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Lincoln-Lancaster County Health Departme
s~ (1 Environmental Public Health Division
B'%FTMENT 3140 N Street + Lincoln NE 68510-1514
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Onsite Waste
Request for Site

1 Septic System

rance and Permit
Q

Lagoon
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

3 acres or more required for;

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

Other (Refer to Form C)

A. Onsite System Location

Address éé_?; /S

{no rural route)

[cli’///ué.-%m /Qﬁ.cny L JNCCLNAI

NEZip o 8525

2

Address ,7,2€7/(/J //;4'5/777‘(_1/ A[LL

Clty/StateiZ| YTAVIN/ N

Legal Description §Z/L/ / é’) q (/)
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID O T{ o 3O 0a3Q2
B. OwnZ / /'
Name /7//()/ AL/ CGEL Signature 1A /47%

£

Ho 423 - 2057

Home Phone

Work Phone / 4/011 4;0 é;(77

C. Certified Installer

Name: FAEANVZFE ) WELL @“/A}? B0

Signature % m

Address R7FL Lo . TN ek

Work Phone ,54‘2 ‘/ﬁ/"‘ sod8%

City/State/Zip ﬁ?/éﬁa-ca/, E

D. Engineer Q Check and complete if engineer designed system

Designer Name Firm

P.E. License Number:

Work Phone

QO Non-Domestic  Well Permit Applied for 2 Yes

DO NOT WRITE BELOW THIS LINE

Type of Wastewater 0 Domestic

d No

E. This system will serve a
X Residential Dwelling  Number of Bedrooms Is there a Whirlpool Bathtub? 2 Yes JX( No  Total Acres 2L
O Commercial Establishment/Other Facility — Specify Design flow in gallons per day

2 Not Applicable

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

3 Disapproved

2 Disapproved

1. Health Department Date rec'd ACTION 21 Approved
Site visits Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 21 Approved
Comments Date frwd Signature

3. City or County Engineer Daterecd [2-19-281/ ACTION

Comments Datefrwd | 2 ~19 - Z0it

ﬂA roved 3 Disapproved
Signature s i‘an % ‘?Q

Installation Final Written Approval
By

Date Received
Received By

Business Offica Use Oply

v

Amount Paid 3{ i5 w

Cash/Check No

Date

W hite - Health Department Yellow - Engineer Pink - Buitding & Safety

1-4-2012 13:119: 0

Form A Updated: 5/10







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

System Type: LAGOON
Situs: 6655 S. Coddington

Legal Description: TO9N-ROG6E-S16-Lot 75
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000575

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 12/20/2011
Expires: 12/19/2012

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

GEICO DEVELOPMENT
2251 W PLEASANT HILL RD
LINCOLN NE 68523

H_OSWW_CP Rev 10/20/2010
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Lincoln-Lancaster County Health Departme

il Environmental Public Health Division

HEALTH . 3140 N Street * Lincoln NE 68510-1514
— Phone: 402-441-8643

0 nSite WaSt s t System Include Form B and C.
. . Submit correct fee
Request for Site arance and Permit with this Application

3 acres or more required for: (J Septic System Lagoon [ 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

nddress_ (OG5S S S. L oopine.7o00 /4'»%; City Z. JNC O LA NE Zip_ 8523

(no rural route)

Legal Description éw ‘/ é) C? é #7?/

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

Geographical Location (if known): Lat/Long: PID @) 7/ (¥4 BOO 06 3Q92

I

B. Owne / /% /

Name /7/’/()/ //éé/( Signature W %ﬁ/g

Address )2’7 P Z/(J /4;14’5/%’0/ A/LL Clty/State/Zuz/ §2 / ﬂgf fA LA 6%

Home Phone 40 e ‘/,72‘; - 057 Work Phone!__ 4 4 o4ET 77
. ifi . VA

Samgjg;’w?%"gr WFELL fR il ] )ﬂ Signature % m

Address 2794 Lo . T LEaRD City/State/Zip /v/éﬁaea/, NE
Work Phone ___ 222 '///“ co95

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

X Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? Q YesX" No Total Acres .2 3

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 ;}/ﬁ/ O Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 nty Resolutiongo. —7 -
1. Health Department 77 /[( + Date rec'd ACTIO _ a
Site visits : teqDate frwd _fL )o & Sigrature_ i
7
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION Q Approved O Disapproved
Comments Date frwd Signature

3. City or County Engineer Daterecd [2 =] q9- 20// ACTION ﬁ Approved O Disapproved
Comments Datefrwd _ | 2 ~)q — Z0I|( Signature%%ﬁﬂ

v

Business Officg Use Oply )
Date Received 7 - Amount Paid 3‘ l5,
Received By Cash/Check No

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



Apr101208:32a Geico Development, INC. 402 423-7057 p.1

Lincoln-Lancaster County Health Department B

Environmsntal Health Division Patmil Numbear:

