LLCHD HS000539

[ S

Lincoin-Lancaster County Health Depariment a

e, Environmentai Public Health Divisian
f
i Parmit Nfimber :
; 1
5 /7? O0g 355 |
[ 4

Wm 3140 N Streel » Lincoln NE 68510-1514
—_— Phone:; 402-441-8643

Onsite Wastewater Treatment System Include Form & and C.
Request for Site Clearance and Permit with this Application
3 acras or more required for: (8 Seplic Sysiem 3 Lagoon T Other (Refer ta Farm C)

The undersignad hereby requests gite claarance and permd o cansirucl a
Wasiewaier Treatment System in conformance with appropriate ragulations

PLEASE PRINT OR TYPE

A, Onsite System Locancn o i .

Address. 1 f Alls S A city_ il L  Nem W30
(né rural rudie) " .

Legal Desaription _#“)_AJL;L_Z_ /e bt N / 77777 7

14 14 Section  Township Range Subdivison Addition Block Lot

Geographicat Location (if known): Lallong:

. Owner ('./1
Name . e Signature e;‘

Address_7(p (]! Lpn3s ek (g c-tylsmefap_émmta_.a& V78 #- 71,
Homa Phone__ Ypd - Y FF- G445 A - Waork Phone Qﬂﬂ 570 ~ ??&2 I -

C. Certified Installe . (A ) S '
Nama® ils Pl Signature y/ .
adoess 13 FEO Mo 704 S City/StaterZip WML_

Work Phona M&Mﬂm.ﬁ

D. Engineer @  Check ang complete if engineer designed system P.E_License Number;

Designer Name Firm _Work Phone

E. This system will serve a

& Residential Dweliing  Number of Bedrooms Ez s there a Whirlpoo! Bathtub? B Yes 2 No  Total Acres_£. ,;)#f*
3 Commerciat Establishment/Other Facility  Specify Design flow in gallons per day
Typa of Wastewater d DPomestic 3 Non-Domestic Well Parmit Appliedfor 2 Yes i N /401 Agplicable

DO NOT WRITE BELOW THIS LINE

Approval Rrocess A Municipal Code 24.38

1. Heaith Departmant Date rec’d

Site visits Date frwd

2. Supt. Bidg. Insp. or Viliage Clerk Date rec'd ACTION .1 Approved 23 Disapproved
Comments Date freed L Signature

3. City or County Engincor Date rec’d ACTION O Approved « Disapproved
coinmatits Dale frwd Signature -

Instailation Final Written Approval

Business Office Use Only e
Paid 3.359

B Date Raceived A ° 2 [ — L Amopnt
Y . S Received By " CeshiCheck No. 200 {
Daw

W hite - Heslth Depardnent ¥allow - Enmnzer £iny - Buildig & Sxiely

9-7-2011 11:

Forr A Upcated: 518

812







LLCHD HST00539 R

=+ Environmental Public tealth Divisian

Lincoin-Lancaster County Health Depariment
gmm 3140 N Streel » Lincoln NE 88510-1514 J \

_— Phone: 402-441-8643 :
mpear ;
Onsite Wastewater Treatment System include Form 8 and C.
- Nl GuiIfect fee
Request for Site Clearance and Permit with this Application
3 acres or more reguired for: 2 Seplic Sysigm 3 Lagoon d Other (Refer 1o Farm C)

The undersigned hereby raquests site clearance and permd lo censirucl a
Wasiewatier Treatment System in conformance with appropriate ragulations

PLEASE PRINTORTYPE
A, Onsite Systems Location

Address . F T - - : Ty zi ¢4L5.L_M - L NE Z"Pﬁ@fs./:ii

(no rural route}

Legal Description ”!‘) 4,{4 ;2'5 [,;i i i s / : 7

Section  Township Range Subdivison Addition Biock Lot

Geﬁgr_a_grlical Location {if known): Lat/Long: - e PlD QZ 25 am( LXD 7 - L

Name ‘éamg_?p _}/.dy}.ﬁ'pm Signature o

Address__ o f f Lbwnss Lkeek (4 City/StaterZip gga,gaa;i 4/1’ 5 de e
Home Phone__ Y00 - Y FF- 944 2 o Work Phore  {/pd ~ 5 70 ~ ‘??02 i

