LLCHD HS000384

LLLLLLL | Environmental Public Health Division

Lincoln-Lancaster County Health Department Y E

HEALTH_ | 3140 N Street + Lincoln NE 68510-1514
==="  Phone: 402-441-8643

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: & Septic System 1 Lagoen J Other (Referto 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

ngdress [ 39/ Ni> SULH St City_ 7912200 1 L. NE Zip £y 42D
(no rural route) / N

Legal Description jé:’ / /! 5 O Ladl <, _7/-0/ Al z//ﬂf A
14 114 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PD &9 -Lf Ll — b

B. Owner

Name é\ ///ﬂ// /z/’é(//w(//xf Signature N ,_-//-w - //

Address é‘cﬂ{# Jo0 knsl S J/ L//zj(/ City/State/Zip /i

Home Phone C/[/,? 777 I708 Work Phone (/44 - 24& -ggﬁ g2y

C. Certified Installer
Name; '

Address | 337/ ‘NA LA (A
Work Phone L/D} '%O -[ilF)

D. Engineer O Check and complete if engineer designed system P.E. License Number:

\//f//’f t////# Signature //, e ////// MA/

CltyIStateIZm // i b 7, /(/L &)&/15

Designher Name Firm Work Phene

E. This system will serve a

1 Residential Dwelling  Number of Bedrooms Is there a Whirlpool Bathtub? 1 Yes 1 No  TotalAcres_2 . //
A Commercial Establishment/Other Facility Specity§h o - &/‘ ~/’ , S Design flow in gallons per day <« gdf-')

Type of Wastewater 2 Domestic i1 Non-Domestic  Well Permit Applied for 2 Yes 2 No 4 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Jd  Municipal Code 24.38 unty Resolution No.

1. Health Department Date rec’d - ACTION &7 PRroved
Site visits Date frwd - Signature —

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION r@ﬁ 2 g'sapprzei[
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION 4 Approved 4 Disapproved
Comments Date frwd Signature

Installation Final Written Approval Business Office Use Only

By Bate Received | ... - Amount Paid_ft
Received By piv}- Cash/Check No. 7
Date
W hite - Health Department Yelow - Engineer Pirk - Building & Safery

Form A Updatea: 510
7-28-2010 11: 3:54






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

System Type: STANDARD
Situs: 13911 NW 56th

Legal Description: T11N-R0O5E-S01-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. HS000384

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 07/27/2010
Expires: 07/27/2011

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007



LLCHD HS000384

Lincoln-Lancaster County Health Department SCAMNED D
Y { Environmental Public Heaith Division o Mo
HEA TH.NfT 3140 “N* Street » Lincoln, NE 68510-1514 ermit Number:

PET b 402-441.8000 # Jocd 3£¢

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date 7’!{2 '/&| Legal Description }J;

B 174 174

L, LN e
A LAy

Onsite System Location

C ' Y AR, G o Y
Address {ro rural route) | 202 fi 52- V74 P/ -/ ____City Fh (474 & /:-.-;L - NE. Zip [¢ 2 // J

owner A1) oy s poriog s L Address Y)Yy ' Lid S
A. Sewer Pipe U C. O Distribution Box 1 Drop Boxes
1. Material: qj)/? ’2 (f (= 12" inspection epening) (removable lid to inspect)
Diameter: [-f in. 1. Material:
2. Distance above basement floor: in. Number available outlets:
or distance below st floor: 20 in. 2. Factory built: (J ves ([ No
3. Distance between dwelling and septic tank: Z 2 ft. 3. Distance from septic tank; . ft.
4. Number of clean-outs: on<g
5. Distances to: well or suction fine 90' & D. Drainfield Absorption
stream 0O+ f Q Trench ] Bed U Level Bottom
pressure line ! o0+ ft. 1. Type: () Hair rounds (] Perforated pipe a Chambers
property line { 00— ft. Diameter or width:
. Number of distribution lines in bed
B. Sept'c Tank Material: fiberglass Ll plastic  (J concrete
 Label with Manufacturer, address and gailon capacity U other
1. Material: Copcrcle 2. Drainfield Laterals: Number
Number of compartments: —_—— _dHe Length of each line: it ft.
2. Capacity: (Soc gal. f. f. f
3. Factory built: wd'yes LI No 3. Drainfield dimensions: Width fr.
4. Manholes: Over inlet, diameter 2 4 in. Distribution Pipe Slope inf100 f.
Over outlet, diameter >4 in. Average depth in
Riser: J above L below grade BTGk in 4. Filter material-
5. Inlet: a/safﬂe dtee O 6" dia. inspection pipe Depth of material in.
6. Outlet: A baffle Hdtee QO 6" dia. inspection pipe 5. Distances to: Well or suction fine ft
7. Dep}h/to top of tank, below unfinished grade: in. Pressure line ft
8. Distances to: Well or suction line 50! ft. Property line ft
Steam ____foo+ g House or building ft
Pressure line feet Lake or Stream #

Property line [+

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

Onsite Wastewater System Design (Example)

O House

Indicate North Well

with Arrow ]
Cleangut Min. 15'
Min, 30
Min. 100
Septic Tank X Mir. 15
4

—_— - -

Property Line

Onsite Form B 12_06

7-28-2010 11:13:59
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LLCHD HS000384

Lincoln-Lancaster County Health Department
P " Environmental Public Health Division A
HEALTH . 3140 N Street ¢ Lincoln NE 68510-1514
— Phone: 402-441-8643

Permit mber

Sees ?W

Onsite Wastewater Treatment System Inctude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: W Septic System J Lagoon L] 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

nddress [ 39/ Nio SUL? St City_A/9y /2200 oL NE Zip fid Y27

(no rural route_}l / _
Legal Description jé:’ / // 5 O Liall e .Z//,ﬁz/-i// A plll A
1/4 1/4 Section  Township Range Sukbkdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID C/ﬁ L/ L/é;? - OOL -
B. Owner
L e

Name_(5. Jlldrs [/ m‘,,(fua - Signature__ 22 AT m

Address éﬂ(j’l# 1o Indll F J/ L///U City/State/Zip /fy(/,,—l//&/ /L/Z_ ey

Home Phone 90,2 777 220 Work Phone ({p,{ IG5 - -_Qf;—ﬁ

C.

Name: /. [oy/] 7%044,»04 [ sjpeki [ Lt 4
Address | 3?0/, ; Vg 7&5 5¢L J Clty/State/Z|p // h,//J/ /(/A QZUZJ
Work Phone Y44 '%& ~Jl”

Certified Installer //
Signature

//4/ LLpL A

D. Engineer J  Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone o
E. This system will serve a

4 Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? 1 Yes 1 No  Total Acres 3.0/

X Commercial Establishment/Other Facility Specifyﬁ g -“Q@{M &/‘[ wﬂjﬂ'&‘ﬁ Design flow in gailons per day < #J o

Type of Wastewater & Domestic 1 Nop-Domestic  Well Permit Applied for 21 Yes J No 2 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 _ unty Resolution No
1. Health Department Date rec'd ACTION

02.30 4
. ‘ 7 i oved
Site visits Date frwd Signature s -

2. Supt. Bldg. Insp. or Village Clerk Date rec'd o ACTION 5’@2 o ﬁ'sapprﬁei{
Comments Date frwd Signature d

3. City or County Engineer Date rec’d ACTION 2 Approved 4 Disapproved

Comments Date frwd Signature

installation Final Written Approval

Business Qffice Use Only

B Date Received Amount Paid
¥ Received By Cash/Check No.
Date

White - Health Depa-tment Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10

7-23-2010 15:57:47



LLCHD HS000384

Lincoln-Lancaster County Health Department D

P l Environmental Public Health Division S —
3140 "N" Street « Lincoln, NE 68510-1514 '
D "“ Phone; 402-441-8022 #50@ Bflﬁ

Onsite Wastewater Treatment System
As Built Plans & Specifications oy Lh / Tt

Wi/l - oy fgh !
Date 7’ /L" ,—/Q Legal Description NY4S / - // 5. // o / S / //

1/4 1/4 SectionTownship Range

Onsite System Location o _ _
Address (no rural route) _ [ 25 /1 /\1// il /- A __ City /"//'/"&,// Co b AL / NE, Zip [id L//j

Owner H/Wj LrFdreflsi Addressi,lﬂ“/ Lot 4 /’// Ve, /177 gl 1L /’/))

4
7l
A. Sewer Pipe o 7 ’ C. J Distribution Box 1 Drop Boxes
1. Material: q/) / 2 )3 ({’ (= 12" inspection opening) (removable lid to inspect)
Diameter: Lt‘ in. 1. Materiak:
2. Distance above basement floor: in. Number available outlets:
or distance below st floor: A0 i 2. Factory built: J Yes O No
3. Distance between dwelling and septic tank: Z 2 ft. 3. Distance from septic tank: ft.
4. Number of clean-outs: one
5. Distances to: well or suction line 5 o' ft. D. Drainfield Absorption
stream 100+ i, 3 Trench O Bed O Level Bottom
pressure line g o0+ ft. 1. Type: O Haif rounds L1 Perforated pipe _ (1 Chambers

property line { 00— ft. Diameter or width:

Number of distribution lines in bed
Material: ) fiberglass plastic  (J concrete

B. Septic Tank

U Label with Manufacturer, address and gallon capagity (3 other
1. Material: Quircrrle 2. Drainfield Laterals: Number
Number of compartments: Eih Length of each line: ft. ft.
2. Capacity: . {dec g ft. ft. ft.
3. Factory built: [X'Yes O No 3. Drainfield dimensions: Width ft
4. Manholes: Over inlet, diameter _LQ in. Distribution Pipe Slope /100 ft.
Over outlet, diameter 24 in. Average depth in
Riser: J above [ below grade % in. 4. Filter material:
5. Inlet: ?afﬂe Qtee A 6" dia. inspection pipe Depth of material in,
6. Outlet: bafte tee (1 & dia. inspection pipe 5. Distances to: Well or suction line #
7. Dep}h/to top of tank, below unfinished grade: ___in. Pressure line ft
- R
8. Distances to: Well or suctionfine _____ §¢% g Property line ft.
4
Stream ____ 10U+ g House or building ft
Pressure ling focH Lake or Stream ft

Property line loxH  #

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

Onsite Wastewater System Design (Example)

House

Indtcate North Welr

with Arrow
Cleanowt Min. 15
Min, 30
Min. 100
Septic Tank Min. 5
2
ol
o
3

Property Line

Onsite Form D 12_06
7-23-2010 15:57:49



LLEHD HSB0B384C Raymonz Cortracling Inc 402-763-234" ni
Lincotn-Lancaster LOUNIy Heath ueparument

e -0 Eavironmental Public Fealth Division A
HEALTH | 3140 N Street s Lincoin NL 68510-1514 o
e Prone: 402-441-3643
Permit Number
HS 0OCTE,
Onsite Wastewater Treatment System Includs Form 8 aic
. upmit Correct i
Request for Site Clearance and Permit with th s Acpiicat
arsres or more regaired for: W sentc System 1 tLagoon '] Gther {Referta Form €}

The undersigned heredy recuests site ciearance and germit to construct @
Wastewater Trealment System in corformance with appropriate reguiatio™s

)LEASE PRINT ORTYPE

A. Onsite System Location

AGGTESS. ?O/f ANieo 5—&'#’}9 St L FllylLyj’)fd)ui UNEZipled (/A’v

{no -urai roule)

I 7 Y /A ) ,MKWQ%EQ%‘/Z/‘M:&%&&*, ;

1/4 1/4 Secton  Townshp Range Subdiviton Acditon Bloak

| egal Lescription

Geoarazhcal Locatior (' <nown): Latfleng: S PR O Ol ~ COS -

B. Owner

Namie /(~ /Wj "”é,{df/b(//é _ Signature_____ :{__7’,/:/ /_)'~ - _(1/

Address__ Y THS Loyt {fc,, o citvisaeZip flhe ,'f,//g/ /(// /A/Zﬁ///
HomPP one %,{ Ny CJ)LJC_,J L Work Phone ~/// ﬁqz) C/g?ﬁ)

C. Certlfied instalier 5 -
Name: ,__iby j‘ﬁ&hﬁﬂ/" /Z%“’“J#/’f’/:f//?l Signature 42; . /Mﬁi&/r 2 o
=~ CeyiStateszip By e 71 /qg/ L T F

Andress ry,f,r,, "H 7,4 -
wors Phone YLl Fl - lboh

D. Engineer ) Check and complete if engineer designed system P E. License Nurtber:
Designer Name e Feemo o S Wark Phone

E. This system will serve a

1 ResiZential Dwell ng Number of Bedrocms Is there a Whirlpool Batrtub? [0 Yes 3 No  Total Acres 2. /¢
x5

Commercial FstazfshmentOther Facilty  Speci y?‘l Y73 %@p‘gﬂgf_@; Maﬂw}gﬁs Design flow in gal o°s per cav <

