Lincoln-Lancaster County Health Department

- 1] Environmental Public Health Division DEC 11 zma A

3140 N Street ¢ Lincoln NE 68510-1514
Permit Number
Sooo §37

Phone: 402-441-8643
rd

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: d Septic System  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 OR TYPE
A. Onsite System Location
Address TRD swl 91*T STearT City__ LIRNCOEAT .NE Zip_(8528
(no rural route)
Legal Description LoT Z, @B 1 N LA AD
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID

/
B. Owner M
Name PrS‘pE,u B\HL.DFQ& , INC Signature

r7Y
Address_j(p33 NORMAWDY (QueT (2O NE R City/State/Zip___ L IAK ¢ L A} ; NE | (857

Home Phone Work PhoneM, "ifz Y23. egil

C. Certified tallﬁ c
gne

Name: 9 - Signature A4 /"/

Addrass TP ﬂoWn (L City/State/Zip L-'r? GA.JL’ /e~ g’;{ )12
Work Phone VTL‘Q %] /

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 Whirlpool Bathtub? O Yes 4 No Total Acres ; . \

Garbage Grinder? M Yes O No

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE ﬁ
Approval Process O Municipal Code 24.38 (County Resolution No. 02-30
1. Health Department ACTION Disa ed
Site visits Date recd /RS /R [/3 Signature
Date frwd -
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTIONG_Yf)p isapproved
Comments Date rec'd ZZZ 2/ > Signatur - Yy, D
Date frwd __ /22 /s 3 =
3. City or County Engineer ACTION ﬁ prov% < Disapproved
Comments Daterecd _ L2 -12-13 Signature ;
Date frwd 1 2-12-13
. . : Business Office Use Only
IantaHatnon Final Written Approval Date Recaived I -1 2, Amount Paid
Y Received By_ L& . Cash/Check No.
Date

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

- A Rl s d. @id










PUG-15-2803 18:45 LL.CHD

482 441 g286 2 P.G1
Lincoln-Lancaster County Heafth Department B
A% Environmental Heslth Division
/ 8140°N’ Street - Lincol, NE 68510-1514 Permit Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PaiNT or TypE
Systemn Location (Indicate correct number and street)
adess TRO SW 94T Steeer city __LInCoLA) nezp _BS28
(no rural reuts)
owner_fiSpEN _BoiLdeRs, posss (633 ATORMANDY LOWET , Lintol) , AIE G 5512
Soll Type (SCS): e Percolaton Rala: minfinch
Date of Tests __J (- A b M- 4% Weather Pracipitation ﬂ 44'; Tsmparatura 50
Percolation Test Data Table
A B. C. D. E. F. G, H. L J. K L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elspsod| Walsr
Hola Hole Date Tima Dals Time Data Time Waler Dats |- Tima Time Level [ Percclaton Rates
No. | Dapth (in}} (Ma/Da) | (RiMin) | (MeDa) | (HrMin} | (MoDe) | (Hriin) | Lev (in) | (Mo/Da) | (Hein} | (Min | Drop in) (Minn)
|2 |12 o pg 1125] to.apd es| V6! 33" | 2] 130 | B0 [ 54 | <p
2 | 3¢ J / Ll ) N T A T I ] 7K S0
s s | /11 wslo || | ] [ Trp [ C®
y | 22 | [ 04 ] 3% 134 /2| o
SEY l[ ! 0571 32 3o | [ 1% | 40
Ll % / (o152 3] | %/L! '7a
Person Co ing Percolation Tests Sum of Perectaton Ratee: 00
- 'y é}ﬂi@ Average of Aales: =0
Neme: il 6} - Rata Used for Calculation: SO
Phona: ",M
Address 55 W
: (26 ) 2

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Hemarks

Signature of

Reviewihp Dificlal Dats

FORM 23101 10-58







Liricoln-Lancaster County Heaith Department - c
Envirenmental Publie Health Givision

3140 °N* Street ¢ Lincoln, NE £6510-1514 Pemmit Number:
Phone; 402-441-8022 :

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan shawing onsite syétem sever lines, drop of distribution boxes, tank, drainfields, parcolation test holes, well, resldence,
direction of groundwater flow, property fines, and reserve area for replacement onstie sysiem.

xs '

