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

System Type: LAGOON
Situs: 3477 W BRANCHED OAK RD

Legal Description: T11N-RO6E-S32-Lot 20
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000486

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 04/21/2011
Expires: 04/20/2012

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 10/20/2010






LLCHD HS000450

Lincoln-Lancaster County Health Department

w37 Environmental Public Health Division A

HEALTH il 3140 N Street + Lincoln NE 68510-1514
— Phone: 402-441-8643

Permit Numbgr

dooYSD

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 M Lagoon - Other (Refer to Form
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatrment Systam in conformance with appropriate regulationg.

PLEASE PRINT OR TYPE

A. Onsite System Location

Dyste! —
address. 2111 (A) %M,LMD @Pk @\{) Cty\w%ﬁi; MG

(no rural route)

.NE Zip

Legal Description

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location {if known): LatLong: ) PID

B. Owner ~

Name K“QJHL e Sy SGK 2LaAA ___ Signature

Address 39477 . @,ﬂ«%& ka()"\}é) , City/State/Zip (’JZQ»{ LY |

Home Phone Work Phone 4749 ~£999 S
C. Certified Installer

Name: Signature

Address City/State/Zip

Work Phone

D. Engineer - 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 Ag Is there a Whirlpool Bathtub? ms d No Total Acres
4 Commercial Estabiishment/Other Facility Specify Design flow in gallons per day

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

Approval Process - Municipal Code 24 .38 - County Resolution Nd

1. Health Department Date rec'd ACTION proved
Site visits Cate frwd Signature y

2. Supt. Bldg. Insp. or Village Clerk Date rec'd _ _ o ACTION w.ed Disgpprofed
Comments Date frwd - Signature a?ﬁm
3. City or County Engineer Date rec'd ACTION - Approved - Disapproved
Comments Date frwd Signature

Installation Final Written Approval Business Office Use Only

B Date Received o ____Amount Paid
y Received By - ] Cash/Check No. _
Date B
Waile - Heallh Depa-trent Yellow - Ergimes: 2ink - Building & Safery

Form A Uaodated: 5/10
12-30-2010 13:54:58
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Onsite Wastewater Treatment System includo Form 8 ana C.
N uomiY CowTect e
Request for Site Clearance and Permit with thix Appllcation
3 wuras or moare reqguired lar U Septic System R Lagoon O Other (Refer to Form ©)

The undersigned hareby requests site clearance and permit o construct a
Wastewater Trgatment Syster in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE

Gc-ographical Location (i kncwn): Latl ong: . D

A.  Onslte System Location
AZZress 3‘-{7%@ OW % Cify@'l?}'w ,,,,,, MNeZe

{no rural rauls)

Leyz! Description

14 114 Secton  Taownship Range Subdivizon Addition Block Lo

B. Owner

Name K’@H-\ d'@{( Signsture -
Address 3977 gﬂhw O{Jl(\)a) __ City'State/Zip. Jfbu M L | —

Homz Phane - Wark Phone 4{9‘?~Q‘?‘J‘? ) )
, ST

C. Cemﬁed Instalier Sadfs -/ 7‘% /

Neme S Ju v Ll 81 S Mfﬁﬁ lgnmﬁ‘ ¢ it J/é -

Andrass {5 FE0 /Jﬂ/ éﬂf? 5/_ . City/State/dn Z ,./’, 'ﬁs‘.cf._,—/:_ t/‘{'.,._",j?&/"_:‘:?\,,:}’j,__

Wark Prone Yop - 2o tﬁ/’é’é} .

D. Engineer U Check and complste if enginoar designed system P.E. License Numbar: . o

Designes Name_ . Firm ) Work Phope

E. This system will serve a

u/RusudcnUaf Dwe ling Nurnber of Bedraoms 3 . s thers a Whirlppol Bathtub? (.‘.(Y/as W No  Tota Acres
2 Commersial Estabishment/Othe- Facilty Specify .. DCesignflowingaljers perasy
Tyro of Wastewater d Domrestic 0O Nor-Domestc  Well Permit Applied for 3 Yes O N Not Applicatle

DO NOT WRITE BELOW THIS LINE

Appraval Process O Munictpal Code 24.38 a unty Reselubson No. 02-3C j
1. Heaith Departmaont Daterec'd Ad/ PO /7S ACTION . ToT
Site ssag Date frwd Signature, ~ b

Z. 3upt Bidg. Insp. or Village Clark Caterec’'y ACTION O Approved 3 Disapproved

Comments o Gatafrwd o Signature

3. City or County Eng nirar Dato recd L ACTION 2 Approvex) L Jizapproved

Conrnents Data frwd . . Signatire o )
,,,,,, e . - -

Instalation Final Written Approwval

' Businass Office Use Only

B Pate Raceivea o _Amamt Pad -
S - Recoivors By Jemah/Cherk No,
Mate o e . V
Vir Mol Daparapen Y®Iow -Engineo- Pive  Buldeg & Bafoly
| ORI P

12-30-2010 13:54:59
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jrecd udn Form B and C.
Submit corvect fee
with hia Applcetion

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

O Sseplxc Syatem ™ iagoon QO Other (Reter o Form C)
The undarckined hareby reguesis site cleamncw and PEFMR 0 Sonctrucl 3
Weaslewatwer Treatmen! Syetnm in conformance whh nppmpnate reqQuiauons.

