LLCHD HS000540

'AUG 26 201 |
Lincoln-Lancaster County Health Department . :
Environmental Health Division . -
3140 °N" Street « Lincoln, NE 88510-1514 Permit Nurgber:
Phons: 402-441-8022 S@be‘/ 2,
. . 77
' Sewage Dlsposal System include Form B, Form ¢
Request for Site Clearance and Permit and Applicable Fees
_ with this Application,
Septic System D Lagoon D Other (Refer to Form C})

Tha undersigned hereby requests sits clearance and pamit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:
PLEASE PRINT or TypE

A. System Location (Indicate correct number and street)

adarsss __TRD M| Atw p]fl e ciy _ LINCRLY nezp (9§57
i {no rural routa)
Legal Description WEST VA Doy H?((:a 1< > 3
1/4 1/4 Saction Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude
Check if system maif address is not the same as the owner's address
B. Owner _
Name _DU.M{’ KDI/\ ' Signature
adaess 1055 NOrvandy (£ S A City/State/Zip _{ 1\ 0 1n —N& (8572
Chack if owner dasigned systsm Home Phone _ L4772, W2z, {81 Work Phone _ LD 2 Uy ¢, Ll (0
C. Contractor
Name _{RDIoEI Y Bexeg Company Name Fﬁ(}t’n P)IJI'||(JOM} 'h( ‘
Addrass 10D Noemandy (L. %ty/smtem;: _un(“f)[h NE bEsiz.
Check if contractor designed system 7 Work Phone _ 440 2. 423 BRI

D. Engineerfinstalter (] Check and complete it engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Badrooms ':& s there a Whirlpool Bathtub YES ¥0)
D Commerclal Establishment/Othar Faclity  Specity

Design flow in gallons per day. Type of Wastewater: m Comastic D Non-Domestic,
DO NOT WRITE BELOW THIS LINE

County Resolution No. l\

Approval Process Q' Municipal Code 24.38

1. Health Department Date rec’'d ACTIO @—ﬁmﬁww
Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd <3 * ACTION & ed Q Disapproved
: Dats frwd _ ¥ Sz Signature %
3. City or County Englneer Daterec'd__8-3I-1] ACTION Approved Q Disapproved
| Date frwd __ 8 =321-11 Signature ”
’ Installation Final Written Approval Business Office Use Only
Date Rec'd
By ate Hec
Amt Paid
Date Rec'd By Cash/Chack No.

o 2;‘1"’1"”‘1‘?_ e Whita - Health Dept. Yellow - Engineer Pink - Bidg, Inspector




LLCHD HS000540

k AUG 26 201 |
>l\ Lincoln-Lancaster County Health Department _ .
% Environmental Health Division ,
3140 °N* Strest « Lincoln, NE 68510-1514 Pemit Nurpber:
Phone: 402-441-8022 SOCDf'fO
. . = 77 s
' Sewage Plsposal SYStem Include Form B, Formc
Request for Site Clearance and Permit and Applicable Foes
. : ' with this Application,
Septic Systam D Lagoon D Cther (Refer to Form C)

The undersigned hereby requests site clsarance and pemit to cbnstruct a Sewage Disposal
System In conformance with appropriate resolution or ordinance, as described hersin;

PLEASE PRINT OR Type
A. System Locatipn (Indicate correct humber and street)

Address 1110 Y r!{?qth p'fj (¢ oy _LiNCO Ly nezp (08537
{no rural routa)

Legal Description . WEST VA Dom Hﬁb Hte 3 32
14 1/4 ‘ Section Township Range Subdivision Addition Block Lot

Geographical Location {if known): Longitude Latitude

w Check if system mail address Ig not the sama as the owner's address

B. Owner _

Name _DU./LHf KOLI ] Signature

addess 1022 Nrmundy (+ B OltylstatsIZ]p_[if\f‘O‘h: Ne _L85/7
Q Checklfownerdeslgnedsystem“) Home Phone __ L4072, UZ-%J;BH WorkPhone_UD'Z-—‘—lHn“?[d(oO

