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

System Type: LAGOON
Situs: TO9N, R5E, SEC 16, Lot 12

Legal Description: TO09N-RO5E-S16-Lot 12
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. HS000408

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 10/05/2010
Expires: 10/05/2011

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






LLCHD HS000408

Lincol) -L\ ncaster County Health Department SEP 29 2010
e, | Envirojmehtal Public Health Division A
HEALTH & 3140 Striyet + Lincoln NE 68510-1514
_ Phone:02441-8643

Permit NumW%ao(/f

Onsite Wastewater Treatment System Include Form B and c.
u Il COorrect ree
Request for Site Clearance and Permit with this Application
3 acres or more required for: a Septic System @/Lagoon U 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 ORTYPE
A. Onsite System Location
address_ Np+ Yer pus. lnblo city_Qentor /NE Zip_(s¥' 337
(no rural route)

L.egal Description Skl JLe ! 5 /4
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID_ O3 -/l — 100 - Lo -0

B. Owner m ke Gduwns

Name_j (i s L’n#ﬂrpmm The. Signature () 4 #5 Cheld L~

Address_ (49477 Rolleng HiJls (4 CityState/Zip___Linieotn (Nie (1 P5/2

Home Phone J Work Phone G p o - UG5 Y35

C. Certified Installer
Name: { luud i e MﬁUﬁ?/fd ffhﬁﬁ(j/a/y T Signature

Address 13550 N LD 205 City/State/Zip__ K\ trdl. Ad b= (£ 7S 2F

Work Phone Y 0)-J40 ~LebbA_ | Lip3-773- Jlte

D. Engineer U Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone o

E. This system will serve a
O  Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? 2 Yes O No Total Acres ﬂra? 7
&~ Commercial Estabhshment/?My Specify 5}') f3) 'p‘ Design flow in gallo day 20O
Type of Wastewater /ﬂ Domestic 1 Non-Domestic ~ Well Permit Appliedfor 1 Yes 1 No @ N Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process J  Municipal Code 24.38 U  County Resolution No. 02-30 "/ Vl
: B Approvery A sapproved

1. Heaith Department Date rec'd ACTION

Site visits Date frwd Signature /
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION Q1 Approved 3 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved 4 Disapproved
Comments Date frwd Signature
; . . Business Office Use Only

glstallatlon Final Written Approval Date Received Amount Paid

Y Received By Cash/Check No.
Date

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10

-5- 0 X472 VR -
10 5301(9—}? %’Lffvt,f % 32, [T B VI



LLCHD HS000408
Lincoln-Lancaster County Heaith Department SEP 2 9 2018 u

LieiREren coum.

ALTH 3140 N Street  Lincoln NE 68510-1514

'D-|I§=’AHTMENT
_ Phone: 402-441-8643

mcran ~{j Environmental Public Health Division
Permit Nuz‘ber

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: . Septic System Magoon - Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address_ o - g i g0l City enturn NE zip_ (o) 3%
(no rural route)

Legal Description S L) [Le 4 o~ /A

g

1/4 114 Section  Township Range Subdivison Addition Biock Lot

Geographical Locaticn {if known): Lat/Long: PID L3 -/l - L0 - L0 - O

B. Owner . .kc Holirs S

Name j7 (//ams L’n#ﬁ/pm‘ﬂa Tric Signature (1 & Hirduid é,'u/«‘;{ .

Address_ (354 7 Rollr Hojis (4 City/State/Zip Linceus Miz /s 3)5/2
Home Phone J Work Phone _ Y p ) - k/@"ﬁ-)?(g_ 35

C. Certified Installer
Name: { }p”{f ’)'H}{uu_p& NIN/)JJ/Q/ &/}fifﬂjum D Signature

Address }??b[/ N L TU4 S City/State/Zip /5/541/;,,/11// AL Led 25

Work Phone Y 27 feb -4 ‘/ LipA-2) 3~ le?d

D. Engineer J  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 Whirlpcol Bathtub? 1 Yes 1 No Total Acres 922,9? 7
¥~ Commercial Establlshmentf(_)_tbgl_fg_c_i_lit_y Specify 5}«) L !_7 Design flow in gallans per day 20O
Type of Wastewater F Domestic 3  Non-Domestic  Well Permit Applied for 1 Yes 1 NQ < Not Applicable
DO NOT;’WR!TE BELOW THIS LINE )
Approval Process d  Municipal Code 24.38 J  Cogunty Resolution No. DZA—V
1. Health Department Date rec'd ACTION Ao ) Disapproved
Site visits Date frwd Signa "“\

2. Supt. Bldg. Insp. or Village Clerk Date rec'd 7/%&0 ACTION A%ov?% sapproved

Comments Date frwd €2/ 2/ 77 Signature,, / A~k
VAL KA
3. City or County Engineer Date rec'd ACTION XAp oved J Disapproved
Comments Date frwd Signature Atine
/7 i

v

Installation Final Written Approval Business Office Use Only .
Date Received Amount Paid

By Received By Cash/Check No.

