1 LLCHD HS000578

Environmental Public Health Division
3140 N Street * Lincoln NE 68510-1514
“==== Phone: 402-441-8643

Lincoln-Lancaster County Health Department E

Permit Number

Onsite Wastewater Treatment System Include Form 8 and C.
uomit col e
Request for Site Clearance and Permit with this Application
3 acres or more required for: J Septic System W Lagoon (J 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__ 22 406 SwW Qo City__( fe e . NE Zip

‘(no rural route)

i
Legal Description /0 ,?' 5 24
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: po_ &/~ /fOo- /On ~Col OO0
B. Owner
Name_#amd ﬂ/j-}z e/ Signature
Address City/State/Zip
Home Phone Work Phone .
C._Certfipd Installe w57 / //
Name: rlan fldd ér / Signature ~ y
Addess___ (3.5 Cuee  23of) _Cirea, City/State/Zip___ (rewe  MNMe.
Work Phone qo2_ Borg Ol72
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
M~ Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? QO Yes [ No Total Acres d?@
& Commercial Establishment/Other Facility  Specify Design flow in galions per day

Type of Wastewater A Domestic O Non-Domestic Well Permit Appliedfor QO Yes O No N plicable
DO NOT WRITE BELOW THIS LINE

Approval Process 3O Municipal Code 24.38
1. Health Department Date rec'd A2
Site visits Date frwd,/.
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION 0O Approved Q Disapproved
’ Comments Date frwd Signature
‘ 3. City or County Engineer Date rec'd ACTION 0O Approved Q Disapproved
‘ Comments Date frwd Signature
‘ ; : ; Business Office Use Only
glstallatlon Final Written Approval Date Received ’Tj 23— Amount Paic#’3 46‘.-—
y Received By, Cash/Check NoJT]J %3
Date

1-4-2012 13:54:35

White - Heglth Depart t . Yellgw - Engineer Pink - Building & Safety
Ve Form A Updated: 5/10
[}, f
'




1 LLCHD HSt00578

TITLE 124 - NEBRASKA DEPARTMENT OF ENVIRONMENTAL QUALITY

1-4-2012 13:54:36

L

Attachment C
Soil Absorption Test Data Report
Owner Information:

Owner Name /L/Ow(lrof /{‘//l }(Zf’ / Phone ( ﬂ'jcl} H_’)Q - 93 ég
Address _ QQELRO S 1006T City_K [0 e £ State A/ ZineFZ33
Location: (Attach a sketch of the property showing test hole locations.) T o O\ - [0 -100-00a- 004

Ya Sec. of the Y4 Sec., Section , Township N, Range
Lot # Subdivision , County

Soil Type: (Check one.)

Sand Silt Clay Sandy Clay Loamy Sand
Silty Clay 1/ Silty Clay Loam Sandy Loam Silt Loam
Dates of Test; Weather Conditions:
Start Date_J2~ /3. toEndDate_J2-/3 20/ 1 | Precipitation MIs + Avg. Temp._4/(}°F
Percolation Test Measurements and Data
a | b ] ¢ | d 1 e | ¢ g I b | i T il x T v [ mlmn
Pre-saniration Period Percolation Readings (last period) Results
Start End Start End - — —
o (%) =
E B R ACE
A ER-RL-EN
Hole | p Ti D Ti D Ti Water | Ti Water 25| 55|57
te 1me ate ime ate me ime Be|l a€is a3
Hole | Depth | (o ) | (Mo £ | oos | s | Level | s [Level | S E] 23 (8 &
No_| n) | D Min) | Dwy | iy | Do Min) | cinch) | Mim | Gnchy | @ £ | A2 £82
/ R |/ prlja-/3]8:30 #9135 1%190l7 k| Tito e 4] O[5 | 40
2 2-13 g on |03 [E:30 013 00 G °iiroT9 H130 1% | HO
2 /2 ;;,m ID~(3 18:30 ~13 16040 127419 0 12¢ &l 30 134 | 4Y
& Ja-/3 ) g Ya-/3 B30 o3 k-40 12 |9 1101977 30 [y | 4D |
< L3 lom ¥9-1315:30 Yo13 I5-40 16 bl 9101257 30 |34 | HO

7y
©

w
C

2 222 1o Yooy |8 30 Yo /3y -y0 934 (9110 120 %,

Tests must be performed by a certified on-site professional, a professional

ginecr or a registered enyjronmental health specialist. .
“ _ ‘éraregm ﬁmm? , e Sum of Percolation Rates = Q¥
-M-‘

(Signature of certified on-site professional, professional engineer, or RE.H.8.} .
Avg. of Percolation Rates* = |39, LG

Certificate or License #___ 1 &7 —7 (sum of rates <+ number of tests)

Adress /35 Fos # 23 (minutes per inch)

city [ roke st AL 7ipF3ST | * If rates vary by more than 20 min/in., do not
, average. Use slowest rate measured for sizing

Phone (MR )y Ko - O/FX soil absorption area.

Send completed Attachment C with Form B — Construction Operating Permit Application to:
Nebraska Department of Environmental Quality, On-Site Wastewater Unit, P.O. Box 98922, Lincoln, NE 68509




|'City*8F Lincoln/Lancaster County GIS Map

T3S

7507 o 5 (3(‘0?

N
"‘t‘ 2680

Printed on Wed Dec 21 2011 02:48:48 PM.

1-4-2012 13:54:37




‘ LLCHD HS000578

C

Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 "N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

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 lines, and reserve area for replacement onsite system.