3140 "N* Strast » Lincoln, NE 68510-1514
Phone: 4024418022 }/ S 000 727

Sewage Disposal System ¢ 0136/ é/

Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or TYpE

System Location (Indicate correct nu?ber and street)
saoss ___ (27 55 M_rbc_n‘ﬁg:w Lt foslen NE, Zip _ﬂ:.li_
. {no rural routs)
Owner Larﬁo f&g 9 Addresss 0%25‘/ &, /’/fmb A/L( /// Z//U( K5 RZ
Soif Type {SCS): _j/ 7’(‘/ S /;/ e Parcoaton Rals: min.Ainch
Date of Tasts 3/ / ‘7’ ] = /,15 Wsather: Precipilation PN Temperature ¢()
Bt _ﬂf!Scu;(’ ags(c
Percolatlon Test Data Table
A B. C. D. E. F. G. H. f. Jd. K. L. M. N. .
Pre-Saturation Period Percolation Readings " Resuits
Start End Start End Elapsed| Walsr ‘
Hole Hole Data Time Date Time Date Time Water Data Time Time Loval | Percolation Rates
No. | Depth (in) (MolDa) (HrMin) | (MoMa) | (HrMin) | (Mo/Da)| (HiMin) | Lev (in.)] (MoDa)| (HriMin)) (Min) | Drop {in) (Min/in)
L33 13/ /oo |30l 500 | 340|300 | 297 240|350 | 30| 24| 3 &
ol £ ‘m m |21 Am 2 Y0
3 | | 22 | - 2 AT
o | | 19% %) yg
21 N A,
7 19 Al ¢0
jon Rates: 3¢
Person?c ucting Percolation Tests {enp i::mip::'::" Rates: =) =
: -.S Yy S 4 ¥ 7 —_ ’ §
Name: <4 ’/L' s [[?,( \P/%/ Rate Ussd for Calculation: 60 (>20mm )
Phone: _ 30— (06 s ol

Address _/ O™ Locus7 ’/& /_'6‘/7‘ / ‘/[
/;711'(-(?’/‘1‘1@1_, A/: éS’2'7'2

DO NOT WRITE BELOW THIS LINE

Reviewing Action
[emarks

Signature of

Reviewing Official Dats

FORM 23-101 0-55




oate (4] 1) | A

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

JUN 122012

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description

7 /- G-

1/4

1/4 SectionTownship Range

Address (no rural route)

owner L fbypp Lredpur—

Onsite System Location

Lss J. [Qdd,[% bera oy Lnrolys
Address __ 51 1 ZZZ@ V7 s¥a Hl\&@ é(Z;ZAZ/Q &é <2 3

NEZip [ S S 2R

A.

O

Indicate North
with Arrow

Onsite Form D 12_06

Sewer Pipe

1. Material:

CPRAG

Diameter: 7 in.
2. Distance above basement floor: in.

/8 in.
3. Distance between dwelling and septic tank: /€ 2 ft.

or distance below basement floor:

2

Number of clean-outs:
5. Distances to:

»

stream

Septic Tank

g Label with Manufacturer, address and gallon capacity

1. Material: Concrele
Number of compartments: ogne

2. Capacity:

Factory built: dYes O No

4. Manholes:

w

Ubaffle Utee O 6" dia. inspection pipe
U baffle (O tee U - 6" dia. inspection pipe
[Jepth to top of tank, below unfinished grade:

® N o o

Distances to:

Eff‘gen 7 Pressure line OO+ ft.
Screen Property line j00+

well or suction line )OO 1 ft.
LOo+ ft.

pressure line 106+ ft.
property line 100+ ft.

1590 qal.

Over inlet, diameter g in.

Over outlet, diameter
Riser: ( above [ below grade
Inlet:

97‘% rﬂge ::

. '

‘= /8 in.

Well or suction line oot ft.
Stream elokd ft.

C. O Distribution Box Drop Boxes

(removable lid to inspect)

(> 12" inspection opening)
PlrsTye

ZIEn crpp

1. Material:
Number available outlets: 3 “pergnp
2. Factory built: (4 Yes  No
3. Distance from septic tank: /4 10+ @+ /0 ft.

D. Drainfield Absorption

Trench J Bed O Level Bottom

1. Type: U Half rounds U Perforated pipe _( Chambers
Diameter or width:
Number of distribution lines in bed
Material: (] fiberglass @/ plastic J concrete

U other

2. Drainfield Laterals: Number e
Length of each line: 20 ft. g5 ft.
qo _#_ &5 ft., ft.
3. Drainfield dimensions: Width 40 ul ft.
Distribution Pipe Slope FlsT in/100 ft.
Average depth _ 24" — jo" in

4. Filter material: Sot’ /
] "

Depth of material b= Ld ™

Well or suction line L60 + ft.
Pressure line OO+ ft.
Property line 100+ ft.

House or building __ ) &0 ft.

Lake or Stream 100+ ft.

5. Distances to:

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

Well

House

Leve) "ench bﬂﬂom

Cleanout Min. 15
Min. 30!
Min. 100
Septic Tank

\

s
aLd
2\

Percola tian

Property Line

Min. 15°




Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70 s¢

Raymond, NE 68428
402-783-2663

C/ 7/30/--
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