SCANNED
LLCHD HS0D00396

Lincoln-Lancaster County Health Department A

Environmental Health Division e -
3140 *N* Street » Lincoln, NE 68510-1514 srryt hiumber:

Phone: 402-441-8022 § o0 P &
Sewage Disposal System '

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Appilcation.
D Septic System M Lageoen D Gther (Refer to Form C)

The undersigned heraby requests site clearance and permit fo construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described harein:

PLease PRINT or Type

A. System Location (Indicate correct number and street) )
. i \ ] - 5oy
Addrass /1’7/7(} AY /7}CT Cirv City ﬁf’ V\y‘\&,;i-‘ NE, Zip (ﬁbj/ 7
: - {no rural routs
? 4

Legal Description 2 - ?/ M’S Z,"Qﬂ 7

174 1/4 Sectiof  Todnship  Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system maii address is not the same as the owner's address

B. Owner
Name %PA"’J M Signature

Addres City/State/Zip

D Check if ownar dasigned system Home Phone Work Phone

C. Contractor , , .
Nams_kﬁ //\’/ LL%}ffHS/éI Comparv Nama _LUC_//;/L\G\'}"\K /’/RJ/LLL/}’IQ _Z:/\Q -
wsess 30 S L) P /OO0 cyspeze  LINCO]n , Mo RSHL

N D Check if contractor designed system Work Phonae %'d - 4—-5 ‘/-' "7 3/(70

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

Designar & é; /C é Work
Nams ! -/ Af Firm Phona

E. This System Will Serve a

Residential Dwelling Number of Bedrooms ,- ') Is there a Whirlpool Bathtub YES @)
D Cammercial Establishment/Other Facility  Specity
Design flow in galions per day Type of Wastewatar:,a Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE p
Approvati Process U Municipal Code 24.38 m]ty Resolution No. 2832
1. Health Department Dats rec'd A VL4 ACTION Disapproved
Date frwd / e/ /o Signature » |
2. Supt. Bldg. Insp. or Vlllage Clerk Date rec'd ACTION U Approved D Disapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION 4 Approved D Disapproved
Date frwd Signature
'nstailation Final Written Approval Business Office Use Only
R Date Rec'd 7, . ‘, i L
By . Loy T

Amt Paid a-ty

Dat o
e Rec'd By _. 5 &% .

Y.

3

Cash/Check No.

FORM 23-100 10-96 Whits - Health Dept. Yellow - Engineer Pink - Bidg. Inspector
9-8-2010 11:37:28






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

System Type: LAGOON
Situs: 11700 S. 171st Cir.

Legal Description: TO09N-RO8E-S02-Lot 7
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. HS000396

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 08/31/2010
Expires: 08/31/2011

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

WELLMAN PLUMBING
3130 S 6TH
LINCOLN NE 68502

H_OSWW_CP Rev 06/04/2007



LLCHD HS000396

32X Lincoln-Lancaster County Health Department : A
ann  Environmental Health Division P v——
3140 *N" Street » Lincoin, NE 68510-1514 Jmoer: :
Phone: 402-441-8022 /?fa"ofy ‘

[

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
_ with this Appiication.
| Septic System M Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin:

PLease PRINT or TYPE

A. System Location (Indicate correct number and street)
Address “70” S( /?}cmT- {";’\_I- City la)fmﬂt:)ﬁ)\ NE, Zip &95\3/?
. no rural rou
Legal Description j - 7/.' '?/ M ,5,' ;é 4‘-
114 174 Sectiorf  ToWnship Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude
D Chock if system mail address is not the same as the owner's address
B. Owner
Name \ M Signature
Addres: City/State/Zip
D Check if owner designed system Home Phone Work Phone
C. Contractor , .
Name kC/IV Wﬂ}fMSki Comparw Name ___(A/€ LA L ¢ -
aaress 2/30 S {7} . ® /00 Ciyistatezip A INEE | ! Me. BSOS
1 check if contiactor designed system Waork Phone 17@63 ~ Y34/~ of 5/00

D. Engineer/installer 1 Check and complete if engineer designed system

Designar W Work
Name [M » 2% e Phone

E. This System Will Serve a
Residential Dwelling Number of Bedrooms _.Z)_ Is there a Whirlpool Bathtub YES @
D Commaercial Establishment/Other Faciiity — Specity
Dasign flow in galions per day

Type of Wastawater: E, Domaestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE A
Approval Process O Municipatl Code 24.38 Mnty Resolution No. 2832
1. Health Department Date rec'd <%/ /> ACTION Disapproved
Date frwd e/ /o Signature
2. Supt. Bldg. Insp. or Village Clerk  Date recd ACTION (1 Approved O oisapproved
Date frwd Signature
3. Clty or County Engineer Date rec'd ACTION Q Approved a Disapproved
Date frwd Signature
'nstallation Final Written Approval Business Office Use Only
lvBy Dats Rec'd 8 2 O
Amt Paid 325 —
Date Recd By </4 - Cash/Check No. 27@&
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

8-31-2010 10:13:39



5396
; Environmental Health Division

3140 "N* Strest « Lincoln, NE 88510-1514
Phone: 402-441.g022

Lincoln-Lancaster County Health Department

C.‘

Permit Number:

- Sewage Disposal System
Preliminary Plan Specifications

Draw a plat plan showing system location, lines, distribution bo

X, tank and laterals, percolati

on test hole locations, wall, residence,

compass direction and propsrty lines. Indicate on drawing if residence and well are existing or proposad, ‘
i Sw )il
L00 "\ Y lon | STH4LE B
! [4 D B
1 C
e o N / Fal| ]
Indfcate Horth )i ™1
with Arrpw
\
,/;,,)) | _
/ ""-....\1.’! L_
/L\.‘ /
#{"” ;
H LU o *\.ﬁ\\
T J
QN 77 L
! ‘5\,‘ Y
YI”A LY. 74
Approximate Scale: ft.= grid line/s
A. System Location (Indicate correct number and street)
Addsess (no rural reute)__// 7700 S 14/ Crtele City Aflu;u,é'/ NE, Zip 6 Ex A7
B. Proposed Septic Tank/s
TenkMateriat: (1 concrete [ plaste O other i
C. Proposed Absorption System (See Form B for Percolation Information)
Percalation Rate {min. per inch) Sail Typa: Land Slope: Ya
Type of Absorption System: a Tranch 1 Bed O Other
Total Square Feet of Fisld Required: aq. It.
TypeotLateral: (1 HatMoon [ Perforated Fipe [ Other Lateral Matariar:
Capacily of Septic Tank gals Number of Absorption Beds: Number of Distribution Latarals 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 Faundations All Gther
From Wall Wall Water Water Water Lines Lines Yaurs Naighbors Setbacks
Tank(f) | s0 so0 (3 so O [ va O] 25 0O 20 O 15 [ 2s O Qa
Feld(y | 100 O s00 56 [ ¢ 0 [ 20 (1 s [ a0 [ ]
lagoon(tt) | 100 3 | so0 O3 so U |wa O] 20 O 50 U o U |20 O 0
E-Required Signatures
Homa Building Contractor Date
nsiallar Date

4 23-102 10-96

8-31-2010 10:13:41



LL(fﬁE) 2%680:1,3,65813 Village of Bennet

VILLAGE OF BENNET

585 Monroe Street
P.O. Bex 255
Bennel, NE 68317

Phone 782-3300
Fax 782-3320
E-mail bennetvig@diodecom. net

Fax

8-31-2010 10:13:42

To: /f//;/ TZ‘:’

402-782-3320

From “/ﬁyf' fo/e

p.1

Fax: oYy - 90 Pages: .24 (INCLUDES COVER PAGE)
Phone: Z/‘;// - fé 4/3 Date: @f ’73_20;0
Re: [+{~H

{i Urgent %f-‘or Review O Please Comment [ Please Reply 0 Please Recycie

« Comments:

,(ﬂfezwv' %Q/MJ @ St Toe e Ve




LLAYS Bisd803e8%p Village of Bennet 402-782-3320 p.2

AUG-23-2918 B8:59 LL.CHD 482 441 3899 P.g2r82
Y % Lincoin-Lancaster County Health Departmem : . A
y Environmental Health Divigion :
[ 3140 *N° Street = Lincoin, NE 88510-1514 Parmi Number:
© Phone: 402-441-8022 .
' Sew I
age plsposal System includo Form B, Form C
Request 1or Site Clearance and Permit and Applicable Fom
] with thia Applicason.
a Septic Systemn ﬁ Lagoon Q Othe- {Refer 1& Form C)

The undars!gnsd hersby mqqasls site cdearance and pemit to construct 8 Sewage Disposal
Systam in conformance with appropriate resolution or ordinance, as described herein:

_ Puease PrINT or Tyee

A. System Location (indicate correct number and street)
Agpdress ’ City Le nnL'ft\ NE, Zp (e 9-31 7
o [no razred l'l:lﬁ r
Logal Paseription . M = [ ‘E— zZ
Ve 1/ Saction’ Tm(nahrp Range Subdivision Addibon Blacx Lot
Geographieal Loenlion (if known): Longitude Latiicae
D Chack K systom mail address is not the same as the owner's addrass
8. Owner
Namg A M Signatume
Addres . City/Stata/Zp
D Check if owner designed systam Homeo Phone Wark Phane
C. Contractor ,
Nams KC//V WA,[V‘Skl Company Name < LAY ) - -
\ddrass 3f$é S l’d_'- “ ”aa City/Staledp . t’\"V\-COIM 'l ﬂc‘ ‘@85 ol
‘1_-. D Check if contracior designed syslem Work Phana 7?& - 4—’ 6/' 0? ¢00

D. EngineerNinstaller (1 Check and complete if engineer designed system

Dasignur : gz M Work
Name Fim Phone
[ 4 "
E. This System Will Serve a
Residantinl Dwalling Numbe: of Bedrooms _, s Is here a Whirtpoo! Bathtub YES @

D Cammareial ExtablishmantOher Faclity  Speelty
Dacign fiow In gallons per cay.

Type of Weslowater: E_ Domestic a Non.Oomastc,
DO NOT WRITE BELOW THIS LINE

Approval Process J Municipal Code 24.38 ﬂ’{m\/ Resalution No. 2832

1. Heslth Depertment Date rec'd -'? ACTION

Date frwi & m o Signanye
2. Supt. Bidg. insp. or Village Clerx  Date rec'd gf - 2- 20/0 ACTION
Dawatrwd _ = Signature
ACTION é Appraved C] Disappraved

3. Clty ar County Englneer Date rec'd
Deie frwd Signature
nstaliation Final Written Appraval Business Office Use Only
o Date Rec'd
o Amt Peid
Data Rec'd By CashiChack No.
FOFA 23100 10-36 Whita - Hoalth Dapt. Yeilow - Enginaar Fink - Bidg. Inspectar

TOTAL FP.dé2

8-31-2010 10:13:44
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SCANNED

Lincoln-Lancaster County Health Department A

Environmental Health Division oy -
3140 "N Street + Lincoln, NE 68510-1514 ormpt Number:

Phone: 402-441-8022 SoP0 2o

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
7 with this Application.
a Septic System M Lagoon | Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin:

PLEASE PRINT oR TYPE

| A- System Location (Indicate correct number and street)
v \ & &
adgress /|10 0) S /7}ch Cyv e city l”)me\L7t‘ NE, Zip @5}/7
‘ - (no rural route
??’ /
Legal Description 2 - 7/. /M/ S Z‘ 4& 7
1/4 1/4 Sectio/  Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner
Name %)A’J M Signature

Addres City/State/Zip

D Check if owner designed system Home Phone Work Phone

C. Contractor , )
Name;Kﬁ/A/ Q%}I'MS/%I Company Name _LUQ//M/\&’V\V\ /,/I(!A_/LL/MQ II/\Q-
\ddress 3/50 5 b?“l« “ ﬁ/da City/State/Zip L\"'V\COIV\ / //C* ¢3§j§&

+ D Check if contractor designed system Work Phone 7/502 - 4’3 ‘/’ 07 3/00

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

Designer / Work
Name '/A/%”wy ’ M/‘f Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms __, i Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility ~ Specify

Design flow in gallons per day Type of Wastewater: N{ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE ﬁ
Approval Process O Municipal Code 24.38 m\ty Resolution No. 2832
1. Health Department Date rec'd <2/ /2 ACTION Disapproved
Date frwd / e//o Signature
2. Supt. Bldg. Insp. or Village Clerk  Date recd ACTION J  Approved O Disapproved
Date frwd Signature
3. City or County Engineer Daterecd ACTION U Approved d Disapproved
/ Date frwd Signature
\nst "ﬂ(['I!Z.im pproval Business Office Use Only £
o N Date Rec'd 8 .12—7/ [ Q »

AmtPaid 32-9 —

By » ‘
Date f/;f//// Rec'd By &/4 Qu' Cash/Check No. M_

FORM 23-“4*96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector





