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

System Type: LAGOON
Situs: 5901 KIOWA RD

Legal Description: TO8N-RO5E-S25-1-Lot 5
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000455

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 02/14/2011
Expires: 02/14/2012

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

ASPEN BUILDERS
1633 NORMANDY CT SUITE B
LINCOLN NE 68512

H_OSWW_CP Rev 10/20/2010






LLCHD HS000455

Lincoln-Lancaster County Health Department
Environmental Public Health Division

HEAL . 3140 N Street + Lincoln NE 68510-1514
DE"A“T'“E”T Phone 402-441-8022

s

3 acres or more required for:

}
Lcoue
e m-m

Q L,
The undersigned hereby requests doon

Wastewater Treatment System ip C

PLEASE PRINT OR TYPE

Q

Site clearance an
Onformance with

Permif Number
/—é oo ¢S E
Include Form B and C.

Submit correct fge
with this Application

Other (Refer to Form C)
d permit to construct a
appropriate regulations.

A. Onsite System Location T
Address ‘:)910 \ K (,U&\CK QCM ci
{no rural route) ity

Legai Description

( O\O\Uxﬁ,
Townsh\ﬁﬁ(md Bud Addifiga. | O

. NE Zip

1/4 1/4 Section
Range Subdivis Addition Block Lot
Geographical Location {if known): Longitude:
0 Check if system mail address is not the same as the owner's address Latitude:
Total Acres: A el
B. Owner
Name H&P@v\, Eui‘-lM Signat /
ure
Address_ [{p 33 M CHy . ,
ey ClyiStateszip. _ Liwgoln. M 25/ 2

U Check if owner designed system Home Phone

\ Work Phone Hz2.5 -& i&)__j____f__:

C. Contractor

g

Loincpln, HE fo RSO

Name: 52& /,Zdn@q Company Name
Address /27 A}m« Bkt /”,14 Cit
. 7 ty/State/Zip
yl Check if contractor designed system Work Bh
one

TG - Fher

D. Engineer/installer

Designer Name

Work Phoneé

E. This system will serve a

Number of Bedrooms 3

®  Residential Dwelling

Is there 5 Whitlpoo! Bathtub?

d  Yes ﬁ No

' Commercial Establishment/Other Facility — Specify
) Design flow in gallons perday__ ___ -
Type of Wastewater ﬁ‘ Domestic 1 No Domesg T
P ° o o ;(fﬁmes“c Well Permit Applied for 0 Yes Q@ No X Not Appiicable
WRITE BELow THIS LINE —
Approval Process 1 Municipal Code 24.38 0 Coumy R
1. Health Department Date rec'd &solution No. 02-30
Site visits Datefrwd ___ ~————_  ACTION L Approved 4 Disapproved
T Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd
Comments Datefwd ___ —————_  ACTION 1 Approved 0 Disapproved
T Signature
3. City or County Engineer Date rec'd
Comments Datefrwd __ ————_  ACTION 0 Approved 4 Disapproved
T T Signature
glstallatlon Final Written Approval Business O ff:ce Use Only
Y Date Received Amount Pald_‘__;__-—,
Date Received By 3.1+ Cash/Check No._J+2 &% -

White - Heaith Department Yellg
W - Enginger

1-19-2011 15:42: 4

Pink - Building & Safet
i ’ Farm A Updated. 507



LLCHD HSOOO455 2
: Lincoin-Lancaster County Health Department E 4('5‘5

. ,\\p Environmental Public Health Division
HEATFH ‘ 3140 N Street # Lincoln NE 68510-1514

DEPARTMENT Phone: 402-441-8022 ,
_— “ / MM 2 Permif Number
<&
Pt gl g L e | Pocoyss
/ /r Onsite Wastewater Treatment System Includo Form B and C.
upmit correct fee
CLomr Request for Site Clearance and Permit with this Application
3 acres or more required for: 1) Septic System i Lagoon J 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
Agdress_ ¥ 1) RACUGGL t\( ach City \\\ AW  NE Zip

{no rural route)

J | .
Legal Description 25, f‘ S Kcicing T fdddw e | 5

1/4 1/4 Sectlon Townshlp Range Subdivisen Addition Block Lot
Geographical Location (if known); Longitude: Latitude:
W Check if system mail address is not the same as the owner's address Total Acres: A

/

B. Owner /’/ //
Name 3;}53-*24& gw_},ﬂx.r:f Signature //f,(,//~
Address_ (o 32Z N MM o, City/State/Zip Z.,;.,“b A 86/ 2
I Check if owner designed system Home Phone Work Phone. 4 2-3 ~£2S¢y 77
C. Contractor A,
Name: 0h i a4 Company Name Ay,
Address___ f{, 27 Mg in v Sy Dt City/State/Zip__ ¢ ;n co/o. MG Lo &1 2,
% Check if contractor designed system Work Phone FiG - FLer

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

Designer Name Firm g Work Phone

E. This system will serve a
N Residential Dwelling Number of Bedrooms ; Is there a Whiripool Bathtub? d  Yes )ﬁ No
J  Commerctal Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater qﬁ' Domestic U Non-Demestic  Well Permit Applied for 2 Yes
| DO NOT WRITE BELOW THIS LINE

Approval Process . Municipal Code 24.38 Q/County Resolution No_2
1. Health Department Date rec'd /// ACTION(
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd /— &5~/ ACTION u’_ﬁprov - DBisapproved
Comments Date frwd = s Signature™ 7 zé” /@ é;% e
3. City or County Engineer Date rec'd |y 1) //’ ACTION \}[' Approved ?lsapproved
Comments Date frwd TRy Signature \J(_m Y,
T LI T 01 f}
. . . Business Office Use Only
IantaIIatlon 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: 5-07
1-19-2011 15:42: 6



LLCHD HSQ0045% .. - v NN

A(_ 2 Lincein-Lancaster County Hashth Depaniment
§ Environmaental Health Drvision

) /310N Biros! - Hnesin, HE 55510.4514
rmmey  Chons: 407-441-8022

Sewage Disposai System
Snoil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR Type

System Location (Indicate correct number and street)

B

f Semnit Humbar,
i
!

Hocoowts

sawess A0 KiGuea Road oy AN QU Nezp
_ {nommlouts) \ )
Dwnei ﬂC)_,DeA P Uz(/’) L Addrasss [ -:’2/ < _/f'j-" f“w‘-‘qu_df.;‘ U4
30 Typs (305 141 ¢ A Yol Percolation Rals; @ min e
Ss's of Teste }2‘_261 w_lZ2"%0D Waathar: Pracipitation Df—u\ TBMparanrs ’—/D "’4;('3 °
>
Percolation Test Data Table
Al e flce o e & |la o L LK LM N
Pre-Saturation Period Percolation Readings Results
Start End Stait end Elapsad | Watsr
Hola Hole Data Tima Dais Tima Data Time Watar Date Tima Tine tevsl | Percclaton Ralas
Na. | Depth (in) ] {¥oDa) | (HoMin} | (MoDa) | (Hedin) | (MaDey | (Hiding | Lev (in) (MofDa) | {HrMiny ] in) | Drop (in) (Min/in)
L | 2 Nt Wpmlie®o i pultzedr 0 | 19 nso] 40 |30 (2047 o5
z L ‘ l | ] ez | 2y / i I Ve’ Y2,
‘r \ : E rd 0 ! Fad i
NN RN NN ] 1A go
!F ! i ' . 4 !
], NN 40 RE ‘o
- "j .‘. : ; P iy N \ IX
: T e L A,
S S S R VY 4 WYl {9 41 4O
I |
- . Sum of Parcelation Ralas: > Zeo
Person Conducting Percolation Tests m o Poreotaton Maias -
}( : Average of Rales: 2
Neme: v Ll Rata Used for Caleuiation: {2
Fhana: Yllg G tr :
Atcrass i /%M(//*"/é
Lneat | Mo LrE)i
DO NOT WRITE BELOW THIS LINE
Reviewing Action -
Rematks
Signatura of '
Faviewing Dfficial Dats

FORM 23101 10-38
1-19-2011 15:42: 7
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CHD HS000455

Lincoln-Lancastsr Co Health Department
Environmental Public H';gltvﬂ'n Division

3140 °N* Strwet ¢ Lincoln, NE 88510-1514
Phone: 402-441-8022 '

PemitN

ﬁ}wm

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

Approximate Scale: ne grid finels
A. Onsite System Location

Address (no nural routs) ° S Pofs /Q-ﬁta,a RQ - Ciy Svﬁ’h_e v NE, Zip
B. Proposed Septic Tank/s 7
Septic Tank Cep._/PC gals  TankMateria: O Concrete Flastc O Other_ O Lagoonn sespage 15 par day
C. Reserve Area for Replacement Onsite System '
2 Dralnfield Absorption Area (percoioation test required) Q Lagoon

D. Drainfield Absorption System
Porcolation RsteZ0_(mintinch=mpl)  No. of Bedroome__ 2 SoaTyps_ | 15, 75T 7

Land Slopa__ < &,

JA Trench  Q Bed O NonStandard (engineer designed and NDEQ approved Total Square feet of drainfied ____ /(O7T) sqt,
Totu tengthoftatersls__Z (23 Typaotdictibuon: 0O Pertorated pips O HaltRound BY{ Chamber O Other -
No.ofsheorpontwenches__ 2~ width. 5 No.ofdropbores___ £ Distrubtion Box__ &>
No. of absorption beds Width Noof Distibution Mnesperbed__
E. Setbacks Check the Boxes Below If the Required Setback has been Satistied
Distance | Private Pubiic Suface | Gound | Pressurs | Property Foundetions ANl Other
From Weil Wall Water Water | Water Li Linag Yours Neighbors | Setbacks
* Tank (ft) 50 & | s00—0 50 O N B | 5 8 208 | 15-Q s 3 Q
Feidt) |10 O | 600 T | 60 O] aal o o oa | a | « o g~
Lagoon(m) | 100 O | s00 O 50 Q na O % O s0 Q 0 O |20 QO Q
Esm'lﬁu‘!.ﬂi“m” S gnatures Wﬂv* _ oo _ /2 "2 T
. S o

1-19-2011 15:42: 8
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1-19-2011 15:42:10
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470‘

EAWHE E CLAY LOAM, 2 TO ZPERCENT SLOPES, E

25-08-05 30-08-06

+MORRILL CLAY LCAM, 6 TO 11 PERCENT SLOPES




LLCHD HS000455

Lincoln-Lancaster County Health Department B
/ Environmental Public Health Division "(q?
Ziom - 3140 N Street + Lincoln NE 68510-1514 A
CEPARTMENT Phone: 402-441-8022

—

== as < / 001 Permi Number
7}4 e 5 of ;3 Witre v C:;‘_CA_[Q Yy ooodsSE
< 7 fr.Onsite Wastewater 1

A reatmen m Include Form B and C.
Lo o Request for Site Cleg, ent Systen ey
ith thi ficatio
3 acres or more required for: “] Serptic System ] Lagoon ncDe and Permlt with this Applica
oo Undersigned Neret) ISIUSSS St rancy ang et o coneront o
ystem in COI’]ermanCe with iat lati
PLEASE PRINT OR TYPE ith appropriate regulations.
. D e
A. Onsite System Location ) Q (&
Address “:ﬂO\ K \C‘)U\\_\O\ OO& e . e .
{no rural route) City (c\f\)tkﬁ/ ,NE Zip
Legal Description et - . - fantd
1/4 1/4 Section Townsh'\m “,-\a Bu C'\ f\C\dlM%\u
? Range Subdivie Addition Block Lot

Geographical Location (if known): Longitude:

L Check if system mail address is not the W Latitude:
S

Total Acres: .

