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

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

LAGOON
17886 SALTILLO RD

TO9N-RO8E-S36-Lot 6

UNRUH, BENJAMIN JACOB & FAYETT
2519834 ST

LINCOLN NE

68506

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000393

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

TITUS GANGER
7531 S 29TH
LINCOLN NE 68516

H_OSWW_CP Rev 06/04/2007



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

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

LAGOON
17886 SALTILLO RD

TO9N-RO8E-S36-Lot 6

UNRUH, BENJAMIN JACOB & FAYETT
2519834 ST

LINCOLN NE

68506

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000393

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

TITUS GANGER
7531 S 29TH
LINCOLN NE 68516

H_OSWW_CP Rev 06/04/2007



LLCHD HS000393

Lincoln-Lancaster County Health Department
. “{  Environmental Funac Health Divie

g e

: )
Alg v ' A
e v h:lull
HEA T ens 3140 N St L on NE 68510-1514 1" 20’0

P Phone: 402 4 1-8643 .
Permit Number
%&oo??}’

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: 1 Septic System ] Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to consfruct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A Onsite System Location
Address /6?5 o ‘ City . . NE Zip

{no rural route) |
inti : " - S I 3 : -
Legal Description & / . i . o :

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

Geographical Location (if known): Lat/Long: PID - 0

B. Owner

Name ;‘%gﬁ’ﬁé\ S m gb\b\.ﬁ)ﬁ“‘\ )\W

Address .. _ ‘ Cityrstate/Zip

Home Phone R N R Work Phone

C. Certified Installer / 7

Name: Stk boratherhe i Signature ﬂm ol é i’

Address He 5 b aShing ft’i‘ig’{ City/State/Zip /Q*c 5 /a' i AEE (F )1/‘“/
Work Phone 4G A- 3!(:." Y048

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

Designer Name Firm Work Phone

E. This system will serve a
/ﬁ Residential Dwelling Number of Bedrooms Ei Is there a Whirlpool Bathtub? 11 Yes ﬂ Nc Total Acres

d  Commercial Establishment/Other Facility Specify Design flow in gallons per day $ 2'2
Type of Wastewater 1 Domestic 1 Non-Domestic  Well Permit Applied for 1 Yes J No U Not Applicable
DO NOT WRITE BELOW THIS LINE Aq
[
Approval Process O Municipal Code 24.38 my Resolution No. 32-30
1. Health Department Date rec'd /7 (2 ACTION 4 provgis, Ll isapproved
Site visits Date frwd /2D Signature 7 -__‘
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 3 Approved 4 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION d Approved 1 Disapproved
Comments Date frwd Signature
N . Business Office Use Qnly L

I;stallat\on Final Written Approval Date Reconad pra L anount Paid_f-—/-ﬁ

y Received By A Cash/Check No.

=

Date

Z W hitgs Health Depay Y Ilow Enmineer Fink - Building & Safety
Form A Updated: 5/10
8-16-2010 3&B0:38 ’% &7 ‘C)/ a%f



LLCHD HS000393

Lincoln-Lancaster County Health Department
. “{  Environmental Funac Health Divie

g e

: )
Alg v ' A
e v h:lull
HEA T ens 3140 N St L on NE 68510-1514 1" 20’0

P Phone: 402 4 1-8643 .
Permit Number
%&oo??}’

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: 1 Septic System ] Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to consfruct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A Onsite System Location
Address /6?5 o ‘ City . . NE Zip

{no rural route) |
inti : " - S I 3 : -
Legal Description & / . i . o :

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

Geographical Location (if known): Lat/Long: PID - 0

B. Owner

Name ;‘%gﬁ’ﬁé\ S m gb\b\.ﬁ)ﬁ“‘\ )\W

Address .. _ ‘ Cityrstate/Zip

Home Phone R N R Work Phone

C. Certified Installer / 7

Name: Stk boratherhe i Signature ﬂm ol é i’

Address He 5 b aShing ft’i‘ig’{ City/State/Zip /Q*c 5 /a' i AEE (F )1/‘“/
Work Phone 4G A- 3!(:." Y048

