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

System Type: LAGOON
Situs: 4452 AGNEW RD

Legal Description: T12N-R07E-S08-Lot 11
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000453

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 01/06/2011
Expires: 01/06/2012

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

HAES CONTRACTING
4760 UNION HILL RD
LINCOLN NE 68516

H_OSWW_CP Rev 10/20/2010






LLCHD HS0004353

Lincoln-Lancaster County Health Department

Environmental Health Division

:m.f-m_fgg _ Permit Numbsr:

HEALTH [r 3140 "N" Strest » Lincoln, NE 68510-1 514

OEPARTMENT  Phone: 402-441-8022 /7t /f 2Pds S
L

—m

Sewage Disposal System ciude Form B, Form
H i and Applicable F
Request for Site Clearance and Permit w;';‘ APP A:P“:“m-
D Septic System B\ Lagoon r_—l Other {Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLease PRINT OR TYPE
A. System Location (indicate correct number and street)

Address H4sSa A(.H I an d City CeyesCo NE, Zip _ (Y. O]
{no rdal routa)
Legal Description o) VA 7 i\
1/4 1/4 Section Township Rarige Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Chack if system mail address is not the samae as the owner's address

B. Owner /

Name _fYN, M e k'\. Pl el A4 W UL AU Signature ¢ il U{—L.’ (g‘it il (e

address 4482 Acne us 2.d Citystatezip __Cerende  WE o VT
J  checkif owner designgd system Home Phone H A= 72S A4 3K Work Phone

C. Contractor

Name Company Name
Address City/State/Zip
D Check if contractor desighed system Work Phone

D. Engineer/Installer (0 cCheck and complete if engineer designed system

Designer 3 \ - . Work
Name S *\ L,.\_(Lc S Firm};g\\js (\,“ TR ACTANK.  Phone_ 4O 2= YOG -t e e

E. This System Will Serve a
@ Residential Dwelling Number of Bedrooms 3 s there a Whirlpool Bathtub YES CN_(:)/'
D commercial Establishment/Other Facility — Specity

Design fiow in gallons per day Type of Wastewater: & Domastic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE }
Approval Process @A Municipa! Code 24.38 mw Resolution No. 2832
1. Health Department Date rac'd_ 2 4 ACTION isapproved
Date frwq/ Z / / Signature
2. Supt. Bldg. Insp. or Vlliage Clerk Daterecd . . ACTION 4 Approved U Disapproved
Date frwd Signature
3. City or County Engineer Date recd . ACTION | Approved D Disapproved
Date frwd __ Signature
e < lagon. —trect None i
Installation Final Written Approval ' Business Office Use Only
By B Date Rec'd
At Paid E
Date Rec'd By Cash/Check No. J
FORM 23-100 10-56 White - Haalth Dept. Yellow - Engineer Pink - Bldg. inspactor

1-6-2011 11: 4:18



LLCHD HS0004353

Lincoln-Lancaster County Health Department C
Environmental Health Division

3140 *N° Street « Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 HS ococo45 =2

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, weli, residance,
compass direction and properly {ines. Indicate on drawing if residence and wall are existing or proposed.

Indicate North )
with Arrpw I

fficn Y
A

\"x D2y 4

N 1T T

)/
&N
NN )

N

N / , ) Log oo vy |

A. System Location (Indicate correct number and street)
Address (no rura route)_HH 5 2 A% New \D\CX City Ceresce NE, Zip CRISA ]

Approximate Scale: ft.= grid lina/s

B. Proposed Septic Tank/s
TankMaterial: (] Concrete ] Piastc ] Other

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

Percolation Rate {min. per inch) Soil Type: Land Slope: %
Type of Absorption System: D Trench D Bed 3 Other
Total Square Feet of Fiald Required: sq. ft.
Typoof Laterat: L) HaitMoon [ PertoratedPipe [ Other Lateral Material:
Capacity of Septic Tank 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 Satisfiad
Distance Privata Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(y | s0 soo ] so 1 Nna U 25 [ 20 s 25 O a
Fisldty | 100 so0 [ so U 4 O 30 O 20 ] s0 4 U Q
Lagoon i | 100 B | so0 B so B[ wa O | a0 W | so B | 10 T |20 K N

E. Required Signatures _
Home Building Contractor fq/\Lle (dx—’.ﬂ’: e fa~® Date (R -y -2
Installer ety Noee S Date (R-I=/ O

FORM 23-102 10-96
1-6-2011 11: 4:20
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1-6-2011 11: 4:57



LLCHDFHS'OCETZS?; Disease Prevention 441-€20€

R

Lincoln-Lancester County Henlth Department
4 Environmental Health Division :

