LLCHD HS000550

Lincoln-Lancaster County Health Department
Environmental Public Health Division

ME? 3140 N Street + Lincoln NE 68510-1514

== Phone: 402-441-8643

STty A

Permit Number

Sooecs0

Onsite Wastewater Treatment System include Form B and .
u
Request for Site Clearance and Permit with this Application
3 acres or more required for; X Septic System U Lagoon W 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 - [ City Qd ﬁmj ,NE Zip_/{ i:iﬁ})
fno rural route}

S+Le

Legal Description 5§’ 2{ 2 ? i

Geographical Location (if known): Lat/Long:

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

PID Fl-3le- Yo~ OOF ~ apd

B. Owner

(Sigraus

see pHpiad

(Homg@e Yoo =284 -233 1

Address mal M Ba‘b }71 City!StatefZip l,gg,;ggl€? VRN R A/7P,

Lell Uo7 - 339 - 0LpT

Address ) 3 22'12 1y Ih) 08 S+ CltylStateIZm

Certified Installer
Name Signature

Work Phone
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

O Commercial Establishment/Other Facility — Specify

Q  Residential Dwelling Number of Bedrooms H Is there a Whirlpool Bathtub? & Yes O No Total Acres Q[.(’g;s

Design flow in gallons perday

Type of Wastewater O Domestic QO Non-Domestic Weil Permit Applied for O Yes o O Not Applicable
DO NOT WRITE BELOW THIS LINE /

Approval Process 0O Municipal Code 24.38 Cl/ounty Resolution No. 02-
1. Health Department Date rec'd ‘-3%.7 yrdds ACTI Disapproved
Site visits Date frwd ?7;2/;‘}// pd Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec'd / ACTION 4 "',

Comments Date frwd y 2.2/t Signatu

3. City or County Engineer Date rec'd ‘7-‘2‘7-“ ACTION ﬂ Approve QO Disapproved
Comments Date frwd 9-27-i} Signature

Installation Final Written Approval
By

Business Office Use Only

Date Receiveiij a -2 '? “"{ Amount Paid_.335.00

Received By : Cash/Check NOJ 732,

Date 6 M

White - Health Cepartment Yellow - Engineer

9-28-2012 9:19:22

CE#F 1964 410000 9]

Pink - Building & Safety
Farm A Updated: 5/10







AL LCHD HS000550

Lincoln-Lancaster County Health Department
oo ) Environmental Public Health Division A
HEALTH. [ 3140 N Street + Lincoln NE 68510-1514

—=="Phone: 402-441-8643 ]
Permit Number

Onsite Wastewater Treatment System Include Form B and C.
ubmit c
Request for Site Clearance and Permit with this Application
3 acres or more required for: & Septic System O Lagoon O 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_ Nt (o fiuofeilak Lo cit_ QA funs NE Zip_{0. 723 |
o rural route)

Legal Description 5‘5 ?LQ _57 _i Sole
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID_P -2l - Yoo - 0o F~ [~ oY 2

B. Owner

Name i g siim & Kimn Hennecke. @ see pHptud

Address )il M- [Alu p City/State/Zip__ 10/ arbally M J= (1 P02

(JHome Phooe_ Y ) - 28/, -7 33 | Ny Lo/l Ls2 - 339 0LpT

C. Certified Installer )
Name: + y Signature .

Address_ |3 VIN) Ny DM S+ City/State/Zip_JOgQ  boy irid. M1= (L /2T

Work Phone ygz -ﬁ&"’fﬂxﬁ Y ‘.'MZZ'IZQ - Mﬂﬁ! 3

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

Designer Name Firm Work Phone

E. This system will serve a

QO  Residential Dwelling Number of Bedrooms H Is there a Whirlpool Bathtub? & Yes 2 No Total Acres QZQS
O Commercial Establishment/Other Facility  Specify Design flow in galions per day

o QO Not Applicable

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

Approval Process Q  Municipal Code 24.38 El‘/ounty Resaolution No. 02-
1. Health Department Daterecd _ <5422/7/ ACTI

Disapproved
Site visits Date frwd 7 Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ?/Z 7 / 4

Comments Date frwd 9{/7_.7 /4
3. City or County Engineer Date rec'd ‘?~27- il ACTION ﬁ Approve O Disapproved
Comments Date frwd D-27-1 { Signature\%hgm‘#
. ; . Business Office Use Only
II?,nstallatuon Final Written Approval Date Receive, 28 Amount Paid )
y Received By Cash/Check No"7°732.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 510
9-29-2011 11:43:23



LLCHD HS000550

: -f’u’ . Lincoln-Lancaster County Health Department SEP 2 3 ZUH
-~ %) Environmental Public Health Division A
3140 N Street + Lincoin NE 68510-1614
== Phone: 402-441-8643 Peemit Number
Onsite Wastewater Treatment System Include Form B and C.
Submit comect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: & Septic System 8 vLagoon W Other {Refer to Form C)

The undersigned hereby requests sita clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

 PLEASEPRINT OR TYPE
\

A. Onsite System Location
Accresn_Nob ok Ldlabile oy_Hdams  Nezp (0730
rural routs)

LegaiDescripton S g P z Svie

"

| 174 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lathong: PID

8. Owner LA
{ ¥'7. °<27m Q/Q»ﬂr\ﬂ—aé by
dere , ; CItyIShtoIle I‘M‘M‘f NE 0FPYed
ce/// 439 060

C. cmm taller
Signature
cstyrsmemn

wmmmm_zﬁa_zwﬁ_adm_iﬂ_mz

D. Engineer 2 Check and complets if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system wil! ssrve a
G  Residentiai Dweling  Number of Bedrooms___LJ s there a Whiripoo! Bathtub? &b Yes Q No Total Acres_ /. (¢S
QJ  Commercisl Estabishment/Other Faclilty  Speciy Design flow in gallons per day
Typs of Wastewnter O ODomestic (O Non-Domestic Well Permit Appltedfor 0 Yes 1 No 0 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 Q2 County Resolution No. 02-30
1. Health Department Date rec’'d ACTION O Approved Q Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. insp. or Vilage Clerk Date rec’d ACTION 0O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Enginesr Date rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature
Business Office Use Only

lanltlllatlon Final Written Approval Dats Received Amount Peid

y RecetvedBy _____  Cash/Check No,
Date

Whits - Heshh Deparvnent Yaliow - Enginesr Bink - Buiding & Setety

Form A \pdawd: 810

9-29-2011 11:43:25



| LLCISERI4A0RREY 13136 From:

To:482 783 2391 P.171

0CT-12-2018  @9:00 LLCHD a2 441 3993 P,31.82
B SEP2 5
Hoath Owigion T -
* Linoin, NE 88510-1614 Poit Numbe:
Sewage Disposal System _
. Sait Absorption Test Data Report
Annex to Application
' | PLEASE Paeet on Tvrg
Systam Location (Indicate correct number and atreet) .
Adbees ——— - . Cly )Q%A/bq< m"ﬁ' /1 F A0 /__
owner _Jetn Henpecke Mvsem__ L2 A /75 hdlaizzgp, A2 (3700
satyve oty _Clay + Sandy .. Porooiaton Pua; -
mmmﬂm_h;ﬂziz@__.mm_ﬂﬂf v O Towporstrs__ 30
- ! ~ Percolation Test Data Table :
A.a.c.'n.'er.“g.n'l-.x.nc't,
Pre-Saturation Partod A M.
-t ] End [ Eny - .
Holg Hole
| el | ol o o 2] | [ T ] T 15| et
L13C Tp-g 3ol Vo V- ¢ | roco] 1, 4 1230 f 30 [/ oY
2136 ¥ {1230 J/0-5 Jvico |9 [o:ea) o w8 1230 130 | 1% | ¢
s 17 40-j_ l=.30 by ooty oo | ¢ liw-912:30 | 30 % Yo
g {36 lio-8711:30 | 1-9 |20 Ju 9 |aen b Y9 230 50 V% | w
S {3aL 1_0-8’ 1:30 |lv—4 |2:00 {w-9 |mp:00 | 4, -9 130130 | % ko
1 306 l(‘J—J 1:30 1109 | 2:¢0 Ji0-5 Jto 00 ifo-9 |2:30 130 | % Yo
Person Conducting Pereolation Tests | 3unof et 'h‘%’:‘—& |
Nama; ¥ n Avarage of Rales :
Phone: &Ei -2} Pnts Lisas K Caloubalion: 'é&
Mdbon _ (25T 4o 10 P
_ *___DONOT WRITE BELOW THIS LINE
Reviewing Actien -~~~ - , .
. . -
\.--kii . v
- ﬂ—__
mmne, -

