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

System Type: LAGOON
Situs: 9001 Lightner Cir

Legal Description: T07N-R0O7E-S02-2-Lot 4
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. HS000390

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 08/13/2010
Expires: 08/13/2011

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

WILDERNESS CONSTRUCTION
PO BOX 22912
LINCOLN NE 68542

H_OSWW_CP Rev 06/04/2007






LLCHD HS000390
: Lincoln-Lancaster County Health Department u

b Environmental Public Health Division ~ AR IED
. 3140 N Street » Lincoln NE 68510-1514 SCANNE

t
P h
LAREATren coumery

BERARTMENT Phone: 402-441-8022
—_—= one- Permit Number
/}Z Scos3 o
Onsite Wastewater Treatment System Include Form B and C.
. - ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System L.agoon 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 ORTYPE

A. Onsite System Location
Address\?g&/ L)ﬂ/lf;{lg Cfbr,/.g_ City , NE Zip

(no rural route}

Legal Description Alo/zf—uﬂ A-CV{I‘ Z 9

1/4 1/4 Section Township Range Subdivison Addition Block Lot
 Paveet 14 -02 —Fot ~co§ -206 _

Geographical Location (if known): Longitude: Latitude:,_,
Q Checkif system mail address is not the same as the owner’'s address Total Acres:
B. Owner
Name% fu ’Ln,}, 14/4/?%{4 Signature
Address City/State/Zip
O  Check if owner designed system Home Phone Work Phone
C. Contract
Name: v ; “ Company Name

ress X . ity/State/Zip N Y (R
Add 8 2.24G/2 Cit :/s te/Zi ltnia S

: T ! -

3 Check if contractor designed system Work Phone %02 - F 728 1HEY

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

~—— a9
Designer Namew‘l Firm éc.b{_m-cm" \"‘crc;(} (;].r— Work Phone #32- 2550
L&)

E. This system will serve a

[¥~ Residential Dwelling Number of Bedrooms .; Is there a Whirlpool Bathtub? d Yes ,)2( No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 0O Domestic 1 Non-Domestic Well Permit Applied for 3 Yes 1J No 1 NotApplicable
DO NOT WRITE BEL.OW THIS LINE " )

Approval Process 2 Municipal Code 24,38 gunty Resolution No. 02-3
1. Health Department Date rec'd ACTION isapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION O Approved 1 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved 2 Disapproved
Comments Date frwd Signature

: ; ; Business Office Use Only I L
Installation Final Written Approval Date Recoived & -/ /& Amount Paid S &
By Received By //,d L Cash/Check No.
Date

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07

8-11-2010 10:55:31
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LLCHD HS000390
Lincoln-Lancaster County Health Department
i, . Environmental Public Health Division A
HEALTH || 3140 N Street + Lincoln NE 68510-1514
PETIINT Prone: 402-441-8022

Permit Number

,ﬁzf o8P g

Onsite Wastewater Treatment System include Form B and C.
- - uDImHu correct ree
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System 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 Location

Address C e City .NE Zip
(no rural rout 9

Legal Description )L,/O/ /4-1.d 4—5.:/51‘ 2 /

1/4 1/4 Section Township Range Subdivison Addition Block Lot
ﬁgyc¢( e f’-{,—O?--'?o‘t — ¢ - @O0 )
Geographical Lgcation (if known): Longitude: Latitude;, ,
QJ Check i system mail address is not the same as the owner's address Total Acres:
B. Owner
Name__(;)/i\{ ) fu ’lm{, 4/4//%@ Signature
-~ - ¥
Address City/State/Zip
d  Check if awner designed system Home Phone : Work Phone
i

C. Contract ‘
Name: -, ; O Company Name
Address___ P o Pox 225/2 City/State/Zip____Lfimpnts AL

/ re o
O  Check if contractor designed system Work Phone __ 402 - F?_’(‘ 1 &4

D. Engineerfinstaller Q Check and complete if engir;neer designed system

Designer Name MW? Firm KC.SCJV\-J /\-l\*c/t;l} ‘;jr— Work Phone 432~ 7560
¢

E. This system will serve a
¥ Residential Dwelling ~ Number of Bedrooms } Is there a Whirlpool Bathtub? O Yes A& No

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic @ Non-Domestic Well Permit Appliedfor 1 Yes 1 Ne QO Not Applicable

DO NOT WRITE BE[. QW THIS LINE < )
Approval Process 4 Municipal Code 24.38 unty Resolution No. 02-3
1. Health Department Date rec'd 7, ACTION isapproved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec’d ACTION 1 Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION U Approved 1 Disapproved
Comments Date frwd Signature
. : . Business Office Use Only
Installation Final Written Approval Date Recotved o mount Paid
By ‘ Received By Cash/Check No.
Date
White - Health Department Yeliow - Engineer Pink - Building & Safety