B. Owner ]

Name F}W Bo Lberrs Signature M

Address__ [(o 33 N O"V"M £ City/State/zip L z:lva:fﬂ)d‘ 25 /2
———TTto———__ _  WorkPhone H2Z - -

C. Contractor

Name: b [Feno,
Address A 35 1Z51’1!Waﬁ/flu (% . Pany Name ﬁgrm
7 ty/State/Zip 4 i ep/n. ye [ gy

% Check if contractor designed system W
ork Phone FiG - FLer

d  Check if owner designed system Home Phone

]

D. Engineerfinstaller

Designer Name Firm -

Work Phone_

E. This system will serve a

¥  Residential Dwelling  Number of Bedrooms 5 1$ there w
@ Whirlpool Bathtub? 2 Yes N
U  Commercial Establishment/Other Facility ~ Specify P ﬁ ©

Type of Wastewater % Domestic 1 Non-Domestic Design flow in gallons per day__——

Well Permit Applied for 3 Yes @ No j{ Not Applicable
pp

DO NOT WRiTE
—BELow THis Line _

Approval Process U Municipal Code 24.38 A Coynt R
1. Health Department Date rec'd ¥ Resolution No. 02-30
Site visits Date frvd T ACTION 1 Approved Q3 Disapproved

T T Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd
Comments Date frwd ACTION O Approved O Disapproved

T T Signature
3. City or County Engineer Date rec'd
Comments Date frwd ACTION O Approved U Disapproved

T T —— Signature
Installation Final Written Approval . ,
By PP Business Office Use Only

Date Received Amcount Paid___

Date Received By Cash/Check No.______—

White - Heatth Department

Yellow - Engi
dineer ink -
1-18-2011 10:36:27 Pink - Buiding & Safety Form A Updatec: 507



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8022 = SZptic {yfrem /10t0
s a Poos )]
2L (.;Jrremj’ N Mwﬂ

% /> :
_ .j;:f' //ﬂ/ Onsite Wastewater Ty¢,
énl; i

Request for Site
3 acres or more required for: w Septic System

—
—_—
= ——ad

»

PLEASE PRINT OR TYPE

vy

tment System
Clearance and Permit

L7

Permif Number

ooo¢s§

Include Form B and C.
Submit correct f?e
with this Application

A. Onsite System Location

Address {?\O\ K\OU\\O\.— QOM

Designer Name

(no rural route) City VO\f\)LJ\/C , NE Zip
Legal Description \ﬁ[}\k s £y~
) . na Bid Addihioe.
1/4 1/4 Section Township Range Siibii Addition Bloci Lot
Geographical Location (if known): Longitude:
Q  Check if system mail address is not the W Latitude:
Total Acres:_,
B. Owner gl
Name BM E vfl,)dm-:f Signat W
ure é/«
Address N O'PWM 4 : -
3% ‘ City/State/zip Liw ;:/ aw M Les /2
O  Check if owner designed system Home Phone *
——————  _ WorkPhone 423 -@5/1/

C. Contractoré iz
Name: () EMR4

Com Az P
Address___ /(27 Al sp v s 4{:, 722t City /gta:y/';ame P -

r 4 7 a e . N
w Check if contractor designed system Work ph, P_Lincoln, HE lo gl —
: one PIG - PLér N
D. Engineer/installer O Check and complete jf engineer g d
I designed system

Work Phone S

E. This system will serve a
¥ Residential Dwelling Number of Bedrooms 5
Is .
. . 3 . there 5 Whirlpool Bathtub?
QO Commercial Establishment/Other Facility Specify

o

Q Yes )ﬂ No

Design flow in gallons perday_____—

Type of W j’ Domest : -
ype of Wastewater £ omestic DDglc;:o :r::stlc We|| Permit Applied for QO Yes Q No X Not App“Cable
RITE BELOW THIS LINE
Approval Process O  Municipal Code 24.38 O Goyn o
1. Health Dep7rtm nt Date rec'd Y Resolution No. 02-30
Site visits _{/2&/7¢ Date frwd ___ ——— ACTION Q Approved Q Disapproved
e T —— Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd
Comments Date frwd T ACTION QO Approved Q Disapproved
D Signature
3. City or County Engineer Date rec'd
Comments Datefrnd —  ————_  ACTION QO Approved U Disapproved
- T Signature

Installatign Final Written Approval
By N7

Business Office Use Only

Date Received_ | ~| Amount Paid 335. 7~
Received By 3. Cash/Check No. ] 9 _—

Date i[ i&g A/

7 7

White - Health Department Yell
OW - Enginee,
r

Pink - Building & Safety ;
Form A Updated: L