: Appfuxlmm Scale: fte grid finefs
A. Onslte System Location

Address (no nral route) TR0 sW AT SreerT oty _ LINGSLAS NE,Zp_(0 8518
B. Proposed Seéptic Tank/s

Septo Tank Cep 1 T%%0ats  Tark Materia: O Concrets a Plasic O Other_
C. Reserve Area for Replacement Onsite System

J8  Dralnfield Absorption Area (percofoation tast required) o Lagoon

D. Drainfield Absorption System | _

Percolation Feta_G0 (minfrchwmp) o of Becrooms.__ 4 scaype_ OF s LendSlope_/__ %

A Trench O Bed €} Non-Standard (engineer dssigned and NDEQ approved  Total Square feet of drainfisid__J 3 20> sq it
Yo leigh ot atorals_ 230 Typaofdistibutor: O Perforatedpips 0 Hatt-Roung & Cramber O Other
No.of sbsorptiontrenched__ 2 wigh__ 37 No.ofdopboren___ (D Distrubion Box___ =2
No.ofabsorpionbeds_ . . . widh No of Distribution knes per bed

E. Sethacks Check the Boxes Below if the Required Setback has besn Safistied

O Lagoonmue sispage 14° pur dey)

Distan Private | Public | Surface | Goond | Frese Propeity = ;
Frérl:l“_ we | wen Water | Water w,,,,,_‘,',’,‘.. Lines m';o"nd-ﬂ;dn;h bors All Other
Tk | 0 Q lsw g )o@ mQf s | 20| 5qg | 0.0
Pt {100 Q| | s0 @ | 5o 0 | 4 g %0 | 200 | og | g g
Legoon() [ 100 O | 500 O |60 O | nva O | a0 00 | w @ | g a
F. Required Signatures 7, - )
Hoﬁaosm?mngmacbr pgb Y ‘ pate /2 -L-/3
Installer . . . / Data Sy -
‘ omro:;c-az_m "ﬂd' ' —AA il ) 3







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

System Type: Standard

Situs: No Site Address Specified

Description: CONESTOGA LAKE ESTATES, BLOCK 2, Lot 2

Owner: WEBB, TROY & CHRISTY
1733 SW 32 ST
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000854

Issued: 12/17/2013
Expires: 12/17/2014

W@W

Judith A. Halstead, MS, Health Director

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

ASPEN BUILDERS
1633 NORMANDY CT. SUITE B
LINCOLN, NE 68512

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/17/2013



\.J\.JJA"M\{‘ D

Lincoln-Lancaster County Health Department u

3140 N Street + Lincoln NE 68510-1514

=:~" Phone: 402-441-8643

1 Environmental Public Health Division DEC 11 2013
ermit Number
/floaﬁ £3 3

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: d Septic System U 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
A. Onsite System Location
Address TRD sw) 267 STEXT ) City_ LINCOLA) .NE Zip_ (8528
(no rural route) N qdn SE
Legal Description LoT 1, Blok 7, (oNE=TOGA LALE ESFATES H-DDM’, LLeA)
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID

o4

B. Owner %
Name P\'SI‘JE;U B\HLDFQ& 4 INC Signature

| L
Address_j(o33  ANoR MBwW DY (QueT sScfte R City/State/Zip_ LIAJ oL A) NE . (285,72

Home Phane Work PhoneM L162 '-(23 7% 11

C. Certified tall
aej\é‘? Signature %/

Name:

Address 11,'2,7} glnw (L City/State/Zip il s A 4812
Work Phone HUrz )] ’ )

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

,G/ Residential Dwelling ~ Number of Bedrooms b\ Whirlpool Bathtub? QO Yes & No Total Acres 3 i \

Garbage Grinder? W Yes U No

O  Commercial Establishment/Other Facility — Specify Design flow in galions per day
Type of Wastewater 11 Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE ﬁ

Approval Process Qd  Municipal Code 24.38 B/County Resolution No. 02-30
1. Health Department ACTION Disa ed
Site visits Daterecd [oR//2//3 Signature

Date frwd -
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Zf isapproved
Comments Date rec'd /Z/ d 2/ /> Signature)‘0 /7 R

