1 LLCHD HS000467 1

Lincoln-Lancaster Ccunty Health Department

Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Nupmber

Zoctls7

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: w Septic System O 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
Address $200 SWbris lf‘l;(—' ﬁo{ City L H’TCOIFI NE Zip__{ 5517
(no rural route)  / ]
Legal Description [ o I 7 F’] Nia4g 2 nd. L ot Z
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID | ®-10-dol-00Z2-000
B. Owner
Name DM% n 'rhnmc, Signature
Address__2.%4) Telluride (e CityiState/Zin___) jcaln INE (L %52]
Home Phone toz- 27427241 Work Phone 4o Z- Jlolp-%)1% {Mﬂ-pc - Stne)
C. Certified Installe e e —
Name: \_/nai'— E)( /i WA“'\ G Signature

Address_ /0. Bex 1222453 Lok ag [u) /43 City/State/Zip WA ut”ﬁl NE bhd (2

Work Phone 62 - 0% —=2227

D. Engineer 0O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
}/ﬁ Residential Dwelling Number of Bedrooms é Is there a Whirlpool Bathtub? B{Yes O No Total Acres 5 0%

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater ~ J& Domestic 0 Non-Domestic ~ Well Permit Applied for JCYes QO No O Not Applicable
DO NOT WRITE BELOW THIS LINE !

Approval Process O Municipal Code 24.38 ounty Resolution No. 02-30
1. Health Department Date rec’d ; 42‘.7; s/ .
Site visits Date frwd X /27 +~ i s
/ 2,
7/

7
2. Supt. Bldg. Insp. or Village Clerk Date rec’d 5/ 23 / / {

Comments Date frwd
3. City or County Engineer Daterecd 3-23- i ACTION M pro O Disapproved
Comments Date frwd 2-23-~/1 Signature
. . . Business Office Use Only

glstallanon Final Written Approval Date Recaived 2 < 7 & Amount Paid

Y Received By @% Cash/Check No.
Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10
3-30-2011 11:22:48
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| LLCHD HS000467

Lincoln-Lancaster County Health Department B

Environmental Health Division o
3140 "N* Streat = Lincoin, NE 68510-1514 omit Number:
Phone: 402-441-8022

N Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PrLease PrINT or TYPE

System Location (Indicate correct number and street)

padwoss _ THD SR hrias £ L£d e NE, Zip

~ {no rural rodte) / )
owner _L=3tin 4 ge"é Thoms pddiesss_ 23 Yt Tetlur.de <:rale Loncoln NME L®S2y
Soll Type (SCS): Percolation Rats: min.finch

Dateof Tests __ D 2370 y 8 2%~ /€ \weather Precipitation /7 Tomperature ___ &0

Percolation Test Data Table

A B. c. D E. F. G. H. I J. K. L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End &l il water
Hole Hole Date | Time Date Time | Date | Time | Water { Date Time | Time | Level | Percolation Rates
No. | Depth{in)] (MoDa) | (HMin) | (Mo/Da) | (HiMin) | (Ma/Da}| (HrMin) | Lev (in) ] (MoDa) | (HeMin) | (vin) | Drop (in) {Minn)
/ 30 | 52303300 F-2f | 11etp 5-2¢ | froomy € F-29 | 113600 Jo 4 60 ec
2 3o ) 523 Zuain| € 27| Hwo | 5724 | sos b g-2¢ 1120 | 30 TS Yy qg
3 Bo | 5-2313d0mm| G2y | ltiov 1 B29 | tr00 b g-2¢ |30 | 30 S Yy, vy
| 30 F-23|33e/m| 5-24 | /- os §-2¢ | e A -2y | (130 20 NS fo vo
S 3¢ g-23 3'33“!"‘\' G2t | frops | 827 | itee JA g-2¢ 17230} 30 N XS ‘/f/."f‘/
6 | 30 |S5-23Pmpal S| ieo |62y [y é 14 Lapiyg | 30 ) 65| vy vy

Sum of Percolation Rates: 29 ?. 78
Average of Rates: 7‘9 ©?
Rate Used for Calcutation: SO

Person Conducting Percolation Tests

Name: Dnve ‘/ﬂ’v/—
Phone:  722- 791 -2227

Address /9-.0. Gar 22753
if'hco/,“ A/é— égS'/Z

DO NOT WRITE BELOW THIS LINE

ﬁeviewing Action -

Remarks

Signatire of ’ o
Reviewing Official Date

FORM 23-101 10-85

3-30-2011 11:22:49




j LLCHD HS000467

C

Lincoln-Lancaster County Heaith Department

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

Permit Number:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

|
g

S

I % orth
// ! \;, _Qb __"'-_::- ~/
T A TS
I~ [~
Approximate Swe.le: — —fe=_  gridiines

