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m;oln-Lancaster County Heaith Department
y vironmental Public Health Division A
440 N Street » Lincoln NE 68510-1514

9"one: 402-441-8643 Permit Namber
7 D HHR
Onsite Wastewater Treatment System Include Form B and C.
. Submit correct fee
I;;quest for Site Clearance and Permit with this Application
required for: Septic System O Lagoon ] Other (Refer to Form C)
{ The undersigned hereby requests site clearance and permit to construct a
ﬁlﬁ W astewater Treatment System in conformance with appropriate regulations.
(" NTORTYPE

/ Ystem Location

o5<e S 2 City Lbé.#ém .NE Zip

fﬁ i {no rural route) . .4 /
1 / P e & 3/ M‘AJA&K &g QJ f'ébﬂ /7, =3
V ﬂ y 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
P e E
’f / / _ acatlon (if known): Lat/Long: PID
/ Y/
r/ i/ k ;
/ ; Signature ke .
4 City/State/Zip
Work Phone
Signature M
City/State/Zip
0O Check and complete if engineer designed system P.E. License Number:

/MM Firm Work Phone

tem will serve a

,af | Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? Ja/ Yes O No Total Acres 2
ﬂ(' ‘Ift‘ . Establishment/Other Facility ~ Specify Design flow in gallons per day
,('Lid ’(i 55tewater O Domestic O Non-Domestic Woell Permit Applied for ,;a’ Yes O No QO NotApplicable

/ /‘t J‘/ DO NOT WRITE BELOW THIS LINE
/

O Municipal Code 24.38 O County Resolution No, 02-30

Date rec’d ACTION O Approved O Disapproved
Date frwd Signature
Date rec'd ACTION QO Approved O Disapproved
Date frwd Signature
Date rec'd ACTION 0O Approved Q Disapproved
Date frwd Signature

Business Office Use Only
Date Received_ {—9—{ Z. Amount Paid 63 ng”o
Received By Cash/Check No.

Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10




7 LLCHD HS000642

_.,...'m Environmental Public Health Division

p ]

EE%"'E‘ 3140 N Street + Lincoin NE 68510-1514

== Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permi mber

tfoco G9R

Onsite Wastewater Treatment System include Form B and C.
Submit correct fee

I;;quest for Site Clearance and Permit with this Application

3 acres or more required for: Septic System O Lagoon L Other (Refer to Form C)
- The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASEPRINT OR TYPE
A. Onsite System Location #4

Address____ ; o5te ; 5- /~ // City Lbél{é/l , NE Zip
{no rural route ,
Legal Description 1O B 3| (infia a/éae £ & rh aaM 74'0/1 / 5

7
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

>

Geographical Location (if known): Lat/Long: PID

B. Owner
Name Q}IM 0 X Signature //"7 é—&-

Address City/State/Zip
Home Phone Work Phone

C. Certified Ingtailer

Name:‘m S Jlhsie E— Signature ,4/@
Address City/State/Zip
Work Phone

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

Designer Name 135“2 S mﬂg ce & Firm Work Phone

E. This system will serve a
Q  Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? ,,a/ Yes U1 No Total Acres ,z
0  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic  Well Permit Applied for ,E( Yes O No 0O NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 8 County Resoiution No. 02-30
1. Health Department Date rec'd ACTION 0 Approved QO Disapproved
Site visits Date frwd Signature

2. Supt. Bidg. Insp. or Vitlage Clerk Date rec’d 7-9-7Z ACTION X Approye Digapproved
Comments Date frwd i - Signature

3. City or County Engineer Date rec'd 7-9-12 ACTION ¥ Approved QO Disapproved
Comments Date frwd T-9-12 Signature /

Business Office Use Only

Installation Final Written Approval

B Date Received Amount Paid
y Received By Cash/Check No,
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

7-11-2012 9:25: 6 Form A Updated: 5/10




LLCHD HS000642

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

Lincoln-Lancaster County Health Department
Environmental Health Division
/3140 "N" Street » Lincoln, NE 68510-1514
Phone; 402-441-8022

B

Permit Number:
Lo7 S

LV/ A.J/&t?é‘ C

PLeasE PRINT or Tyre

System Location (indicate correct number and street)