Date

White - Health Department Yellow - Engineer Pirk - Building & Safety

Form A Updated: 5/10

9-28-2010 11:54:50



11:15 From: Ta: 7832341 Page:6-7
LLO%}%OQB% Hr;yrmnd Contracting Ing 402-783-2341 p.6

Lincoin-Lancaster County Heatth Department

Environmental Haalth Division Formi o

|

§
3140 *N° Sreel = Lincoln, NE 68510-1514 | )
Phote: 402-441-8022 €S i@ww

Sewage Disposal System
Preliminary Plan Specifications '

Draw a piot plan showing systam location, ineg, distribution box, tank and laterals, porcolation tast holg Ioca\nns., well, rasidenca,
compass diraction and property fines. Indicals on drawing # residence and well ara axisting of propesad, i

+

ntas North

wilh Arvew

+-a

|
) VR SV N AN S

| i : «?
- . ]

Approxinmle Scmie: _ A=__ _ pridlinac
A, System Location ({indicate correct number and straet) T
Addarss (no tural routs) cay !fjﬂmﬂﬂ nede L X3 39
. WY W-a1-5 Lorlp '
B. Proposed Septic Tank/s ! v h
TankMetors: () GConwowo L Pmstc (3 Oter

C. Proposed Absorption System (See Form B for Percolation Information)

Porootalion Rode ____ _ ___  {min porinch) S8 Typs: Land Slopa: ”%

Typo of Absoplioh Syatem: O Trenen J Bed O ot

Total Square FootpiFokiReguwred: __ aqfl

Typoottawm: (1 Hasmoon (O PodoramdPie (] Omer Lawret Madial:

Capaclty of Saplic Tank pata  Number of Abzatption Decs: Number of Distribution Lekerals per Bed

Tote! Leng®h of Laterals It Number of Tranchas Tranch Wamm

D. Setbacks Check the Boxes Below if the Required Setback has been Salisfied
Oistance Ptvalo Publio Surfare Gound Procoum Proporty Foundabons AR Othor

From Wel Well Wator Waier Whater Lines Litvas Yours Naaghbars Soltacks

T | O3 v O 2 O = O s O | 25 O ]

)
QDD

soo O
Fedm |10 O so0 O « O so O = 3 o O wo O Q
tegoonqm | wo 7| s00 (37 w0 30 @ 50 B | wo B/ | 2 B 8-

£. Required Signatures - &Md&' |
K-Homoauldnq' : Dato O{~,1,t-—{0

mswter __Lapees y//fﬂm__. oaw __ T - s

FORM 29102 D36

JUL-82-2P16 B89:44 From:402 783 2341 10: Paese:BPE R=95%

9-28-2010 11:54:52




LLCHD HS000408

Bncaster County Health Department SEP 2 9 2010 A

—_— m/\{ Envirofymeltal Public Health Division

freme oY

HEALTH. i 3140 NiStrfet » Lincoln NE 68510-1514

Permit Numyfa‘ao(/of

Onsite Wastewater Treatment System Include Form B and C.
ubpmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System @/Lagoon L 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
Address___INDE_Ter  pose 1 blo city_ Qentem NE Zip__ (e 335
(no ruraf route)
Legal Description S e 9 5 /4
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PD_ 03 -/ — 200 - 002 -0
B. Owner m ke Hdwns
Name_j7 d firn S thefﬂnﬂéf T Signature__ () 4 Hn Cheld C‘&ﬂ;ﬁw
Address_ (05477 Rolling Hijls (4 City'State/Zip_Lincon  Nie (17572

Home Phone J Work Phone  YpJ- Y4545 Yl 35

C. Certified Installer
Name: { }1)11/1 Kok, )zﬁb//??/frd fl?)”ﬁ(.hn/y Ty signature

Address__ 135/ N 4D 7P4ﬁ— City/State/Zin_ KB\ 17l Al (e XS 2F
Work Phone _Y 04 f@f) ~LeDo4 / UpA-T7 3~ bt

D. Engineer O Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone

E. This system will serve a
1 Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? O Yes O No Total Acres Q'X_Jm? 7
g~ Commercial Establlshment.’?_t_rlg_[__l:__a_g_ijlg Specify S}q 15 p Design flow in gallo day_ /00
Type of Wastewater ﬂ Domestic 0 Non-Domestic  Well Permit Appliedfor 2 Yes O No | Ngd Applicable
DO NOT WRITE BELOW THIS LINE Vi

Approval Process O  Municipal Code 24.38 3 County Resolution No. 02-30 V(
1. Health Department Date rec'd ACTION ‘ -" sapproved

Site visits Date frwd Signature

2. Supt. Bidg. insp. or Village Clerk Date rec'd ACTION 0O Approved < Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION 2 Approved d Disapproved
Comments Date frwd Signature

Business Office Use Only
B Date Received Amount Paid
Y Received By Cash/Check No.

