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Lincoin-Lancaster County Heslth Departimant T NV Lh ')n Srraie o
Tt ) Environmental Pubiic Maalth Division ( i i A RN
m 3140 N Straet = Lircokn NE 68510-1514
=== Phore: 402-441.8643 }/ t Pormit Ny 1
Hsoooyys!
Onsite Wastewater Treatment System h;'«';’:a;ﬁ?:&”&
. e
Request for Site Clearance and Permit with this Application
5acres or more required for: O Septic System O Legoon Q OQtrer (Refer to Form C)
The unaersigned heraby reqassts site cloaranca and permit to construct a
Wastaswater Treatment System in coaformance with appropriete ragulstions.
PLEASE PRINT OR TYPE
A. Onsite System Location
asdress_(oQ &) SRddle ek, Trl _ow_Lireate NEZp 923
{no rural routs)
Legal Dascription M}: 177 = la M dv 1 Z Vs
114 1/a Section  Townshp Range S iSon Additian Block Lot
Geograpnica Location (if anownx LaviLong: ma_p‘?—[?-;x;) ~ LO 7 - G
B. Owner . f{Q
Namem_&am_lﬁgg_r s mlure_ﬁmml garx)
Addross_{42m ) SHRALo 10k Tie] CwsunerBp___Laialz Ly, &zl&ma_
Home Phone__ (N2 - 275 v} ¢ 2 _. Work Phone

C. Cortified installer
Name: @,;.”‘dmm.@é Kﬁ.ﬂﬂﬁaﬁm&% Signature é.m. Z,%MW ol
pdaress | 39rors M g clwamwan_mwf

Wark Phona MQ&M??} - 2Diols

D. Engineer O Check and compints if snginser designed systam P.E. License Numper,
Cesigner Name Firm Work Phone

E. This system will serve a
43 Raesicertis) Cweing  Numbe: of Bedrooms___J Is thera a Whrpoo! Bathiut? ©) Yes Bk No Total Acres 9./ 2

3  Comwnercisi EstablishmentOher Fecity  Spacity Design fiow in gallons per day
Type of Wagtewaer I Domestc U Non-Domestc  Wall Pami Appiiedfor [ Yoe O Ng . ot Mdplicable
. 00 NOT WRITE BELOW THIS LINE
Approval Process B/Munia‘pal Code 24.38 ty Ragolution No_ 02,
1. Heaith Departmemt Date rec'd ACTION @’/'- - Risecrd
Site vigits Data frad Sipnaiure
2. Sum. Bidg. Inep. or Viilage Clerk Deta rec'd ACTION O Approved QO Disappraved
Zommants Date frwd - Signature
3. City or County Enginwer Date rec’'d _ ACTION D Approved L Disapprmvact
Commeants Date frwt Signatura
Bustnoss Useo Only ]
Isnslarlnuon Final Written Apprcval Daw R om'f'l, 1) Amaum Parg_ L 340
| " - Rucelved By_ .4 __CaanChesk No._ ] S ;

Dale

WhNR - Fagtr Dy pane sag Yelkow - Erigineay Pink - Bulic'ng & Suiuty
Furen & Lipdaiad. &1

11-18-2010 13:58:53






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

System Type: STANDARD
Situs: 6201 SADDLE CREEK TRL

Legal Description: TO9N-RO6E-S17-3-Lot 1

Owner: EGGER, LANCE L & DIANE M
6201 SADDLE CREEK TRL
LINCOLN NE
68523

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. HS000440

$335.00
$0.00
$0.00

$335.00

11/18/2010
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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Lincoln-Lancaster County Hesfth Deparimant o XN ih /l\
(] Enviranmental Public Haalth Division "
MEALTH [/ 3140 N Streal » Lircoln NE 88510-1514 ,/,[ ~
===~  Phone: 402-441.8643 Y‘ d S 1
So00%Yd
Onsite Wastewater Treatment System mau;ti;bm 8 c.
. mit correct fee
Request for Site Clearance and Permit with this Application
5 acres of mose regquired for: O Septic System Q Legoon Q Otrer {Refer 1o Form C)

The undersigned heraby reqasats site clearanca and permit (0 construct 2
Wastswater Treatmem System In conformance with appropriste reguletions.

PLEASE PRINT OR TYPE
A. Onsite System Location

nodress_(p2 61 _S@ddle Oreels Trl . oy Lipuatey NEZo (3FTR3F

{n0 rural routa}

Legal Description AE 177 7 (e ﬂ!Mﬁl ;V&St Hods 1 Z /
14 14 Section  Township Range L { sy Agditian Block tef

Geagrannical Location (i knownx Lavlong: ' P0 pP-/7— — GO T -
B. Owner .