C. Certified Installe 4 ‘ P
Name:LMyJ_MLW&aM.&ﬁ- Signature bR _ Lp Zéz;«z/
Address 13 FOO NL2 254 S C1tny{aietZ|p_j&g’(mM A Z; ix 25{2&

Work Phore _§/ /) ZE,Q L tDE] a7 Y- 177 el 3

D. Englneer U Check and compiete i engineer designed system P.E. License Number:

Designer Name Firm Work Phane

E. This system will serve a

ﬂ Residential Dwelling Number of Bedrooms f 7 Is there a Whirlpool Bathtub? & Yes 11 Na  Tota' Acrag 27 . &J_ .
3 Commercial Establishment/Cther Facility Specify o e ) Design fiow in galions perday___
Fypo of Wastewater O Domestic .3 Non-Domestic  Well Permit Applied for ) Yes L) I‘WJ /\'ot Applicable

DO NOT WRITE BELOW THIS LINE

Approval Procaess 1 Municipal Code 24 38 ; Cayhly Resoiution No_ (1230,
7. Haalth Department Date rec’d s ACTION ™Skaprs proved
Stewisits Date frwd Signature, [ 7

2. Supt Bidg. Insp. or Village Clerk Date rec'd -1 ACTION W
Comments Date frewd -2t . Signature

3. City or County Engincoer Date rec'd e -31- {1 ACTION Y Aparoved <, Disapproved

Caimmenis o . Date frevd g ~31-14 Signature 9‘2;3, 2&,"! . o

Business Office Use Only

Instailation Final Written Approval

B Date Received ___  Amount Paid S
¥ . . Received By _ Cash/Check Na.
Da = — c—e
¥ hite - Healih Dapartnent allow - Enginzer Finy  Butdmg & Sarety

Formmr A Lpdates 512

11:15:24




9-7-2041

! LLotp hsooossg e e e

: Lincoln-Lancaster County Health Department
man.../ (] Environmental Public Health Division A
%ﬁ 3140 N Street + Lincoln NE 68510-1514
—_— Phone: 402-441-8643

Permit Number

Onsite Wastewater Treatment System Includo Form 8 and C.
" i ubmit corm
Request for Site Clearance and Permit with this Application
3 acres or more required for: A septic System T 1agoon O Other (Refer to Form C)

The undersigned hereby requests site ciearance and permit lo construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location

nddress__J it (1A} firghilijile city_ A0l NE Zip_(3 73O

{né6 rural route)
Legal Description = / y 7
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Gegg@ﬂical Location {if known): Lat/t.ong: PID_& Z -2_5 20 Z‘QQZ — 00

Name Signature
Address 7235 ﬁ.« Check {n City/State/Zip_Lstacolta  pld= L Fo1Ls
Home Phone _ Ypd - Y FF~ 944 2 Work Phone __ {/pd - 570 -~ 240

C. Certified Installe .
Name: / y Signature

Address__ 1 3 FOO M 704% SE CityrStatelZip_ 40 /7 @Q{ ALl (e FL2F
Work Phone _Q&,Z -ZQQ:{;@M p Y Ypd - 177 ~Alele 3

D. Engineer Q Check and comglete if engineer designed system P.E. License Number:

Designer Name: Firm Work Phone

E. This system will serve a

ﬂ Residential Dwelling Number of Bedrooms ﬁ Is there a Whirlpool Bathtub? & Yes O No Total Acres i 242
3 Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 0O Domestic QO Non-Domestic  Well Permit Appliedfor O Yes QO No O NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process QO  Municipal Code 24.38 O County Resolution No. 02-30

1. Health Department Date rec'd ACTION O Approved Q) Disapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved Q Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION Q Approved 2 Disapproved
Comments Date frwd Signature

Instaliation Final Written Approval Business Office Use Only

8 Date Received Amaount Paid
¥ Recsived By Cash/Check No.
Date
W hite - Health Depariment Yellow - Engineer Pink - Building & Salety
Form A Updated: 5/10
11:15:26



LLC

hp iso00539

3, Lincoin-Lencaster County Health Department : B
Y Environmental Heatth Division

3140 *N" Street « Lincoln, NE 68510-1514 Permit Number:
Phona: 402-441-8022

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

7 .
i ﬁ@;’if(- //ﬂrz o ; s /}62(0/ PLEASE PaINT or Type
(4 . .

