LLCHD HS000861
Lincoln-Lancaster County Health Department u

Environmental Public Health Division
Permit er
V4

3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Inctude Form B and C.
. . Submit correct fee
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
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location

adress__| 7850 S 261 City Mok (| ,NE Zip GSLiOL{

(no rural route)

Legal Description 57—8 ,TB,, /Zév 4 6%’\ @r“f‘ C—(«'{k‘d /h&fidb’"\,w, L&'\'g I 4 ,8 4 2t Nt

1/4 114 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID_(% =~ 2%~ 100-01 - <o
B. Owner
Name RQ‘}IG 0 H(.AS(J/} Ke Signature %/l/"
Address 2630 W. byfr, CiyiStateizid._ Moy tefl AE  E84gY
Home Phone____ 7 70 - 4025 WorkPhone ___ Ug) 442 &

C. Certifjed Install

Name: l Ea |,nk Lag geg L.x( uJCJNf‘ boe W Signature _@ﬁ(_&&bﬁ
Address__ {0133 L lfaw Cove Lone citystaezip___ Mo Nehr LF25P
Work Phone Bl fe (&3 (<02) 7913009 C4p?\ Sepn-3 /1

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
& Residential Dwelling Number of Bedrooms ‘{ Is there a Whirlpool Bathtub? O Yes e\No Total Acres l A 2;
O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater & Domestic 3 Non-Domestic  Well Permit Appliedfor O Yes 1O No [ NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department Date rec’d ACTION QO Approved QO Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature
; : ; Business Offjce Use Only —

[antallatlon Final Written Approval Date Recaived g_,, {2 Amount Paid 3 b-OD

y Received By Cash/Check No.
Date Visa Gils9q 512836

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10
"9-17-2012  8:51:10




[

LLCHD HS000661
|

Lincoin-Lancaster County Health Department
Environmeniaf Public Health Division A
3140 N Street » Lincoln NE 68510-1614
Phone: 402-441-8643 Permit Number
Onsite Wastewater Treatment System Include Form B aad C.
]
Request for Site Clearance and Permit with this Application
3 acres or more required for:  [&. Septlc System L Lageon Q Other {(Refer to Form C)

The undersigned hereby requests site clearance and permit to eonsiructa
Wasltewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

Address ’78 <O Sl ;..G'h' City /MQ{"'&—“

~ezp (5404
(no rural route)

Legal Description __ ) 2.5 ‘,Tf)',k(-: 4 6% Ef‘;f‘ﬁ—ﬂ'lfxd /IM«FWLM.A, LO'}S 11 4 18,..;\ A/

114 14 Saclion Township Range Subdivison Addition Block Lot

PD_()F - 28~ |00-201 - %o

Geographical Location (if known): Latlong:

B. Owner

Name R&-icm Hbﬁéh_k& SignatureA%V'

nddress____° 2630 W. Ly B, Citystateizng__Mag Rl AZ  684eY
HomePhone 770 Yqa)H WorkPhone ___Ug] U2 g

Sémgmmd Installeiv ehar ot Sepatre __QLW‘

Address__ {0133  Lis'llan C'M Lone CityState/zip___ [ eMA ﬁgbx Ly 2 5P

Work Phone Erﬂd; fue (& Sﬁ__@l)._ 791-3c0p Cﬁ_faiﬁ CRo-xz2 /1
D. Engineer O Check and complete If sngineer dasigned gystem P.E. Licensa Number;
Designer Name Firm Work Phone

E. This system will serve a
2+ Residental Dwelling  Number of Bedrooms f Is there @ Whirlpool Bathtubh? O Yes @\No Total Acres I [ B
QO Commaercial Establishment/Other Facllity  Specify Design flow In gallons per day
Type of Wastewater & Domestic 0O NonDomestic Well Permit Applledfor O Yes O No O Not Applicable
DO NOT WRITE BELOW THIS LINE

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

2. Supt. Bidg. Insp. or Village Clerk Daterecd 45 -/2 ACTION [;x Appro Q proved
Comments % Oate frd 572 Signature, 227

3. City or County Engineer Data rec'd ACTION D Approved Q Disapproved
Comments Date frwd Signature

Installation Final Written Approval Business Office Use Only

B NateReceivad_____ Amount Pald
¥ Recetved By Cash/Check No.
Date

Whils - Hasith Department Yallow - Engineer Pink - Buliding & Salety

Form A Updatea: $10

9-17-2012  8:51:11
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LLCHD HS000661

Lincoln-Lancaster County Health Department B
Environmental Health Division

"/ 3140 *N" Street = Lincoln, NE 68510-1514 Pormit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
AnneXx to Application

PLease PRINT oR Type

System Location (Indicate correct number and street)

Address [ 25 % SW J‘éhr City M&:l?/(( NE, Zip _&M_

{no ruraf route)
Owner Addresss Q\ QZO !’7 4 7{-
Soll Type (SCS): 5YY. C Percolation Rate: min.finch
Date of Tastsw o Y / 7,_// ‘,2 -Weather: Precipitation T Temperature éﬂ
Percolation Test Data Table
A B. C. D. E. F. G. H. L J K. L M. N.
Pre-Saturation Period Percolation Readings Resuilts
© Start End Start End Elapsod| Water
Hole Hole Date Time Date Time Date Time Water Dats Time Time Level | Percolation Rates
No. | Depth (in}] (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da) | (HiMing | Lev (in) | (Mo/Da) | (HrMin) _(Min) | Drop (in) {Min/in)
U 20 lagi Togs \am Lijor (447 [2/58] 125 |44 7] 30|30 | 76 | 24
2| | I Vil | 2% £ /3% | 2¥
3 | ] 3% 13% 2Y
¢ | ] - WK 1% | 2y
5 i g w1 3¢
b 5% /28| (8
. . Sum of Percolation Rates: } 5/ 3
Person Condugtin rcolation Tests - 6
‘ Average of Rates: 2-,
PN:ma: Y30-90 o, Rate Used for Calculation: 30 A’Hﬂ ‘A/)
one: = -
Addrass /CJS\’ LC?(' 047— P{d gg?f/?’/
Hechmp, b 69222
| DO NOT WRITE BELOW THIS LINE

Reviewing Action
Asmarks
Signature of
Reviewing Official Date

o177 3014 23107 o6




}
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LLCHD HS000661

Lincoln-Lancaster County Health Department C
Environmental Health Division

3140 *N* Strest * Lincoln, NE 68510-1514 Permit 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 fines. Indicate on drawing if residence and well are existing or proposed.

[0

oyl , 2| |/

% .
Qr??? l frul@‘ l\ /

> S.. /3 Reidlal

wilal NA

cxle
AR x) i

Approximate Scale: _ O ft.=_ | _ gridline/s

‘A. System Location (Indicate correct number and street)

Address (no rural routs) 17&.{0 SW 26™ City /Mﬁ[’(’c“ NE, Zip 65’[0(!

B. Proposed Septic Tank/s
TankMaterial: 3 Concrete (] Plasic J oOther

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

Percolation Rate 5 Q {min. per inch) Soil Type: Land Slope: %
Type of Absorption System:  2J Trench (1 Bed (I Ofher
Total Square Fest of Fleld Required: 1220  sqn

Typeof Laterat: & HatMoon [ Portorated Pipe [ Other Lateral Material: :D\QJ‘J*\/\(N‘ ha‘@maom

Capacity of Septic Tank /250 _gals  Number of Absorption Bads: Number of Distribution Laterals per Bed
Total Length of Laterals _> 3.1 . Number of Trenches 4 TronchWidth ___ ¢’

Ld

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

Distance Privale Public Surface Gound Pressure Property Foundations All Other
From Waell Well Water Water Water Lines Lines Yours Neighbors Sethacks
Tankity | 50 B | 500 50 @ | na @] 28 8] o @] s B | = | O

Fodm | 100 B | soo | s0 B s 0| 20| 20 T o S
Lagoon(y | 100 O | se0 O so U | wva Q| 30 QA so (1 wo U |20 O Q

E. Required Signatures
Home Building Contractor V72 Date g - 7"/2_

Instalter u/\ U)oz—wf UJCJO-V Ll Date __7-29-12

FORM 23-102 10-96
9-17-2012 8:51:15







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

System Type: STANDARD
Situs: 17850 SW 26th

Legal Description: TO8N-RO6E-S28-Lot 17,18,21
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000661

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 09/14/2012
Expires: 09/14/2013

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

RYAN HUSCHKA
2630 W LUTHER
MARTELL NE 68404

H_OSWW_CP Rev 10/20/2010






< SCANNED

Lincoln-Lancaster County Health Department
ol Environmental Public Health Division A