Adoress S

—Eqdl Description

A. Onshie Syﬂnm toca

9977 14y Coimabncd &S&z, o Ky

(no rurel route)}

14

Geograpteil Locafion (f xnown) Lalong. . e o

14 Suctipn Towtrship Ranpe

g, Ownnr

Nerme ﬁ#\ d‘Qﬁq Scf(

Address ,,3"‘ 7? h,

Homp Phemne

T A Y

p—r— ~

fm_cm"'?fi,'?“‘ﬁ?{m‘ba& _EZ?V@MM%/%:

L udreo

AtIrAsE_

Wcﬁ =hone

LL‘&} d ’7&7 ‘[d/:jﬁé} -

o 5/ City/StwwTp

D [:ngmﬂ't

Des g e Neme

U  Check and cosnplets f enginnar designed Systam

Fwm

P E. License Nuemiar,
Work Phonc

— —

E. This system wili zerve a

3

Is twery 3 Whirinool Batrob™ orYes O No  Tow Acres

{’Rumdcnuel Owering Numbers af Badmoms
3 Commersial FotabishmentOther Faciity Spercity . Design ficw m galcrs per day_
yue af Wasdewnter 0O Oomeste 0 No-Domostc Well Pymiat Applied for - U Yes &) Nat Apphzanie
00 NOT WRITE BELOW THIS LINE
Appruval Process U Municipa’ Code 24.38 unly Rssniution No. 02
* Health Depwimeant Date recd / (-] ACTION
TP IERE o Uate Frad Signaslure: — e
? 3ur. Bidg. Inep. or Yillage Clark Uate rec'd ! S _" Lf_ ACTION Gl"i;pprvved QO Dikapproved
Cormeny Oete frwd :7L1 Siqnature .._'._‘.)__"__._‘___l_?/# .';fl i ISP
— B i 8
1 City o County £nginear Dawrezd _ ___ ACTION 1 Approved O Dirpproved
Commonls Dato fred — Signafiire

insraiiatinn Fipal Writton Approval :

By

o

! Business Qffice Use Gnly
Dt Foc s _ Amouml Pad

Detee

. Ancaived By Coah/TPF ook No.

CLUT R TSI N ' TR Yot

12-30-2010 13:55:1

I Ragiawe- Pah - BaWreg b ORIMs

TOTAL P.@



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

System Type: LAGOON
Situs: 3477 W. Branched Oak Rd.

Legal Description: T12N-RO6E-S32
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000450

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 12/30/2010
Expires: 12/30/2011

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

REZAC CONSTRUCTION
140 N 1ST ST
LINCOLN NE 68508

H_OSWW_CP Rev 10/20/2010
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Onsite WasteWater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: (O Septic System & Lagoon QO Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment Systsm in conformance with appropnate regulations.

PLEASE PRINT OR TYPE

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

A. Onslte System Location
Address__’ 77 wmﬁo Op& % CW%M

(no rural route)

NEZp_(1JUYDF

Legal Description INTR: 3 12 (g e
14 1/4 Section Townshsp Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner , '
B X Signature
City/smta/zip%

Work Phone _439-0T799

Home Phaone

C. Certified ingtaljer m

Name: /uu T/, MolLHek /&?u//)d/zﬂ/ Q/?// 7 lgn / / .

Address " 12200 d/(l/x/ 204" S/ CNyIState/le /?/41/;«;»,/ )f/ WL L T4
Work Phone _ P2 - 770 ~(20%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

{ Residentlal Dwelling
Q Commercial Establishment/Other Facility

2

Number of Bedrooms
Specify.

Is thers a Whirlpool Bathtub? @”Yes Q No

Design flow in gallons per day

Total Acres

Type of Wastewater O Domestic O Non-Domestic Well Permit Appliedfor O Yes QO No 'Q Not Applicable
DO NOT WRITE BELOW THIS LINE #
Approval Process Q@ Municipal Code 24.38 /Q/?unty Resolution No. 02-30 /
1. Health Department Date rec'd ACTION - Disapproved
Site visits Date frwd ‘/ pd /<; % Signature ——
\1

2. Supt Blidg. Insp. or Village Clerk Date rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature
Installation Final Wri A Business Offi o U e Oply .
By ion Final Written Approval Date Receivad Amount Paid 35

Received By Cash/Check No,
Date

While - Health Depariment Yellow - Enginaer Pink - Building & Safely
TOTAL P.B1

EAEED

jaredpm
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Onsite Wastewater Treatment System tnclude Form 8 and c.
Request for Site Clearance and Permit with this Application
3 acres or more required for: (O  Septic System B~ Lagoon O Other (Refer to Form C)

The undersigned hersby requests site clearance and permii to construct a
Waatewater Treatment Sy!bm in confarmance with appropriate regulations.

