LLCHD HS000437

. -~ Environmental Public Health Division

SRS e

HEAITH il 3140 N Street * Lincoln NE 68510-1514
—_ Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

" fovoyz

Onsite Wastewater Treatment System Include Form B and C.
. . Submit carrect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for:  d  Septic System 2 Lagoon LI Other {Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address | QYOS Ny [GL 54 City_ e fesydry NE Zip_{(} Gl 4

(no rural route) J

Legal Description Sl P A ] 2

1/4 14 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known): Lat/Long: PID. U /A - Yoo —EE T -ece
B. Owner
Name H;&,,x bl L . Signature
Address__{ )4 1 5 N [ ¢ g City/State/Zip__ {17 et e A -
Home Phone Y7/ - =2 9/c - 3 /<5 Work Phone _____f _ S
C. Certified Installer N L _ '_
Name: | Jp il {744 /bl ){fi-];n,-a s Ly vil ¥4 2pwi o Signature i gy, ML /-—" oA LLEA L f /f'e:‘»/-/
Address | F bl Ml et Sr /_ City/State/Zip Fotiiss (ki pife  le D)
Work Phone _ 4L 2-0F3 Jliie d ¢ Yid Yoo - f. 5847
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phore_

E. This system will serve a
# Residential Dwelling Number of Bedrooms VQI Is there a Whirlpool Bathtub? J Yes A No Total Acres .-";:f' s
d  Commercial Establishment/Other Facility Specify Design flow in gall

Type of Wastewater J  Domestic 4 Non-Domestic  Well Permit Applied for .1 Yes - Nof _
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 :l/ounty Resolution No. s“W’ £
1. Health Department Date recd /777, ACTION 7 ol

Site visits Date frwd _7f /2 /2 Signature

r/ / —— v
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved 1 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION  Approved d Disapproved
Comments Date frwd Signature

Business Office Use Only o
Dale Received__+.’ % _-'™"  Amount Paid -~
Received By ;- 0. Cash/Check No.”

Instaltation Final Written Approval
By

Date

W hite - Health Degartment Yellow - EnginW £
—
11-18-2010 14:%?%?&7 /é‘"i }f—'






LLCHD HS000437

Lincoln-Lancaster County Health Department
"""" Environmental Public Health Divisicn
HEALTH v 3140 N Street + Lincoln NE 68510-1514

B

A

— -
—

Phone: 402-441-8643

Permatﬁ%oo?z?

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: [ Septic System <A 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

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

A. Onsite System Location

Address__ | QoS Jy [G L S Cty_ {i i gdsy NE Zip () Yl 4
(no rural Toute) :
Legal Description ‘){.:. ] A 1! /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/l ong; PID /C{'" /A=Yl - b2 7 - ecs
B. Owner
Name f‘.‘)&,’s.g JINTAN e e Signature
Address [y r S N [J&g LY, City/State/Zip__ L1 e ¢ ¢ ;/z(_.d AL
Home Phone_ Y%7 ) - "2 0ic~ 5 /514 Work Phone /

C. Certified Installer

Name: | [p,

‘ » / ] -/. o L .
Signature /g M, L4 I A ,Af./ ,_f,./’i,‘j/.'/

Address____ | 2§/ Ml Tjo City/State/Zip_}r vy, (ooh, pifl e RLDD
Work Phone _ YL -7 73 - J(ile s ci Yeg Koo - LLd ey

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

Designer Name Firm Work Phone
E. This system will serve a
A Residentiat Dwelling  Number of Bedrooms 7 Is there a Whiripool Bathtub? 1 Yes .4 No Total Acres /% < 2
4 Commercial Establishment/Other Facility  Specify Design flow in gall r day
Type of Wastewater 4 Domestic d  Non-Domestic  Well Permit Applied for 1 Yes 1 Nof d t Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

d  Municipal Code 24.38 /oun{y Resolution No. (!
Date recd 772 ACTION
Date frwd ///’ /7/ e Signature

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

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

]

Business Office Use Only L
Date Received ShoeVY Amount Paid -
Received By Cash/Check No.” "~

Installation Final Written Approval
By

Lol

Date

White - Heallh Degy:
11-18-2010 14:?%5/&%

riment Yeflow - Engineer L
4. T e S

e
Form A Updated: 5/10



LLCHD HS000437

Lincoin-Lancaster County Health Department C
Environmental Health Division p————

3140 "N" Streat » Lincoln, NE 68510-1514 :

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, 1ank and laterals, percolation tes! hole locations, well, residencs,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed,

Y
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Approximate Scale: n= A Kne
A. System Location (Indicate correct number and street)
Address {no rural routs)__| ) Yrs f\j- !} Z}:ﬂf /7 j)f' City i.{':i’:LI/’"f }[‘/ }_-. NEZp (L] Qﬁ&

F ]

B. Proposed Septic Tank/s
Tank Material: () Concrete [ Plasic (] Other

C. Proposed Absorption System (See Form B for Percolation Information)
Parcolation Rate {min. per inch}) Soll Typs: Land Shopea: %

Type of Absorption System: D Trench D Bed D Other

Total Sgquere Feel of Field Required: sq.ft
Type of Lateral: (] Hait-Moon (1 PerforatedPipe (] Other Lateral Material:
Capacity of Sapfic Tank pais Number of Absorpfion Beds: Number of Distribution Laterais per Bed

Total Length of Lalerals ft Number of Trenches Tranch Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privaia Public Surface Gound Pressure Property Foundations All Other
From Wall Well Watsr Water Water Lines Lines Yours Neighbrors Setbacks

Tankftyy | 50 (1 so0 (4 so U] na O3 2s [ 20 [ 15 [l 25 [J Ll
Feldpy | 100 O so0 L] so 4 O a0 O 20 O 30 1 o 1 3
lagoontty | 100 &3 | s00 &) 5o | wa O o 50 oo Bl e B =3

E. Required Signatures .
Home Building Contractor ls MiStiyl s Date
Installar 7)'!; gt k/? . '//’ y/,?/{,}"}:/,é:" T - Date i/ ""/ 5”/ O

11 EtPRDEE 1 58 N




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

System Type:
Situs:

Legal Description:
Owner:

LAGOON
12405 N 190 ST

T11N-RO8E-S12-E1/2 of SE1/4

MARCKS, RUTH A REVOCABLE LIVIN
23709 W ASH ST

PLAINFIELD IL

60544

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000437

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 11/18/2010
Expires: 11/18/2011

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 10/20/2010
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5 PERCENT SLOPES

PERCENT SLOPES, ERODED

,5 TO 9 PERCENT SLOPES




= - Lincoln-Lancaster County Health Department
il bl Environmental Public Health Division A

HEALTH_ || 3140 N Street * Lincoln NE 68510-1514

—_— Phone: 402-441-8643

" frovoyzz

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 A 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 OR TYPE

A. Onsite System Location

Address__ 1 JYPS Ny JG0# S/ City a?mlf;cz%_ ] NE Zip (4 7 Yl 2
(no rural foute)

P

Legal Description SL:: 1 2 ) J

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID ,Jé/' /A - (2/00 ~603 - 000
B. Owner
Name K&x morce S Signature
Address_ [9UnS N |G pth S City/State/Zip__ Ly crepley AL/
Home Phone_ Y92 - 27/a-3751 Work Phone /

C. Certified Installer
Name:_| Ipiy/] ltﬁ@gﬂg Ky rnavnd (2 i b%‘ Signature {Zz‘: <. :Zgé/ﬁM /&V’ Z/ZJ(///
Address___ | 2 F/(> NW o St City/State/Zip Wm/mmd Ml W FRRY

Work Phone _ Ub2 -2 73 -0(0l03 e Y01- G0 - [,00%

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

X Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? QO Yes .7 No Total Acres 70’ 23
Q  Commercial Establishment/Other Facility =~ Specify Design flow in gall r day

Type of Wastewater QO Domestic QO Non-Domestic Well Permit Appliedfor O Yes QO No/ Q t Applicable

DO NOT WRITE BELOW THIS LINE ,

Approval Process O Municipal Code 24.38 E/ounty Resolution No. s"w 3
1. Health Dera /nent i Date recd _ /2, ACTION g ..4/-
Site visits B2 + A2 fnce Date frwd {7 /3 o Signature N

