zip
U Check if owner designed system Home Phone Work Phone
C. Contractor
Name: Company Name
Address City/State/Zip
O Check if contractor designed system Work Phone

D. Engineer Q@ Check and complete if engineer designed system
Designer Name_Mubheca [ Cotoscm e WY Firm /:c.&fcmcf\T 'T;‘fn-chtf&q_ Work Phone #32-"25 %o
e J

E. This system will serve a 1752 TA~K

@ Residential Dwelling  Number of Bedrooms £ s there a Whirlpoot Bathtub? @~Yes O No

0O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater mmc O Non-Domestic  Well Permit Appliedfor 0O Yes 0O No @-—NotApplicable
DO NOT WRITE BELOW THIS LINE 4 /
Approval Process Q Municipal Code 24.38 @~ County Resolution No. 02-30
1. Health Department Date rec'd ACTION isapproved
Site visits Date frwd Signature
~ —=

2. Supt. Bldg. insp. or Village Clerk Date rec’'d ACTION A MOved
Comments Date frwd Signature 4
3. City or County Engineer Date rec'd ACTION QO Approved O 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

5-18-2010 10:40:17 - L Form A Updated: 5-07

1



LLCHD HS000358

3,0l
/
Lincoin-Lancaster County Health Department

Environmental Public Health Division A
3140 N Strest » Lincoln NE 68510-1514

Phone: 402-441-8022

Permit Number
M Soco 5%
Onsite Wastewater Treatment System Ichede Form 8 s C.
Request for Site Clearance and Permit with this ApgRcation
3 acres or more required for: System O Lagoon O Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location r‘
Address___ [ 7371 s 35 H. oty Roca \NE Zio_(65 %30
{no rur-* route)
Legal Description L9 ff 7 1 2
114 14 Section Township Range Subdivieon Addition Block Lot
Geographical Location {if known): Longitude: Latitude;
U Check if system mall address is not the same as the owner's address Total Acres: l.ot
B. Owner
Name_ Trsys Baker— Signature
Address City/State/Zip
Q  Check if owner designed system Home Phone Work Phone
C. Contractor
, Name: Company Name
Address City/State/Zip
Q  Check if contracior designed system Work Phone
D. Enginesriinstallel T Check and compiete if engineer designed system
Designer Name_Pubhe s CLtscme W fFim C;&;&gI\I :iExshs'a_ q Work Phone_$3L-"25¢0
E. This system will serve a 1752 TAax
@ Residential Dweling  Number of Bedrooms___$ Is there a Whirlpool Bathtub? PB~Yes QO No
O Commercial Establishment/Other Facllity  Spacify Deasign flow in gallons per day
Type of Wastewater @~ Domesic O Non-Domestic Well Permit Appliedfor 0O Yes 0O No @--NotApplicable
DO NOT WRITE BELOW THIS LINE 7]
Approval Process O  Municipal Code 24.38 @-County Resolution No. 02-30
1. Health Department Date rec'd ACTION . roved
Site Visils Date frwd Signature
. A
2. Supt. Bidg. Insp. or Village Clerk Daterec'd _H-17-10 ACTION I!/Appmvag Q pproved
Comments o Datefrwd _ & -["]-1D Signature K\j\kﬂcx M
3. City or County Engineer Date rec'd ACTION 0O Approved Q Disapproved
Comments Date frwd Signature
Installation Final Written Approval Business Office UseOnly
By ‘ Received By Cash/Check No.
Date