PLEASE PRINTOR TYPE
A om Syshm Za g g
0 ~ City.  NE "5?—[41’:[22/—-—' Y
(no rursel route)
Legal Dascription A 32 0
174 114 Section Tomsup Ranga Subdlivison Acdition Block Lot
Geogrsphical Location (if known); Latilong: PIO
8.
Mdmss .3‘4 77 W cnwsuump

Work Phone _48 -O?‘ﬁ

) | , X
SW?MMM_&//M
12200 Ml 20% S/ Chy/State/Zp &2‘45%.444 UTLRY

Address

Work Phone __ 02 - Zza L2 Oy

D. Engineer O Check and compiets if engineer designed system P.E. License Number:
Designer Name Fimm Work Phone

E. This system will serve a
o Residental Dwefing  Number of Bedrooms___.3 I thers 3 Whirool Batub? " Ves O No  Total Acres
Q Commercis! EstabishmenVOther Faciity  Specify ' Design flow in gations per day,
Typoof Wastewster O Domestc O Non-Domestic Wel Permit Appliedfor O Yes O No O NotApplicable
0O NOT WRITE BELOW THIS LINE

Approv;t Process G Municipal Code 26,38 D/County Resokution No. 02-30
1. Heaith Department Date rec'd ACTION O Approved Q Disepproved
Site visits Date tr'wd Signsture,
2. Supt Bidg. Insp. or Viilage Clerk Dstevecd 4 /9~ /) ACTION %;pwed O Disapproved
Comments Date frwd Signature g "ESK%E -
3. City or County Engineer Date rec’d ACTION Q Q Di

oo 2 i Approved isspproved
Installstion Final Written Approval - g"’:m Office Use Only . —

_ Received . i

By RecovedBy____ CasnCheckWNo,
Date ’

While - Health Depariment Yonow - Engineer wink - Bedding & Bately
: TOTAL P.D1



{ o Lincoln-Lancaster County Health Department D

.~ T Y . n
HEALTH 3140 "N Street * Lincoln, NE 68510-1514 Permit Number:

P ——— Phone: 402-441-8022

..:..,?" ' Environmental Public Health Division
—\‘d._f 3

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date /// ¥ -/»/“’ // Legal Description Nf//:i) 3 P ’// l / /i LAL DO

1/4 SectionTownship Range
Onsite System Location
Address (no rural route) 3 47 i M/,//;/ 7 /’/’L/‘»-//ﬂwf/ City ﬂ/ﬁ }//}7:’7157/ NE, Zip &076/»?5)
owner [/ 500 [i)u) 7 S Lintoin aﬁ\{d?eﬁ//(@}é@ ‘57’/7:[54/4 Srerasis
A. Sewer Pipe C. U Distribution Box QO Drop Boxes
1. Material: TOAARG (> 12" inspection opening) (removable Iid}}o inspect)
Diameter: 4 in. 1. Material: /
2. Distance above basement floor: in. Number available outlets: /
or distance below basement floor: /e in. 2. Factory built: (J Yes (O No S/
3. Distance between dwelling and septietank: _ / 7/ ft. 3. Distance from septic tank: / ft.
4. Number of clean-outs: g . .
5. Distances to: well or suction line o0+ ft. D. Drainfield Absorption
stream (00 1 ft. O Trench U Bed Q Level Bottom
pressure line (o0 + ft. 1. Type: U Half rounds O Perforated pipe _(J Chambers
property line Lo0+4 ft. Diameter or width:

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

B. Septic Tank

) Label with Manufacturer, address and gallon capacity O other
1. Material: ‘ - 2. Drainfield Laterals:/ Number
Number of compartments: < Length of each line: ft. ft.
2. Capacity: L gl ft ft., ft.
3. Factory buitt: L Yes | (N0~ 3. Drainfield dimensions: Width ft.
4. Manholes: Over inlet, diamgter ——ee I Distribution’ Pipe Slope in/100 ft.
Overoutlet, diameter _____in Average depth in
Riser: (] above D below” grade S [ 4. Filter material:
5 Inlet: Ubaffle O tee O 6 dia. inspection pipe ; Depth of material in.
6. Outlet: U baffle Qtee 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 ft
Steam ___ . 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)

House

Indicate North Well
with Arrow .

Cleanout Min. 15
Min. 30 |
|

Min. 100

Onsite Form D 12_06
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Raymond Coﬂtract

ing, Inc.

13800 NW 70 gy
Raymond, NE 68428
402-783-2663





