Lincoin-Lancaster County Health Department A

: . Environmental Health Division : :
BB [ 3140 "N" Streat « Lincoln, NE 68610-1514 Permnit Number:
% Phone: 402-441-8022 HSooo 79 7

Sewage Disposal System include Form B, Form C

i i and AppHcable F
Request for Site Clearance and Permit and mp:ll‘t;p' ....

D Septic System B/ Lagoon D Other (Refar to Form C)

The undersigned heneby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as describad herein:

PLEASE Print or TYPE

A. Syst Locrtion (Indicate gorrect number and street)
Adicress . ?ZO 6{‘/\} cgljﬁo City QC&\,FO-q NE, Zip 59537
(no rural rourte) A} Iy — ]
Legel Description 4 9 & Yanhee Lotie Arerct ] /
14 14 Secion  Township Fange Subdivision Addivon Block Lot
Geographical Location (i known): Longiude Latitude
Check if systom maill address is not the same as the owner's address
B. Own r
Adcress (nfoln NVE HEE0- 685 Ik
0 L) wess Cf\tct'( DK ,{m Yo S L6 S prone
C. Contractor o _
Name SH{A’}/‘ P&'\-eij@n _ Company Name /[-Hu’ | { o 1’ Nbw J.00,
addess 2296 M6rd RA PO0.8ox H  ciyswwaze /L Hard, /‘/& %‘![r”
Check f contracior desigred system work Phone___ 102~ 26(- 224
D. Enginesr/installer (] Check and complete if engineer designed system
Designer Work
Name Firm Phone
E. This System Will Serve a Virarooc e
Residontial Dweling Nurmber of Badrooms '] Is there a Whirpool Bathub (YE3  NO Crein v
D Commarcial Establishment/Other Facilty  Specify
Design flow In gelions per day Type of Wastewater: Jg Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE .

Approval Process & Municipal Code 24.38 Q) county Resoiution No. 2832

1. Heaith Department Date rec'd &3
Date frwd 74

2. Supt. Bldg. Insp. or Village Clerk Daterecd S - (-3
Datefwd _5 “Co~id

3. Chy or County Engineer Date recd_S L =20/
Date twd B 4 =220/ 2,
Instaliation Final Written Approval Business Office Use Only
Daie Rec'd
By
Amt Paid
Date Recd By Cash/Check No.

FORM 23-100 10-66 White - Haalth Dept. Yoliow - Engineer Pink - Bidg. Inspacior










Lincoin-Lancaster County Health Department C
4 Environmenta! Health Division

3140 *N* Street « Lincoln, NE 88510-1514
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, knes, distrbution box, tank and Iaterals, percolation test hole iocations, well, residence,
compass direction and property fines. Indicate on drawing if residence and well are axisting or proposad.
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B. Proposed Septic Tank/s ("1 r K Test rP(,-,,“Jr Aur Fageri S0 o vup ged shstel

TankMaderia: ([ concraste [ prasge Q other { l

C. Proposed Absorption System (See Form B for Percotation information)

Percolaion Ratg (min. pec inch) Sol Type; Land Slope: )

TypoeMbmrpionsyshm a Trench a Bed D Crther

Total Square Fest of Fekd Roquired:

Number of Distribution ummaou_._,____ :

Total Length of Laterais % Numberof Trenches Tranch Width
D. Setbacks Check the Boxes Below if the Required Setback has baen Satisfied

From Pvrsr:u wf Walor elo::: wm Hm VoursF Naighbors m
Tankgt) | so [ se [ so O] wa O s [} 2 15 0 2 0 0
Fediy | 100 O so0 (] o J « O 3 O 2 3 o 0 a0 O a
tagoon(y | 100 O | 500 O 2o O [wa Q| 2 O s0 ) w0 OO |20 O 0

E. Required Signatures _
Home Bulding & FomeD e 577 )13
instaler Vs 4 : o _ S/ 913

R 23102 1
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m Lincoln-Lancaster County Health Department A
Ui,

. Environmental Health Division

%L 3140 °N" Street + Lincoin, NE 68510-1514 Permit Number:
=2 Phone: 402-441-8022 L Sooo 77 9
Sewage Disposal System Include Form B, Form ¢
i ¥ Hcable F
Request for Site Clearance and Permit oy ;‘P:Aw vy
D Septic Systam Qj Lagoon | Other (Refer 1o Form C)

mmmhombymstssnadearamaandpenmmomstmda&wagemsposai
System in conformanca with appropriate rasolution or ordinance, as describad herein:

PLEASE PAmNT on TyPe

A. System Location (Indicate correct number and street)
e DL S DL o Deeton, wm L0337
no rural route) —
Legal Description Y GN __ 5E Yanhee Lobte Aenct I R
14 14 Secion  Townshp Range Subcivision Addiion Block Lot
Gaographical Location (if known): Longitude Latitude
ﬂ MHMMMN&MNWMMW:«&#“;
B. Owner .

