; #. Lincoln-Lancaster County Health Department
w7 N Environmental Public Health Division A

IE;IEEAIJ'I'leTLE 3140 N Street « Lincoln NE 68510-1514
== Phone: 402-441-8643

Permit Number

HS 900 §89

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
;{}quest for Site Clearance and Permit with this Application

3 acres or more required for; Septic System (J Lagoon U 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__WAD W 110440 O cty Lincoln NE Zip_(o89507

(no rural route)

Legal Description 14 /0 9 SMCJO V\Dok E‘gfmﬁs \57

1/4 1/4 Section  Township Range S\‘n{divison Addition Block Lot
pD. A3-14 - /-}D A= 003- Hp O
B. Owner .
\ . \
Name o, Signaturel
Address_ |4t o vroth R City/State/Zip '
Home Phone Work Phone

C. Certified Installer '

Name; B;.,e:; i: nn&:g;k;k\w% e Signature : Nl an \Nas -
Address_ YT Owv.ow l;:}& LT ) City/State/Zip l :nm!m WAAE (0 S\a
Work Phone U Q- 335 - ] \aln

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___{p Whirlpool Bathtub? ?es a No Totat Acres__ 3
Garbage Grinder? Yes O No
3 Commercial Establishment/Other Facility  Specify Design flow in gallons per day_ J1oo
Type of Wastewater E/Domestic O Non-Domestic
' DO NOT WRITE BELOW THIS LINE

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

Date frwd
Comments
2. Supt. Bidyg. insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION O Approved QO Disapproved
Comments Date rec'd Signature

Date frwd

; . : Business Off;'ce Use inly pe
:3nsta|1aﬂon Final Written Approval Date Received | T § |
y Recelved By Cash/Check No. 0
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13









Lincoin-Lancaster County Health Depariment

B

XE Environmental Health Division
3140 "N" Street = Lincoin, NE 68510-1514
Phone: 402-441-8022

Pormit Numbet:

460005 9

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PaINT or TYPE

System Location (Indicate correct number and street)

oo s AR o A

Address ___ 1430 W) 17oth R City Liico In NEZp DS 07
1 . {mﬂml’om)‘
Owner ¢ Addresss VM 30 ™D \“10\'\" 2
Soll Type (SCS): S\ \ ¥'u L\ tx\-& Percolation Rate: min.finch
DatsolTests_ 4-8-L4 w_4-F- /‘/ ‘Weather: Procipitation ___ 0~ Temporature 77°
Percolation Test Data Table
A B. C. D. E; F. G. H. I Je K. L. M. N. .
Pre-Saturation Period Percolation Readings_ Results
Start End Start End e Hidkor

Hole Hole Date Time Date Tme Date Time Waler Date Time Time Level | Percolation Rates
No. | Depth (in) | (MoDe) | (HrMMin) | (Mo/Da) | (HiMin) § (Mo/De) | (HrMdin) | Lev Gin.) | (Mo/Da) (emin) ] min) | Drop (in) (Mindn)

| az l4-8lemiy-91dpm 4-2 | 4prt 16 | 4-9 | 8prtl 30 | 314 40

2 { . \
3 l/2 / s
Y 2 g0

S i °©

(o 3y 40
Person Conducting Pergolatiqn Tests Sum of Porcolation Rates: 240

5 f_ Average of Rales: H0 -~ & ﬂﬁﬂ'

Name: 1\ aeS e Ty Mg Awe - it Usar for Caloulaion

phone: ___ M D 2- QY C\C\ - W\ )

agaress Q]GO L on AT Rd

\ vico\w | YIE
3w1¢\ Nees #H /367
. DO NOTWRITE BELOW THIS LINE

Reviewing Action

Remarks

Signatiure of

Reviewing Official Dato

FORM 23-101 10-96







Lincoin-Lancaster County Health Department
Environmental Heaith Division

C

3140 °N" Street » Lincoln, NE 68510-1514
Phona: 402-441-8022

Too09p5

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution 7box, tank and laterals, percolation test hole locations, well, residence

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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Approximate Scale: 1S f.= ' gridlinels

NEZp _ 3 Se7?