[ Whike - Health Deparimant Yelow - Enginaer ﬁ*-m&?m




LLCHD HS000358

S Lincoin-Lancaster County Heaith Department
\ Environmental Health Division

B

3140 *N" Stresl » Lincoln, NE 68510-1514 Permil Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease PrINT or TYPE
System Location (Indicate corregt number and street)
nooss (7321  So. 35 §t. Place City NE, Zip
{no rural route)
Owner L Addresss
Soil Type (SCS): S(/ 74; OM Percolation Rate: = &) min.finch
Date of Tests S /13 o 5,’ /l’ L ‘Waather: Precipitation /#l/a 7 et Tomperature (0 +
Percolation Test Data ?’ain
A B. c. D E. F. G. H. L J. K. L. M. N
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsod | Watsr '
Hole Hole Date Time Date Time Date Time Water Dats Time Time Lovel | Percolation Rates
No, | Depth (in)] (MoDa) | (HrMin)§ (Mo/Da) | (HrMin} | (Mo/Da) | (Hivin) | Lev (in.) | (MoDa)| (Heaind]  ovin) | Drop (in) {Min/in)
) 1 36 |13 |530|5713 |00 |5/ | 7.301312|5/14 |8i00| 30 | V8| 34
|2 139 |13 15:30|5/13 |4i0a]| S/ @] 7:30| 34 V4| S/i#| g 00| 30| | 20
3 137 |5)3\5:39¢7/,3|4.0a 5/4( 7:3¢133 S/ 80| 301 VBl 27
4 139 |93i83C|5/13|4,05|5/14|7:35|32" /4|05 30| | Yy 24
5120 Is/3ls3s7| 53 dios 574 |7.357|30 A f/s-} Jos| 30| 1Yyl 24
| (1 3¢ IS (S arls)s|Las|S/9 735121 V8| S/418:05| no | | 30
Person Cond ctlng Percolation Tests Sum of Pescolafion Rates: Z/B(Q’?—'
Phone: 02 - S/ '

Amss/és/r S. Mﬂs% 7 reola ne .
GRSTL

DO NOT WRITE BELOW THIS LIN

E

q_go FeeT LAT For G RBedreor Fows €

Reviewing Action -
Remarks .

Signature of '
Reviewing Official

Dats

FORM 23-101 10-96
5-18-2010 10:40:24




LLCHD HS000358

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 “N" Street » Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022

Sewage Disposal System
Preliminary Pian Specifications

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

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

—

ne 7

_a k R B o } lﬁ’gj&fy{ Loale |7
Jndicate North — T a s wa
whh Arrpw X I e e N
|
)
7% g
1”2
¥ 'y
A ). 74

e (K Proge,

*T"l

Dirjv e

Approximate Scale; _Z.¥ ft=_/ _gridline/s

A. System Location (Indicate correg jnber and street)
VAN 4

Address (norwairoute) /73 2( So. 25 NE, Zip

B. Proposed Septic Tank/s
m/Conerete Q Plasic (] Other

Tank Material:

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

Percolation Rate (min. perinch)  Soil Type: Land Slope: %

Type of Absorption System: Q Trench D Bed Q other

Total Square Feet of Flald Required: sq. ft.

Typeof Lateral: () HaitMoon [ PeroratedPipe [ Other Lateral Material:

Capacityof Sepic Tank _______ gais Number of Absorption Beds: Number of Distribution Laterals per Bad

Total Length of Laterals ft Number of Trenches Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Propetty Foundations All Other

From Well Wall Water Waler Water Lines Lines Yours Neighbors | Setbacks

Tank(t) | S0 (3 | s00 O so O | va O 25 0 20 O 15 3 2 O g
Fed() | 100 O | so0 O3 s0 s Q| 0 0 20 O 0 O 20 O a
Lagoon(t) [ 100 O | sco O so O [wa O | 30 O so U 1wo O |200 O a

E. Required Signatures

Home Building Contractor

Installer

Date

Date

FORM 23-102 10-96

5-18-2010 10:40:26
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LLCHD HS000358

~ SCANNED
30l
Lincoin-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8022 Pemnit
Seoo 25
Onsite Wastewater Treatment System Include Forn 8 and C.
Submit correct fee
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: System Q 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 f.‘
Aggress___ [737.1 S 35 /{. ety Roca  NE Zip_65%30
(no rur~' route)
14 /4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude;
O Check ¥ system mail address is not the same as the owner's address Total Acres: 2. 01!
B. Owner
Name_ Jrsy Rafe— Signature
Address City/State/Zip
Q  Check if owner designed system Home Phone Work Phone
C. Contractor
I Name: Company Name
Address City/State/Zip
U  Check if contracior designed syatem Work Phone
D. Engin Q Check and complete if engineer designed system
Designer Name_Pyhe o {  -tusem ¢ WY Firm_( }Mgr\[ IEmh;'g 4 Work Phone 30~ %0
E. This systoem will serve a 1750 TAnx
@ Residential Dweling  Number of Bedrooms___ % Is there a Whirlpool Bathtub? @~Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons perday____
Type of Wastewater @~Domestic O Non-Domestic Weil Permit Appliedfor 0O Yes 0O No ©-NotAbplicable
DO NOT WRITE BELOW THIS LINE 77/
Approval Process O  Municipal Code 24.38 @~County Resolution No. 02-30 ; § g /
1. Heaith Department Date rec'd ACTION isapproved
Site visits Date frwd Signalure w
2. Supt Bidg. lnsp. or Village Clerk Daterscd _D-117-10 ACTION B/Approved QO Disapproved
Comments Date frwd __ ¥ (- 1) Signature__ YA Ok \ Fal
3. City or County Engineer Date rec'd ACTION 0O Approved Q Disapproved
Comments Date frwd Signature
Instaliation Final Written Approval B iness O Use OnlY s 52
By , wmwjjﬁpzmm
Dale

White - Health Depertment Yaliow - Engineer Pink -~ Building & Safety
' s Form A Updeted: 5-07




; LLCHD HS000358

Lincoln-Lancaster County Health Department C
Environmental Health Division

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

Sewage Disposal System
Preliminary Plan Specifications

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

[ ——

a'k I — ) i ﬂm)t—/? diale |

(\ wh:r::?:th __—d-——_-_-‘__'-_"'_"-—--—-..‘
y AT
/Y
# o B
- &
¥ '
% T4

&Z ﬁmwé

e

Approximate Scale: _2.$ .=/ gridline’s

A. System Location (Indicate correg ber and street)
Address (noruralroute)_ /73 2{ Seo, 25 W City NE, Zip

B. Proposed Septic Tank/s
TarkMatsrial: B Concrete (O Plastc (L Other

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

PercolatonRate ______  (min. perinch} Soll Type: Land Slope: %

Type of Absorption System: 1 Trench [ Bed (O Other

Total Square Feet of Field Required: sq. ft.

Typeof Latoral: [J HaitMoon [ PedoratedPips (1 Other Lateral Material:

Capacityof Septic Tank _________ gals Number of Absorption Bads: Number of Distribution Laterals per Bad

Total Length of Laterals ft Number of Trenches Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Watear Water Water Lines Lines Yours Naighbors Sethacks

Tank() | 50 O | s00 O so O [ va O 25 O 20 O 15 O s a
Fid(iy | 100 O | so0 1 so U « O] 20 QA 20 U a0 O 40 O a
Lagoon(t) | 100 (J | sco O so U | nva Q| 30 QO so W | w0 O |20 QO Q

§

E. Required Signatures
Home Building Contractor Date

Installer Date

FORM 23-102 10-96

5-17-2010 16:21:16
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LLCHD HS000358 ?
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7

Lincoln-Lancaster County Health Department
Environmental Public Health Division A

3140 N Street + Lincoln NE 68510-1514
Permit Number
/f 500 e s&

Phone: 402-441-8022

EEPAHIRH.' NT

Onsite Wastewater Treatment System Include Form 8 and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: eptic System O 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 17321 City Roca . NE zip_ 65430
{no rui~' route)
Legal Description l e E{ 7 ’ L
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
J  Check if system mail address is not the same as the owner’s address Total Acres: 2. O!
B. Owner
Name S r 55 Ra Acr— Signature
Address, City/State/Zip
1 Check if owner designed system Home Phone Work Phore
C. Contractor
Name: Company Name
Address City/State/Zip
O Check if contractor designed system Work Phone
D. Engineer O Check and complete if engineer designed system
Designer Name_Mubhaa ( Ltoscm e W Firm_{ :g_sg_ e | ’—l reagchin 4 Work Phone 312§ %0
e J
E. This system will serve a 1752 TAAK
@ Residential Dwelling Number of Bedrooms é Is there a Whirlpool Bathtub? [B/Tes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater mestic 0O Non-Domestic  Well Permit Appliedfor QO Yes 1 No @-—NotApplicable
DO NOT WRITE BELOW THIS LINE 4 /
Approval Process U Municipal Code 24.38 WUnty Resolution No. 02-30
1. Health Department Date rec'd ACTION isapproved
Site visits Date frwd Signature
~ 3
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION U Approved A 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
5-17-2010 16:20:30 L

Form A Updated: 5-07