Datetwd __,Z/r2 /13 —

3. City or County Engig€

ACTION ﬁ qrov% J Disapproved
Comments

Daterecd _1Z.-12-13 Signature

Bgte frwd 12-12~13

Business Office Use Only

— = Date Received - - Amount Paid 2 F35
/ z / Received By_ L& Cash/Check No. | -

Whlte Health Department Yeliow - Engineer Pink - Building & Safety

T e e o






wrohment&f Publlc Health Division.
140 N Street ¢ Lincoln NE 63510 -1514

. Phone: 402- -441-8643

&lumber X' c/ ._.\;‘-..:

Onsn& Wastewater Treatment Systerg e mekide FormBand.c.
A L A smxnneonwtfu
te Clearance and Perm _‘

' wlth lhis Appllcaﬂon

[ E_agoon Q) Other (Refer to F§
The undermgneﬂ hereby requests site clearance and permlt to cons' i

?f PLEASE PRINT ORTYPE .
A Onsue'fﬁﬁmﬂﬁﬁéﬁm PEET Ciatag

Address, M 9;*’ .srﬂnr _____City_eiColnd F
e 25 MermA My f.c,w“f ik ik

Signature
City/State/Zip__|

. ca Check and éomplm It engineer deslgned system

l_w
i

‘ﬁ

 Whiripool Bathtub? Q Yes & No
Garbage Grmder? u‘i Yes 0 No &

DQ NOT WRJTE BELOW THIS LINE

D "MunlctpalCode 24 38 - s "6ounty Resoluﬁnh p 02-30

 Dite rec'd - /3//-?///’? “ Sigh
Date frwd /,gf/ /’f"/ Y&

White - Health Department Yaliow - Engineer

gt g SR v




e e et



Lincoin-Lancaster Counrty Hashh Department
Environmental Health Divisien

3140 *H" Siresel - Linccln, NE 8B510-1544

Phone: 402-441-8022

AUG 08 2014

0
754

Permnlt Numbsar;

HS

sSewage Disposal System
As Built Plans & Specifications

K-51 4

; System Location (Indicate eorreet number and stresf

st -
| Address 29958 5‘0 a = ciy Jai ne 2o 6E337
; ? {no rural roula) :)
A. Building Sewer C. Distribution Box,
1. Material: pve : 1. Materiak
Diamster: [ : in. Number available outlsts:
2. Distance above bassment floo: in. 2. Factory buitt: [ Yes L1 No
or distanca balow basement floor: Vd”) in. 3. Distance from septic tank: ' _ ft.

3. Distanca bstween dwelling and septic lank: f! i,

4. Number of clean-outs:
5. Distances to: well or suction lins - $o ft.
stream = it
prassura fina - i

proparty lina 5 (&) it
3. Septic Tank

1. Material F.'L”'r(q <

Nursber of compartmants: 2
2. Capaciy: A ~10cn gal

Factory buit: B Yes [l No
‘Z% in.
Z- in.

4. Manholes: Overinlst, diamater
" Riser: (¥ above [ balow grads (= in.

"

Cver outlet, diamater

D. Absorpiion Fiald

(Provide as-built drawings on back of this form)
1. Typs: (1 Half rounds 0 Perforated pips

Diameter of half round;

or psriorated pipe:
Material: U fiberglass [ plastic [ concrats
Q other g,r‘gdég’é OM
2. Laterallinss: . Number >3 :
Langth of each lina; /20 . 2D it
L ft U
Width p L f,
Slopa & i
Average dspth ?Q

4. Filtsr material: —m__—

3. Trench dirnansions:

5. Inlst: O baffis @ E&tfa Dol efiruatissia] o
8. Outlet: L] baffls ise 5, Distznces to: Well or suction lins /120 ﬂ.
7. Dspthiotep of tank, balow unfinished grada: Zg in. Stream = ft.
8. Distances {o: Well or suction fins 120 i Prassirs [ina /50 4,
: Stream _____ s = f1. Property line 25 ft.
Prossurs line Y 14 ft.
Property fins - 424 it.
@ Complete "As Built* drawing on back of this form.
. 1
et Individual Se'.lvage System Design (Example) |
wih Arow 3 l
o 1
Well @ House o
i =
P PRI g
inimum 30" finimum -
Minimum 100" Cleanout | S
Septic Tank Minimum 20| o
_,Ta\ [ —_
.\x LB‘P N o




et )