Address City NE, Zip
{no rural route)
Owner Addrasss
Soll Type (SCS): o e Percolation Rato: min.finch
Date of Tasts / // 2 o / / ‘7'./ Cb Weather: Precipitation Temperature
Percolation Test Data Table
A B. C. D. E. F. G. H. . J K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water
Hole Hole Date Time Data Tima Date Time Water Date Time Time Level | Pareolalion Rates
No. | Depth (in}] (Mo/Da)| (HrMin}| (Mo/Da}| {HrMin} | (Mo/Da) | (HrMin} | Lav {in)| {Mo/Da)]| (HrMin) (Min} | Drop {in) {Min/in)
U120 V3| S0 | /0o /%5 | 4l s /st 20 3 [ 041905 120 | 34 %0
A £l Am 25 m %% 39
3 235% w| 37
Y 24 AN
S 2Y | wo
b 22/ 2| yo
Person ond ing Percdlation Tests Sum of Percotation Rates: 22 5
Average of Rates: 3 g
Name: Rate Used for Calculzation: C/ /)
Phone: L! ?Q 76/) L ’

Addrass j/)nlﬁ A er 702 i//

/j/r//‘rmch/ A L E3Da

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of '
Reviewing Official

7-11-26930 5381 T1n.0r

Date




LLCHD HS000642

Lincoin-Lancaster County Health Department : ) C
y Environmental Health Division
3140 *N" Street  Lincoin, NE 685101514 Permit Number:
Phone: 402.441-8022 : .
- Sewage Disposal System -~ S |
Preliminary Plan Specifications L a /4 Je &

raw & plot plan showing system location, lines, distribution box, tank and'latarals._parcolation test hole locations, well, residence,
)mpass direction and property lines. Indicate on drawing if residence and well are existing or proposed, -

S =TT

orth

(2] 1E
&
# g’ J"V
- . ‘ Approximate Scale: —P=___ _ gridlines
. System Location (Indicate correct number and street)
kress {no rural routs) : City __._ NE, Zip

- Proposed Septic Tank/s
nkMeteria: (] concrete {1 Piaste (1 omer

. Proposed Absorption System (See Form B for Pércolation Information)

——

reolation Rate | (min. perinch)  Sol Type: J U Land Slope: %
% of Absorption System; ) Tranch Q Bad Q Other

al Square Festof Fleld Required: sq. it.

woftatera: [ HattMoon [ Porforated Pipe [ Other Lateral Material:

saciy of Septic Tank ——— __pals Number of Absorption Beds: - Number of Distribution Laterals per Bed

&l Length of Laterals . Number of Trenches Trench Width

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

istance . Privala Publio Surface Gound Prassure Froperty Foundations All Other
From Wall Wall Wator Walsr | Water Lines Lines Yours _Nolghbors. | Selbacks
wkit) | 50 K& | so0 B o K | v O 28 | 0 & 15 Bb | = & |
oam |10 B | s0 B | & & s B 0 B » @& o B-| o B & -
en 10 150 O [0 [va O % 0O so O | wo O 200 O 0

Required Signatures

o —

iec M_/ - pae__ )~/ S —oC
2102 10-95

74112012 9:25: 9




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

System Type:
Situs:

Legal Description:
Owner:

STANDARD
11601 FORGO PL

T10N-RO8E-S31-1-Lot 5

PRIDE HOMES INC
1544 S 1 ST
LINCOLN NE
68502

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000642

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 07/09/2012
Expires: 07/09/2013

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

PRIDE HOMES
1544 S 1ST
LINCOLN NE 68502

H_OSWW_CP Rev 10/20/2010
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LLCHD HS000642

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

A

Phone: 402-441-8643

Permi mber

t/facoé ad

Onsite Wastewater Treatment System
g;quest for Site Clearance and Permit

3 acres or more required for: Septic System U Lagoon 1 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASERRINT OR TYPE

e

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

A. Onsi,t‘é‘;System Location _ ﬂ
Address . p ‘7}<’-¢: 5- / / /

(no rurai route) .
Legal Description /e 3B 3/ M‘au/ﬁaet & 74 aaM)‘ébn

City Lda./%sn . NE Zip

L, s

Geographical Location {if known): Lat/Long: PID

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

Z

B. Owner
Name QW kmo " Signature e _‘2—4-

Address City/State/Zip

Home Phone Work Phone

C. Certified Ingtaller

Name:_&iﬁ Josie é Signature M
Address City/State/Zip

Work Phone

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

Designer Name {3[44 ﬁgzum.g ¢'g;=£' Firm Work Phone

E. This system will serve a
Q Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? l,EI/ Yes O No

DO NOT WRITE BELOW THIS LINE

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Q Domestic O Non-Domestic Woeil Permit Applied for ,,a’ Yes 1O No 0O Not Applicable