A. Onsite System Location

Address {no rural route) ¥= ag g’f}ﬁé"fj’{*‘ Uty City L“”U/V? NE.Zip_MQ
B. Proposed Septic Tank/s

Septic Tank Cep. /2 S gals  TankMaterfal: K¢ Concrete O Plastc O Other ‘ O Lagooniax seepags 178" per day)
C. Reserve Area for Replacement Onsite System '

O Drainfield Absorption Area (per.coloaﬁon test raquired) Q Lagoon

D. Drainfield Absorption System

.Paroolation Rata_S*° {min/inch = mpi) No. of Bedrooms Soil Type Leem Land Slope & %
O ‘Trench 0 Bed U Non-Standard {engineer designed and NDEQ approved  Total Square feet of drainfisld 992 sq.ft.
Total length of laterals_ 2 78 Type of distribution: Q Perforated pipe @ Half-Round ) Chamber O Other

No. of absorption trenches__B____ Width___’/__ No. of drop boxes_—g__ DistubtionBox_____

No. of absorption beds Width_ =~ No of Distribution lines per bed:

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Dlsﬁnee Private Public Surface Gound Pressura Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacks

© Tank (ft) B0 @& 500 @ 50 O | Na & 3 @ | 20 @ 15 O 5 O @

Fleld (ft) W00 @ | 500 & 56 @ 4 @ | 30 O | 20 T 30 O 40 O @
Lagoon (ft) | 160 O 500 O 50 0 NA D 30 Q0 50 Q 100 Q 200 Q Q
F. Required Signat

Home Building CommcmrM@ Date 227 - Zj)l

Date . 3~ 22 -0/,







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

System Type: STANDARD
Situs: 8200 SKYBRIGHT RD

Legal Description: T11N-R0O7E-S10-Lot 2

Owner: THOMS, DUSTIN & SENA
2341 TELLURIDE CIR
LINCOLN NE
68521

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. HS000467

$335.00
$0.00
$0.00

$335.00

03/25/2011
03/24/2012

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

SENA THOMS
2341 TELLURIDE CIR
LINCOLN NE 68521

H_OSWW_CP Rev 10/20/2010



11-11-07
10-11-07

84TH




il Environmental Public Health Division
HEALTH +© 3140 N Street ¢ Lincoln NE 68510-1514 iR
— Phone: 402-441-8643 SCANIN

Lincoln-Lancaster County Health Department a

Permit Number
07
Onsite Wastewater Treatment System e PR
ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: M Septic System U Lagoon (J 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 ORTYPE

A. Onsite System Location

Address %200 S bruhs KA City | inteln NE Zip__ L %517

(no rural route) / I
Legal Description /O /1l 7 F}IYUMH 2nd Lot 2
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID | ®8-10-Udol-00Z-000

B. Owner

Name Dll\‘]h}’l Thoms Signature

Address__ 2.54Y] Telluride (e CityiState/Zip____) yealn INE L %52]

Home Phone Uoz-%7.4-224] Work Phone HoZ- Yl %)1% (wupc - SN

C. Certified InstalleL =

Name: \_/n AL E;({ 4 \/A«!—\ (202 Signature

Address_/20. Box 122953 Lo /«) ae City/State/Zip Waver]y, NE 054062

Work Phone 262 - 5% —2229 7

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
/& Residential Dwelling Number of Bedrooms ‘2 Is there a Whirlpool Bathtub? '$(Yes Q No Total Acres 5,(247

Q  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

Type of Wastewater )S( Domestic 1 Non-Domestic ~ Well Permit Applied for )Ef Yes Q1 No Q Not Applicable
DO NOT WRITE BELOW THIS LINE |

Approval Process O  Municipal Code 24.38 B?ounty Resolution No. 02-30
1. Health Department Daterecd s /,'27 7/ A
Site visits Date frwd fl /.2,2// 77
2. Supt. Bldg. Insp. or Village Clerk Date rec’'d 5/23 //(
Comments Date frwd
3. City or County Engineer Daterecd _ 3~ 23-1] ACTION ﬁ pro O Disapproved
Comments Datefrwd __3-23 -~/ Signature

Installation Final Written Approval Business Offlc'e Use Qnly . —
B Date Received = Amount Paid .
y & Received By Cash/Check No.

Date /OA g /Z

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5/10