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

Designer Name Firm Work Phone

E. This system will serve a
/ﬁ Residential Dwelling Number of Bedrooms Ei Is there a Whirlpool Bathtub? 11 Yes ﬂ Nc Total Acres

d  Commercial Establishment/Other Facility Specify Design flow in gallons per day $ 2'2
Type of Wastewater 1 Domestic 1 Non-Domestic  Well Permit Applied for 1 Yes J No U Not Applicable
DO NOT WRITE BELOW THIS LINE Aq
[
Approval Process O Municipal Code 24.38 my Resolution No. 32-30
1. Health Department Date rec'd /7 (2 ACTION 4 provgis, Ll isapproved
Site visits Date frwd /2D Signature 7 -__‘
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 3 Approved 4 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION d Approved 1 Disapproved
Comments Date frwd Signature
N . Business Office Use Qnly L

I;stallat\on Final Written Approval Date Reconad pra L anount Paid_f-—/-ﬁ

y Received By A Cash/Check No.

=

Date

Z W hitgs Health Depay Y Ilow Enmineer Fink - Building & Safety
Form A Updated: 5/10
8-16-2010 3&B0:38 ’% &7 ‘C)/ a%f
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LLCHD HS000393

Lincoln-Lancaster County Health Department

Ko o Envirenrmentai w3 Health Divigion

H = H | .o

A Ment 3140 N St oln NE 68510-1514
e Phor s ais o0 0t 3

Onsite Wastewater
Request for Site Cle

3 acres or more required for: [ Septic System ' Lagog
The undersigned hereby requests site
W astewater Treatment System in confo

Treatment System

A

Permit Number
Ioso00303

Include Form B and C.
Submit correct fee

arance and Permit with this Application

n U Other (Refer to Form C)
clearance and permit to construct a
rmance with apprcpriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
j {
Address | 78G K . ' City NE Zip '/
* " (no rural route) ] f_
Legal Description = ! Y e -
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known): Lat/Long: PID_: "
B. Owner
Name thj«"i#’\ _/Sgnature Gé \)\AA% \ }\N\)\\Y‘“
Address - TRy ate.’Z|p
Home Phone ) W - Work Pheone
C. Certified Installer .—7
Name: ; Naes Signature Jﬁm cd é Ly
Address Yo b i aShingfant City/State/Zip /g s /e § piE (e 54
Work Phone  AFCA~3i0-90Y4§
D. Engineer 1 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
}1 Residential Dwelling Number of Bedrooms Z Is there a Whirlpool Bathtub? 1 Yes ﬂ No TotalAcres
4 Commercial Establishment/Other Facility — Specify Design flow in gallons per day S 2 )
Type of Wastewater U Domestic Ud Non-Domestic  Well Permit Applied for 1 Yes 1 No 13 Not Applicable
DO NOT WRITE BELOW THIS LINE ]