Total Acres é

Approval Process O Municipal Code 24.38 0 County Resoclution No. 02-30
1. Health Department Date rec’d ACTION QO Approved
Site visits Date frwd Signature

Q Disapproved

2. Supt. Bldg. Insp. or Village Clerk Date rec'd -9 1z ACTION X Approye. Digapproved
Comments Date frwd T H[e s Signature

3. City or County Engineer Date rec'd 7-5-12 ACTION I Approve Q Disapproved
Comments Date frwd T-G-12 Signature ; E

aa

Installation Final Written Approval

By Date Received

Received By

Business Office Use Only

Amount Paid
Cash/Check No.

Date

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

7-10-2012  9:22:53

Farm A Updated: 510




LLCHD HS000642

Lincoln-Lancaster County Health Department B

3 Environmental Health Division p————
*/ 3140 *N° Street » Lincoin, NE 68510-1514 :
Phone: 402-441-8022

Sewage Disposal System o~
Soil Absorption Test Data Report Lol S A
Annex to Application Ly a / / oe & é}'f

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Addrass City NE, Zip
{no rural routa)

Owner Addresss
Soll Type (SCS): oy cr Parcolation Rate: min.finch
Date of Tests / // 3 w_{ A 9"/ O Weather: Precipitation Temperature
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 - Wale

Hola Hole Date Time Dats Time Date Time Water Date Tims %f::d Leavglr Percolation Rates
No. | Depth (in)] (Mo/Da)| (HrMin){ (Mo/Da) | (Hr/Min) | (Mo/De)| (HrMin) | Lev (in) | (Mo/Da)| (HrMin) |  vin) | Drop gin) (Min/in}

U 3o |J/3l el |24 5| L4 s/ast 26 % 49\ 905 (20 | 3] %0
AL 24 Am 26 %, /I Z1 3¢
3 237 2w 3%
g 293 | _yo

§ 2Y Yyl YO

b 222/ 2| Yo

22 £

- . » .
Person Cond g Percélation Tests Sum ('Jf Parcolation Rates:

) Average of Rates: £ g
Neme: _{ I/ - Al : [//)
Phone: L[‘? iy Y 7. L Rate Usad for Calcuiation:

Address __ L3 00( Sa 22 &./f
Hr&@’mt:\_/ A L K3V

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of '
Reviewing Official Date

7-10-2en2m oEMid1non




} LLCHD HS000642

Lincoin-Lancaster County Health Department _ - C
Environmental Health Division
3140 *N" Street « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 . .
| Se\n{age Disposal System Lo7 S |
Preliminary Plan Specifications L m /4 Je b

raw a plot plan showing system location, lines, distribution box, tank andrlaiarals, percolaticn tast hols locat
ympass direction and propenrty lines. Indicate on drawing if residence and well are existing or proposed,

pyam :

orth

ions, well, residencs,

with Arr

By
Py

| 3]
$w

v, -
[¥ "

LG5 BT 17

- System Location (Indicats correct number and streét)

A "

Appraximate Scale: fLe_____ gridlines

kkess {no rural route) : Chty NE, Zip

- Proposed Septic Tank/s '

nk Material: [ Concrete [} plastie 1 other

. Proposed Absorption System (See Form B 3 for Percolation Information)

realation Rats . (min. perinch)  Soff Type: J oc Land Slope: %
»0 of Absorption System: [ Trench [ Bed [ omer

al Square Feat of Fiek! Raquirad: . 1t

woLatera: (] HatMoon [ Perforated Pbe [ Other Lateral Matorial:
»acily of Septic Tank —— __gpals Number of Absorption Beds:

~ Number of Distribution Leterals per Bed

al Length of Laterals i Numberof Trenchas Tranch Width

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

isance | . Private Public Surface Gound Prassure Property Foundations | anoter
From Wl Well Wator Waler | Walor Linas Lines Yours  Naighbors. | Setbacks
ank (1Y) so'_Qf so B |50 | wa O 3 & | 0 B | .8 | = & g
edm | 100 . so [| o @ | 4 B » B 2 & | 2B | 0= =
wonit) | 100 O | s O o O [wa O 2 O so O | w0 O 20 O Q

Required Signatures

° Con e - Dats

e Zzaj M_/ - Dats /“/V-OC
3102 10-95

7-10-2012 9:22:56






