LLCHD HS000407 SEP 94 2010

Lincoln-Lancaster County Health Department
g, 0 ENViIronmental Public Health Division A
HEALTH | 3140 N Street » Lincoln NE 68510-1514

—_— 41-
Phone: 402-441-8643 Permit Number

SChivco | AfSeme s

Onsite Wastewater Treatment System Inctude Form 8 and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System a Lagoon - Other {Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location
. ; ! ] - . 2ot
address SY00 Yy gusifi, L= X 1L City hideo v NEZip_{ [ il
(no rural route) J
Legal Description SLE ) A 7 -‘@' ‘Q
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known); Lat/Long: PID_/4p- Je =2l il oL
B. Owner SLee I VR AV X
1/, ' » . i e . ' . . - 1

Name L&_l@:u:,&b Sy ;/-JQ;;‘J W gt Signature = | <h,
Address g L L. o - City/State/Zip_/ 272 ., _ 4 _ o0 oo T
Home Phone 7' 7 - 341 - T Work Phone P
C. Certified Installer MM
Name: [_tuly  “ipepl o /r\/‘run, Lo ey itig, /ﬁlgnature
Address | - . _ s Clty/State/Zsp / z'
Work Phone MLy - 74 2 f,/uw: Pl AR
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
3’ Residential Dwelling  Number of Bedrooms____"~ Is there a Whirlpool Bathtub? 2 Yes £ No  Total Acres /.- "
‘1 Commercial Establishment/Other Facility — Specify Design flow in ns per day

Type of Wastewater Ll Domestic QO Non-Domestic Well Permit Appliedfor 1 Yes U Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process 2 Municipal Code 24.38 (W] ounty Resolution No.™8
1. Health Department Date rec'd ACTION

Site visits Date frwd Signature L N

2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION 1 Approved - Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION  Approved — Disapproved
Comments Date frwd Signature

. . . Business Office Use Only
Instaliati al Written
on Fin en Approval Date Received Amount Paid

By Received By - __Cash/Check

No.

Date

Whit ealth Department Yellow gineer Fink - Buj
10-5-2010 14: 5:53% /N;C——-"‘e : A"l !rV/
PR S W Rl

orm A Updated: 5710






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

System Type: LAGOON
Situs: 5580 Branched Oak Rd.

Legal Description: T12N-RO7E-S29-Lot 30,32
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. HS000407

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 10/04/2010
Expires: 10/04/2011

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007
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LLCHD HS000407

g

HEALTH
DEPARTMENT

——
—

Lincoln-Lancaster County Health Department

J| Environmental Public Health Division
1140 N Street « Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System

ggp 24 10V

Permit Number

foc’ot/a7

Include Form B and C.
Submit correct fee
with this Application

Request for Site Clearance and Permit

3 acres or more required for: 1 Septic System a Lagooen ‘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

fo i

.
i

Address S 300 Dy g, o (4= City_ J4le i . NE Zip z
(no rural route} v
L egal Description Sy 7y [ / &"
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID % - 25 4L L e L
B. Owner Sl E O3 AV -
Name L&_Ublul&. M St W gl it Signature_ ez JJHEL ), /l 4)\“
Address sl LL. ./ PR City/State/Zip_/ . Y Y )
Home Phone =3 - Q4i-~ o7 Work Phone -

C. Certified Installer

AU~

Name: (_lul " jmr oo att /»\ /N{)/, fai Jw Flk /ﬁlgnature
Address_: ™ o ... . f/CltyIState/Zm o
Work Phone M iy - 74 2 f/u-w: LA AR
D. Engineer ©1 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone_ B
E. This system will serve a
3 Residential Dweliing Number of Bedrooms - Is there a Whirlpool Bathtub? 1 Yes £1 No Total Acres j
21 Commercial Establishment/Other Facility — Specify Design flow in ns per day
Type of Wastewater 2 Domestic 1  Non-Domestic = Well Permit Applied for 2 Yes d Not Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process I Municipai Code 24.38 u ounty Resolution No. 8223 ]
1. Health Depariment Date rec'd ACTION Q] Disapwyoved
Site visits Date frwd Signature L J
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 21 Approved J Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION - Approved J Disapproved
Comments Date frwd Signature