Instalation Final Written Approval

Date

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10

9-27-2010 14:21:24



il Environmental Public Health Division B
HEALTH & 3140 N Street + Lincoln NE 68510-1514 SCANNED
——  Phone: 402-441-8643

Lincoiln-Lancaster County Health Department SEP 2 2 2010 a

Permit Nuz;ber

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 Magoon 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
Address_ IND¥ Vet pow.lablo city_ entem NE Zip_ (e 239

(no rural route)

Home Phone

Legal Description S L 9 e d /2
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID__03 -lle 30 -002 -00O

B. Owner M ke Hdwnrs

Name_J Enterprises ey Signature__ () 4 KHncled (ﬂpl(/’[f\

Address__ (p94d 7] lzo/lfnj H lle C4 City/State/Zip Lirnwun  Nizs )75/2

Work Phone  Yp)- YG4_9, 35

C. Certified Installer

Name: [ | RO By jmsn ['InHﬁ' inn 1) Signature

Address__|3FD0 N b 1025+ City/State/Zip_ K9\ yor 17l A L= (47 27
Work Phone _Y 02 -§40 -Lebo4 / UpA-273-2led

D. Engineer QO Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
O Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? QO Yes O No Total Acres ﬂ2.977

@~ Commercial EstablishmenﬂWy Specify S)qu'ﬁ Design flow in gallons per day_2 0O
Type of Wastewater F Domestic QO Non-Domestic  Well Permit Appliedfor Q Yes Q NQ O Not Applicable

DO NOT/WRITE BELOW THIS LINE P

Approval Process
1. Health Department
Site visits

O Municipal Code 24.38 QO Coganty Resolution No. 0;9/
Date rec’d ACTION 0

Date frwd Signa

] Disapproved

2. Supt. Bldg. Insp. or Village Clerk Date rec’d j/%// (% ACTION

Comments

Date frwd Signature

3. City or County Engineer Date rec’'d ACTION ﬂ Ap royed Q Disapproved

Comments

Date frwd Signature U _[Houng
/A [

[N /‘(fw\ t 4 a’q
o e 5 "
Installation Final Wyiften Approval ga‘:esg:i:hs/egmce Use o"’yAmoum Paid
By Received By Cash/Check No.

Date /o /'),//0

4

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5/10



ocT 12 2010
Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date //7 “&”/Q Legal Description 6//() //ﬂ & 4/ 5 Z/)/’ /X
1/4 1/4 SectfonTownship Range '
Onsite System Location 6 $80 Lw i/
Address (no rural route) Mot V/'ﬁf ,/yl)/b' /bl City Dénaen NE, Zip [g43 %) 74
Owner Ke L / d : / VI 53dress_ P[0 B0 3108 ) antia. NIE 14 FS5SD
- & FP L} [ A<
A. Sewer Pipe ' C. QO Distribution Box O Drop Boxes
/
1. Material: gﬂR g é (> 12" inspection opening) (removable)’(& to inspect)
Diameter: LL in. 1. Materié{:
2. Distance above basement floor: in. Number'available outlets:
or distance below basement floor: in. 2. Factory Built: Qvyes QNo ; 4
3. Distance between dwelling and septic tank: /'ELI ft. 3. Distance from septic tank: ft.
4. Number of clean-outs: "‘-.\ /
5. Distances to: well or suction line [O0CH ft. D. Drainfield I_-\bsorption /
stream (OO0t ft. O Trench D Bed Level Bottom
pressure line OO T ft. 1. Type: (] Ha‘mounds Perforated pipe _ J chambers
property line OO+ ft. Diameter or width: __/

\ 7
Number of distribution lines in bed
Material: fibérglass (| plastic U concrete

B. Septic Tank

U Labal with Manufacturer, address and gallon capaciy/ Qother
1. Material: - 2. Drainfield Laferals Number
Numbek of compartments: - £ Length of each Iine\.\ ft. ft.
2. Capacity) = gal ft. ft.
3. Factorybuit: dYes UNo -~ 3. Drainfield dimensions, Width ft
4. Manholes: Overinlet, djafneter ______in. Distribution Pipe Slope in/100 ft.
Over ou/tk,ct’, diameter in. Average dejth in
Riser: [ abovi .’ﬁelow gade ____ in. 4. Filter material:
5. Inlet: bafﬂ;/ tee U 6" dia. inspection pipe in.
6. Outlet: U1 le tee J 6" dia. inspection pipe 5. Distances to: Weil or suction line ft
7. Depth te'top of tank, belqw unfinishedgrade: __in. Pressura. line ft.
8. Distances to: Well or ft. Property line ft.
ft. House or building ft
ft. Lake or Stream ft
Property lin ft

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

House

Indicate North Well
with Arrow .

Cleanout Min. 15'
Min. 30

Min. 100

Property Line

Septic Tank \ Min. 15
2
s

Percola tion

Onsite Form D 12_06








