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Onsite Wastewater Treatment System

Request for Site Clearance and Permit

B Septic System U Lagoon (J  Other (Refer to Form C)
The undersigned hereby requests site clearance and nermit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

3 acres or more required for:

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

A. Onsite System Location
Address 553 55 Sw (2l ~ City Dﬁk“"@p ,NE Zip b?%‘zﬁ/
(no rural route) -
Legal Description 5 '}2 5K 7 C} y.2 fZ §F
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location {if known): Longituce: Latitude:
O Check if system mail address is not the same as the owner's agdress Total Acres: 30
B. Owner
Name M: I e RM > Signature
address. 5385 b [2E™E CityiState/zip._ Nentzn NE _ ©B3TF
1  Check if owner designed system Home Phone Woerk Phone
C. Contractor
Name: BQQ ?kg P Company Name ﬂ{,ﬂw Ezbﬂ/f&ff
Address 153 Mmﬁwm&} ﬂﬁ{ City/State/Zip L,‘:im rnn NVE b 395@
Jd  Check if contractor designed system Work Phone 425 L g\ p{ \) ' .‘ O
D. Engineer/Instalier O Check and complete if engineer designed system l’\
Designer Name Firm Work Phone
E. This system will serve a
& Residential Dwelling Number of Bedrooms i Is there a Whirlpool Bathtub? d  Yes _21 No
1 Commercial Establishment/Other Facility ~— Specify Design flow in gallons per day
Type of Wastewater ) Domestic 1 Non-Domestic  Well Permit Applied for . Yes }?‘o 3 Not Applicable
DO NOT WRITE BELOW THIS LINE .

Approval Process
1. Health Department
Site visits

(d  Municipal Code 24.38
Date rec'd
Date frwd

SO P e
] fj/ 22/ Ve

o -2y 0l
JU -~ _2=/D

Date rec'd
Date frwd

2. Supt. Bldg. Insp. or Village Clerk
Comments

lo~27-10
fa-27-

Date rec'd
Date frwd

3. City or County Engineer
Comments

Installation Final Written Approval
By

Date

sie

{//1

11-1-2010 15:13:43

ounty Resolution No.

—— ,‘T\ -
g %\\j _.,:L_Digébproved

ACTION

Signature

ACTION 4 Approved i1 Disapproved
Signature”;&M -

ACTION X Approved 2 Djsapproved
Signature {:;f(/m Q,H J,f}rg_}(_ﬁ

Business Off:ce Use On.'y
Date Received Amount Paid
Received By Cash/Check No.____ . -

-

b:

L33

Pink - Building & Safety
Form A Updated: 5-07
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Environmantal Hsalth Division
{ Pamnit Numbar:
I

3140 *N" Streel = Linceln, NE 58510-1514 > o ?
l/l’ w UL{/ }L/’ !

Shong: 4Dz-447-8022

=

Sewage Disposal System
Soil Absorption Tesi Data Report
Annex to Application

PLease PRINT or TYPE

System Location (Indicate correct number and street) ﬂ é
6359 St )21 ; ) NE, Zip éﬁf 3357

Atorass City

Ino rum| routsj

Dramer /H e MIJ’ Addrasss

Sofl Typs (3CS): PAM Percolaticn Rals: 40 minsna
Dale of Tests 1! L\ w_ {07 Neather; Pracipitation 0 m\ Temparaturs K7D
Percolation Test Data Table
A B. c. D. E. F. G. H. L J. K. L. M. N.
Pro-Saturation Period Percolation Readings Results
Start End St End Elapsed | Walsr
Hole Hole Dela Tims Data Time Data Tima Water Dale Time Tme Leval | Porcolation Rales
No. | Depth (in) | (MaDa) | (HMiny | (MoDa) | (HiMing | (Mo/Da) | (HiMin) | Lev (n.) | (Mo/Da}| (HrMin}] (Min) |} Drop fin) {Minfin)
L | A, |10 | 5 pm(o-7 {3 em]io2 |3 pm /3 -l | 301 Z2 |14 24
Z l [ ' ol 21 | o1& 3e
2 | i ,] Lod| G 34 ! /91 Yo
41 1] | ] %l g 7 wo |+ | T8 | 38
51 | .’ [ R 38 | 1 3e
B v r | v ¢ YViol 244 ap] | i 24
; )
! i
]
l 1 A |
- : gl
Person C?quctmg Percolation Tests Sum of Peseolaton Fales: 13[
Average of Rales:
Phone: ‘4{0 f/ ;: Rale Used for Calculation: "fo
Address 5 3?4 M‘éﬁ
‘ L acoln I‘/D
DO NOT WRITE BELOW THIS LINE
Reviewing Action -
Remarks
Signature of
Reviewing DMicial Dato