CMOND JAN

Z 2011 13:40/5T,. 1908 /No. B3I 1292T218 P

D

3140 *N° Strwet + Lincoin, NE 68510-1514 Pormk Numbar:
- Phone: 402-441-8022 L SCOOYLS S
Sewage Disposal System
As Buiit Plans & Specifications
Daw____ . s 2-/-s¢
System Location (Indicate correct number and street)
Adwess M4 52 ANaneuo 24 ey __Ceves o NEZp _ L8 01]
~{na ruml route)
\. Building Sewer G, Nistrihition Box
1. Material: AT 1. Material: i
Diameter; eyt in. Number avaitable outiets:
2. Distance above bassment floor: in. 2. Factorybullt: O Yes [ No
or distance below brsement fioor 12 in. 3. Distance from geptic tank: ‘ ft,
3. Distance batween dwelling and septic tank: f . ) ‘
4. Number of clean-outs: 2 D. Absorption Field
5. Distances 1o: well or suction lins Ly ft {Provide as-built drawings on back of this form)
stream w204 ft 1. Type: O Halt rounds QO Perforated pipe
pressure line o ft. Diamater of ha¥ round: ST
- property line fL or parforated pipe:
: Septic Tank Materiat [ fiberglass U plastic (O conerste
Q other
1. Msateriat il 2. Lateral lines: Number :
Number of compartments: Length of each fine: . ft.
2. Capachy: gal. fr. fl., f |
3. Factorybult: 2 Yes O No 3. Tranch dimensions: Width ft !
4. Manholes: Over injet, diamater in, Slope in/100 ft :
Over outlet, diameter in. Average depth _ in ;
Riser: {1 above (O below grade in. 4. Filter materiat
5. inlet: U batfle [ tae Depth of material in
6. Outiet: O battie Ul tes 5. Distancesto:  Waell or suction line ft. i
7. Dapth to top of tank, below unfinished grade: in. Straam . ;
8. Distances to: Woell or sucticn line £ Pressurs fine f
Stream ft +7openy une f
Prassure line .
Property line tt.
' ) Compilete "As Built" drawing on back of this form. Jj
il ‘I i
T orh Individual Sewage System Design (Example) |
th Arrow I
Well @ House | o
— c
. , I3
Minimum 30 Minimum 15 I -E‘
Minimum 100" €
Septic Tank Minimum 20'| =
u\etﬁ\ l i
Vel iren hred _ I
423103 10-96 6" of solid garth betwean iatarate |
%“_‘L\_@%

1-6-2011 11: 4:58
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SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED
MORRILL CLAY LOAM, 11 TO 15 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED
08-12-07

07-12-07

40TH

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES
MAYBERRY SILTY CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES
SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, [=-RODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED

PN

AN VY

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

18-12-07 17-12-07

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES



Lincoln-Lancaster County Health Department AN 05 201 A

= F Enwr?n_menta| Health Division Parit Number-
%IQ;NL 3140 "N Sreet » Linook, NE 68510-1514 /; oz o
Sewage Disposal SVStem ’ Include Form B, Form C
Request for Site Clearance and Permit ;;: :.Tflf:;';:;::.
D Septic System B\ Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin:

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and street)

Address __ HU S 2 AQ\.) i) _d City cevresco NE, Zip _ S0\ 7
(no rufal route)
Legal Description ) VA 3 i\
1/4 1/4 Section Township Rarige Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner . : (Lc
name VN U e tHermance Signature /]/‘1'14.1;4/ ‘ A ge o
Address 44§ 2 Ac. ndsan  GA& City/state/Zip __ L €rescd NIE &H0V\T
L) checkif owner deslgned system Home Phone 40A- TS - 24 38  Work Phone AP
L/
C. Contractor A,I 0 ¢ o
Name Company Name [ ‘v/
Address City/State/Zip I
D Check if contractor designed system Work Phone
D. Engineer/Installer (] Check and complete if engineer designed system
Deslgner \ Work
T *’\ L\ we S Firm \‘\\AF\ C_ﬁu’rre ACTANKS  Phone__4a2- YGG- 1L
E. This System Will Serve a
&  Residential Dweliing Number of Bedrooms 3 Is there a Whirlpool Bathtub YES Q)
D Commercial Establishment/Other Facility — Specify
Design flow in gallons per day Type of Wastewater: & Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE )
Approval Process Q Municipal Code 24.38 mw Resolution No. 2832
1. Health Department Date rec'd _Z, e d ACTION jsapproved
Date trwq/ /7, Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION a Approved Q Disapproved
Datefrwd __ Signature
3. City or County Enginee Daterecd ACTION a Approved a Disapproved

Date frwd Signature
Insts ' ‘ (& vaI . Business Office Use Only
g Date Rec'd l - lD"”

. a s AmtPaid _335.00
Date ;Z? {//2 Rec'd By _R“HM Cash/Check No. %ﬁ___

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector





