-

.“ LLCHD HS0007086
LincoIn-Lancaster County Health Department DEC 06 2012 !

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Environmental Public Health Division
Permit Number
p b

!
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
o Request for Site Clearance and Permit with this Application
3 acres or more required for:  B8. 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 OR TYPE
A. Onsite System Location
address_ (VAT Piee hodee Qoai City_fain (i 1IN NE Zip
{no rural route)
Legal Description o C)/ ‘?/ L 0’2 (;-7
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: 1?44 24 20" N §,°32'54.13"w.) _ PID

B. Owner

Name HACUW\ B'ﬁ'\,[(_, nean. Signature

Address_\0G_ L) Mool Coocy City/State/Zip_Becderce NE (8310
Home Phone Work Phone 3 1'D-~ ?)“8 - Q(QH 9\

C. Certified Instgler

Name: gm\ DIYWVNS O Signature /V%;,../G\/
Address_3533 = ﬂ-w\‘ ul city'state/zip_Adums NE bS5 |
Work Phone __{(£AD ~2.210

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 Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? O Yes O No Total Acres Z ?
o4, Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day }fﬁ( 2
Type of Wastewater ) Domestic 0 Non-Domestic Well Permit Applied for QO Yes O No B Not Applicable
DO NOT WRITE BELOW THIS LINE ]
Approval Process O Municipal Code 24.38 3, County Resolution No. 02-
1. Health Department Daterec'd _ /& / /9//"' ACTION isapproved
Site visits Date frwd /J} / /i/ Z Signature
2. Supt. Bldg. Insp. or Village Cierk Daterec'd /=2-/C-~/2 ACTION _i2> Appreved isapproved
Comments Date frwd Jo 1O~/ Signature
3. City or County Engineer Daterecd _[2-10-12 ACTION M med Disapproved
Comments Date frwd 12-10-12 Signature . 12
Z {
: . . . Business Office Use Only —
[ IantaIIatlon Final Written Approval Date Received “A[-1Z. " Amount Paid 35:19'09
| ¥ Received By Cash/Check No._(p {4
i Date
1 White - Health Department Yellow - Engineer Pink - Building & Safety
|

Form A Updated: 5/10

12-18-2012 9:39:43




1 LLCHD HS000706
: _ Lincoln-Lancaster County Health Department (LLCHD) B
d. {) Environmental Public Heaith Division

3140°N* Straet + Lincoln, NE 68510-1514 PemmitNumber:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrINT or Type
Onsite System Location

Address {1271 Pine ]'\c-a\w Qau/L City hindin NE, Zip

(no rural route) —
Owner ﬁ‘dﬂ-m gft/‘wn’w«”\ Address HM ﬂlild,tlfmé C)L[ &a#ﬁa’f N': P340

Percolation Test DataTable

) [ i)
Date of Tests lll?\ﬂ fl& to U_’_gﬁ_/_[_&Weather. Precipitation ¢ Temperature _ 9 = I~

Water Level Drop

A B C. D. E. F. G. . . J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resulis
Start End Start Initial End Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)] (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin) (Mao/Da} | (Hr/Min) Lev (in.) {Mo/Da) | (HeMin} | Intorval Drop {in) (Mirvin = mpi)
I I Yo I KIS FET Y HITED! so | n:30| 6 |50 Byl 30 | % 4745
A 1o <l | C c e s le 1< l3lw | vo
rYH M EaN. ANRAEERIEE DR

a|loloaoloe]loe

Person Conducting Percolation Test
g Sum of Percolation Rates: _ { o 1. (%L

Name: 'B\Cl.t"\ —J'O hinso—

Average of Rates: 539

Phone: (21O~ 2 59-1¢)

Rate Used for Calculation: 5_'5. cl

Address 2533 = feo,. ¢

Adoms NE 69350

Soil type (NRCS Maps/Other}
Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
Onsite Form B 12_06

112-18-2012  9:39:45




LLCHD HS000706

Lincoln-Lancaster County Health Department c
Environmental Public Health Division

3140 "N" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

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.