TRRM 23101 10-85

11-1-2010 15:13:44



[CHD HS000424

COCT 25 201
R Phone: 4024418022 .ﬂ SOy Y-
Onsite Wastewater Treatment System |
Preliminary Plan Specifications

Draw a plot plan showing onsite systemn sewer lines, drop of distribution boxes, tank, drainfieids, percolation test holes, well, residence,
1 direction of groundwater flow, property lines, and reserve area for replacement onsite system.

s |
U -
b Hodhoy A7
-._——A——-T ,,J . } ’ 0()? ‘ﬁf
\\\20‘
. \\ v
i
\
i L{L d

Approximate Scale: = Hnefs
A. Onsite System Location o

Adcross (nonmirocte) 2 258 Spe1zt Cly KO@M/)QD’U NE,zp LK 2P
B. Proposed Septic Tank/s :

sept Tank Cap_10/0 gals  TankMatertal: O Concrete R Fastc Q Otrer
C. Reserve Area for Replacement Onslte System

¥ Drairfiekd Absorption Area (percoloation test required) w} Lagoon

D. Drainfield Absorption System

Parcolation Rate_10. (miviochwmpl) Mo of Badrooma___ | sai T Vaees Land Skope__ /%
Q Trench O Bed O Non-Standard (engineer designed and NDEQ spproved  Total Squars feet of drainfielt. <. 755 s,
ToumngmmMa__L Typa of distribution: O Perforatedpips O HabRound  E| Chember O Other
No.ofabsorpontrenches__ "2 widh 37 No.ofdopboxse___ T DismbtonBox O
No.ofsbsorptionbeds_ =~~~ Width, NoothMonlmpubod______

E. Setbacks Check the Boxes Baiow If the Required Setback has been Satisfied

a Lamw“'wm

Distance Private Public Surface Gound Prassure Propeity Foundstions All Other
From Welil Well Water | Water Water Lines Lines Yours Neighbors | Setbacks
" Tank (ft) 50 B | s0 & 50 O NA O 285 O 20 8- 15 B—| 22 B8—| B
Fed(t) | 100 O | 500 O—| s O 4 0] 0 O | a8 2 8 4 g -
lagoon(ft) | 100 O | &0 O 50 O | va D | 20 Q s O 10 O j20 0 [ 0
F. Required Signatures
l-lorhoBul?d!ncGamgr % Date [0 ~ 22 '®
{  installer M Date
| Onalte Fom C 12_08

11-1-2010 15:13:46






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

System Type: STANDARD
Situs: 5355 SW 126 ST

Legal Description: TO9N-RO5E-S07-S1/2 of SE1/4

Owner: RAPP, MICHAEL F & JODY K
7510 LINCOLNSHIRE RD
LINCOLN NE
68506

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

Permit Fee:
Variance Fee:
Extension Fee:

Total Fees:

Issued:
Expires:

No. HS000424

$335.00
$0.00
$0.00

$335.00

10/29/2010
10/29/2011

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.

W@W

Judith A. Halstead, MS
Health Director

ASPEN BUILDERS
1933 NORMANDY CT
LINCOLN NE 68512

H_OSWW_CP Rev 10/20/2010
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Lincoln-Lancaster County Health Department

Environmental Public Health Division 0CT 2 5 2010 A
3140 N Street + Lincoln NE 68510-1514

HEALTH
DEPARTMENT Phone: 402-441-8022
— Number
5EOS.24
Onsite Wastewater Treatment System chiia P B ol .
. . ubmi
Request for Site Clearance and Permit with this Application
3 acres or more required for: M 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 OR TYPE
A. Onsite System Location

e
Address bbee sw 1zlb™ City, DeaYos ,NE Zip b ') 53?