Q

Approval Process L Municipal Code 24.3
1. Health Department

Site visits

38 %o,
Date rec'd /7 59_
Date frwd

—
unty Resotution No. 02- 30

ACTION 4
Signature

isapproved

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

Installation Final Written Approval
By

Date

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

wineer Pink - Building & Safaty

Form A Updated: 5/10

N

Z— Whilgs Health Depay
8-13-2010 1% % %

v/ 4

s



LLCHD HS000393
Lincoin-Lancaster County Health Department C
Environmental Public Heaith Division —
EALTH U 3140 "N" Street + Lincoln, NE 68510-1514 ermit Number:
=== Phone: 402-441-8022 SR>
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.
T) /Vrr'_”lfl /Or (f“!j L'/I"IL’
indicate North 'S
nwlt:,:rrt)?ﬂ N H
G rowbd - I
i !.4 n.j? r -_}
f/DW ’ r
f /"/'\\_\ / 7 x{_’n o }Dﬂo}n-—ff‘f\j /»t"‘l ¥
| (S NN AE R
’ W
Howse, T
NN
=
\\\
\_ N ]
_ Satilo| Ad L
Approximate Scale: 5O tt.= 1 grid line/s
A. Onsite System Location
fe T ._ v ¢
Address (nc rural route) P - City ! NE, Zip
B. Proposed Septic Tank/s
Septic Tank Cap. gals  Tank Material: O Concrete £ Plastic O Other O LagoonMax sespage 1/8" ger cay)
C. Reserve Area for Replacement Onsite System
U Drainfield Absorption Area {percoloation test required) Q Lagoon
D. Drainfield Absorption System
Percolaticn Rate {minfinch = mpi) No. of Bedrooms Sail Type Land Slope %
Q Trench 0 Bed O Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfield sq.fl.
Total length of laterals Type of distribution: Q Perforated pipe O Half-Round O Chamber O Other
No. of absorption trenches Width No. of drop boxes Distrubticn Box
No. of absorption beds Width 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 Q 50 Q NaA QO 25 0O 20 O 15 O 25 0 Q
Fieid {f) 100 0O | 50 0 4 0O 30 0O 20 U 30 40 QO Q
Lagoon (ft) | 100 500 O 50 0O NA O 30 & 50 O 100 Q4 200 QA a
F. Required Signatur y
Home Building Contractor 3 %\ Date 8{/ ! D, o
Installer Mo Date _ ¥ /Cf e’
Onsite Form C 12 06
8-13-2010 14:46:12




T2 124
soopendix K

Nebraska Department
=== of Environmental Quality

ction'Operatimg Permut b
(PLEASE PRINT

~~Isetion Tor Consiru

Owner Information:

-
/

7~ Name
néf'gnatu?é' t#

WL

Engineer Information:

FOR NDEQ USE ONLY
PERMIT NUMBER:
APPROVED BY:

DATE APPROVED:

Ver. Aug. 2007

or An Cnsite Wastewater Treatinent System
OR TYPE)

Street , P.O. Box, or Route City

¥

State Zip Phone {Home} {Work}

Name

System Location:

_:z2 Description of Lot:

Firm Phone (Work)

Section Township  Range 1/4

1

Have you check

D Check here if system mailing address is not the same

sv372m mailing Address:

1/4 Subdivision Block Lot#

ed on the need for a Local Permit? D Yes No D

as the owners and complete mailing information

Street, P.O. Box, or Route City State Zip

i

, |D.  This System Will Serve A: L agyeen

J D Dwelling [j Establishment (Name)

;

Number of Bedrooms: Design Flow in Gallons per day:

¥

§ Is There a Whirlpool Bathtub: D Yes D No Type of Wastewater; D Domestic D Non-Domestic
i

| E.  Septic Tanks:

\ *.:=her of Tanks in Series: Tank Size (gallons)

st 2nd 3rd 4th 5th

¥

’ F.  Absorption system: Lagoen

; ?-.—:olahon Rate: (min. per inch) - Seil Type: Land Slope: Yo

Topzof Absorptlon System: Trench Bed Other

| O™ O

' Tot2l Square Feet of Field Required: {ft. sq.) Square Feet Proposed: (ft. sq.)

k

\ “w7e of Lateral: Half-Moon Perforated Pipe D ravel ther Lateral Material:

I

} G. Setbacks: Check the Boxes Below If the Required Setback Has Been Satisfied: Ch. 5, Title 124

Distance Private Public Well Surface Ground Pressure Property } Foundations CLASS 1
b From Well 500 1000 Water Water Water lines Lines D
Tank (1) 50 D 50 NA 10 5 Yours CLASS I
) O (1 [ [] []
Tild (R) | 100 50 4 25 5 Neighbors CLASS I

Vel MO OO O ol O[™0 n




LLCHD HS000393

Lincoln-Lancaster County Health Department

Ko o Envirenrmentai w3 Health Divigion

H = H | .o

A Ment 3140 N St oln NE 68510-1514
e Phor s ais o0 0t 3

Onsite Wastewater
Request for Site Cle

3 acres or more required for: [ Septic System ' Lagog
The undersigned hereby requests site
W astewater Treatment System in confo