Approxlma-ta Scalle:
A. Onsite System Location

Address (no rural route) City NE, Zip
B. Proposed Seéptic Tank/s
Septic Tank Cap. gals TankMaterial: () Concrete O Plasc 0O Other. ' a Lagoon(Max. ssenege 1/8* per dey)
C. Reserve Area for Replacement Onslte System '
Q  Drainfield Absorption Area (pefcoloation test required) O Lagoon
D. Drainfield Absorption System
Percolation Rate {min/inch = mpi) No. of Bedrooms, Soll Type LandSlope___
a Trench O Bed O Non-Stardard (engineer designed and NDEQ approved  Total Square feet of dralnfisid ‘ sq.ft.
Total lerigth of laterals Type of distribution: O Peroratedpipe O Ha-Round [ Chamber 0 Other
No. of absorption trenches Width No. of drop boies Distrubtion Box,
No. of absorption beds . Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
D[sﬁnee Private Public Surface Gound Pressure Property Foundationa AH Other
From Well Well Water Water Water Lines Lines Yours Neighbors | $ethacks
Tank (ft) 5 Q0 500 O 50 O NA Q 25 0 20 O 15 Q 25 0 - Qa
Field (i) | 100 OO so0 O s0 0 4 0 3 0O 20 0O 3 0 4 0O a
Lagoon (ft) | 100 O :500 a 5 0 [ wa QO s0 Q s0 0O 100 QO |20 0O a
F. Required Signatyres
Home Bullding Gortractor / Date

Installer
ekt 3

/Y

L

Date _La“;)a LA




LLCHD HS000578 Page 1 of' 1

LANCASTER COUNTY ASSESSOR
County Assessor/Register of Deeds

Home ‘ Property Detail Sheet (R13936)
General Information J Treasurer Info ‘ GIS Map m Datasheet m Comp Sales
News
ﬂ View Images
FAQ
Searches Owner Information
Owner Name: HILLGREN, DONNA MAE TRUST & NITZEL, HOWARD

s PID Owner Address: 4010 CRESTLINE DR
. O ; CRETE,NE 68333

wne Property Address: 22680 SW 100 ST
¢ Address RURAL, NE

e Advanced Search

Property Data
s Detail Sheet Parcel Information il ; ; ey
e Datashest Legal Descaffifion: $10, T7, R5, 6th Principal Meridian, LOTS 2 & 4 NW & NW SW EX |
Other Property iD:  01-10-100-002-000
Exemption Codes:
* Deed Search Map Page:

Primary Class: A1{ Ag Improved )
Primary Use: 13( Agricultural )
Zoning: AG{ AG-Agriculture District )
Neighborhood: 3800S( Rural 3800S )
Year Built; 1900
Imp Type: RA{1 1/2 Story )
No of Buildings: 1.0
Total Living Area: 1,312

e Transfer Search

Sales History
Instrument # Sale Date Sale Price
2003055648 06/10/2003 0
1999062907 12/14/1999 0
1991008739 03/01/1991 20,000

Values Breakdown 2011 Actual Value
Total Non-Ag

Assessed: so
Total Ag Sp Assessed: $154,300
Get Adube ad * Adobe Acrobat Reader 5.0 (minimum) is required to view pdf documents.
Reader Acrobat Reader is a free program available here.

1-4-2012 13-9itp://orion.lancaster.ne. gov/Appraisal/PublicAccess/PropertyDetail.aspx?PropertylD=13... 12/22/2011







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

System Type: STANDARD
Situs: 22680 SW 100 ST

Legal Description: TO7N-RO5E-S10-Lot 2 & 4

Owner: HILLGREN, DONNA MAE TRUST & NI
1010 CRESTLINE DR
CRETE NE
68333

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

Permit Fee:
Variance Fee:
Extension Fee:

Total Fees:

Issued:
Expires:

No. HS000578

$345.00
$0.00
$0.00

$345.00

12/28/2011
12/27/2012

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

PRIBYL PLUMBING AND HEATING
386 STATE HWY J103
CRETE NE 68333

H_OSWW_CP Rev 10/20/2010



o R o et \3, "
JUDSON SILTL

COLO SILTY GLAY LOAM, 0.TO 2 PERCENT SLOPES

- KENNEBEG SILT LOAM, 0 TO 2 PERCENT SLOPES

" _OAM, 6 TO 11 PERCEN:I'ELOPES

e

EE CLAY LO CEN SLOPES RODED
|

TY




SCANNE!
Lincoln-Lancaster County Health Department SCANNED u

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

— Phone: 402-441-8643

Permit Number

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: (J Septic System U Lagoon J 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__22 s 80 Sw/ (Co City ¥ o #e . NE Zip

‘(no rural route)

Legal Description /0 ¢ 5/ P+ ¥

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: po_O/—/o-/OCo —O02 —DO
B. Owner
Name A,{ch_g If/j—/x, . Signature
Address City/State/Zip
Home Phone Work Phone -
C. Certified Installey, | * (%7 ,/ //
Name: rlou v A?‘/ Signature ~ v
Address_ (35 Egreye 2304 , (pes. City/State/Zip. (( sers  [NVe.
Work Phone Yoo B2L. poy72
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 3 Is there a Whirlpool Bathtub? O Yes X No Total Acres Cf%

Q  Commercial Establishment/Other Facility = Specify Design flow in gallons per day
Type of Wastewater Q Domestic QO Non-Domestic Well Permit Appliedfor QO Yes QO No /Q/N?/Applicable
7
DO NOT WRITE BELOW THIS LINE / /
Approval Process Q Municipal Code 24.38 Q/Co nty Resolution
1. Health Department Date rec'd _Z< /. ik ACTION
Site visits Date frwd /. Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION Q Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature

Business Office Use Only
Date Received ;j 23— Amount Paidq>3 l‘{g’

Received By Cash/Check No.!:] 33

W hite - Heglth Departmght Yellow - Engineer Pink - Building & Safety
% z{ " Form A Updated: 5/10
L4
277