C. Contractor

Name_@[)bﬁl/‘\' F)(’.X\eg Company Name _ﬁ&(}ﬂn P)UTII(JC‘M} !h( .
Address lw‘b:—’ Aop L. %JtyIStawZip _UY\;‘ALV) AN (DQSIL

Chack if contractor designed system Work Phone_ () Z -L{2 2 . (]
D. Engineer/Installer [ Check and complete if engineer designed system
Designer Work
Name Flrm Phone

E. This System Will Serve a

Residentia! Dwelling Number of Badrooms ':Ll_ Is there a Whirlpool Bathtub YES D]
Commercilal Establishment/Other Faciiity Specily

Design flow in gallons per day.

Type of Wastswater: w Domestic D Non-Domestic,
DO NOT WRITE BELOW THIS LINE

 Approval Process &' Municipal Code 24,38

County Resolution No.

1. Health Department Date rac'd ACTIO roved
Date frwd Signature
2. Supt. Bldg. Insp, or Village Clerk Date rec'd ACTION N Approved D Disapproved
' . Date frwd _— Slgnatura
3. Cliyor County Engineer Date rec'd X ACTION | Approved W] Disapproved
Date frwd Signature
Installation Final Written Approval ' Business Office Use Onty
3 . Date Rocd_J "3 /-1
Amt Pl 5,00 —
ata RecdBy (44 CashrcheckNo, (OIS

MZHIP 109%:30 White - Haaith Dept. Yallwg - Eroie s o



LLCHD HSGWs4(k-2983 18:45 LLCHD 402 441 6286 P.Bt

Lincoin-Lancaster County Health Department B
Environmental Heakh Division

3140 °N* Strsel = Lincoln, NE 585101514 Parrnit Number:
Phone: 402-441-3022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate c())‘_rgeﬁ number and street)

Address SOW A } iy | JAT NE, Zip Lﬂ po2ZL
{no rural routs)
Owner DJMU/UC \(D l/'\ L Addresss
saiTypa(scsy Sk W FCv Percolation Rals: i finch

Dals of Tests ___1‘_‘_L o _&[ﬁ_ Weather: Precipiation —%M’;_ Temparaturs g S-o

Percolation Test Data Table

A B. C. D. E. F. G. H. L J. K L M. N.
Pre-Saturation Perjod Percolation Readings Results
Stert End Stat End Elapsad | Watar
Hole Hole Data Titna Dats Time Dala Time Water Date Tima Tine Level | Percolation Rates

Na. | Daepth(in)} (Mo/Da)| (HiMin) | {Mo/a) | {HiMin} | (MoDa)| (HiMin) | Lev (in.)| (Mo/Da)| (HrMim)§  (Min) | Drop (in) (Min/in)

> | B0 boml $19 |92 |S0% | G100| 20 |3 4/2] 30 2257 /3.3
] 1 L1 foz | 287 | |32 175 2.\

1 / ,1' N NETIE AT e

f 20| 5
! 0 131 Yo | 3) |225] 13.%

| %
7 29
3 %
_} | o0 122" B | 30 175 1720
| 0¥ | 397 36| ¥
b

v

R . Sum of Poroolation Ratas:; ?.S.: j’ 0
Person Conducting Percolation Tests 7
RQ ,:\_ N < Averape of Rales: frd —
Name:; vey ! } Q’
¥ Rate Usad for Calculation:
Phone: _ Lo — ol o pO : ? o0

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Address 1%55 ii‘l%i leﬁ%us %f %ﬁ. B
M 1

|

|

Signature of '
Reviewing Dfficial Dale

FORAM 23101 10-58
9-7-2011 11:20:40




E

LLEHD HS000540

C

Lincoln-Lancaster County Health Department
Environmental Public Hagltga Division

3140 *N” Streat » Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 ' :
Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

