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

System Type: LAGOON
Situs: 12355 Panama Rd.

Legal Description: TO07N-RO8E-S08-Lot 13
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. HS000392

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 08/18/2010
Expires: 08/18/2011

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

MARK OTTO
907 RIDGE RD PL
HICKMAN NE 68372-1418

H_OSWW_CP Rev 06/04/2007






LLCHD HS000392

Lincoln-Lancaster County Health Department EZANNED
oo e Environmental Public Health Division A
Zmaanlt 1| 3140 N Street « Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022 ]
—_—= Permit Number
}—/ So00 299
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 k&l Lagoon 0} Other (Refer to Form C)

The undersigned hereby requests sile clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate reguations.

PLEASE PRINT ORTYPE

A. Onsite System Location ]
Address 1% 55 P(l AW Qf) “Q City p(l NEaw & .NE Zip
{no rur-' route} )
Legal Description X': 7 P P /ﬁ(
1/4 1/4 Section/ Township R;;ge Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude: —
Jd  Check if system mail address is not the same as the owner's address Total Acres: ﬁ/‘0.. (o] f +
B. Owner
Name SC,O"\"‘( /*\-Q A S (’ Signature
Address (A S Prn/ frﬂ‘yq" City/StateiZin4- 2. W 15 _HY32.7
J  Check if owner demgned system Home Phone Work Phone f{/d @K? 7

C. Contragtor

Name: wl UJJDM’ . , Company Name ()L)c,Q“, U..‘-e I\
address_ 10133t lhew CGUC,L&;\QH CityStateZip__Fi et Ne  L¥355

X Check if contractor designed system Work Phone E&o R34

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

Designer Name Firm Wori} Phone

E. This system will serve a

o Residential Dwelling  Number of Bedrooms 2 Is there a Whirlpool Bathtub? /‘ Yecs;\&/ No

- Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

Type of Wastewater ¥ Domestic 1 Non-Domestic  Well Permit Appliedfor @ Yes 1 No 1 NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process ' Municipal Code 24.38 cpnty Resolution No,
1. Health Department Date rec'd
Site visits Date frwd

. -
2. Supt. Bldg. Insp. or Village Clerk Date rec'd 3 P
Comments Date frwd _ 4 . ] ’// I
3. City or County Engineer Date rec'd E-13-10 ACTION ‘,’1{ ApRrove: 1 Disapproved
Comments Date frwd S-13-Jju Signature m;), ;f

: : : Business Office Use On!y 43
‘Ignstallatlon Final Written Approval Date Received 28 Amount Paid j/j
y Received By 4] Cash/Check No.
AN

Date

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

8-16-2010 13:29:32 Form A Updated: 5-07
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LLCHD HS000392

Lincoln-Lancaster County Health Department
Environmental Public Health Division A

3140 N Street + Lincoln NE 68510-1514

5‘5%.%'5.“ Phone: 402-441-8022
_—= Permit Number
HSeoo0 292
Onsite Wastewater Treatment System Incluce Form B and G.
. . u It correct Tee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [} Septic System # tagoon L Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location
ndress. 12555 Paname QQJL City p(lnaw\a_,/ 'NE Zip

{no rur~' route)

Legal Description X, 7 P ,Q /y

1/4 114 Sect'\on/ Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude: o
d  Check if system mail address is not the same as the cwner’'s address Total Acres: ﬁ/O- (] f +

B. Owner

Name SC,O*'\"\' [\X'-Q,\f\ ANy (’y Signature
Address LQ\,) v\_' (l U{Oﬁf\/“('/v‘/\' Clty/St&iMleFL/L M /\/[; 6 y> ?)

3 Check if owner designed system Home Phone Work Phone S g e g? K? 2
C. Contrggtor
Name: ﬁlk\ Lpd,&( Company Name (A.Jcﬂa,'r U'"f N

adaress_ 16133 LU lhow Cooe Lu.mi_ Citystate/Zip__E1 Y Ne  (¥3 Ly

A Check if contractar desigred system Work Phone E)-é’o P30

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

Designer Name Firm Worlj Phone o

1
H

E. This system will serve a
¥ Residential Dwelling Number of Bedrooms 2 Is there a Whirlpool Bathtub? ‘ Yes No

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

Type of Wastewater  ® Domestic 2 Non-Domestic  Well Permit Appliedfor 13 Yes O No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 1 Municipal Code 24.38 opnty Resolution No_G2-36
1. Health Department Date rec’d z, ACTION m—"x oved
Site visits Date frwd Signature i

. v,

2. Supt. Bidg. Insp. or Village Clerk Date rec'd 3

Comments Date frwd o

3. City or County Engineer Date rec'd 8*/.3 10 ACTION ;1( Approve 2 Disapproved

Comments Date frwd &-13-Ju Signature p‘l .,.[.

instailation Final Written Approval Busmes_s Office Use Only .