Narne_} ¢ Drare [-Gasr. ssm@_,ﬁmm)_ﬁ}_; x/
Addroes_{ydm] SBEQlo Dok Tl Chwswedp__ Lol Ml X523

Home Phane__ (N2 - D 7A -5 FF 3 _ Work Phane

C. Cortified instaler w oy 5\5 Stgraturs &/{E N . Itzéﬁ’th}f Ltogr?

Name:_ ! 1 '3

Adidrags i 3:‘;“ Li L. 2L <~ Chty/Swae/p

Wark Phona !{Q;-ﬁg-ﬁ gmgﬁ P g421-7)3.‘pw3

D. Engineer O Check and compints if enginser desigmed systam P.E. License Number,
Designer NgmMe Firm Wark Phohe

E. This system will serve a
4 Recentml Cweling  Numbar of Bedrooms___ 5 IS thars a Whirpool Bathtub? O Yes B No  Total Acres_J. /2

2 Commerciai Establishment/Oher Faclity  Spacity Design fiow in gatlans perday
Type of Wastewaier 21 Domestic U Non-Domestc  Wait Permit Appliedfor [ Yes O No ot Aplicable
. 00 NOT WRITE BELOW THIS LINE
Approval Process B/Munia'ual Code 24.38 ty Ragolution No. 0
1. Heaith Department Date rec'd 2l ACTION W
Site visite Data frwd Signature__ -
~y
2. Supe. Bldg. nep. or Vlilage Clerk Date rec'd ACTION 11 Approved ¥ Dizapprovec
Commants Date fred . Signature
3. Clity or County Enginwer Date rec'd _ ACTION O Approved 0 Disapproved
Commerts Doetrwd Signature
. . Business Office Use Only

:gmﬂallalion Final Writtan Apprcval Dam Recoived " amaum Paid. .

Yoem — . Raceied By__ CoshiCheek Ne._

Dale

Yipie - meatr Deparir ant Felaow - Tuginas) Pk - QuBD'ng A Tubsly
Furea A Lpdsiad. 814

11-17-2010 15:58:52



LLCHD I—%ﬁdﬁi&mg 11:19 LLCHD 402 441 3898 P.B2-83

FORM ED~ 43(73)S0IL ADSORPTION LINCOLE~I.ANCASTER COUNTY KEALTH DEPARTHENT
" TEST DATA REPORT Divisicn of Envitonmental Health

(Annex to Applicatricn) 2200 St, Merys Avenue

(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 475-6221)

" and County Resoluticn No. 2832)

FILE NO. T

PROPERTY WHERE SOIL TESTED; Owner: JI-M. Meli('_f\ar'
Location: Township _ BN . Range OF o
Section & % Sect. Ne% 17 Address
Property Dimensioms: : ft, = ft,
Area: ecres, (Attach zkaotch of property showing hole locatfion}.

Soil Type: Silty Cley ) Silty Clay Loac [T77; Sandy Loan (77
Silty Loem [ Clay Lomm ; Sandy Clay [T ]
\Ul‘\f 2:7 to Uly Z% . Heather: Precip. ______ Texp.: ky
A A -

Dates of Testa:

PPLGOLATION ZE37 LALA TALLE. 1 -
| &. l F- I‘ C. ! d. -I E‘:_J I. ,;L £ I ‘:Io ] il l j- | K. I. 1 Wy I 29
Pre-Seturation Perjodi Payralstion Ferdlacs Rasults _—‘{ :
Hole| Bole [|_ Staxe End i Start ind Zlaps~|{ Watar | Perco-
No, | DepthiDate |{ine |Date|Tize W Date|Tize |Water)Time | Water |led Level | latian
(in.) ||{Mo, {{Hr. |{Mc.)(Rx. I (o, (B, ITevel |(Hz. |Level {{Time Drop | Rates :
Dav) IMin.) IDay) [Min )il Dav) IMin. G ¥in)i Gin) U@An.) {3n.) ,(I-iin./inch)_’_;
'V 1 =22 (747 vwad 748] e 7he | tom | & 1020 | 4% 1] 30 | 18 RE
Tl 3z 1 0 G lio] SH| 30 | % i
31 32 o ad o 1 iog0] Skl =o # b
22 doiol 7 | toaol (o e i o
S| 32 Y S IAR WY = T 1% ;
ol 32 i $1 b lmdgs] S¥KI 30 | &4 |
3
-4
17 t
s

) ) ! el
) 8 i 7 . Swt pf Fercolation Rates .
Sl ! g"‘ t; @EZQ — OZ%:Z}Z /;‘?,6; . kverzge of Hetes: e o
Sigrature of Person Conducting Test Hean of Rates:

Address _JSo0 POhw-ﬁde-
Phone: K3 O/

{Do not vrite below thie line)
REVAFRVIKG ACTION

Approved Percolacion Rate(s)
A. ,3 ﬁ min,/4inch

B. min./iuch

i

i

!

