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

System Type: LAGOON
Situs: 12100 W. Roca Rd.

Legal Description: TO8N-RO5E-S17-Lot 34
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. HS000402

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 09/07/2010
Expires: 09/07/2011

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

PRIBYL PLUMBING
385 STATE HIGHWAY 103
CRETE NE 68333
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Onsite Wastewater Treatment System Inghude Form B and c.
Request for Site Clearance and Permit with this Appiication

3 acres or more required for: E/ Septic Systemn W Lagoon M Cther (Refar to Form C)

The undersigned heraby requssts site claarance and permit to construct a
Wastewataer Traatment System in conformance with appropriste requlations.

PLEASE PRINT OR TYPE
A. Onsits System Location .
Address__J 100y Boces Koo d City_(Credc . . NEZp LISAZR
{no nir~' route)
Legsi Deseription _ S/ 7 T8 RS "5 wel - MendiGn, Lor DY sE
114 114 Section Trrmshlp Range Subdivison Addition Bioch Lot

Geographical Locaor (if known): Longitude: Latituda:
O Check if systam mall address is not the same as the owner's address Tofal Acres
B. Owner - /
Name_<ear g 1‘\0\ \\ wie  Crist Signature___\ (’}m—»—\ 4’2:—‘“:—_-:;.__
Address__ 2 10C 0 Re o K _ Chyswmezp__o Ao A4 BT ST
O  Check if owner designed system Home Phone Work Phons
C. Cantractor 3 7 . -
Name: ey : arA \'Oﬂ Léompanyﬂame ljr s 14 Flbe o Leohing  §af.
;d}ress £l A7 /»Lg Boaisy e 2 City/Stateizip__{ reve A/ Lod-T I

Cheok If contracior designed sysiem Work Phona __ “~/C'.0 - S Dc-- (UGl 2

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

Designer Name Firm

Werk Phone

E. This system will serve a

A Residential Dwelling  Numberof Bedrooms____ Isthere a Whidpoo| Bathtub? O Yes O Np

@ Commercial Establishment/Other Fagility  Specity ¢ b ri: ik boe clinie Dasign flow in galions per day_ {00
Type of Wastewater 3 Domestic O #Non-Domestic  Wall Permit Appliedfor 2 Yes [ No )77;)“‘::313:9

DO NOT WRITE BELOW THIS LINE

Approval Process < Municipai Cods 24 338 Q) CGounty Resolution Np. 0
1. Haslth Department Date rec'd ACTION &
Site visits Date frwd Signatitre
>, —
2. Bupt. Bidg. Ingp. or Viilage Clerk Date rec’d ACTION Q Axprovad 0 Cisapproved
Comments Dale frwd ' Signature
3. City or County Engineer Date rec'd ACTION 1 Approved G BDisapprovad
Comments Date frwd Signature
. . Business Office Use Only l

lsnstallation Final Written Approval Date Receivec Arvount Palc

Y Retoivad By Cash/Creck N, l
Date
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Lincoin-Lancaster County Health Department
Environmental Pubtic Health Division A

:l 3140 N Street + Lincoln NE 68510-1514

FPhone: 4G2-441-8022 .
Perm er )
/9 ?:0 >0 S0 ,?

Onsite Wastewater Treatment System inglude Form 8 and c.
Request for Site Clearance and Permit with this Appiication

3 acres or more required for: '@/ Septic System W Lagoon J Other (Refer to Form C)
The undersigned heraby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate requlations.

PLEASE PRINT OR TYPE
A. Onsite System Location )
Accress__ [ 100G as Bocee  Reod Gty Coote . NEZp _LESER
{no rur~! route)
Legal Deseription __ 57 7 T ¥ R o™i ol — Mesdicn Lor B sE
114 114 Section Townighip Range Subdivisen Additlen Blagh Lot

Geographical Location (if known): Longitude:; Latituda:
2 Check if system mall address is not the same as the owner's address Total Acres:
B. Owner P /7
Nameg C:mf‘r\\-a a T‘U\ Jte C ris) Signature___\__ €% e é’T‘:_?w
Addrees L2100 (M R(_ o Kd City/StatelZip CoXe A FI I
J  Chack if owner designed system Home Phone Work Phone
C. Contractor . il . ' _
Name, < —erpg—rel i ) \‘on-*L(t,ompanyNsme })rxto*gf {//1-‘«;;_:; Heakiny Laf
?mss il AL Mlghacny AC 3 City'stateizip__{ robs  Ale LoTE =

Check If contracior designed system Work Phons e Sl OIG D
D. Engineeriinstalier 0 Check and complete if engineer designed system
Designer Name Firm Werk Phone

E. This system will serve a
[ _Residential Dwelling Nurnber of Bedrooms____ Is there 3 Whirpoa! Bathtub? O Yes O No
L'/Commercia! Establishment/Other Facifity ~ Specify ¢ b \r(: Al S .,( | ,'ngc Design flow in gallons per day_ OO

Type of Wastewater O Domestic 3 Non-Domestic  Wall PFermit Applisdfor  J Yes 3 No Appiicabe
DO NOT WRITE BELOW THIS LINE t /

Approval Process < Municipal Codo 24 38 [  County Rasotution No. O
1. Health Department Data rec'd ACTION ¢
Sits visits Date frwd Signature
2. Bupt. Bidg. Inap. or Vlillage Clerk Date rec'd ACTION QO Asproved O Cisapprovad
Cemments Date frwd i Signature
3. City or County Enginecer Date rec'd ACTION 1 Approved O Disapprovad
Commants Dato frwd Signature
. . Business Office Use Only
Iensta“aﬂon Final Written Approval Date Receiveg Arvount Palc
y Racaived By Cash/Chyck Mo,
Date
Whtte ~ Health Deparmmant Yellow - Enginesr Pink - B ding & Satety
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Lincoln-L.ancaster County Health Depunmem .