Tyne of Wastewater = Domrestc 21 Non-Domestic Ve Permit Applied for 0 Yes 1 No id Kot Apc.catle
DO NOT WRITE BELOW THIS LINE

ipproval Process 1 Municipal Coce 24 .38 i Ceounty Resclutior No. 02 30

|. Health Department Date rec’'d S ACTION U Approwed U Cisaporoved
3t v sits o Date frwd o o Signature o L L
i. Supt Bidg. Insp. or Village Clerk Date rec'd o ACTION /&\Ap@mved Q. -Ligacproved
Lammerts o Date freg ) Sigrature ”M( Jg_g ,//i‘vdd_t Py

B __ {
3. City or County Engineer Daterecd _ ACTION 2 Approved QO Disazoreved
Sommenrts i Date frad ] o Sigralure i o
. . . Business Office Use Only
f
?'lsta'ﬂatlon Fina! Written Approva Date Received. ‘ Amouc! Pad
¥ - e eemmmme e e e Received By . CashiCrex ho
Sate i S, T T
7-23-2010 15:57:51 Wonile - Hea.th Depa tmunt Yellow B rmnec Pk - Buike ng & Sately

“oorn A



LLCHD HS000384

0% Lincofn-Lancaster County Health Department
;;J Environmental Public Health Division

HEALTH 3140 “N" Street + Lincoln, NE 68510-1514
[ ™
_— Phone: 402-441-8022

Permit Number:

H Soco 35,

Onsite Wastewater Treatment System

As Built Plans & Specifications Y e S/ /_/;f’/
) , . — d i z ‘/“' /}’/ i j
Date 7"_ /&« "'/(/] . Legal Descripticn Sz / - // K’h //'/}/// sl ////

1/4

1/4 SectionTownship Range

Onsite System Location o
Address (no rural route} _ / 2@ f { /Kfy// : ‘:;/j// =/

o/ : T
_ City /"-M,// Sl S NE, Zip /¢ 2 .

Owner 1)ziay [y seiofhid iy

Addressfﬂll’)'_.i/ fo [T ///’// St 1'//7.’4,-:/,//.//;' /////\/2‘

i
A. Sewer Pipe N l'},
1. Material: W/)/? )2 ({’

Diameter: Lf in.
2. Distance above basement floor: in.
or distance below vt floor: =20 in

3. Distance between dwelling and septic tank; Z 7 ft.

Number of clean-outs: one

=

i
5. Distances to: well or suction line 5 ¢ ft.
stream 100+ ft.
pressure line [ OC+ ft.

property line 00— +

B. Septic Tank

J Label with Manufacturer, address and gallon capagcity

1. Material: Qorcerle
Number of compartments: gH<E
2. Capacity: (500 gal.

3. Factory built: [Yes U No

4. Manholes: Over inlet, diameter A Q in.

Over outlet, diameter & 4 in.

Riser: (1 above O below grade &761 reidy in.
gb

C. 1 Distribution Box O Drop Boxes

2.
3.

. Material;

(= 12" inspection opening) (removable lid to inspect)

Number available ocutlets:
Factory built: J ves [ No
Distance from septic tank: ft.

D. Drainfield Absorption
d Trench (1} Bed O Level Bottom

1.

Type: U Half rounds U Perforated pipe _ (J Chambers
Diameter or width:
Number of distribution lines in bed
Material: fiberglass ] plastic [ concrete

 other
Drainfield |_aterals: Number
Length of each line: ft. ft.
ft. ft., ft.
Drainfield dimensions: Width ft.
Distribution Pipe Slope in/100 ft.
Average depth in

Filter material:

Depth of material ir.

Distances to: Well or suction line ft
Pressure line _ ft

Property line fi.

House or building ft

Lake or Stream ft

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

Onsite Wastewater System Design (Example}

House

5. Inlet: affle Wtee U 6 dia. inspection pipe
6. Outlet: 4 baffle dtee 1 6" dia inspection pipe
7. Dep}h/to top of tank, below unfinished grade: in.
8. Distances to: Well or suction line 1% ft.
Stream loc+
Pressure line foct  #
Property line _ /(XM .
Indicate North Well
with Arrow
Orsite Form D 12 06 tevei irency bottom

7-23-2010 15:58:21

Cleanout Min. 15
Min. 30
Min o0
Saptic Tank Mir. 15°

A

st
"=
2

Percoiation

Property Line
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