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

System Type: LAGOON
Situs: 6177 S 138th

Legal Description: TO9N-RO8E-S16
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. HS000401

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 09/09/2010
Expires: 09/09/2011

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

BOUWENS PLUMBING
6901 FLETCHER AVE
LINCOLN NE 68507

H_OSWW_CP Rev 06/04/2007






LLCHD HS000401 18639
WEST GATE BANK

402-434-3456

BOUWENS PLUMBING COMPANY, INC. LINGOLN, NEBRASI 33501-2603
5901 FLETCHER AVE. Ve westgatebank.com
LINCOLN, NE 68507 43-158-1049 .
(402) 466-1944 9/8/2010 f‘é
PAY g
TO THE $ a
ORDER OF Lincoln-Lancaster County Health Dept. **325.00 g
DOLLARS &
Three Hundred TWenty‘F'Ve and 00/1 OO***************************&**ﬁ*********************'k*i:'k********************i***i’** %
Lincoln-Lancaster County Health Dept. &
Environmental Health Division
3140 N Street
Lincoln, NE 68510 Y /1) WM
MEMO 7 / AUTHORIZED SIGNATURE
6177 S.138th o e
O BE 39" 1 y0LS0 LA 58LIO0OC0O0Z2022EGN"
BOUWENS PLUMBING COMPANY, INC.
18639
Lincoln-Lancaster County Health Dept. 9/8/2010
Licenses and Permits 6177 5.138th 325.00
West Gate Bank 6177 S.138th 325.00

9-8-2010 11:43:51



LLCHD HS000401

. ‘-“m f‘f\;\ ~n
Lincoln-Lancaster County Health Department
P Environmental Health Division Porrdt Number-
E‘EE,Q#;'HENT 3140 "N" Street « Lincoln, NE 68510-1514 ¢
MENT Dhone: 402-441-8022 Soao ]

Sewage Disposal System Include Form B. Form C

equest for Site Cle e and Permit and Applicable Fees
with this Application.
Septic System Lagoon U other {Refer to Form C}

The undersigned hereby requests site clearance and permit 1o construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin:

PLEASE PRINT oRr TYPE
A. System Location (Indicate correct number and street)

ashoss (ol 77 S /2B oy b fen Nezp LB Y6/

(no rural routa)

LegalDescrlpbonS/‘ 7?; R B, ‘ /jr/ﬂc:;ln—/ /*76/'/2//“—") Sw A

va 7 147 sedon  Townshp Fange Subdivision Addition Block Lot
Geographical Location (if known): Longitude ______ ___ . ___latitude
D Chack if system mail address is not the same as the cwner's address ??VL{/V
B. Owner
Name ’Z’. c’/‘( /‘/0 5/’&5"4' /'4/“ Signature
Addess s 3805 plel Chen ey RepLitystateZip Lo/ aS P y A e 68 ve/
L Gheck it owner designed system Home Phone 22 / 282 - 8755 Work Phone

- C. Contractor
6/7/‘&’40';/ 2 29‘04”% Company Name /3' weng P/u"‘é"";
Addiess S Fe/ _ FAfe Fehee AV Ciswezip  Linco/n , A b BS IS

& Check if contractor designed system Work Phone /C/" 2—/ ?/éé - 0 -
D. Engineer/instalier [J Check and complete if enginee* designed system

Designer Wyork

Name Firm . Phons

E. This System Will Serve a

E] Residential Dwslling Number of Bedrooms _Q.____ Is there a Whirlpool Bathtub YES

D Commarcial Establishment/Other Facility  Specify ]
Design flow in gailons per day@ / Type of Wastewater: m Domestic D Non-Domaestic.

‘/((' ey
d DO NOT WRITE BELOW THIS LINE , P
Approval Process @/Municipal Code 24 .38 ("] County Resolution No. 283
1. Heailth Department Date rac'd 7., ACTION i ’414“—- D Dlsappfoved
Tt / _,-/Qﬂ_ Signaturg
2. Supt Blj!g Insp or Vlllage Cle e | - e O ACTION LY o/t Disapproved
‘g{;‘df\t /Obl;r‘u@ma frwd _ - OO Signature / '
3. Clyor County Engfeer Date recd §H5O“fo . ACTION 5 tuved Q Disapproved
Lecabe oubside ¢ 100\\jr Date frwd é‘i@“_/(} L Signature ;
Hloed plain
Installation Final Written Approval Business Office Use Only
By Date Rec'd CI I." ',D
T Amt Paid _ 3{3 250 _ :
Date Rec'd By ﬁHmJL Cashicheck No. 1 591 |
FORM 23-100 10-96 White - Health Dept Yallow - Engineer Pink - Bldg. Inspector

9-8-2010 11:43:12



LLCHD HS000401

Lincoln-Lancaster County Health Department A
15 il L Environmental Health Division pe—rTT——
HEALTH. | 3140 "N" Street » Lincoln, NE 68510-1514 '
TATHENT Phone: 402-441-8022 FSooo¥ o]

Sewage Disposal System Inciude Form B, Form €

“Request for Site Cle e and Permit and Applicable Fess
with this AppHcation.
Septic System Lagoon (1 other (Refer to Form C)
The undersi

ned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with approptiate resolution or ordinance, as described herein:

PLease PrINT or TYPE
A. System Location (Indicate correct number and street)

povess (0127 S /387 City L/ fen NEzp LB Y8/
{no rural route)
Legal Description 79, B, ¢ 2 Priacisa?! Merr dran Sw A&
14 1747  Secfion  Township Range Subdivision Addition Bleck Lot
Geographical Location (if known): Longitude Latitude
D Check if system mail address s not the same as the owner's address ?MV
B. Owner

Name ﬂr‘er //00/#604’/#“ Signature
Addess _ 23 So5 ol Chen <y A oAityiState/Zip &y/#’” . A e é8vé/

[ check it owner designed system Home Phone ?"2/ 7222 - 8755 work Phone

C. Contractor

Name éﬁf’&'z 2 Bo it estS company Name /3"‘""5’ )/u‘*""‘i

Address e/ LoAee AV CryswaeZip _Lin o/l Al BPEES

3 check it contractor designed system Work Phone__ { &2 2./ 6~ -

D. Engineer/installer 0 cCheck and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a

m Residential Dwelling Number of Bedrooms A Is there a Whirlpool Bathtub YES @
D Commevcial Establishment/Other Facility ~ Specify

Design fiow in gallons per day%l / Type of Wastowater: Domastic J  Non-Domestic.
o7 S

DO NOT WRITE BELOW THIS LINE ,
Approval Process @/Municipal Code 24.38 M County Resolution No. 2832~ X Z z %

1. Health Department Date rec'd 7. ACTIO N App(Opec | Disapproved
Date frwd o Signatur

2. Supt. Bigg. Insp, or Viliage Clerk  Daterecd_ - 3 (O ACTION dyed
[ooa{o ﬂfﬁ:. of IOO‘,"'Dala frwd ___'__?_Qi_o Signature
3. City or County Engipeer Date recd &-30-10 ACTION (E” roved L Disapproved
Locate oubside WOjr Date rwd & ~30~ {0 Signature n A‘é
ﬂﬂood Plo,\'n q
Installation Final Written Approval Business Office Use Only
By O d e (V)
AmtPaid _ R 325, -
Dato RecdBy _b- Gashicheck No. 1 5971 J
FORM 23100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

9-2-2010 11:46:30
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LLCHD HS000401 Onsite Wastewater Treatment System
Soil Evaluation Report
PLeAsE PrinT or Tyee
Onsite System Location
)il
Address é/? 7 SO, /38 Cly l‘}jk\"’“\. _ NE,Zip 4"'?4/

{no rural route)

OWner_EiQL //do’rwa/tzx. Address_/ TS2S pid CLut,y £l

Date of Tests - oL "Ry, )= ol T-20 “OWeather: Precipitation Temperatue ___ 727 V.
Percolation Test Data Table
Water Leve! Drop
A. B. C. D. E. F. G. " R . .
Saturation/Swelling Time Last 30 mins of Ahe o tast 10 sins of 15 L “ﬂ'es..us
Start End Start - End N

Date Time Time Time Walar Time Time Leve! | Percofation Rates

Hole Hole Date Date Dete

~ L Dophln)] (MarDa)| (HoMin)| (MoDa) | (Hiin) | (o) | gidin | Loy oy ey | v Intarval | Drop gn)| _ (Minin = mpi)
[ 1267 17-22]7, |71 2o V72l & |)z: (4575 el |z /00
(2 | " N7eebaa |7er 0, 222y | 6 |oes Bos STrac 125" | Hilnia /in gt
2 b e [ 727 [ | 6 (50 155 B | oy Wi [,

M 7 -2t 74:»\ 7-23 |yaw | /27 %ﬂ 6 25 14 .7 5O i, [.o" ﬂﬂ,{/f&&l& A
Eull N v 221 T a2V 6 |7er yise s [T AT
__Q i I 224 pen |7-23 | Tpun |D-27 |y 0 6 _|7-27 |7v¢ U on 12" 1227300 )00t
6
4]
Person Conducting Percolation Test
Sum of Percolation Rates:

Name: (e ey Bovwreas _
Prone: (02 ) Yot —sooed

Average of Rates; M N'\/}‘...L_

Address __ S ¢ G’ P/' 9"554—""' A Fiate Used for Calcdation: £/ 40 s P et
livcoln , pale & 250D

Soll type (NRCS Maps/Other)

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwater, floodpiain, etc.)

Signature of Reviewing Official Date
Onsite Form B 12_06

9-2-2010 11:47:1




LLCHD HS000401
Lincoin-Lancaster County Health Department

C

Environmental Haalth Division
3140 *N* Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

Pamit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a pIot. plap showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residenca,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
Q 5
— i
/ !
Indicate North ’
with Arthw Y | !
(e | L !
i
L =5 T
/ " A Ny _ _ |
r A T :
o
4., e
/ TR E ér
f‘
:
]
Approximate Scale: _ . = grid line/s

A. System Location (indicate correct nyglber and street

) Mb/’é’ 7]

Address {no rural rouls)_é/ 77 /. 287~ City NE, Zip _QML
B. Proposed Septic Tank/s
TankMaterial: L) Concrete [l Plasic [ other

C. Proposed Absorpti /l) Séy_stem .22z Form B for Percolation Information)

Percolation Rata % 5 Rirperinch)  Soil Type: Land Slope:

Type of Absorption System: E Trench a Bed D Other

Total Squars Fest of Field Required: Zce sq. ft.

TypeofLateral: (1 HaitMoon [ PertoratedPipe [ Other Lateral Material: G A oo 7

Capacity of Septic Tank _/Z5 € gals  Number of Absorption Beds: Mumber of Distribution Laterals per Bed

Total Length of Laterals _ 2.5 & Number of Trenches o2 Trench Width 4 ‘

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other l
From Well Wall Water Water Water Lines Lines Yours Neighbors Sethacks |
Tank(y | so 4 soo A s0 A na D 25 20 K 15 A 25 A ]
Field(fy | 100 & s00 A so 0d s X s0 @A 20 A 30 A w0 X [aY
tagoon(t) | 100 J | s00 O |50 O [ ma Q) 30 0 | 50 Q | 100 T |20 O a

E. Required Signatures

Home Building Contractor Date

Instalier Date

FORM 23-102 10-96

9-2-2010 11:47: 3



LLCHD HS000401
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9-2-2010 11:47:33