Instalation Final Written Approval
By

Date

W hit ealth Departimeant
9-27-2010 14:19:46 %%——-’ “e/%‘

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

Yellow - phgineer Pink - Bujding & Safe:
/ orm A Updated: 5/10




LLCHRESH %416 08:28 pm
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——

3 acres or more required for:

eAGE. 1/ 2

A
O o 77

nclude Form B and C.
Submit correct fee
with this Application

Lincoln-Lancaster County Health Department
« Environmental Publie Health Divislon
3140 N Straet * Lincoln NE 68510-1514
Phorie: 402-441-8643

Pernit Numner
H22
Onsite Wastewater Treatment Systefn

Request for Site Clearance and Permit

U septic Systam A Lagoon {2 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct &
W aslewaler Trealment System in confarmance wilh approprate requlations.

PLEASE PRINT OR TYPE

A. Onsite System Lacation

Geographical Logation (f knwwn); Lationg: e

bt | - -
Address S 300 Dy dricrid (s 16 City et o NEZp (00115
(no rursl route)
£ -
Legal Description Y V}MI_ e / . Sl
14 1/4 Saction  Township Renge Subdivison Addition Block 1at

I I 7 B A £ 2 a0 3

B. Owner  SU7f [LLugk,

Name L Ly &LH Y f{‘- r(u.‘bi.)d/;l".-;f}_ Lo

j/ M
o1  _ Signature o_

Work Phone _Mid = 272

- Ll 3'.-' U= D g B

Address_ {1 { ol Lw-.;, P e CityrStateiZip_L L ur s fo o A v T

Home phm‘@_M!- SR X Aedl Work Phone

C. Certified Installer o P

Name:_(Luly o bl oodier R, bai) Luid1#d rsignanrs -

Address_| b i P : 7 PCityfSlatelZip f.}"'»!';;'&-#_;.. NANIA ‘. R _

0. Engineer

©1  Chech and complete if enginesr designed systam

P.E. License Number:

DeslgnerName___ . Firm ___ — Work Phone __ _ .
E. This system wlll serve a
43 Residential Dweliing  Number of Bedrooms _ 5 ___ sthere a Whirpoo! Bathiub? U Yes €' No TotatAcres /50 LT
i 11 Commetcial EstablishmenyOther Facility  Specily Dasign fiow in gallons per day
Type of Wastowatar Al Domastic U Non-Domastic Well Poomit Appliodfor O Yes U No O NotAppiicable

DO NOT WRITE BRELOW THIS LINE

Approval Process 3 Municipal Code 24.38

QO County Rasolution No. (12-30

1. Health Oepariment Date rec'd
Site vigits Date frwd
2. Supt. Bidg. Insp. or Village Clerk Datg rac'd
;  Comments _ _ _ B Datea frwd
3. City or County Enginser Data rec'd
Comments Datea frwd

instaliation Final Written Approval
8y

Date

White kealih Dopanmenl

9-27-R010 14:19:48

¥allgw - Englnesr

ACTION O Approved
Signalure_

iJ Uisapproved

ACTION QO Approved
Signature |

L Disapproved

ACTION
Signature,

0 Approved O Disappraved

Business Office Use Only
Dale Rucyived Amount Paid
Recaived By Cash/Chack No.