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

Date

White - Health Department Yeliow - Engineer Pink - Building & Safety
8-13-2010 16:12:12 Form A Updated: 5-07



LLCHD HS000392

Lincoln-Lancaster County Health Department B

Environmental Health Division - -
3140 "N* Street + Lincoln, NE 68510-1514 Permit Number;

Phona: 402-441-8022 /’/ Sooa37

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or Type

System Location (Indicate correct number and street)

Address City NE, Zip
(no rural routs)

‘Owner Addrasss
Sail Typs (SCS): Pearcolation Rate: min./inch
Date of Tesis o Woaather: Precipitation Temperature

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 Date Time Date Time Date Time Water Dats Tima Time Lava! Percolation Rates
No. | Depth {in)| (Mo/Dae) | (Hr/Min) (Mo/Da} | (HrMin) | (Ma/Da) | (HeMin) | Lav {in.}{ (Mo/Da)| (HrMin) {Min) | Drop (in} (Minvin)

Sum of Parcolation Ratas:

Average of Ralas:
Rate Used for Calculation:

Person Conducting Percolation Tests
Nama: :

Phona:
Addrass

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Ramarks

Signature of
Reviswing Official Date

SNR220T0 WBSE2:13



LLCHD HS000392

C

Lincoln-Lancaster County Heaith Department
Environmental Public Health Division

" . it ber:
HEALTH 4 3140 "N" Street + Lincoln, NE 68510-1514 Permit Numbar
ot Phone: 402-441-8022

Lo 6027 >

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,

direction of groundwater flow, property lines, and reserve area for replacement onsite system.

o=

Indicate North
with Arrpw
-+af_:.. pa_t
A%l
[ e A '
[t S J8
N —]
Nl
i ‘!J' ] ]
| AN ANEEN
B HANNEENEN

Approximate Scale: ft. =

A. Onsite System Location

grid line/s

Address (no rural route)  City NE, Zip -
B. Proposed Septic Tank/s
Septic Tank Cap. gals  Tank Material: 1 Concrete O Plastc U Other N U LagoontMax. seepage 1:8" per day)
C. Reserve Area for Replacement Onsite System
Q)  Drainfield Absorption Area (percoloation test required) a Lagoon
D. Drainfield Absorption System
Percolation Rate_ (minfinch = mpi) No.of Bedrooms____ Sofl Type Land Slope__._ %
U Trench U Bed U Non-Standard (engineer designed and NDEQ approved Total Square fest of drainfield sq.ft.
Total length of laterals _— Type of distribution: U Perforated pipe I Haif-Round 1 Chamber [ Other
No. of absorption trenches_ Width No. of drop boxes___ _ Distrubtion Box___
No. of absorption beds Wigth_ No of Distribution lines per bed, .
E. 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 | Setbacks
Tank {ft) 50 0O 500 ([ 5¢ U Na O 25 0O 20 0O 15 0O 25 Q a
Field (ft) 100 QO 500 0O 50 O 4 0 3 0O 20 QO 30 0 40 QO a
Lagoon (f) | 100 X s00 2 50 @ | wna B 30 B 50 2 100 2% | 200 X A
F. Required Signatures
Home Building Cggtractor __ Date
Instailer oML dner ku&au LA _ Dae & 12- /2

5130616 PR 1R %6




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

System Type: LAGOON
Situs: 12355 Panama Rd.

Legal Description: TO07N-RO8E-S08-Lot 13
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. HS000392

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 08/18/2010
Expires: 08/18/2011

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

MARK OTTO
907 RIDGE RD PL
HICKMAN NE 68372-1418

H_OSWW_CP Rev 06/04/2007



~ANINEDRD

f Lincoln-Lancaster County Health Department SCANNED

o Environmental Public Health Division A
REALTH 3140 N Street ¢ Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022

— Permit Number
Hseoo 292
Onsite Wastewater Treatment System Include Form B and C.
N . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for:  [J Septic System & Lagoon Q 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 12555 Par\amu_ QO“Q City panama._/ , NE Zip

(no rur~! route) )
Legal Description X). 7 p) _P /}(

1/4 1/4 Section/ Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:
QO  Check if system mail address is not the same as the owner’s address Total Acres: jZL (o] j +

4N

B. Owner

Name S(,o‘\’% ~\-Q A &/(’\ Signature
Address_}2. D) §~ & rO/f/\/!\’/"‘/*’ Cuty/State/zlpAQuq/,_,\M Yasd v 2 ﬁj‘/? 2

Q Check if owner des:gned system Home Phone Work Phone 5\(,/6 @ W ?
C. Contractor

T— %) UJ()Q&/ Company Name (k}cﬁu/ UJC 1\

Address /0 { 33 LU-: "\"«) CO"LL[H\?V City/State/Zip ﬁ ,.‘\‘(,\ ML Q ¥32 5}
A Check if contractor designed system Work Phone Cxg -3 /{

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

Designer Name Firm Worl; Phone

E. This system will serve a
+  Residential Dwelling Number of Bedrooms Z Is there a Whirlpool Bathtub? /‘ Yes No
U0 Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater ~ @ Domestic Q0 Non-Domestic ~ Well Permit Appliedfor QO Yes QO No Q Not Applicable
DO NOT WRITE BELOW THIS LINE '

Approval Process O Municipal Code 24.38 oynty Resolution No, 6
1. Health Department Date rec'd 5 ACTION AT ‘.Iil proved
ite visi Date frwd Signature i,

Site visits 7
ez 5757,

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ki ACTION ) dm
Comments Date frwd Sign — W

3. City or County Engmeer/ Date rec'd S-/13-10 ACTION ¥ Approve O Disapproved
Comments j Date frwd 8-13-/0 Signature . SCANNED
g
— Meed {once J.L Business Office Use Only L2
Date Received_ £ - /4 -/~ Amount Paid j £ J

Received By Al Cash/Check No.
SIA_

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