Treatment System

A

Permit Number
Ioso00303

Include Form B and C.
Submit correct fee

arance and Permit with this Application

n U Other (Refer to Form C)
clearance and permit to construct a
rmance with apprcpriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
j {
Address | 78G K . ' City NE Zip '/
* " (no rural route) ] f_
Legal Description = ! Y e -
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known): Lat/Long: PID_: "
B. Owner
Name thj«"i#’\ _/Sgnature Gé \)\AA% \ }\N\)\\Y‘“
Address - TRy ate.’Z|p
Home Phone ) W - Work Pheone
C. Certified Installer .—7
Name: ; Naes Signature Jﬁm cd é Ly
Address Yo b i aShingfant City/State/Zip /g s /e § piE (e 54
Work Phone  AFCA~3i0-90Y4§
D. Engineer 1 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
}1 Residential Dwelling Number of Bedrooms Z Is there a Whirlpool Bathtub? 1 Yes ﬂ No TotalAcres
4 Commercial Establishment/Other Facility — Specify Design flow in gallons per day S 2 )
Type of Wastewater U Domestic Ud Non-Domestic  Well Permit Applied for 1 Yes 1 No 13 Not Applicable
DO NOT WRITE BELOW THIS LINE ]

Q

Approval Process L Municipal Code 24.3
1. Health Department

Site visits

38 %o,
Date rec'd /7 59_
Date frwd

—
unty Resotution No. 02- 30

ACTION 4
Signature

isapproved

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

Installation Final Written Approval
By

Date

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

wineer Pink - Building & Safaty

Form A Updated: 5/10

N

Z— Whilgs Health Depay
8-13-2010 1% % %

v/ 4

s



LLCHD HS000393
Lincoin-Lancaster County Health Department C
Environmental Public Heaith Division —
EALTH U 3140 "N" Street + Lincoln, NE 68510-1514 ermit Number:
=== Phone: 402-441-8022 SR>
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.
T) /Vrr'_”lfl /Or (f“!j L'/I"IL’
indicate North 'S
nwlt:,:rrt)?ﬂ N H
G rowbd - I
i !.4 n.j? r -_}
f/DW ’ r
f /"/'\\_\ / 7 x{_’n o }Dﬂo}n-—ff‘f\j /»t"‘l ¥
| (S NN AE R
’ W
Howse, T
NN
=
\\\
\_ N ]
_ Satilo| Ad L
Approximate Scale: 5O tt.= 1 grid line/s
A. Onsite System Location
fe T ._ v ¢
Address (nc rural route) P - City ! NE, Zip
B. Proposed Septic Tank/s
Septic Tank Cap. gals  Tank Material: O Concrete £ Plastic O Other O LagoonMax sespage 1/8" ger cay)
C. Reserve Area for Replacement Onsite System
U Drainfield Absorption Area {percoloation test required) Q Lagoon
D. Drainfield Absorption System
Percolaticn Rate {minfinch = mpi) No. of Bedrooms Sail Type Land Slope %
Q Trench 0 Bed O Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfield sq.fl.
Total length of laterals Type of distribution: Q Perforated pipe O Half-Round O Chamber O Other
No. of absorption trenches Width No. of drop boxes Distrubticn Box
No. of absorption beds Width 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 Q 50 Q NaA QO 25 0O 20 O 15 O 25 0 Q
Fieid {f) 100 0O | 50 0 4 0O 30 0O 20 U 30 40 QO Q
Lagoon (ft) | 100 500 O 50 0O NA O 30 & 50 O 100 Q4 200 QA a
F. Required Signatur y
Home Building Contractor 3 %\ Date 8{/ ! D, o
Installer Mo Date _ ¥ /Cf e’
Onsite Form C 12 06
8-13-2010 14:46:12




T2 124
soopendix K

Nebraska Department
=== of Environmental Quality

ction'Operatimg Permut b
(PLEASE PRINT

~~Isetion Tor Consiru

Owner Information:

-
/

7~ Name
néf'gnatu?é' t#

WL

Engineer Information:

FOR NDEQ USE ONLY
PERMIT NUMBER:
APPROVED BY:

DATE APPROVED:

Ver. Aug. 2007

or An Cnsite Wastewater Treatinent System
OR TYPE)

Street , P.O. Box, or Route City

¥

State Zip Phone {Home} {Work}

Name

System Location:

_:z2 Description of Lot:

Firm Phone (Work)

Section Township  Range 1/4

1

Have you check

D Check here if system mailing address is not the same

sv372m mailing Address:

1/4 Subdivision Block Lot#

ed on the need for a Local Permit? D Yes No D

as the owners and complete mailing information

Street, P.O. Box, or Route City State Zip

i

, |D.  This System Will Serve A: L agyeen

J D Dwelling [j Establishment (Name)

;

Number of Bedrooms: Design Flow in Gallons per day:

¥

§ Is There a Whirlpool Bathtub: D Yes D No Type of Wastewater; D Domestic D Non-Domestic
i

| E.  Septic Tanks:

\ *.:=her of Tanks in Series: Tank Size (gallons)

st 2nd 3rd 4th 5th

¥

’ F.  Absorption system: Lagoen

; ?-.—:olahon Rate: (min. per inch) - Seil Type: Land Slope: Yo

Topzof Absorptlon System: Trench Bed Other

| O™ O

' Tot2l Square Feet of Field Required: {ft. sq.) Square Feet Proposed: (ft. sq.)

k

\ “w7e of Lateral: Half-Moon Perforated Pipe D ravel ther Lateral Material:

I

} G. Setbacks: Check the Boxes Below If the Required Setback Has Been Satisfied: Ch. 5, Title 124

Distance Private Public Well Surface Ground Pressure Property } Foundations CLASS 1
b From Well 500 1000 Water Water Water lines Lines D
Tank (1) 50 D 50 NA 10 5 Yours CLASS I
) O (1 [ [] []
Tild (R) | 100 50 4 25 5 Neighbors CLASS I

Vel MO OO O ol O[™0 n




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

System Type:
Situs:

Legal Description:
Owner:

e 0. 40S

LAGOON
17886 SALTILLO RD

TO9N-RO8E-S36-Lot 6

UNRUH, BENJAMIN'JACOB & FAYETT
25198 34 ST

LINCOLN NE

68506

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

010184

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000393

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. LS

Bruce D. Dart, PhD

Health Director

TITUS GANGER
7531 S 29TH
LINCOLN NE 68516

H_OSWW_CP Rev 06/04/2007
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Lincoln-Lancaster County Health Department

Environmental Public Health Division AUGI' N ' A
3140 N Strggt ¢ Lincoln NE 68510-1514 2010
Phone: 402-441-8643 PermitiNiiinber
%aoo?;}
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: (1 Septic System @/ Lagoon (1 Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location | )

Address_ | 76 €4 Satills ﬁlf/ City ﬁ wral ,NE Zip /1/(
(no rural route)

Legal Description 16 9 3% Cth Proac f']‘m») mN"fJ:f’m Sk
1/4 1/4 Section ~ Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID Ql* 3 C-300- P03 ~000
B. Owner %
Name Eu;c#a\‘ Unruh Signatore, 3 GO \ e
nadess - 514 %0 £ ~CmyrsEZp, Liacel S We £250c
Home Phone I3~ 2¢9-3 12l Work Phone
C. Certified Installer / ,
Name: Sapf# eatherho 95 Signature m&mé 1
< R Y Yy
Address o5 wasShingfon <F City/State/Zip__ e sles HE (839
Work Phone 17‘(32"3/0 ~%0 "IS}
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
x Residential Dwelling Number of Bedrooms ﬂ Is there a Whirlpool Bathtub? QO Yes ﬂ No Total Acres
0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day S 22_
Type of Wastewater QO Domestic O Non-Domestic Well Permit Appliedfor Q Yes Q No O Not Applicable
DO NOT WRITE BELOW THIS LINE

isapproved

Approval Process QO Municipal Code 24.38 ) %ty Resolution No. 02-30
1. Health Department Date rec’d /20 ACTION @A
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineéﬁ Date rec’d ACTION QO Approved QO Disapproved
Comments ) Date frwd Signature Cr -

A// /

— /1 ] . -
In ; a 1 %%p QJ \[81;@ 55 /% '4 a5 Business Off?g }’;f /%nlyAmoum - 25 L0

By Date Received
Received By ;Z Z Cash/Check No. Z Z ;

Date ] /97 /e// / g

W hitgs Health Departme Ygllow - Engineer Pink - Building & Safety
. 2 / aj?’ lc Form A Updated: 5/10