(no rural route)

Legal Description = 2 5 i 4 q y. /& g-

1/4 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

Q  Check if system mail address is not the same as the owner’s address Total Acres: g0

B. Owner

Name LA R% & Signature

Address__ 5255 Sw | 2™ CityistateiZip__Reaton NE (I3 79

U Check if owner designed system Home Phone Work Phone

C. Contractor W

Name: Beb ?)’w Company Name ﬂ(-,{',,/t

Address IC 5> N mrmw% c{ City/State/Zip .m roin NVE b 6&

O  Check if contractor designed system Work Phone Y423 -L g\ 1 \1{} .l O
; : : \ \

D. Engineer/installer @ Check and complete if engineer designed system l)\ 5\\0

Designer Name Firm Work Phone

E. This system will serve a
ﬁl Residential Dwelling Number of Bedrooms I Is there a Whirlpool Bathtub? Q Yes Eﬂ No

Q Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic  Well Permit Applied for QO Yes }70 Q Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 unty Resolution No. 8
1. Health Department Date rec’'d ACTION ¢
Site visits Date frwd _/ 2 >/ /& Signature

2. Supt. Bldg. Insp. or Village Clerk Daterecd /o -2>-/0 ACTION &3 Approved Q Disapproved
Comments Datefrwd _ /0 ~2>-/0D Signature - |
L% % c_n
3. City or County Engineﬁ7 Daterecd _ Lo ~27~|0 ACTION X Approve approved
Comments Date frwd /lo-27~lo Signature m @m LE
—7 A
Business Offl e I
Date Received i xi %1 Amount Paid \335 UD
Received By Cash/CheckW

€] > ngineer Pink - Building & Safety
Form A Updated: 5-07




Lincoin-Lancaster County Health Depariment D
Environmental Health Division -
Permit Number:

3140 "N" Street - Lincoln, NE 6B510-1514 )
0/ 0 Py

Phons: 402-441-8022

sSewage Disposal Sysiem
As Built Plans & Specifications

Date /2—" 4' /O

37,7’6,', KE é GZ finep J(M“lll‘*\
! System [.ocation (Indicate correct number and stresf) :

| Address 656 G .sw / 2 (o — Cly _ /J)ﬁ/l’l Av’l/) NE, Zip b ¥ 2%{%

(no rural routa)

4. Building Sewer C. Disiribution Box
1. Material: Prc : 1. Material e
Diamster: . i ' in. Number available outlets:
2. Distance abovs bassment floor: in. 2. Factory built: 1 Yes [ No
or distance below basement floor: s in. 3. Distance from septic tank: ' . ft.
3. Distance betwesen dwelling and septic tank: 52~ fi. A ' '
4. Number of clean-outs: / - D. Absorption Field
5. Distances to: well or suction lins * il 3 (Provide a?s—buili drawings on back of this form)
stream - it 1. Type: M@ Half rounds [ Perforated pipe
prassurs line - ft. Diamster of half round: 24" (b4 ers
property line . ft. or psrforatad pipe:
. : Material: [ fiberglass O plastic [l concreta
3. Sepiic Tank O other Phdiddows
1. Material F\M lag 2. Laterallinss: .. Number >
Number of compartmsnts: | Length of each line: et 4 < ft.
2. Capacity: e __ (020 gal -t -, it.
3. Factory buitf 1 Yes Ll No 3. Trenchdimsnsions: Width _ s ft.
4. Manholes: Overinlet, diamster _(“q_in. . Slops ; in/100 &,
Over outlet, diamater __“:q_m. Average dspth ? 52 in
" Risen ¢ above [l below grads > in. 4 Filise pateril . -
5. Inlst: U bafls  (Xtes | Dspth of matsrial in.
6. Outlet: [ baffls & tes ) 5. Distancss to: Well or suction lins W Al
7. Despth to top of tank, below unfinished grade: __ 22/ in. Stream Tve /75 4.
8. Distancesio: Well or suction fina — fi. . Pressurs lins Jo2
Strsam - ft. Propsrty lins 3% it
Prassurs lins = ft.
Propsrty fins /50 ft.
S Complete "As Built" drawing on back of this form.
e orth . ) Individual Sewage System Design (Example) ]l
wkh Arow : l
Well @ ; House | o
o . =
Minimum 30’ Minimum 15' | =
Minimum 100" Cleanout | ‘?
Septic Tank Minimum 20" &
=
1

. \X I Uﬁeva\