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

3. City or County Enginé Date rec'd ACTION O Approved a Disapprovea 0
Comments Date frwd Signature —
=7 [/ ] ,
"/V—‘ o s # it el
/ - Business Office Use Only

Installatn 7 rltte Approval

; /
SIM P N’ Date Received =% |~ l‘&l’O Amount Paid__3
- Received By Cash/Check No.
Date é é&/{
W hite - Health Degartment Yellow - Englneer J !&<’ /Q’//h
%2:(. 7 M /4 z Ce Form A Updated: 5/10




C

Lincoin-Lancaster County Health Department

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

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residencs,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed. N
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A. System Location (Indicate correc} /;wmber and street) i .
Addraess (no rural routs) !n)b/D5 1/\/- I/ﬁ/; = 5}‘" CM_LM&&?‘__ NE, Zip [{2 _!Z @
B. Proposed Septic Tank/s
TankMateria: (] Concrete (1 Plasic (1 other

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

Percolation Rate (min. perinch)  Soil Type: Land Slope: %
Type of Absorption System: O Trench a Bed a Other
Total Square Feet of Field Required: sq. ft

O Other Lateral Matsrial:

Type of Lateral: a Half-Moon D Perforated Pipe

Capacityof SepticTank _________gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals ft Number of Trenches Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Waell Water Water Water Lines Lines Yours Naighbors Setbacks

Tank@) | s0 O so0 (1 so O | na O 25 O 20 O 15 O 25 O Q
Feld(y | 100 1 soo 1 so0 O 4+ O s0 O 20 U s0 O o O a
Lagoon(t) | 100 @ | s00 @ | s0 O1Twa O 30 @ | so @ | 100 B 20 G &3-

E. Required Signatures

Home Building Conlyct/pr " ﬁ \/i :_ﬁ' 2 2¥7) /. 7/ /ﬁ?fv Date

instalier } Y 5 - } 7’ %A/.! Ll Date ___J/ —/ 5-/0

FORM 23-102 10-96



NOV 30 2010 D
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 / / - Qq’/ o Legal Description §E / o - P /?

1/4 1/4 SectionTownship Range
Onsite System Location
< 2
Address (no rural route) __ (YD 5 l/\'/— /6 i o2l City_ UL CH A NE, Zip e ‘/ao?
owner __Rex ,//)’7_[(' yers Address___ S/7nd
A. Sewer Pipe / A/W"’ C. O Distribution Box O Drop Boxes
1. Material: g /7 105 Qé (> 12" inspection opening) (removable lid to inspect)
Diameter: 4L in. 1. Material:
2. Distance above basement floor: 36 in. Number available outlets:
or distance below basement floor: in. 2. Factory built: J Yes [ No
3. Distance between dwelling and septic tank: _ /G0 1+ . 3. Distance from septic tank: ft.

4. Number of clean-outs: Lo .
5. Distances to: well or suction line 20+ ft. D. Drainfield Absorption
stream 100+ ft. O Trench W Bed U Level Bottom
pressure line o0+ ft. 1. Type: U Half rounds O Perforated pipe _ chambers
property line 100+ ft. Diameter or width:

Number of distribution lines in bed
Material: fierglass (] plastic ( concrete

B. Septic Tank

U Label with Manufacturer, address and gallon capacity 3 other
1. Material: 2. Drainfield Laterals: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: SO ;. | ft. ft., ft.
3. Factory built: J Yes [ No 3. Drainfield dimensions: Width ft.
4. Manholes: Overinlet, diameter _____ in. Distribution Pipe Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: ([ above D below grade __ in. 4. Filter material:
5. Inlet: U bafle dtee O 6" dia. inspection pipe Depth of material in.
6. Outlet: U bafle dtee O 6" dia. inspection pipe 5. Distances to: Well or suction line ft
7. Depth to top of tank, below unfinished grade: ___in. Pressure line ft
8. Distances to: Well or suctionline ___ Property line _______ f
Stream ___ = ft. House or building ft
Pressure line ft. Lake or Stream ft

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

Onsite Wastewater System Design (Example)

O

Indicate North Well
with Arrow .

Cleanout Min. 15"

Min. 30

Min. 100

Property Line

Septic Tank \ Min. 15°
2)
.-

Onsite Form D 12_06