2 Enviconmental Health Dhvisicn Formil Nionber
3140 "N® Stroal » » Lincoln, NE 685101514 : (:d,(
Fhone: 402-441.8022 /ﬁ < o

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeASE PRINT or Type

System Location (indicate correct nymber and street)

aaress 100 L Koca [ ooy _ L rgle NE Zp (653223
(no rurei ml_.ltg)
Ownear . i e JS# Addraess L.:? L0060 L /'\,C’Ci'l {(//
Soll Typa (SC8): S\_— i N\nﬁ\l C f(- 4 l(meL Parcolaon Fate; 3 ‘/0 min Anch
Date of Teets A1) /¢! o F-[3-10 ‘Waather: Pracipiiation NGNS, Tomperature __ (X3
Percolation Test Data Table
A B. c. D E F. G. H. Lo d K. L M. N.
Pre-Saturation Pariod Percolation Readings Results
St End Stat End Eapced | Water

Hols Hede Dute Time Date Time Dalo Time Watar Data Tina Time Leve! | Pereolaion Rales
No. | Dapth (n)) (MaDs) | (Hrin) | (Mo/Dal | {Hrin] | (Ma/On) | (HeAlin} | Lav find] (MoDa)i (HMn) | pvin) | Drop (n) {Minvin)

L3 As-0 g sy g fresjafa|osl g 18| fom] Loyl s 40
2 12Q 15 Js-30lsyx |odo {sf> B0 113" V502 | N L0 (2,751 22
3133 it s-wolg i sys 45 s b s loal o |a. Y
Y134 I Feslyya s> B 13" is2 iomb Lo 1 27 o

[
WA

{138

S13¢ Ie-nlysolyya |85 s-ya g3 12" (s looml Gl | 2 30
G136 TN |yss [yr~/2 1530152 {8301 3" {5t m | L0 | 3¢
Person Conducting Percolation Tests Sum of Percolation Faes: Lt

Avarage of Ralea: 3 I

ame __Ppien  Priby)

one: ___ g Qi 9D

vadress )35 £ ‘?5?_ 93‘L[
(M, e (533D

DO NOT WRITE BELOW THIS LINE

Rate Usad for Cakaidation: 3/ 40 mmﬁndk

leviewing Action -
emarks ‘

‘ghature of o
Sviewing Official Dats

9-7-2010 15:47:30



S-2010 0 1S:97 LO-T 482 441 TTEA ST e

LLCHD HS000403

i Lincoln-Lancaster County Haglth Department C
= Ersronmental Pubtic Health Division
3140 "N" Stroet » Lincaln, NE 88510-1514 Poarmir Ny .
g Prone: 4024418022 Z; SO0 CFOL

Onsite Wastewater Treatment System
Preliminary Plan Spaeifications
Draw a plot plan showing onslte systam sewer lines, drop of distribwtion boxes, tank, drainfields, percolaticr tes: holes, wall, residence,

direction of groundwater flow, property lines, and reserve area for replacemant ongite system.
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Appraximate Scale: 0 fu=_ | _ grid(iness

A. Onsite System Location

Address (o wai mute) __ L2 L 00 Wesl  Roce pj} oy _ Crebe NE, Zip (535
B. Proposed Septic Tank/s
Septic Tank Cap._J((X) gals  Tank Material: [ Congrete Eﬂ/Plasﬂc O Cther ____ 0 Lagooniue sespase 107 per day)
C. Reserve Area for Replacement Onsite System

Drainfleid Absemtion Area (percatoation test required | Lagoon
D. Drainfield Absorption System
P/ercmeﬂon Hateﬂ& {mindneh = mgi) No of Bedrooms__ (  Soil Type__&,!q:humj { [c g _[QQJ\ Land Srope_/.i_%
G Tench  Q Bed O Non-Standard (engineer designed and NDEQ agproved  Total Square fect of dralnfled YRS~ aqn
Totad length of leterars __S1(3 ) Type of dietibution: () Perforated pipe 1 hatt-Hound Chamber U Other

No. of aissorption tenches___(X Widh__ 3 No. of drop boxes___ () Cistubtion Box__ Y .S
No. of absorption bede Widih No of Distibution linas perbed_
E. Setbacks Check the Boxes Beiow it the Required Settack has been Satisfied

Distance Private Public Surface Gound Frossure | Proparty Foundations All Other
From Wel Well Watsr Water Watar Lingg @ Liney Yours Nelghbora | Setbacks

Takity | 50 A | s00 A | s A | na G| s 8 o ® | s d | 2 4 of
Fiedty | 00 A | so0o 4 | 2 B 4+ O a0 B 2wd | od | «d a

agoont) | 100 A | so0 Q@ 50 4 | na o0 0 d o @ | 100 o

F. Required Signatures
Home Building 1 ; Cate ___ .
Installsr m é//\/‘-(—/éf_/ Dgte S/‘ (510

Mird te Borm & 17 Nk
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