22 VAL LATEL M AW A ¢ Sz incoln 4 E~RAL) 6es I
; /\CCHG'&“M 5 Yoa—¥fo5 - lyé'ﬁla’kPhone

O e
C. Contractor o B
Nume ’SMQ'L}M &\9{5@(} — Company Name frf‘i/‘»?_","j:‘ (i ) ':',i,-ﬁ"l?‘ 4,07,
Adress 2796 W. M16erd RA V.0, Box H  cysweze /"frf‘f’ﬂéfﬂjg%‘f{f’“
Chack i contracior designed systom Work Phone___ 102~ 06]- 224]
D. Engineerfinstaller (] Check and complete if engineer designed system
Designer Work
Name Firm Phone
E. This System Will Serve a Ve rod o e
Resiclontel Dweiing Number of Bedrooms ] Is there a Whirlpool Bathtuo YE3  NO Crevn dpr
D Commerciel Establishment/Other Facility Specity
Dasign flow in gallons per day Type of Wastewater: ,B, Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process & Municipal Code 24.38 0 County Resotution No. 2832

1. Health Department Date recd &2 ACTIO Disapproved
Date frwd - Z Signature ____

2. Supt. Bidg. Insp. or Village Clerk Dateracd S - C.-13 ACTION oved d Disappraved
Date frwd _5~~Co~/3 Signature ﬁ//>

3. City or County Engineer Date recd _ % "é —'245 ACTIO

Installation Final Written Approval Business Office Use Only
By Dateecd_S5-"7-(3

AmtPaid __355. 00 A
Due Recasy b6l Cash/Chack No. CC \JISen,

FORM 23-100 10-g6 White - Haatth Dept. Yellow - Engineer Pink - Bidg. nspector 00332/







& Lincoln-Lancaster County Health Department C
) Environmental Health Division

3140 °N" Stroet « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing system iocation, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing i residence and well are sxisting or proposed.
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vamtmhor(hﬁgaw numberand streetr

Address (no rural rotis) ?;0
es §r)hc5¢5+fmu i \,Jé’fr*[ s
‘KTfSJ( Pe’rw::4’ Aue fagoer so H- ’y’ "u’rj f S b,

B. Proposed Septic Tank's &”(f Jr“f
Tk Matoria: ] Concrete [ Plaste [ Otwer

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

PercolsionRale _______ (min.pecinch)  Sol Type: Land Siope: %
Type ot Absorpion Syster: (] Trench [ Bed [ Other
Total Square Feet of Feid Raguired: . 1L
Typeoflatera: (1 Hardoon [ PeroramdPipe [0 Other Lateral Material:

Capacity of Septic Tank geis  Number of Absorption Beds: Nutnbar of Distribution Latarais per Bed
. Total Length of Latarais % Numberof Trenches Trench Width

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

Distance Privaie Public Suriace Gound Pressure Property Foundations Al Other
From Wall Wall Waler Water Waitar Lines Lines Yours Neoighbors | Setbacks

Tanket) | so B} [ soo OO 150 O [ wa O 25 0 | 20 0 s 0 | 2= 0O a
Fedy | w0 00 | s00 OO s O 4« 31 3 0O 2 O3 a0 a0 O 8]
tagoon(m) | 10 O3 | s00 O so O | va O] 20 O so O | w0 O |20 O 0

E. Required Signatures

Home Bullding Contragtor LD bae 5 /7] 1(3
instatior “U&W Date 9/.%/5

AM 23-102 10~

Approximate Scale: fi= grldlindg






Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000749

System Type: Lagoon

Situs: 7301 SW 61 ST, RURAL, NE Issued: 5/14/2013

Expires: 5/14/2014
Description: YANKEE LAKE ACRES, BLOCK 1, Lot 1

Owner: DAVIS, ZACHARY W & KRISTA N _
7300 JACOBS CREEK DR 8@/& LMtk

LINCOLN, NE 68512 Judith A. Halstead, MS, Health Director

Dear Applicant:

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

ZACH DAVIS
7300 JACOBS CREEK DR
APT NO. 225

Ll NCOLN, N E 6851 2 /H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/14/2013



m Lincoin-Lancaster County Health Department = A
{5 cnmre o

i it Environmental Health Division CANNED e
HEALTH | 3140 *N* Street » Lincoln, NE 685101514 orm :

=" Phone: 402-441-8022 HSooo 79 7
Sewage Disposal System R
Request for Site Clearance and Permit and Applicable Fees
: with this Application.
D Septic System & Lagoon L) other {Refer to Form C)

The undersigned hereby requests site clearance and pemmit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLeasE PRiNT oR TYPE

A. System Location (lndlc?te, ;orrect number and street)
Address 0 SN L Den o4 NE, Zip £9537
(no rural routs) =4 : :
ungosal;ZJn? 7 AV C;’U Sc Yanhee Lotie Aerch | /
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

@ Check if system mail address is not the same as the owner's address

B. mer ~ i
Zach Dayis Signalire M A Poysr’

% ¢ GGz Binoln /& AL G5 A
Home Phone Yoa—4fo 5= 25 €S o phone

C. Contractor : .
Name A)u{)"\;{g\ P‘\-\;ﬁ‘:()(’\ ) . . Company Name _/[‘H,.’/.‘sf ‘ yl '.i;;;__!_: y
advess 2796 W Mbord RA V0.Box H  ciyswiezp /Y Hard  NE Y405
Check if contractor designed system Work Phone___ 102-261- 228]
D. Engineer/instalier [ Check and complete if engineer designed system
Designer Work
Name Firm Phone
E. This System Will Serve a VZrarooce
Residential Dwelling Number of Bedrooms I Is there a Whirlpool Bathtub (YES NO Goadar
D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day Type of Wastewater: B/ Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE e
Approval Process (& Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Date rec'd &3 ACTIO Disapproved
Date frwd _ ” ] Signature _
2. Supt. Bidg. Insp. or Village Clerk Daterecd S - C-13 ACTION
Date frwd é “Co=t(3 Signature
3. City or County Englneer/. - Date recd ACTION
@//;- Mee.e, fem/ s BLLOE, s
i)
Business Office Use Only
" Date Recd_5— "] '58
- AmtPaid __ 355 byl
Dale // /2 / RecdBy _<btl Cash/Check No. CC  \J1Sc

P01 White - Health Dept. Yeliow - Engineer Pink - Bidg. Inspector 00372/





