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

System Type: LAGOON
Situs: 15221 S 158TH

Legal Description: TO8N-RO8E-S15-Lot TRACT C
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. HS000374

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 06/29/2010
Expires: 06/29/2011

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

KURT VIRGIL
4620 W MARY LOUISE LN
LINCOLN NE 68528

H_OSWW_CP Rev 06/04/2007
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LLCHD HS000374 JUN 23 2010

Lincoln-Lancaster County Health Department
Envirenmental Public Health Division

izt 1| 3140 N Street + Lincoln NE 68510-1514
D'i'f_‘:__'“f‘_ﬁ”T Phaone: 402-441-8022

—

A

*9:@ " Permit Number
Alikes. )_;;00077’?

Onsite Wastewater Treatment System include Form B and .
. . ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System B4 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 Locatlon

L
Address c«'%) S \g% - g" City Eenn&-‘— , NE Zip 69?:\-1
{no rur~' route}
Legal Description SC@MI ¢ St e (LTU-A(/T C)
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location {if known): Longitude: Latitude:
1 Check if system mail address is not the same as the owner's address Total Acres: 3.3
B. Owner
Name TUL\V\ R % Eeh ee E? HD(THA W AN Signature
Address \000 GAmaEN St City/State/Zip Bennel ) Ne 6% 247
1 Check if owner designed system Home Phone 1%3- 15619 Work Phone
C. Contractor
Name: W T V\R(,IL Company Name kuv.‘r T V\TZC]L 2x h \}p,-n,u%
Address  UA0 . Mawey lovise Lo City/State/Zip Ly nela, Ne b858¢
¥ Check if contractor designed system Work Phone Qac- 66¢€\
D. Engineer/installer Q Check and compilete if engineer designed system
Designer Name Firm Work Phone

E. This system will serve a

2 Commercial Establishment/Other Facility Specify

A Residential Dwelling Number of Bedrooms ; Is there a Whirlpool Bathtub? W Yes 1 No

Design flow in gallons per day

Type of Wastewater J  Domestic 2  Non-Domestic  Well Permit Applied for 2 Yes O Ng/f O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 3  Municipal Code 24.38 Q’/unty Resolution No. 02-30. )

1. Health Department Date rec'd / ACTION \‘uw ﬂ" ~f~RQisapproved
Site visits Date frwd Signature____

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved J Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION 2 Approved ‘J Disapproved
Comments Date frwd Signature

Installation Final Written Approval
By

Date

White - Health Department Yellow - Enginger
6-25-2010 9:39:56

Business Off:ce Use Only .
Date Received_ (s Amount Paid g <o
Received By__. . I,‘,‘-‘ Ly Cash/Check No._ 2. 355,

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



LLCHD HS000374 JUN 23 2010

g?’% i Llnc_:oln-Lancaster County Health Department
ﬁ,gi?r Environmental Public Health Division
‘| 3140 N Street + Lincoln NE 68510-1514 A
ARTMENT Phone: 402-441-8022

e

- Permit Number

, )’0%779,

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Appheation
res of more required forr - U Septic System M tagoon 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.

—ASE PRINT ORTYPE

Onsite System Location

Jress \S '33\ S \g%ﬂ' St City Benn&l— NEzip  b82\T

{(no ru-~' route)

jal Description SCEMIL Stme ave (\'TU-AU\' C)

1/4 1/4 Section Township Range Subdiviscn Additicn Block Lot
ngraphical Location (i known): Longitude: Latitude:
Check if system mail address is not the same as the owner's address Total Acres: .2
Owner
me TBL.“ A % hen et L \‘\Dﬂ ltAWAN  Signature
fress ‘000 G heper  SY- City/State/Zip Bannet . Ne 6821
LJ
Check if owner designed system Home Phone 1] 93- 16 69 Work Phone_
Contthor
me: wgt T V LI Company Name ku\LT T V\TZGIL ixu.o,q,gr-rm(.,.,
T
fress  UA30 {w. Moey lpuise b City/State/Zip Livgola , Ne b8Ss¢
Check if contractor designed system Work Phone Coal~ 6L\
Engineer/installer 01 Check and complete if engineer designed system
signer Name Firm Work Phone

