LLCHD HS000532

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

A

Phone: 402-441-8643

Permit Number

OTOL IR

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

3 acres or more required for: J Septic System M. 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

NE zip@ 8333

Address {qud ) g LU /O& __City C/’\e?zt (lfr‘dmav)
Legal Description /V /a J ’)) C/ (;f/U gE

Geographical Location (if known}); Lat/Long: PiD

Sectlon Township Range Subdivison Addition Block Lot

B. Owner

Name JQI’W% Cf) / A ) /. ';_SPMéu F g Signature

Address_ /23(7 /VOI" V1428104 /971/ City/State/ Cpresde Az C 3?3

-

Home Phone_ 02~ B>~ 56 C1 902531720 Work Phone_ 4.2~ 808, 26)-05 25

C. Certified Ingal M %/

Name: g 0(,'1"}1 e lf Signature

Address /05 Locus?t Lo 14/ City/State/Zip_[Mic ffmam e £E€3D2
Work Phone Y30~726 04

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
l)f Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? 0O Yes )Z( N

Type of Wastewater O Domestic 0O Non-Domestic  Well Permit Appliedfor O Yes Q
DO NOT WRITE BELOW THIS LINE

£

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

o Total Acres

P?f Not Applicable

Approval Process 0  Municipat Code 24.38 Q County Resolution No. 02-30
1. Health Department Date rec'd ACTIO
Site visits Date frwd Signature

/)

2. Supt. Bldg. Insp. or Village Clerk Date rec'd -1 ( ACTION W

Comments Datefrwd __ <Z-(. || Signature
3. City or County Engineer Daterecd & ~[{- ACTION Approved ™~ 0 Disapproved
Comments Datefrwd _ 8 -~ ]~ Signature / — AN

By

Recelved By

. . . Business Offi nly o -
Installation Final Written Approval Date Received /lés ? Amount Paid _{_}‘g/

Cash/Check No, Mg

Date

L4

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

8-15-2011 10:29: 2

Form A Updated: 5110



LLCHD HS000532

Lincoin-Lancaster County Health Department ‘ C

et Environmental Public Health Division _
3140 "N" Strest ¢ Lincoln, NE 68510-1514 Permit Number:
wasemny  Phone: 402-441-8022 ‘

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, residence,
direction of groundwater flow, property fines, and ressrve area for replacement onsite system.

a4
(’ B’_T“"y“*&
Indkate North 1 L_ J
Ambw i —
—~—)
/‘/ ‘\'--..
i A
s
74

{ _
< JSw (U7 ——>  Approximate Scale: o= _gridline/s

A. Onsite System Location

Address (no rurat route) __ 1950 0 S 1/ ony_C/.‘l_Z:: NE, Zip ég?;;
B. Proposed Septic Tank/s
Saptic Tank Cap. _.gals  Tank Material: 0 Concrete Q Plastc QO Other ' O Lagoonax sespige 1/8° per day)
C. Reserve Area for Replacement Onsite System '
Q Drainfield Absorption Area (pefcoloation test requirad) ] Lagoon
D. Drainfield Absorption System |
-Percolaﬁon Rate {minfinch = mpi) No. of Bedrooms, Soll Type Land Slopa o
O Trench 0 Bed Q' Non-Standard (engineer designed and NDEQ approved  Total Square feat of drainfisid sq.ft.
Totallengthoflaterals __ _ Type of distribution: Q Perforatedpipe O HalfRound (3 Chamber Q Other
No. of absorption tranches Width No. of drop bo;(es Distrubtion Box
No.of absomtionbeds =~ Wldﬂ'i_______ No of D_istribuﬁon lines per bed_
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
ﬁ)lsténee Private Public Surface Gound Preasure Property Foundations AH Other
From Well Well Water |  Water Water Lines Lines Yours Nelghbors | Satbacks
__ Tank (ft) 0 Q 500 O s0 0O NA O 25 0 20 Q 15 0 25 0 - Qa