Approximate Scals: f= grid line/s

A. Onsite System Location \
City (/\I’\Cﬂlh N, zp L0 D522

Address nonmiroute) .. YV [p9Th pl(l(‘ff‘,
B. Proposed Septic Tank/s

Soptic Tank Cap_1 9 OQels  Tank Material: 1) Corets WPastc O Ober_ O Lagoonmmes siemge tvprdey
C. Reserve Area for Replacement Onsite System '
@ Drainfiekt Absorption Are (percoioetion tsst requirad) a} Lagoon
D. Drainfield Absorption System _
Percolation Rate____(minfnch=mpl)  No.of Bedrooms__ 1 sadType__ /4,72 Land Siope_ &%,
Trech @ Bed [} Non-Standard {engineer dasigned and NDEQ approved Totl Square feet of drainfieid /A0 sqn.
Tollengthoftatersls_ LS D Typoofdisrbufon: O Perforstedpip¢ O HalfRowd M1 Chember Q Other
No. of absorplion trenches___ &mm with B No.ofdropboxes_ = Distrubtion Box___ ==
No.ofsbsorptionbeds_ . width _ Noof Dietrkuion bnesperbed__
E. Setbacks Check the Boxes Below If the Required Setback has been Satisfied
el I I S I el g
_Twkfty | 0 9 |0 Q | s P | mg]|osQ 208 | 15O z D D
Padty (10 @ | o0 @ [0 b | 4 g X EEXNEY 0 @ h
tgoont) | 100 @ | seo 50 NA B[ 30 @ | oo d | 100 0 |20 b
'l:;ha R:u:ldﬂred Slignatures oot i{'l 3 _\
Instaflar _ , e Date
Onshta Form € 12_o8 e

9-7-2011 11:20:42






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

System Type: STANDARD
Situs: 2751 SW 69 PL

Legal Description: T10N-RO5E-S36-3-Lot 3
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000540

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

ASPEN BUILDERS
1633 NORMANDY CT
LINCOLN NE 68512

H_OSWW_CP Rev 10/20/2010



RCENT SLOPES, ERODED
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'AUG 26 2011 |
Lincoln-Lancaster County Health Department .
Environmental Health Division . -
3140 *N" Street  Lincoln, NE 68510-1514 Permit Nurpber: .
Phone: 402-441-8022 SGCC)_S"? O
. 77
sewage P'Sposal SVStem Include Form B, Formc
Request for Site Clearance and Permit and Applicable Foes
with this Application.
Septic System D Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT oR TypE

A. System Location (Indicate correct number and street)

address __TR() o/ At Pl e City L]NQI\,LN NE,Zp (0 P5D7.
(no rural route)

Legal Description WEST VA OrN) Hﬁ(gl 3 = 2
1/4 1/4 Section Township  Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude __

Check if system mail address is not the same as the owner's address

B. Owner .
Name _DLA/M? : kol’\ | Signature
agaress 1052 NOrivieindi (F & A City/State/Zip __j\(0[1n — N (852
Check if owner designed sy‘stemJ Home Phone _ LY Z. U222, L8Il wok Phone _ D2 -, b G0L0o
C. Contractor ]
Name _‘pbbm (ZDCWS Company Name _ﬁ‘()ﬁ/‘\ Bl ldleic IV\( :
Address lw>2 Ao QLY_I[;U"\C(U) (\t%%tylstatemp l \j\()’] i NE (DQSIL
Check if contractor designed system 4 Work Phone __ () Z H23-Dil

D. Engineer/installer [ Check and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms j‘_ Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day. Type of Wastewater: % Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 County Resolution No. L\
1. Health Department Date rec'd : ACTIO VD—Bigpﬁoved
Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd

. ACTION & od | Disapproved
Date frwd _ %~ B1 ez Signature %

Date rec'd __8-3/-1] ACTION Approved a Disapproved

Date frwd __ 8 3111 Signature

3. Ciltyor County Engineer

Installation FinalWri : Business Office Use Only
Date Rec'd

Z oo~ ) Amt Paid
Date (./

——A A~ Rec'd By Cash/Check No,
el 5" P
AMi23-100 10-99 Whits - Health Dept, Yellow - Engineer Pink - Bldg. Inspector

By