System Location (Indicate correct number and street)

Address Cly LbHLa NE, Zip Q,Z‘/ 30

{no rural routs)
owner BoLrg s Hamsen addresss_ Y| Lress Gk Lor Livuoltr A& L5,
Soil Type (SCS): _ﬁgh,m;_mw lodrr Percolation Rate: ZO min.finch

Daie of Tests J,[Q_D?[ﬂ_ w_ Westhar: Precipitation é)— Temperaturs f o°

Percolation Test Data Table

A. B. C. D E. F. G. H. 1. J. K L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Wator _
Hole Hole Date Time Date Tme Date Time Water Date Tina Time Leval Parcolation Rates
No. | Depth (in)] (Mo/Da) | (HeMin) | (MoDa) | (HrMin} | (Mo/Da) | (HeMing | Lev in) | (MoDay | (rrmsing MMin) | Drop (in) (MinAn)
| | 2l e Bisa | Tap | pasal7/as V506l (o | zai lgwel 0 | 4 5
78 Wi L S I PR O R B A P 7R P
3 1 . ! ; } L _|B:304 © " _130p) 30 | | Jo
Yy 123 b« v lw o Voo [ty T T o0 %] /7
5 |21 . " ! ,, v igoa] N sl 10ty B
i, j? # f " “ & o Y u s 1D / 7/,1 7
. ] Sum of Percolation Rates: 7 &/
Person Conducting Percolation Tests m T Feroohon Reles #

Average of Rates: / 5\‘

Name: _ﬁulmm&mmmdﬂ: Rate Used or Cacutaon: 30 (o, [timrance )
Prone: _Y02-7P3 -dla3 4+ Yo2-TFR0-33770 Ty .

adaress __1 I P00 Mio 70% <Si

— Roymond, HE LPY27 H A1IGF

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of l
Reviewing Official Dala

FORM 23-101 10-96

9-7-2001 11:15:27



LLCAD HS000539

Lincoln-Lancaster County Health Depariment ' C
Environmental Health Division

3140 °N* Streat » Lincoln, NE 68510-1514 Pesmit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, linas, distribution box, tank and iaterals, percolation test hole locations, well, residsnca,
compass direction and property fines. Indicate on drawing if residence and well are existing or propossd,

10) T |
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Hora NE. Zip [ML

Approximate Scale: line/s

A. System Location (Indicate comect number and street)

e o nasiimem) THeRAoglark T T7 37 ZoF
4 e
B. Proposed Septic Tank/s 47,4007

TakMatoria: B concrete ([ Plesse [0 Other

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

Porcotation Rats _ 3 (min. parinch) wwwmm_wg_gm_mm %
Type ot Absorption System: B Trench 1 Bed O Other

Totl Square Festof Field Required: __ 1) DN  sqn
TypooiLaiet [} HatMoon (1 Podorswdpipe & MMMMLWQLQAQM;‘L
Capacity of Sepbic Tank [, J/(2(> gals  Numbar of Absorplion Bads: Number of Distribution Laterals per Bed
Total Langth of Letarols_tQ9.02 % Number of Trenches ____) Trench wioh __ /1) #
| D. Setbacks Check the Boxes Below if the Required Setback has been Saiisfied
! Distance Private Pubic Surface Gound Pressure Proparty Foundalions All Other
; From Wal Woll Waler Wator Watar Linas Lines Yours Neighbors | Sefhacks
| Takt) | 5o EX | so0 B so @) wa O} 25 @ [ 20 & | 15 | x @
ss @] 4 & a0 | 20 ! 0 @] 0 @ = s
o O |[wa O 0 O so O [ 100 O [200 O a

9-7-2011 11:15:29



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

System Type: STANDARD
Situs: T8N, R6E, Sec 25 Meadowlark Hills Add

Legal Description: TO8N-RO6E-S25-1-Lot 7
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000539

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 08/31/2011
Expires: 08/30/2012

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

REZAC CONSTRUCTION
140 N 1ST ST.
LINCOLN NE 68508

H_OSWW_CP Rev 10/20/2010
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