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Onsite Wastewater Treatment System include Form B and C.
- - Submit correct fee

Request for Site Clearance and Permit with this Appiicaticr

! acres or mere required for. U Sepiic System 1 Lagoon U Cther (Refer to Farm C)
The undersigned hereby requests site clearance and permit to construct a
: Wastewater Treatment System in canfarmance with appropriate regulations.
>LEASE PRINT OR TYPE .
A. Onsite System Location .
Aaress 20520 [Deei FTiuok _Gnewr o D Lot NeZio G EFay
{no rural route} ) .
Legal Description_ A/ A - 7 L{/ = .
1/d i14 Saction Township Range Subdivison Addition Black Lot
Geographical Location (if known): Longitude: qi - G299, Pl lattyde: Yd - T4 - 3Y &€
< Check if system mail address is not *he same as e cwner's adaress Total Acres:_
B. Owner
oA 1 4

MHamz ?&W—- é:‘.‘ //(/ - _ Sigrature
Address < .. Ciy/StatefZip__ o B
d  Check if owner designed system Home Phone Work Phore L
C. Contragtor . :
MName: i‘ Foll s /?/ ,f.—.(égca 7 —  Company Name Kc}_ Qc’ § f 4//@//;{/ ‘(e,fwﬁc,
Address__f) /Dy By 47 CityiStateiZip __ Bz 2o f D 4§07 _
&~ Check if contractor designed systam Work Fhone (éa 2 - 6{’;43 -~ 657
D. Engineer/installer Q Check and complete if engineer designed system
Designer Naime Firm B Work Phane

E. This system will serve a
-7
& Residential Dwalling Number of Bedrooms__ 2 is there a Whirlpsal Bathtub? O Yes B No

{0 Commerciat Establishmert/Other Fadlity  Spedfy Design flow in gallons per day .

Type of Wastewater J Domestic 0 Non-Domestic  Weli Parmit Appliedfor 3 Yes 2 No O Not Applicable
DO'NOT WRITE BELOW THIS LINE

\pproval Process U Municipal Code 24 38 3  County Resolution No. 02-30
- Health Department Date rec’d i ACTION 0O Approved 4 Disapproved
iite visits Drate frwd Slgnature
- Supt Bidg. Insp. or Village Cterk Date rec’'d ACTION 1O Approved Q Disapproved
sommeants Date frwd _ Signature
- City or County Engineer Date rec’'d ACTIOM O Approved {1 Disapproved
‘omments Date frwd L Signature

. . . Business Office Use Only e
nstaltation Firal Written Approval Date Received €/ 2.7 fux “Amount Paid_3 3 &
¥ Received By y7yi. ____tashiCheck Nc.
late

LN T CaRRTERNE, PR Y SRR

9-8-2010 11:35:24
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Onsite Wastewater Treatment System

Request for Site Clearance and Permit

J  Septic System 4 Lagoon 1 Other (Refer to Form C)
undersigned hereby requests site clearance and permit tc canstrict a
it Jystem in confarmance with appropnata regulations.

ail O

N

Include Form B and C.
Submit correct tee
with this Appiicatice

A. Onsite System Location

— ) ¢ o _ ) . ) -
Addess_Zo's Zui@ cei Jhock  Cin ey _C:ty_f___,ﬂc//;fg Lo e LYy -
{no rurat route; R .
-ogalDeseription L2 A o 7 QL_ﬁQVLﬁW«d Fd WA
1jd 1/4 Saction ownsivip Range Subdivison Addition Hlack Lat
i . . ‘ - £, 0
Geagraphical Loeation (if Knowr): Longitude: o f - G4 29 ) Latiude: G = Ff _}77 4
< Check if system mail address is not “he same as s ownar's zdoress Total Acres: _
B. Owner )
i A ) N
hams __foghege— A2 /A0 - - Sigrature T Tt ———
Address - . e CityiStateZip —_— 77
d  Check if owner designed syslem Home Phone Wlork Phore_ - -
C. Contragtor o Y : e :
) —_— / -
Narme: N e ,)(/;/‘él e * —_.. Company Name g@ Sé/;‘ { 7’ “‘Ujﬂ//;/ ‘S EEas L O

Address.__ /] /3 o

b 7

CiovStateZio __h7 24 o Qe g (roisr

87 Zheck 7 contractor Zdesigned

WorkFhone (g 3 _ $4 7. S 7

system
D, Engineer/ingtaller 0O Check and complete if engineer designed system
Designier Nams R Firm _ Work #hone .
E. This system will serve a
-z
{487 Residential Svealiing MNumber of BEedroorns ) .. sthere a Whirdpoof Bathtus?  Yes ¥ N
Jd  Commercial Establishmeny/Othar Fadility Specify — Design fiow in galfons perday

Type of Wastewater .

i Non-Domestic  Well Permit Applied for
DONOT VWRITE BELOW THIS LINE

Comestiz 2 Yes O /»’N'b:'

/ O Not Applicable

\pproval Process

O  Municipal Code 24.28

3, County Rasoition No. 02-30

- Health Departmant Date rec’d S ACTION oved
iite visits Date frvd 7 ;/ e Signsturs, / —~
7 -
- Supt, Bldy. Insp. or Village Glerk Date rec'd &- ZQ_LI,C) ACTION )’ﬁ A
wmments _ e Date frwd __ R T A Signatura ' -
- City ar County Engineer Dae recd (IS0~ {0 ACTION JZY Groveyd U Disapproved
‘omments Datefrwd _ &30~/ Signature ; 1 L .

Business Office Use Only

istallation Firal Written Approvai Date Received __Amount Paid__
¥ [— I Received By —.__.__TashiCheck No. e
‘ate _ I

sl pa.

9-8-2010 11:35:25
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Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLessE PaiNT or TYPE

System tLocation (!ndicate cerrzcl numiber and street)

Address pid ry? o ,M Ly fEALA Ol ‘—‘fi’ Ciiy 70? ef & ?fﬁ f . NC, Zp C’ LN
(f\/l/\ (10wl rocie)
- -t ~ - — . - £
Craner 4{41-11‘1-,' {)f/}é i Adrrasss / y) J SimeZd eq Lin Cias NV O Jyya/
’ 7
SobTyps(s08) Lo/l Loy L Paolatonfes ) i ot
Daw ¢’ Tesis _?L_[J 7 3] 5 /7 T Vianther Pracipitation ol S PuRs . Temporatora __ & 3 #
Percoiation Test Data Table
A 8. < D. E. F. G. H. . Jd. he L. M. N.
_ _ Fre-Baturation Feriod Percolation Readings Resufts

; | sart End Stal Erd Elapsed| Water
i Hels | ol Date Tone Date Taue Dute Thnw Yatar Date Tene Timg Vel Percolaiion Rales
| Ne, o Deoth (ingy (MoDa) | (HiMing | (MoDsp | (HoMir; | (MaDe) | (HeMin) | Lev in) | (MaDa) | (Hriin) Min) | Dros (o} [Minfin)
L 132 Vi v Ye [0 g dee 2 [ W 12500 30 0] v
R R ; ‘ i " !
A ,}) Y | | i / 24 i 14 7
EREFEN | [ L1 1] tar | 5 v

v 3o L HL )] [ 11 iy [ 1) 1 g

o 120 | ,! IR [ 125l e

(22 | i N FX P T T30

2% 09
= f Farcolation Rates; «
Person Conductag rcolation Tesis um aTeea - -
/ 7 Avernga of Fatas: 27
e S <~ - —- Rate Usad for Galauktion:
Shora — ‘?{_{r_'e(_f_.‘:’iq(ﬁl___g_j’:é 3‘,, ' —

AGITEIS _ Ll 2 Co IQL/ -
Prevy s 80/

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Femaiks

Simmatura o!

9-8-2010 11:35:26
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Title 124 NBDEQ Use Only
Appendix D

REG#
Onsite System Registration Form G Fee Revd?

Existing Syvstem Registration £

(Please tyne or print)  (Muost be fled within 45 days of inspection or completion of work)

__(if previously registexed)

i ver. Dec 2095 ‘J

Svstem Address and Ownership:

~ L OB AN \
}‘r'i /_ ﬁ..l‘-’“f Vs .
Ll Ke Berrrr 105 - JLD-035)
Owmer's Last Name First Narne Middlc Init | Owrner’s Phone number
/537 amewE T [ sy MEL ¢Cyxay
Dwner's Mailing Address Ciry State { Zip code
g = S — - , - iy .
AOIXC  Tepr Traex Covcle. | JWarte ]
Svstem Location Physical Address (if different than cwner's) Nearest Community

System Location (either the Legal Description or the Geographic Coordinates is required):

Aefd A T

Lt

Layrster || HU3 6 395 - 45253

1/ 14 { Secion# | Twnshp | Range County Latitude Longimde

System Information

System is for: [ Dweiling with j} bedrooms, or [ Establishment with ~ gal/day flow:
Septie Tank / Soil Absorption Svstem; L.agoon System

Rated Tank Capacity = __* .7 ¢y gatlons Vater Surface Area = sqg. fi.

Total effective trench bottomarea = _ § 7 I~ sq. ft. Tested scepage rate = in/day

Nuinber of Trenches = 7 . Other Type System

Total Trench Length= _ Z 1 ¢ ft.

Design Percolation Rate = 3 7 wmin/inch

NDEQ Construction Permoit#

Depth to seasonai high groundwater =~

(if Iess than 17 feet below ground surface)

ft.

Certified professional registering the system:

6(1 j/)b@izj:

P
/atemn

Y C/776

I.asi Name

First Name

Middle Initial Professional Certificale #

W

Sigrature of Certified Professional

Date of Inspeciion or compietion of work

9-8-2010 11:35:28

The registration fee must accompany this completed registration form. See Fee Schedule in
Appendix A. Include Iate fee if submitted more than 45 days afier complerion.
Make checks payable to the Nebraska Department of Environmental Quality.

MMail to- NTIFEM Oineite Wastawrarar [Tonit DO} Ry OGROD7? T inealn Meleacla ARSAD RO






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

System Type: STANDARD
Situs: 20520 SW DEER TRACK CIR

Legal Description: TO9N-RO6E-S04-1-Lot 3
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. HS000398

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

NEIGHBORS FAMILY HOMES
8240 EASTWOOD DR
LINCOLN NE 68506-7338

H_OSWW_CP Rev 06/04/2007
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/ .g Lincoln.Lancastar Cod : h‘.h Department
¢ Environmental Public He A
Epﬁ#?m" !| 3140 N Street + Lincoin . 6851 n 4
=== Phone: 402-441-8022 ﬂpe }
Y e ﬁfmm K174
Onsite Wastewater Treatment System tnciude Form B and C.
Submit correct fee
Request for Site Clearance and Permit with this Application

b acres or more required fo:  (J  Sapiic System O Lagoon O3 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in canformance with appropriate regulations.

-"LEASE PRINT ORTYPE

A. Onsite System Location

Address 2032 [Deci ik Ot ewz City Plantel NeZp_ LYy

{no rural route} ) i
Legal Description _/V £ A L/ 7 ZJ f’ .
1i4 114 Section Township Range Subdivison Additior Block Lot

Geographical Location (if Known): Longitude: 9 - G629 i latide: Y . T{ ~ 3Y _¢C

2 Check if aystem mail address is not the same as the owner's address Total Acres:

B. Owner . '

Name_é#ﬁ-ﬂr— 0 & / /(’ a Signature

Address City/SiatefZip

Q  Check if owner designed system Home Fhone Work Phone

C. Contragtor ‘ 4

Name: E g; !2 ;E;é e Company Name ((a chfvf/// r‘(e,fpﬁb

Address /() D Cp Bof 47 CiviStateidip P 20 of Qo [ FO0S

B Check if contractor designied systerm Waork Fhone (é 0.2 - ggf 55 7

D. Engineer/instalier 0O Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a

& Residential Dwelling  Number of Bedrooms 5,_-3 is thera a Whirlpoo! Bathtub? O Yes ® No

O Commercial Establishment/Qther Facility Specify Design flow in gallons per day

Typeof Wastewater O Domestic 0 Non-Domestic  Well Permit Applledfor O Yes QO No O Nat Applicable

DO'NOT WRITE BELOW THIS LINE

\pproval Process & Municipal Code 24.38 O County Rasnlution No. 02-30

. Health Dapartmant Date rec'd ACTION O Approved O Disapproved

jite vislts Date frwd Stgnaturs

- Supt. Bidg. Insp. or Village Clerk Data rec'd ACTION O Appmvad QO Disapproved

omments Date frad Signature

- City or County Engineer Date rec'd ACTION O Approved 0 Disapproved

omments Date frwd Signature

nstallation Final Written Approval E::':QW' 1688 Us ,3 nly amount Paid_3 2 S5

iy Received By Cash/Check No.

1ate

(LN LY TR TR S ") TR N SR, O L3, . 8 afai

8-31-2010 10:14:40
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Lincoln-Lancaster County Health Department

[P TR, Environmental Public Health Division \E
E%EN! 3140 N Street + Lincoln NE 68510-1514
—~—z  Phone: 402-441-8022
{:_;; Ferm' mber !
(12822577 |
Onsite Wastewater Treatment System tnclude Form & and C.
- - Submit correct fee

Request for Site Clearance and Permit with this Appiicaticn

3 acres or more required for; (1 Septic System O Lagoon U Other (Refer to Form C)
The undersigned hereby requests site clearance and permit {o construct a
' Wastewater Treatment System in conformance with appropnate reguiations.
>LEASE PRINT OR TYPE ~
A. Onsite System Location .
) ; , -
Address_Zo3 23 Deei Duck an evyz  City VP fb / NeZip C3Yas
{(no rural route} X )
Legal Description_ V25 Wi i 7 ) ~ /iw' Sha<S Q‘J‘L . oy 4 3
1/4 i/4 Section Township Range Subdivison Addition Block Lot
A . s
Geographical Location (if knowr): Longitude: ¢ - G629, it 4 Latitude:_ Y d = J§ ~ 3Y . §C
d  Check if systern mail address is not he same as the owner's adaress Total Acres:
B. Owner
@am. v
hame OC //‘( a Signature
Address < City/StatefZip
O Check if owner designed system Home Phone Work Phore
C. Contragtor ., 74
Name: La: /f t_(é(’é{&é 7 Company Name Ka ,szf / 4/,?//9/ (e,fgﬁ(/
Address___ /(] D Co By & City/State/Zip___Pra 2y / A fﬁ s -
&~ Check i contractor designed system Work Fhone ééﬁ P = ¥¢3 = 65_;’7
D. Engineer/Installer Q Check and complete if engineer designed system
Designer Name, Firm Work Phone
E. This system will serve a
&~ Residentiai Dwelling Number of Bedrooms ;S is there a Whirlpoal Bathtub? O Yes ¥ No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day o
Type of Wastewater O Domestic Q Non-Domestic Weli Permit Appliedfor Q Yes QO QO Not Applicable
DO'NOT WRITE BELOW THIS LINE

\pproval Process 0  Municipal Code 24.38 8, County Resolution No. 02-30
. Health Department Date rec'd Z Zé[ o ACTION L App
iite visits Date frwd L /L /a Slgnature A
e P 7 C
-« Supt. Bidg. Insp. or Village Clerk Date rec’'d &- 20 15 ACTION ,\Q{ Al
somments Date frwd E -2O 7O  signature
+ City or County Engineer - / Daterecd &-30- /0 ACTION JX pro: Disappraved
;omments / Date frwd _ &-30 ~/0 _ Sbnatum‘%ﬁﬁ
- /A

nsu"m‘ g:tes g'eoewedess i onll:\rnoum Paid
R4 - 3 Received By _____Cash/Check No.
late / / /// Z/&?

APeiae bleamb Ao .
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