Field (ft) 100 O 500 O 50 Q 4 0 3 04 20 Q 3 0O 40 Q a
Legoon(tt) | 100 A | s00 ¥ | s0 H | wa O | w0 B | s & 00 & (20 K | @

F. Required Signatures

Date

Date 5?2/2/////







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

System Type: LAGOON
Situs: 19800 SW 100th

Legal Description: TO8N-RO5E-S34-N1/2 of SW1/4
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000532

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 08/12/2011
Expires: 08/11/2012

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

JAMES WISSENBURG
1820 NORMAN ST
CRETE NE 68333

H_OSWW_CP Rev 10/20/2010



JUD ILT LOAM, 2 TO 6 PERCEN[T SLOPES

\ '
\ NEE CLAY LOAM, 7 TO 11 PERCENT SLOPE®, ERODED

AWNEE CLAY LOAM, 7 TO 11 PERGENT SLOPES, ERODEDPAWNEE GLAY LOAM, 21TO 7 PERCENT SR e

— T~

3

\

WYMORE SILTY CLAYLGAM, 3 TO 7 PERCENT SLOPES, ERCDED
I
'_
33-08-05 S 34-08-05
BURCHARD) CLAY LOAM, 6 TO 11 PERCENT SLOPES .
PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED
UDSON SILT LOAM, 2 TO 6 PERGENT St OPEiNOAWAY SILT LOAM, CHANNELED

M, 2 TO 6 PERCENT SLOPES

BURCHARD 'CLAY PERCEN]T SLOPES

QAM, 7 TOJ1 PERCENT[SLOPES, ERODED

STAGECOACH \ \
ﬁ)k 07-05 - 03-07-05 A\ -\ \
) J| / S RN ' \ G ™



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

Lincoln-Lancaster County Health Department SCANNED
AL MATNING “

HEALTH
DEPARTMENT
—_— Phone: 402-441-8643

Pefm't/” oo0S 535X

Onsite Wastewater Treatment System ihode Firm B
u
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System A Lagoon O 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 OR TYPE

A. Onsite Sys_tem Location

Address 19 §00 g w / o0 cty_ Cre )Zﬁ [ krﬂna}) NE Zip©& 8333

yi/ezY)
Legal Description _ Q N $ E
Sectlon Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
Name JQVW& LL7 /,( 7/ §_§6’L4éul Signature >
ndaress_ /8300 Mormay Ay Cityistate/zif, Crede Wz X335

Home Phone_ (0= ~ B o~52Yb ! 90R-53-/73" Work Phone _4).2~ & 2b[-2595

C. Certi ed In alle y
Name: fg(ju’/—/lc{,flﬁ;é( Signature M%

Address ,/05 | sewst Lo 14l City/State/Zip /-[tojﬂmm e £E3D2
Work Phone Y30~260b

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
D‘ Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? QO Yes ﬁ No Total Acres
O Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic  Well Permit Applied for Q Yes Q Not Applicable
DO NOT WRITE BELOW THIS LINE > W

Approval Process O Municipal Code 24.38 Q County Resolution No. 02-30 L\y
1. Health Depa /h Date rec’'d ACTIO i
Site visits 7l , , Date frwd Signature )
—\ﬁ%&ﬁf—{&»f«—r—ma— T 4
2. Supt. Bldg. Insp. or Village Clerk Daterecd 21~ (( ACTION
Comments Datefrwd < -(« | ( Signature
3. City or County Engineer Daterecd & ~| [~ | b{ ACTION &pproved ~ O Disapproved
Comments Date frwd _ 8 - [1=,] Signature / ~A—"\

)

Received B 7’ 7 Cash/Check No. [ﬂ’!%
y yw(—'

7

Business Office Use Only ”
d(‘)/ \er Date Received ﬁ/Z'/ Amount Paid /;S

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





