{ LLCHD HS000707

Lincoln-Lancaster County Health Department

Environmental Public Heatlth Division A

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number

Sooo 7o)
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: a Septic System A 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 OR TYPE

Legal Description

A. Onsite System Location

Address 2 (2 6“.2 a HQMﬁ ﬁg(i Egpr; S5 wﬂ_a.f City Mo\r‘f/{\ . NE Zip Qg‘(()"/
(no rural route)

26, 7 £

1/4

Geographical Location (if known): LatLong: 6” 39'65 24" M @°42' 44.28" LW PID

P

1/4 Section  Township Range Subdivison Addition Block Lot

B. Owner

Name T}ﬁugr )\‘ ENe pCnin Signature

Address City/State/Zip

Home Phone 1O . S0, 838 < Work Phone

C. Certified Installer (2

Name: B\Q,t\\ 3 b Nnson, Signature W . —

Address 353> T rlwn‘ Ul City/State/zip__Rdorns  NE (2830 ]
Work Phone _ 10 ., (4 1O . SRTO

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

#-. Residential Dwelling

Type of Wastewater

E. This system will serve a

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

Number of Bedrooms ﬂ Is there a Whirlpool Bathtub? 0O Yes @ No Total Acres_ S

@ Domestic 10 Non-Domestic Well Permit Appliedfor G Yes QO O Not Applicable
DO NOT WRITE BELOW THIS LINE .

Approval Process
1. Health Department

Q  Municipal Code 24.38 County Resolutior ; <
Date rec'd __ %< ACTION ,-""';'45-— «pisapproved

Site visits Date frwd .~ > Signature
2. Supt. Bidg. Insp. or Village Clerk Daterecd 12 -~/2—/2 ACTION ¥ Approved -— O Disapproved
Comments Date frwd [2 =10 /2 Signature /%Z/-\
3. City or County Engineer Daterec'd (2-10-~12 ACTION X A roveib ? Disapproved
Commenis Date frwd 12 -1C -2 Signature Si/m_ e

{4

Installation Final Written
By

Date

Business Office Use ZOm'y -
Approval Date Received - Amount Paid 355 .
Received By Cash/Check No.

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

12-18-2012 9:45:12

Form A Updated: 5/10
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1 LLCHD HS8000707

B 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,
directlion of groundwater fiow, property lines, and reserve area for replacement onsite system.
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! ' Approximate Scale: ft.=__  gridiine/s
A. Onsite System Location
Address (no rural route) ,2046?? hlo/lﬂff{l‘%{ E,erfflm}; oty et/ NE, Zip_{9940Y
B. Proposed Septic Tank/s
SepticTankCap._  gals TarkMateria: [ Concrete [ Plastic [ Other . Lagoonimax seepage 178" per day}
C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percoloation test required) ‘é— Lagoon
D. Drainfield Absorption System
Percolation Rate {min/inch = mpi) No. of Bedrooms Soil Type LandSlope__ %
d  Trench O Bed () Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfieid sq.ft.
Totallengthoflaterals____ Type of distribution: U Perforated pipe [ Half-Round O Chamber O Other
No. of absorption trenches Width No. of drop boxes 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
Distance Private Public Surface Gound Pressure Property Foundations Al Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 QO 500 O s0 O NA QO 25 0O 20 O 15 25 0 a
Field (ft) 100 Q 500 O s0 0O 4 0 so 0O 20 QO 30 0O 40 0] Q
Lagoon () | 100 & | s00 & | s0o & | wa @} s = | s @ | 100 @ | 200 @ r

F. Required Signatures

Home Bu% ?nictor Date
i Date 13 !‘_‘1 ’QQ[&
12-18- 6.1'{%’2 Fon'n% 05







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

System Type: LAGOON
Situs: 26969 Homestead Expressway

Legal Description: T07N-RO6E-S26-Lot 20
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000707

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
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SCANNED
Lincoln-Lancaster County Health Department
oo sl Environmental Public Health Division A
HEALTH .+ 3140 N Street ¢ Lincoln NE 68510-1514
———  Phone: 402-441-8643 .
Permit Number
SSseoco 7o)
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: [ Septic System @ 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

adaress_L e @ Q. Hopestead E Kpre 59 oty ciy Mecle(\ NE Zip_(/84CY

(no rural route)

Legal Description o . P £

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

Geographical Location (if known): Lat/iLong: 46° 32'59 24" Ml 442" 44.2%" LW PID

B. Owner

Name ﬂﬁuor L e NnepmConn Signature

Address City/State/Zip

Home Phone._ 40N . S0, 9385 Work Phone

C. Certified Installer (

Name:_Plceny ) b Muson Signature %u@( —
Address_ 8533 T rLAM‘ yl City/State/zip__{dawns  NE (2830 ]
Work Phone _ 0 (1 10 . BRTO

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
@A Residential Dwelling Number of Bedrooms H Is there a Whirlpool Bathtub? 0 Yes @ No Total Acres_ 5O
Q Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day
Type of Wastewater M. Domestic O Non-Domestic Well Permit Applied for ™. Yes D)ky -0 Not Applicable
DO NOT WRITE BELOW THIS LINE /

Approval Process Q Municipal Code 24.38 9"/County Resolutimf@ ;
1. Health Department Daterecd _ /X fop foa, AC g

, Site visits N e A Lws e — Datefwd 2/ o/ o Signature

LeFppr néet ih b vt Yef ~ , /

LorrHez /D Ceclon, o ‘5”""{ — V7 225
2. Supt. Bldg. Insp. or Village Clerk Daterecd _12-~/°~/2 ACTION & Approved — Q Disapproved
Comments Datefrwd /2 ~rco~s2 Signature QA /
3. City or County Engineer Daterecd [2-10~(2 ACTION Xf Approve Disapproved
Comments Datefrwd _!'2-/0-~/2 Signature Sixm_ %D Aa?

14

InstallatE’ Z Final Wra en Approval g;:';ei:;egm e— UseZOnIyAmount Paid 353”
By Received By Cash/Checkﬁ

Date __/ %A /,/ 3

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

Form A Updated: 5/10