. |

E FOR NDEQ USE ONLY L
f Teld PERMIT NUMBER:

| foeenink APPROVED BY:

, Nebraska Department : DATE APPROVED:

E == of Environmental Quality Form B

| Ver. Aug. 2007

i 4 nnlication for Construction/Operating Permit For An Onsite Wastewater Treatment System

(PLEASE PRINT OR TYPE)

Owner Information:

wher: f?«u-' [T o M_,,‘f‘, n o
Street , P.O. Box, or Route City

C\Name s ]
ywner:) cva—vﬂm, — M : 212-26 1-3RY

" Sfgnaturé V" State Zip Phone (Home) (Work)

¢
b
f
b Name Phone (Work)
' System Location:
E‘ ~ A f\‘ 'L' 1'.' rr; ~
L=zal Description of Lot: _~ & L & € thPricipal Mo LSW
f Section Township Range  1/4 1/4 ~ Subdivision Block  Lot#
i . - _
County: l an(as / ¢ Have you checked on the need for a Local Permit? B Yes No D
f
i D Check here if system mailing address is not the same as the owners and complete mailing information
i Svstem mailing Address:
Street, P.O. Box, or Route City State Zip
I
i This System Will Serve A: L agyoon
¢ Dwelling D Establishment (Name)
i |
Number of Bedrooms: 7 Design Flow in Gallons per day:
f ,
| Is There a Whirlpool Bathtub: D Yes B/ No Type of Wastewater: D Domestic D Non-Domestic
¢
i Septic Tanks:
i Number of Tanks in Series: Tank Size (gallons)
1st 2nd 3rd 4th
f
\ Absorption system: Lagon

rcolation Rate: (min. per inch) - Soil Type: Land Slope: %
Typeof Absorptlon System: D Trench D Bed D " Other

Total Square Feet of Field Required: (ft. sq.)  Square Feet Proposed: (ft. sq.)

Tvpe of Lateral: . Half-Moon . Dther Lateral Material:

. Perforated Pipe - Gravel

Setbacks: Check the Boxes Below If the Required Setback Has Been Satisfied: Ch. 5, Title 124

Distance 1V Public Well Foundations CLASS 1
From 500 1000 i D

4

} Tank (ft) Yours CLASS II

: n []
|

Field (ft) NeighborsD CLASS I D




Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

Onsite Wastewater Treatment System
Preliminary Plan Specifications

C

Permit N%. _5 Q %

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.

{T\ Naetn |Propedt s Lok
J/ i 17
Indicate North
with Arrpw i ]
G nown 0( o=
14 n.‘ff o —:;
f/t?w l f
//\\\ /&_ 7 XIE%CVL }0'*0 f*j /n"’lr
Selwen line
(113~ /
Wl
\\ -
NN
Shiile| Al 1
Approximate Scale: O O ft.=_ 1 grid line/s
A. Onsite System Location
- - ‘11 '} o) L
Address (no rural route) / 7?fé 50‘* '1,/0 / A City Jenne f NE, Zip_ & g3 7
B. Proposed Septic Tank/s
Septic Tank Cap. Tank Material: O Concrete Q Plastic Q Other lZf/Lagoon(Max seepage 1/8" per day)

C. Reserve Area for Replacement Onsite System

Q Drainfield Absorption Area (percoloation test required) U/ Lagoon
D. Drainfield Absorption System
Percolation Rate______ (min/inch = mpi) No. of Bedrooms Soil Type Land Slope %
O Trench QO Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total length of laterals Type of distribution: Q Perforated pipe O Half-Round QO Chamber Q Other
No. of absorption trenches Width No. of drop boxes Distrubtion Box
No. of absorption beds Width 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 Q 500 Q 50 Q NA Q 25 Q0 20 0O 15 0O 25 Q Q
Field (ft) 100 Q 500 Q 50 Q 4 Q 30 QO 20 QO 3 QO 40 Q a
tagoon(fy | 100 @ | s00 @ | s0 @ | na @ | 30 @ 50 @ 100 @ |20 @ o~
F. Required Signatur
Date 8’ I O,IO

Home Building iontractor
Installer M

Onsite Form C 12_06

7

Date _9 /!/(1// 1O