9-29-2011 11:43:26



H

{LLCADFSO00550

Lincoin-Lancaster County Heaith Department
Environmental Health Division

3140 °N* Streat » Linooks, NE 68510-1514

Phone: 402-44%-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw & plot plan showing system iocation, fines,

distribution box, tank and Interals, parcolation test hole locations, well, rezidancs,

compass direciion and propernty lines, Indicate on drawing if residence and well are existing or proposad,
. ;s ' 1
| b AT oy :L:
1 [} i -
! % i
- = |
1 1
‘N Y
- ! .
] )"
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3 "
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e 1 y
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ot e s e st e pnr e g‘i : ! :'g' LEPNY LT T
A rod i
i Al Vg ? e
12 I im i
'i:! Fi !
a o) !
" T Y W TR L ¢
Approximats Scale: —ll prid hne/s

A. System Location (Indicate correct number and strost)
Address {re rueal route)

] — 7P
B. Proposed Septic Tank/s SE M S& 77 RS
TakMawris: &) conrets [ Paste [ omer

cw,—m*r&ap-ﬁ-zy_/;

C. Proposed Absorption Systam

Porcolaton Pate __[4/D  _ imin. perinch)  Sol Type:
TpeotAbsopinSysem: [ Tench (3 aeg

—Wﬁ%@nm
0O ot

(See Form B for Percolation information)

R

| Toml Sques FeslofFedRequired: __ QWD oy
i Teoileiaent O Hetioon (] Pertoraind Ppe (2 Other Lateral Matoriai:
. Capachty of Sepso Tank LS80  oumis Number of Absorpiion Bac:

03 braualess chamters

Number of Distriouion Laterats pecBed_____
TowllongtofLatersis_ 3G .  MumbsrofTranches 7 Trench Wicw o
D. Setbacks Check the Boxes Below H the Required Setback has baen Satisfied
* From Pm;’_ P\E-:: Wader Water Waier Lines Lines. Yours Nelghbors _| Sebares
Tak(m | s g0 M | o @[ O] 2 2o 8| s O | 2| B
reem o @ w0 O | % & . & ] 0 @ o & o & a-
e |0 O 10 O [0 | O 0 ! 3| wQ |20 O a

v T~/ ~R0//

Dude 4!15;.;

9-29-2011 11:43:28




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

System Type: STANDARD
Situs: T8N, R8E, Sec 36, Lots 5 &6

Legal Description: TO8N-RO8E-S36-Lot 5 & 6
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000550

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 09/28/2011
Expires: 09/27/2012

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



CLAY, 5 TO 9 PERCENT SLOPES, SEV
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Lincoln-Lancaster County Health Department f‘SCANNEQ a

o il Environmental Public Health Division
HEALTH_ ¢ 3140 N Street ¢ Lincoln NE 68510-1514
———  Phone: 402-441-8643

Permit Number

f 5o ST

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 1 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 System Location

Address_ N b (ot fudii|able ciy_ B4 dirn’s NEZip_ L0301

(no rural route) =

Legal Description §£/ 2{ 2 ? i S+de

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

Geographical Location (if known): Lat/Long: PID P2l -3lo- Yoo - OOT ~ aro

B. Owner

Name 4 250 1 Ol/kl\m HFHI’)PQ{&. @ Jee /9/71/9#220/
ﬂess lllo?liL 13u% pl City/State/Zip “2&‘&I€? AM: “2%'42