Pink - Glting & 3391y
form A Upgates: Wit



LLCHD HS000407

Lincoln-Lancaster County Health Department C
Environmental Health Division

2140 "N” Street » Lincoln, NE 68510-1514 Permil Number:

Phone: 402-441-8022 : /S oY 4

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing sysiem location, lines, distribution box, tank and laterals, percolation tast hole locations, well, residencs,
compass direction and property fines. Indicate on drawing if residence and well are existing or proposed.

indkzale North
whh had

———
g v

| |

Approximate Scale: n= grid line/s
A. System Location (indicate correct number and street)
Address (no rural route) YL by jih i : (Z.Ja ) _ai! City AR NE, Zip 3 3oL

B. Proposed Septic Tank/s
Tank Matsriat: D Concrete D Plastic D Othear

C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate {min. per inch) Soil Type: Land Siope: %

Type of Absorption System: D Trench G Bed D Other

Total Squere Feet of Field Requirad: sq. it

Type of Laterat: (1 Halt-Moon (] peroraledPipe ] Other Lateral Matarial:

Capasity of Septic Tank gals Number of Absorption Beds: Nurnber of Distribution Latetals per Bed
Total Length of Laterals ft. Number of Trenches Trench Width

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

Distance Privats Public Surface Gound Prassura Proparty Foundations Al Other
From Well Well Watsr Water Watsr Lings Lines Yours Neighbors Setbacks

Tank(ty | 50 D so0 s O | na O 25 2 O 15 25 U [}
Reidqm | 100 &3 s00 s0 U s 4 a0 U 0 U ;0 U o O \ a
Lagoon(fy | 100 & | s00 O | 5o @] nwa a0 &l 50 7 ‘ o0 3] 200 & ‘ |

E. Required Signatures

~—

Home Building Conractor R C il e Date
tal) /{ Bt : \J/ - : ,u/ . P /4/’ - - te L ,) / /”_’_
9-27-2010 Il-"‘Is‘4:‘1 3?50 ’/ - £ bl Da

=Nk 107 10-96




Lincoln-Lancaster County Health Department

LTER-Y A Environmental Public Health Division A

HEAMeny 3140 N Street ¢ Lincoln NE 68510-1514
_— Phone: 402-441-8643

Permit Number

SCANNED ' Soco o
7
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: (J Septic System Lagoon U 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 ORTYPE
A. Onsite System Location
Address S300 By anchaal Ok rd City_ o€, NE zip_(3 § 734y
(no rural route) 7
Legal Description Yl Qa} 2 / @I b
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID /9/ 29 -YoO -Ob I - b

B. Owner O W2y Jutrek

: , S ,
Name LQ[/U)')/”. A K LAl Reootata Ty st Signature e HHEX h d §Aéﬁt y

— RS

< | . / w7y = Y,
Address | 1)/00) L b, r.,?/L, (AL City/State/Zip / DLy [0 K INE /700"
Home Phone S12 - 34l - 7 1p5 Work Phone P )y

C. Certified Installer S 6. &
Name:_Llo U Tl piabir. KB 12 /,d/‘/’//rd;-/fignature
Address | /L0 NV M Sf : § 7% “Cityistatelzip__ K171 b, (f/.i/ NIL= (9720
Work Phone _MU) ~ 27 3~ QLLZ [/ Y0/~ 750 -(p007

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

)

&) Residential Dwelling Number of Bedrooms ) Is there a Whirlpool Bathtub? 0 Yes & No Total Acres . )
QO  Commercial Establishment/Other Facility =~ Specify Design flow in ns per day
Type of Wastewater &) Domestic Q0 Non-Domestic ~ Well Permit Appliedfor Q Yes Q Not Applicable

DO NOT WRITE BELOW THIS LINE

/

Approval Process Q  Municipal Code 24.38 Q ounty Resolution No. 8¢

1. Health Department Date rec’d ACTION Q[ Disappgoved

Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION QO Approved O Disapproved

Comments Date frwd Signature

3. City or County Engineer Date rec’d ACTION Q0 Approved O Disapproved

Comments Date frwd Signature

Installagtjon Final Written Approval Busines's Office Use Only

By DateReceived_ Amount Paid
Received By Cash/Check No.

vete ___4/§ /11 SCANNED

W hit ealth Department

- ‘e Yellow - Bfigineer W Pinkv‘Bu' ing & Safet
j A= 7#;5?; 75 355 00 /[O*~(—©

orm A Updated: 5/10



' City of Lincoln/Lancaster County GIS Map

Printed on Thu Sép 23 2010 10:09:13 AM.