This system will serve a

Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? M Yes U No
Design flow in gallons per day

1 Not Applicable

Commercial Establishment/Other Facility Specify
Type of Wastewater | Domestic O Non-Domestic Well Permit Applied for 11 Yes U Ng
DO NOT WRITE BELOW THIS LINE

yroval Process 1 Municipal Code 24.38 Q/Unty Resolution No. 02:30 . .,

{ealth Department Date rec'd a ACTION "'_l“" phuad ' N},j%proved

visits Date frwd Signature > el .

Supt. Bldg. Insp. or Village Clerk Date rec'd AQTION 0 Approved O Disapproved

nments Date frwd Signature

City or County Engineer Date rec'd ACTION O Approved J Disapproved
Date frwd Signature

ments

Business Office Use Only
tallation Final Written Approval Dato Revoived. mount Paid
. — Received By___ o Cash/CheckNo.___

e —
Pink - Building & Salety

e = “ngi
ag-2 = 9:37: 7 ment Yellow - Engineer Form A Updated: 5-07

\Wiite - Heaith Depar



LLCHD HS000374 JUN 23 2010

Lincoln-Lancaster County Health Department
aﬁ%‘ Environmental Public Health Division A
|

WEAITH | 3140 N Street ¢« Lincoln NE 68510-1514
DEPARTMENT Phone: 4(2-441-8022 _
_—F Permit Number
Soooz 74
, Ed
Onsite Wastewater Treatment System include Form B and C.
. - ubmit correct ree
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System [ Lagoon Ll 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 \S %A \ S \ S %"-L g" City Be'nnajr , NE Zip ()93 \]

(no ru:~" route)

Legal Description S(JLV\]L. N A (\TW-A&'\' C)

114 144 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
T Check if system mail address is not the same as the owner's address Total Acres: 3.2
B. Owner
Name TUL\V\ R % Pen eé ‘!) Hbﬂ' WA W o Signature
Address 1000 G Anygee Sk City/State/Zip Bennet } Ne Bg 217
id  Check if owner designed system Home Phene ] ?a- 1569 Work Phene_
C. Contractor
Name: 1“\!3_1 T V\YZML Company Name kU‘ILT T V\YZGIL ix CA up,-rnjﬁ-’.
Address U830 \w. MAry lpyise Lo City/State/Zip Lingola i Ne b85s¢
¥  Check if contractor designed system Work Phone Sag- 665\

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

Designer Name Firm Work Phone

E. This system will serve a
A Residential Dweliing Number of Bedrooms 3 Is there a Whirlpool Bathiub? W Yes I No
21 Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater 0 Domestic 1 Non-Domestic  Well Permit Applied for 2 Yes 0 No/f O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 a/unty Resolution No. 02

1. Health Department Date rec'd ACTION d Hl's,%proved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION 1 Approved J Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION I Approved J Disapproved
Comments Date frwd Signature

Installation Final Writte roval Business Office Use Only
stalla n Appro Date Received . Amount Paid

By Received By Cash/Check No.

Date

ma. White - Health Department Yellow - Engineor Pink - Building & Safety
6-24-2010 9:38:1 Form A Updated: 5-07



Jun 29 10 01:57p Village of Bennet 402-782-3320 1
- - p

JUN-23-2018 17:01 LLCHD 4ue 441 3Y3Y H.U1/¥l
Lincoln-Lancaster County Health Department ,
Environmental Public Health Division A
ﬁ‘é&m’_‘, 3140 N Street « Lincoin NE 68510-1514
CE ENT - -
— Phone: 40244 1-8022 Pormit Number
Sooe?7¢
- 4 v v
Onsite Wastewater Treatment System PG deFoxen 8 o 6.
. . ubmit correc
Request for Site Clearance and Permit with this Appllcation
3 acres or more required for: (1 Septic System X Lagoan Q Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Trealment System in conformance with appropriste regulaticns.

PLEASE PRINT OR TYPE
A. Onsite System Locatlon

Address ISl S |Sg® S city___ Benneld NE zp_ b8BT

(no rur=! raule)

Legal Description Sw-«u. Cime LAKE LTWT C)

1/4 1/4 Section Tawrship Range Subdivison Addition Block Lol
Geographicai Location (if known): Longiude. Latitude:
1 Check if system mail address is nol the same as the owner's address Total Acres: 3.3
B. Owner
Name TO\'\\-\ 4 ’l Qen et L p(ﬁ‘(l-\h\!A*‘ Signature o
address 1000 _Gawgen St City/State/Zip Bennel , Ne 68317
O Check if owner designed system Home Phone ] ia- Lg Sﬂ Wark Phone
- i
C. Contractor '
Name: wt hy Y\ﬂ(.ll.. Company Name kutj T VirgiL iKvAdA-n-Jér
Address _ UdJe . magy gy Y City/StaterZip L\mu,l.\’ Ne pRSag
M Check if contractor designec System Work Phone Sal- HbL
D. Engineer/instalier Q Check and complete if engineer designed system

Work Phone o

Firm

Designer Name

E. This system will serve a

W Residential Dwelling Number of Bedrooms S s there a Whirpool Bathtub? W Yes O No
Design flaw [n gallons per day

O Commercial EstablishmenvOther Facillty Specify
O Domestc O Non-Domestic Wall Permil Applied far

PO NOT WRITE BELOW THIS UNE

Type of Wastewster O Yes Q NogQ Not Applicable

Approval Process Q Municipal Code 24.38 unty Resolution No_ 02
1. Health Department Date rec'd ACTION jsapproved
Sie visits Date frwd Signalure
2. Supt. Bidg. Insp. or Vjflage Clerk Date rec'd é— - /0 ACTION W" /d Disgpproved
Comments ___ Date frwd Signature > :
3. City or County Engineer Date rec'd ACTION 0 Approved O Disapproved
Comments 7 Date frwd Signature -

i g

- 1/

Tl Tine <  [a700- — need {eace OF. Business Office Use Oniy
Dzte Recalved Ampount Paid

Recslved By Cash/Chack No.

Pink - Buikding & Safety

Whils - Health Depertment Yailow - Englnaer
Farm A indaled: 507

TOTAL P.B1



JUN 23 2010

Lincoln-Lancaster County Health Department u

Environmental Public Health Division
GEALTH | 3140 N Street ¢ Lincoln NE 68510-1514
D'ﬂ;}";j_ﬁl“T Phone: 402-441-8022

T SE AL G Permit Number
- HSoooz 74
Onsite Wastewater Treatment System include Form 8 and .
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System X 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 OR TYPE

A. Onsite System Location

Address 1S3l S |og* <t city_ Bennet NE zip__ 682\7

(no rur~' route)

Legal Description SC&V\I(_ Sime Lave (\TU-A(;\' C)

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: 3.2
B. Owner
Name To\w\ /4 % hen ee b \'\'Dc'( BwAWAM  Signature
Address \000 GAv.oeN k- City/State/Zip Bennel ) Ne 6(3 217
O Check if owner designed system Home Phone 1 ?&— 31569 Work Phone
C. Contractor
Name: wgt T V\\Q(,ll. Company Name kuv_'( T V\YZML iXbA\IArrw(-,-,,
Address  Ubdo \w. Mary lpyise Lw City/State/Zip Livgala ; Ne b68Sa¢
M Check if contractor designed system Work Phone Sal- 66C\