(J*omejﬁe Ypd - 28 —233 | N o)l L9 -3 3G 0L

C. Certified Installer

Name: LMMW@Z&&L% Signature }Vﬂy‘,« % /JQM 4'/' L/ﬁl//d
Address__ |3 T N 0 S+ City/State/Zip Vmwnma/ NE= AR T

Work Phone HQ} ZZQ lmﬁ A7 Q[?J— ZZQ*Z@B

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

0O  Residential Dwelling Number of Bedrooms H Is there a Whirlpool Bathtub? &y Yes Q No Total Acres QZ. (2;5
Q Commercial Establishment/Other Facility = Specify Design flow in gallons per day
Type of Wastewater Q Domestic QO Non-Domestic ~Well Permit Applied for QO Yes o QO Not Applicable
DO NOT WRITE BELOW THIS LINE /?/

Approval Process Q Municipal Code 24.38 ﬂ/ounty Resolution No. 02-
1. Health Department Date rec’d <7/..77 7/
Site visits Date frwd <‘//,? A

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ¢/Z 7 //
Comments Date frwd 9/l z2/u
7

3. City or County Engineer .— / Date rec’d Ci~27—u ACTION ﬁA rove Q Disapproved
Comments _ , Date frwd D-27- l Signature

v-

Business Office Use Only

Date Recelvei g 28~ /{ Amount Paid .sig

£ e// Received By Cash/Check No'7772.32.
Date /// =
s 8 Hano CEFT904 410000 49/
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10



Environmental Public Health Division

Lincoln-Lancaster County Health Department SCANNED
HEALTH © 3140 N Street ¢ Lincoln NE 68510-1514 ‘ \

— Phone: 402-441-8643 Permit Number

//fao—é‘g-g-c

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 U Lagoon U 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__ N ¢ ot g ok le cty_ A amns NE Zip_(0 730 ]
(no rural route)
Legal Description 5& 9[,@ y i S+l
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID PI-3l- Yoo - OOT ~ ard
B. Owner

Neme Y £oimn & Kin Henneclke. Coignaw _5€€ pBpithed

Address_|1IIQ1 M- [3U* P City/State/Zip hm;&l% NIz T2

(H°m£_'ﬁe o) - 284 -2 33 N Lo/l Yoo - 33F-0L0G

C. Certified Installer ‘ )
Nameigmm_ﬂm&krﬁﬁtmmwﬁbﬁo Signature
Address__ |3 YD Nw 0B S+ City/State/Zip I/mwnma’ NIE= (L7

Work Phone - . - 5
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

0  Residential Dwelling Number of Bedrooms g Is there a Whirlpool Bathtub? & Yes O No Total Acres Q(.Qs
Q0  Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day
Type of Wastewater Q Domestic Q Non-Domestic =~ Well Permit Applied for QO Yes o QO Not Applicable
DO NOT WRITE BELOW THIS LINE 7[

Approval Process Q@ Municipal Code 24.38 G/ounty Resolution No. 02-
1. Health Department Date rec'd ‘7/..7 2/7/ INC
Site visits Date frwd %7 v/
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ¢/Z 7 //
Comments Date frwd 7_7 Y
3. City or County Engineer — 7 Date rec’'d ‘7-27- Il ACTION ﬁ Approve O Disapproved
Comments . /} Date frwd 9-27-1§ Signature
R =
Installatlon Fmal ritten ov Business Oflce Use Only
By / LRV Date Recelve -28-1 Amount Paid 5 :2
Received By Cash/Check No
Date /// /
8. Haul. CEFT1904 410000 92
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10