A. System Location (Indicate correct number and street) .
Address (noruralrouse)__ 14120 W y7oth en Chy L--nr.o\n

B. Proposemd;eptic Tank/s
Tank Matorial: concrate [ Plasic [ oOther

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

Pareolation Rate {min. per inch) Soll Typa: Land Slope:

Type of Absorption Systom: Trench [ Bed [ oter

Total Square Feet of Required: 8q. fl.

Type of Lateral: HatMoon [ PeroratedPips [ Othor Laterai Mawrial:

Capacily of Septic Tank gais  Number of Absorplion Beds: Number of Distribution Laterals per Bed
Total Length of Laterais i Number of Trenches Trench Width

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

Distance Privalo Public Surface Gound Pressure Property Foundations All Other
From Wel Wil Water Water | Water Lines Lines Yours Neighbors | Sefbacks
Takt) | 50 O | s00 O o @ | v O s | 0| s @ e rd
Fedm | 100 o | s0 O o @] @] o @ 2 @] % O o 0 @
Lagoon(my { 100 (1 [ s00 .00 so O {wa ] 20 QO so O 1w O |20 O |
E. Required Signatures ,
Home Buikding Confractor Dato .
Insteer éu.:_;_\;«u—a»— Dato Y —t4-201Y

FORM 23-102 10-86

T






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

System Type: Standard

Situs: 1430 N 170TH CR, RURAL, NE

Description: SAGEBROOK ESTATES, BLOCK 2, Lot 3

Owner: OSORIO, RUBICK & AMY
5201 S 66 STREET CIR
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000889

Issued: 4/15/2014
Expires: 4/15/2015

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

HAES CONTRACTING INC
4760 UNION HILL RD
LINCOLN, NE 68516

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/15/2014



SCANNED
Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643 Pt ik
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
I;}quest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System O Lagoon (J 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_ {430 3y (1 04W C ciy Linnenln NE Zip__ (o507
: (no rural route)
Legal Description / /% / 0 ? SMGb oo k ééf‘tdtg ﬂ_, 3
1/4 1/4 Section  Township Range Mdivison Addition Biock Lot
|
po_ A3-14 - 4034 - 003~ 6o O
B. Owner .
\ . 3
Name of. Signature!
Address lqzo W 1ot R City/State/Zip .
Home Phone Work Phone
C. Certified Installer .
Name: o= i: gn&gn&&\ﬂ% L\gg Signature : Stoaa \ g o o
Address_ 47 . h City/State/Zip__|_\
Work Phone _U1 0= VWG ~ |\l
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm L Work Phone
’]U
E. This system will serve a WMT‘
{Residential Dwelling Number of Bedrooms 2& 5 hirlpool Bathtub? ??es O No Total Acres___ R » "fz
Garbage Grinder? Yes O No
O  Commercial Establishment/Other Facility  Specify Design flow in s per day_ﬁ%
Type of Wastewater @/Domestic O Non-Domestic é.«'o
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 D/County Resolution Ne-
1. Health Department ACTION roved
Site visits ﬁw- l‘i&wv‘-"'\ Date rec'd =y 9/ Signature
, Date frwd _4¢ i
Comments et cans), v)AS- 4

2. Supt. Bldg. Insp. or Village Clerk " ACTION pri rsapproved
Comments Date rec'd W/ S / / "I' Signature
Date frwd uﬁ/l(/ / /£

3. City or County Engineer
Comments Date rec'd ~)5 -2
Date frwd

- Business Off;‘ce Use inly 0@
g\stailwlngoval Date Received [ Amount Paid 5-: rll
b4 —\C Received By Cash/Check No. [
Date 4 [g//f)?,?#/y

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

Form A Updatad: 1/13