Form A Updated: 5-07
8-9-2010 14:57:13
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a3 Lncolr-Lancaster County Health Department B
MY Environmental Heakh Division Pormi Numbor:
3140 "N" Strwet + Lincok, NE 68510-1514 : om :

Phona: 402-441-8022 _
Sewage DIsposal System
Sail Absorption Test Data Report
Annex to Application

PLease Print or TYPE

System Location (Indicate correct number and street

Addroas City OC O NE, Zp M E- b Esqip
(o rural routw)
-Owner | ‘gg‘ !‘2!( Hﬁ’—‘(ﬂl‘:ﬂ Addresss Lf 2/0 /ﬂa'n 5}—' ‘ : )
Sl Type (608): ___ Paroolation Rala; Y73 min Anch
mmmnm_,[&[ 242(4 zQ(SZ'[C)  Waathar: Precipitation U\'\; Tomparatmu CIO(’
Percolatlon Test Data Tabla
Al B | c o E .| a H. LJd K L M. N,
Pre-Saturation Porjod Percolation Readings Rasults
St End s ) = ] Eap:od Walor
Hole Halo Dais | Tme | Dalo | Time | Dae | Time | Water [ Dad [ Time | Time | Lowd | Pecolaticn Rates
Na. | Depth ()| (Mo/Dw) | (HIMn) | (MevDa) | (Hraan) |- 1| (M) | Lov in) | (MaDe)| (i) | (Miny | Orop (i) (Mirvin)
[ | 206 Vel 200 o/ 7] 2 el g | p.3ps.5 ) 1018 1120¢) 30| =3
2 126 Ll oo lioi 7 Lacc s Lol i8S [l Jgcc f 30 [15 | R0
= 2G lw/ilgoo | w/7] gelphs Ly 0185 [0l [pe0l30 |2 | i
Y1z ol (<ol oz ae| bl 11230 Vol |20 20 11T | 765
2 120 Velr s awl o/ 7] 2l [1ese [ [ 0fg |20 30 11,95 | 17142
G20 Ny g wlp/ 7| e P8 2| Q) Jolg | RPV20 (18 | /(. GG
0 o /0/. A4S A
Person Conductmg Percolation Tests i:"m:::r Ao s qO/ ==
e k"i"(\:h“\\‘ _‘:'\f%\‘b Rats Used for Célculation; /- . T
Phona: Ao i
Asaees _AAOR IS0y Frcuions (i

ool WD sl
' DO NOT WRITE BELOW THIS LINE

3eviewing Actlon

Iemarks

dgnature of A : '
laviewing OMdal § Data
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MOU-@2-2@18 1566 LLCHU nus mel UUU RO
UncolnLancaster County Health Department C
S Environmerttal Public Heath Division
5 8140 "N* Btreot « Linooln, NE 68510-1814 Permit Number:
| smz—ses' Phone: 402-441-8022

Onslte Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing ongite eystem sewer lineg, drop of distribution boxes, tank, drainfields, percolation tast holes, well, residence,
directon of groundwater flow, property lines, and reserve area for replacement onsite systom.
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Approximatn 8cals: fL= orid line's
A. Onslte System Location Yoo / foé-f,;e,, Cvele
Address (no rum! route) i ST Ciy Of ¢ NE,2p A ¢X13C

B. Propose/d Septic Tank/s

Tank Matertw: O Ca\cmo yPluuo Q Other

Septia Tank Cup.” onls Q  Lagoonex seeege 14 per sey)
C. Reserve Area for Replacement Onsite System '
B/DmJnnala Abgarption Area (perooloation last required) a Lagoon
D. Drainfield A/gsorptlon System 7 '
Parcolstion Rm (minAnoh = mpf) Na. of Badrooms Boll Typa Land Blope %
X Trench Q Bed QO NonStandard (engineer dasigned and NDEQ approved  Yotal Square feet of dralnfield ﬁ &K aq.ft
Totw langth oflauflll__;d?_ demwm: Q Perforated pipe (0 Half-Round x Chamber O Other
No. of ebsorption trenchet__ <7 Width 26 No ofdropboxes_ < DistuttionBox___ 7
No. of absorptian beds Width,_____ No of D«munbn lnesperbed
E. Setbacks Check the Boxes Balow If the Required Satback has been Satisfled
Distance | Privats Public Surface Gdund | Pressurs | Property Foundxtions All Other
Prom Wall Wall Water Water | wamyr Linea Lines Yours Nelghbors | Setbacks
Yok | 2 O | s0 & | ba 8 | na O | 2 & | 20 @ | 5 @ | s & | Q
Faid() | 100 Q 0 @ | 80 s @] 0 | 200 | % | w0 @ Q
Lagoon () | 160 O 800 a so Q wa O 3 Q s0 0O 100 O ge0 QO Q
F. Required Signatures ‘i/\ \L il s
Home Buﬂd\_r_\gi\omm N Ae— - . Dats s Vi /
nstater S T A 4 ‘YC’?“"L’ 1 /f/ o // D TOTAL P.@3
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