E'&,ﬁ,‘,—mrs:ﬂ 3140 N Street ¢ Lincoln NE 68510-1514
Permit er
s 0bb/
/

_— Phone: 402-441-8643

Onsite Wastewater Treatment System dudeifor BamiC,
- N ubmit correct ree
Request for Site Clearance and Permit with this Application
3 acres or more required for: r.§ Septic System W Lagoon 1 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. | 18 SO Stw 28 % City Mo || ,NE Zip (/6‘{10(/

’ (no rural route)

s EA% 3 f :
Legal Description 225 /TLU)I/ZG 4 6 ﬁ)fu’\ L,g'{kd /hc’rid("“\—'\ ‘ LC% 11 " 1§ A VL

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID_% 2%~ |00-00 - xo
B. Owner
Name Rﬁjam HMS(J{) /CA Signature /Ll/" ’
Address 2630 W, lyfr, City/State/Zip// Ma, [l AE 68 4eYy
Home Phone 170 - LT;))—‘,@ Work Phone L\f,! 'ﬁ z 7/
C. Certified Installe
Name: pg w\ (Webhar Wjjﬂ"-" bue \( Signature paj(jvb&k‘
address__ (0133 L law Cove Lome ___ City/State/Zip EM AL Le25P
workPhone ___ Frrbh Ko (£35¢ @01) /%1~y C4od)  SRO-%3/1
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
ZF  Residential Dwelling Number of Bedrooms 17( Is there a Whirlpool Bathtub? Q Yes d\No Total Acres ‘ Qﬁ

QO  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

Type of Wastewater & Domestic 1 Non-Domestic ~ Well Permit Appliedfor 1 Yes Q1 No Q Not Applicable
DO NOT WRITE BELOW THIS LINE ﬂ

Approval Process Q Municipal Code 24.38 County Resolution No. 02-30 7
1. Health Department Date rec'd / ACTIONC 2= _—><S. Didapprovet
Site visits Date frwd Signature =
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION Q1 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 e

:;stallatlo inal Writtep Approval Date Received g_, [_{1 Amount Paid BZID(}D

y Received By Cash/Check No.
Date /{/6,A7, VisAa Ql519 512836

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

Form A Updated: 5/10




okt

Lincoin-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643 Esemib Nisnber
Onsite Wastewater Treatment System Include Form B and C.
. . Submlt correct fae
Request for Site Clearance and Permit with this Application
3 acres or more required for: &, Septic System U Lagoon Q 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 l 1850 S _;1(; (e City /MOL"’L-{l . NE Zip 65{10{[

(no rural route)

Legal Description 528 ,!Tf),‘!Z(': 4 6%‘ Eri.ﬁ C,&"{kt) /LMHOLJ‘&AI L&J(S 17 ; ,8'.4_2_\ A

114 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID_% - 215 - |00-00 - o
B. Owner
Name RQJ]CM HMS(J{) Ke, Signature ﬁ’l/‘
Address 2630 W, yfe Cityistaterzid._Mag 4l AE 6B Y4aY
Home Phone 170 4225 Waork Phone Llf/l 'ﬁ Y24

C. Certifjad Installe

Name: e pﬂ et “gL.uf LUJA%" e \L Signature p&[ (W

Address___ {0 s ‘toe_Lone_ CityState/zip___[e¢Mo_Niehr L2 25P
Work Phone%mwl -SP Cynd) SRO-%3)1

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
7 Residential Dwelling ~ Number of Bedrooms f Is there a Whirlpool Bathtub? O Yes @\No Total Acres LQﬁ
0  Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater & Domestic O Non-Domestic Well Permit Apptiedfor Q Yes Q No Q Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process d Municipal Code 24.38 0O County Resolution No. 02-30

1. Health Department Date rec'd ACTION 0O Approved Q Disapproved

Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Daterecd 9-5-/2 ACTION (X Appro Q_Disapproved

Comments %% Date frwd =85~/ 2 Signature )32
o ¥

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

Comments Date frwd Signature

Installation Final Written Approval Business Office Use Only

B Date Received Amount Paid
¥ Received By Cash/Check No.
Date

While - Heaith Department Yellow - Englneer Pink - Bulding & Salety

Form A Updaled: 5710