—/
indicate North . R
:rr;\'v K 4\
___\ O
-t L% ] __--f
: JL o j-’:l
L™ 4 ’_.\
e ) \
| 9 4 \
: — ]
_ 3 -
. P dl
s -
1 i+
=
—-—"’"-__—‘-—_
* Approximate Scale: it = grid line/s
! A. Onsite System Location
; Address (no rural route) el ﬁ City Ainro!n NE, Zip
B. Proposed Septic Tank/s
Septic Tank Cap._lQQ.L gals Tank Material: $~ Concrete [ Plastic O Other (1 LagoonMax ssepage 1/8" per day)
C. Reserve Area for Replacement Onsite System
8- Drainfield Absorption Area (percoloation test required) Q Lagoon
D. Drainfield Absorption System
Percolation Rate_£ {1 {mininch = mpi) No. of Bedrooms Sail Type d(.w\‘ Land Slope l %

B~ Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield__35 O sq.f.
Total lengthof laterals__ Y0, = Type of distribution: QO Perorated pipe [ Half-Round Chamber 0O Other

\ .
No. of absorption trenches \ Width3— No. of drop boxes I‘ﬁ Distrubtion Box Q

No. of absorptionbeds___ Width___ No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubtic Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank(t) | 50 @ | so0 @ | so O | Na & | 2 o | 2@ | 15 & | s W a”
Field(ft) | 100 @ | s00 P 50 O 4 @) 30 & | 20 @ | 20 @] @0 &
Lagoon (i) | 100 0O s00 0O 50 0O NA O 30 50 0 ic0 QO 200 O a

F. Required Signatures

Home BUIW Date
1218 &iﬂgﬁm Date 19\,} 3’130 {9~







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

System Type: LAGOON
Situs: 12727 Pine Lake Rd.

Legal Description: TO09N-RO8E-S20-Lot 29
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000706

Permit Fee: $355.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $355.00
Issued: 12/11/2012
Expires: 12/11/2013

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

XL CONTRACTING
8533 E HWY 41
ADAMS NE 68301

H_OSWW_CP Rev 10/20/2010






SCANNED

Lincoln-Lancaster County Health Department DEC 0¢ 2012
Environmental Public Health Division A
3140 N Street ¢ Lincoln NE 68510-1514@@PY
Phone: 402-441-8643 = Pamit Nunrber ) .
/}ga'a@70 6
7
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 O Lagoon [ 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 ORTYPE
A. Onsite System Location "
address. 1212 Pipa alee Qoal City fanfoin AT . NE Zip
(no rural route)
Legal Description 20 ¢ 2 ?/ g 9 Sf
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: APy 294 ot N °32° 5448 ) PID

B. Owner

Name ﬁ(&CbW\ R‘E'JL (o Signature

Address_10G_ Lo Aecoed Ceoct City/State/zip_Recdeice NE (03] C
Home Phone Work Phone 3 '~ GHE - @(Q o)
C. Cerdified Instgler W

Name: D DYVNS O Signature [/

Address, 55533 = Thua 4 Cityrstaterzip_Adumy NE  bE3 |
Work Phone _ {£10 ~ 2310

D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phaone

E. This system will serve a

0O Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? Q Yes 0O No Total Acres_Z

- oy
& Commercial Establishment/Other Facility Specify Design flow in gallons per day "_5 ( /

Type of Wastewater O Domestic O Non-Domestic Well Permit Appliedfor QO Yes O No [ Not Applicable
DO NOT WRITE BELOW THIS LINE /7
Approval Process O  Municipal Code 2438 0, County Resolution No.
1. Health Department Date recd _ /2 / /9/ e ACTION pproved
Site visits Date fred /A [ 76/, % Signature ’
/] 7/ %
2. Supt. Bidg. Insp. or Village Clerk Daterecd _/=-/0-/2 ACTION _>Appr vedﬁisappmved
Comments Date frwd Qo 1O~/ Signature —— il
3. City or County Engineer Daterecd (2-10-12Z ACTION M rove%) Disapproved
Comments Date frwd 1Z2-10-12 Signature i _L:mgli
{
. . . Business Office Use Onl
i 4 =
IantaI atiols Flaal Wil Al;?roval Date Received - |-[Z Amount Paid 35:5,09
y e Received By Cash/Check No. (o 19
Date ?;A / ¢l
3 7
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5110