1’

|

|

C. . oln, finch I
ekl W/

)

grnoture of Reviewing Official

11-17-2010 15:58:54



LLCHD HS000440

Lincoln-Lancaster County Health Department C

Environmeantal 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, iinas, distribution box, tank and laterals, percolation test hols locations, well, residsnce,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

O

Indkate North
whh ArrDw

Approximate Scals: fL=__  gridiine/s

A. System Location (Indicate correct number and street)
Address {no rural ramte) __ () 200 | Saddls C'L(M ’,—}] City LI)‘JL[/‘ Le 2 NE, Zip [ 7523
B. Proposed Septic Tank/s
Tark Material: 123 Concrete [ Plasic [ oOther
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate __ 3 ol {min. perinch)  Soil Type: MG frats P Land Slope: %
Type of Absorption System: &’ Trench Qa Bed (] other i
Total Square Fest of Field Required: __ 1, 3 75 sq.ft
Typoof Laterat: (] Hai-Moon (1 PeroratedPipe & Other Lateral Materiat: !’” 1o Lyt l»c Sl ik g2
Capasity of Septic Tank | < /4(' gals  Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals 3 g 9] ft Number of Trenches 8 Trench Width ’?/U -
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Suriace Gound Prassure Proparty Foundalions All Othar

From Wall Woall Watar Watar Water Lines Lines Yours Neighbars Setbacks

Tank(y | s0 B | s00 X so (4 | na a s (A 20 b s A | 25 B a3
Field(y | 100 = | so0 OF so O s | o O | 20 O 30 a0 A a-
tegoon (fty | 100 1 so0 [ ss (1 {wa O 0 (3 so wo 1 | 200 O3 Ul

E. Required Signatures

Home Building Conhaclqr / X . //1 {:/'; 7 / / i{/’/'/ P Date
Instalier }I;’Lr_/ (/ . 77/// JJZ//— Date // // /L/)

TFGRR0 20105 5665
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RV ST RV RVA RN

Lincoln-Lancaster County Heulth Departmant B I/‘ NO\] 1 b 20\“

et ) Environmental Public Haalth Division
Permit Nu %
Soco¥yd !

a4 Phonre: 402-441-8643

HEALTY. | 3140 N Street « Lircoln NE 68510-1514 Q/GW

Onsite Wastewater Treatment System h;'"ﬁ;i;nna-:‘u
Request for Site Clearance and Permit with this Application
5 acres or more required for: Il Septic System Q Lagoon Q Otrer (Refer to Form C)

The undersigned herahy requsats site clearanca and permit to construct a
Wastawater Treatment System In coaformance with apprapriate ragulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
nddress_{p2 &1__SRddle Creek Tr! city_L iz ols NEZip 5F523
(no rural routs)
Legal Dascription NE 12 9 le //,Wf /% 2 1
14 1/4 Section  Townsh:p Range b | iSOn Addition Block Lot
Geograonical Location (it knownx LatLong: ' PID_PD-L 7 - 02 =~ COT -5
B. Owner .
Neme_) func e ¢ Drzrre [ G4=r S;‘qneiutew : )
Address__{2m ) SHAAL Lok Ticl ctwsueZp___Lualale ler, Mbe LaZS23
ome Phone HQZ- Zm'ﬁii,} Work Phone
C. Coertifiod Instalier /- / N
Nme:_WLK%mM&WL&?Q srmtwee _ Mm% y Hsisdel Lo [ ooy
Addrass | 3:&‘* Lj Lol 2L e ol City/Srate/Zip
WarkPhone _ YLD ﬁQ.‘.ﬁ.Q&Qﬁ.MAZL:? T2-2iole3
D. Engineer O Check and compists if enginaer designed system P.E. License Numeer:
Designer Name Fim Wark Phone
E. This system will serve a
4 Residential Cweling  Numbar of Bedrooms___ ) Is thera a Whiripool Bathtut? ©) Yes B No Total Acres_J./2
22 Commercial EstablishmentOher Faclity  Spscity Design fiow in gallons perday
Type of Wastewmter =3 Domestic U Non-Domestc Wefl Permit Appliedfor [ Yes D No ot licable
_ 00 NOT WRITE BELOW THIS LINE
Approval Process B/Munia‘pal Code 24.38 ty Resolution No. 0,
1. Health Department Date rec'd 2, ACTION Iaepur‘:wad
Site visits Data frwd 2/ 44% ZL2 Signature
2. Supt. 8Bidg. Inep. or Village Clerk Date rec'd ACTION O Approved Q Disapprovec
Zomments Date fred Signature
3. City or County Enginwer Qate rec'd ACTION O Approved Q Disapproved
Commants Date frwd Signature
. . Business Use Only
Ienstalm Final Writte Apprcval Daw Received —1‘?* _Amoum Paid_ 3 35;5)_
¥ === e Racelved By __Ceash/CheckNo._ 79/
Dale (112
7 4 7
White - Rea!tr Deparvr ent Yeolow - Engineas Pia¥ - Bulio'ng & Jadely

“Fuegt /A \spdniay. 611