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

Designer Name Firm Work Phone

E. This system will serve a
M  Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? % Yes QO No
O Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater Q Domestic QO Non-Domestic Well Permit Applied for QO Yes O No/J O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 9/unty Resolution No. 02-

1. Health Department Date rec’d ACTION hﬂ@proved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature -A

3. City or County Engineer Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature

. ; . Business Office Use Only =
:Br;/stallatlon Final Written Approval Date Received_{p = 2H—(O _Amount Paid ’izﬁ —

Received By__.j. 7z Cash/Check No. 2.355

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5-07



Lincoln-Lancaster County Health Department C _
Environmental Health Division

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

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

3

Indicate North
with Arrpw

Ld

V

WMt

Approximate Scale: __ (0 ft. = l grid line/s
A. System Location (Indicate correc£ number and street)

Address (no rural route) lg 3-3*\ S [S 8 2 S b City Beva- NE, Zip ()Q 2 l7

B. Proposed Septic Tank/s
Tank Material: D Concrete D Plastic D Other

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

Percolation Rate (min. per inch) Soail Type: Land Slope: %
Type of Absorption System: D Trench D Bed D Other
Total Square Feet of Field Required: sq. ft.
Type of Lateral: a Half-Moon a Perforated Pipe a Other Lateral Material:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
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 Water Water Water Lines Lines Yours Neighbors Sethacks

Tank (f) 50 (O so0 O 50 O na 25 O 20 15 s (4 a

Field () | 100 so0 O s0 Q4 4 O 30 4 20 O 30 4 Q4 W]

Lagoon (ft) | 100 3 soo [ so Bl | va R | 20 @ s0 &) 100 200 & &

E. Required Signatures
Home Building Contractor A Date

Installer ﬂ_' \/J\-j/ Date b' J I= \0

“ORM 23-102 10-96




Environmental Health Division

Lincoin-Lancaster County Health Department

3140 *N* Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date \0—\01- \©
System Location (Indicate correct number and street)
Address |S Wl S 167 o B@nw{' NE, Zip 682 17

(no rural route)

A. Building Sewer

1.

>

Material: V \I C

Diameter: Yy ‘ in.
Distance above basement floor: in.
or distance below basement floor: in.

T3
Distance between dwelling and se;g.\tanlc % ft.

Number of clean-outs:

Distances to: well or suction lme 7 (oo ft.
stream 79 ft.

pressure line 7 23S ft

property line 2 Se ft.

Septic Tank

1

> w

© N o ;m

Material: N B

Number of compartments:

Capacity: gal.

Factory buitt: (1 Yes [ No

. Manholes: Over inlet, diameter in.
Over outlet, diameter in.
Riser: (J above [ below grade in.

Inlet: O3 baffle.. QO tee
Outlet: ( baffle (1 tee

Depth to top of tank, below unfinished grade: in.
Distances to: Well or suction line ft.
Stream ft.

Pressure line t.

Property line ft.

C. Distribution Box

1. Material: N -
Number available outlets:

2. Factory built: Ovyes ONo

3. Distance from septic tank: ' ft.

. Absorption Field

(Provide as-built drawings on back of this form)

1. Type: U Half rounds ( Perforated pipe
Diameter of half round:

or perforated pipe:
Material: (O fiberglass [ plastic [ concrete
Q other
2. Lateral lines: . Number
Length of each line: ft. ft.
ft. ft., ft.
3. Trench dimensions: Width ft.
Slope ' in/100 ft.
Average depth in

4. Filter material:

Depth of material in.

5. Distances to: Well or suction line ft.
Stream ft.

Pressure line ft.

Property line ft.

®

ndicate North

Complete "As Built" drawing on back of this form.

with Arrow

'RM 23-103 10-96

well @

Minimum 30’

Minimum 100’

Individual Sewage System Design (Exampie)

Minimum 15°

Cleanout

|
|
|
House l
|
|
|

Minimum 20"

Septic Tank

Property Line

" e— — —

m 6' of solid earth between laterals
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