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

y*‘,,. Lincoin-Lancaster County Health Department o A SEP 9 3 201

_— Phone: 402-441-8643 Permit Number
Onsite Wastewater Treatment System inehudo Farm B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: & Septic System QO vLagoon QO Other (Refer to Form C)
The undersigned hereby requests site ciearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address__N b [Jo [edfiyjakile cry_Qd ams NE Zip_{2 P32 ]
(no rural route) -
Legal Description $E ?[4 7 4 _Sale
1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID 2[ 2@ M mz a0

B. Owner 2/ éje e
{ £ 5 i : °<€7m1 Q//b% + WNC‘C,

—
Signature y "
City/State/Zip_ Jy s joasmd. Ni= U227
Work Phone = - - N
D. Engineer 2 Check and complete Iif engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
Q Residential Dwelling Number of Bedrooms H |s there a Whirlpoo! Bathtub? & Yes Q No Total Acres 9[ QS
Q Commercial Establishment/Other Facllity ~ Specify Design flow in gallons per day
Type of Wastewater 0O Domestic O Non-Domestic ~ Well Permit Applledfor 3 Yes QO No Q NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 2 County Resolution No. 02-30

1. Health Department Date rec'd ACTION QO Approved Q Disapproved

Site visits Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec’d ACTION 0Q Approved Q Disapproved

Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved

Comments Date frwd Signature

instaliation Final Written A Business Office Use Only

- ritten Approval Dals Recelved amount Paid
Received By Cash/Check No.

Date

Whila - Hesith Department Yellow - Engineer Pink - Building & Satety

Form A Updeted: 8/10



SEP = ~ ...
Lincoin-Lancaster County Health Department C

Environmental Health Division

3140 *N" Streat * Lincoin, NE 685101514 Peank Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. indicate on drawing if residence and well are exisling or proposed.

B —— b
L " 3 e X L . »
H X —
: amu:.c.m\ ‘ :J‘
L 1 M ) s QL :'
= NN D N s
' 1‘0 > ez, pIDy =g
= ! X T
: N —a i
i ! e _TT“ 2 —J
~ ' e . . & F I:
- 8l | 3} EARCR. ¢ 1
o L ¥
i g L 1
1 i
B B I 11
] iy
- \ 1y~
1 o1
4 v/ i i
- //,'? o
i ( ' B dop w0 g I
l i e g e eeenenacmmanammeEar T e rRemascaccmscanmenannd 1l —
I N S L e ’ !
1O N ETBATR AT E ; :
g e et e et et e w0 T P
£ § L)t (A& ) ;:’:' : E ‘g 1 Y3V K 160 : ——
i}
= b P 1 ! )
T ;é? .
3 3 N :
L g A9 L
2 : : ; ;. s . CERRTE IS PO T
ApproxXimate Scale: ____fi.=s grid line/s

A. System Location (Indicate correct number and street)

Addrees {no rural routs) s 7 5' 7 c}y.
B. Proposed Septic Tank/s B S~Tt#s

TankMateria: & cConcrets ([ Plastc [0 omer

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

Poreciaton Rate (D (min. paroat) S Typ: _Leayoqua’ie S il lCltg L0043 st sope: %

Typeof Absorpton System: [ Trench ([ Bed (3 Oter
Total Square Feet of Fleld Required: L‘_-I_D.() . it
Tyeotiaianat: 0 HaitMoon [ PerorsidPe (R Omer Latorat mawrini: JAS r9udloss Chimters

Capaciy of Septio Tank LS540 gals  NumberofAbsorptonBeds: __________ Number of Distribution Laterais per Bed

Total Length of Laterais _ 45D #.  Numberof Tranches ___7 Trench Width Yo

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

Distance Private Publio Surface Gound Pressure Property Foundations All Othar
From Wel Wl Water Water | WaterLines |  Lines Yours Nelghbors | Setbacks
Tk | 0 & | s0 @ | @ | m O 2 @ | 20 | s O s @ | =
podm | 100 @ | 0o @ [0 & | 4 & | %o @ | 2 o & o« @ 3
bagooniy |10 O | 00 O | 0 |va O 00 [ 00 |0 Q [20Q a

owe 215 /u






