3140 N Street + Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department
m Environmentat Public Health Division APR 2 2 20“ A
HEALTH J

Phaone: 402-441-8643

Permit Number

#S 000894

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Request for Site €learance and Permit with this Application
3 acres or more required for: O Septic System 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 OR TYPE

A. Onsite System Location

address [P ¥ © S é«;—u}) Im?‘ cty CrEeTrF~ NE Zip 623 33

{no rural route)

Legal Description k é 5 WEADNELn ESHTES 3 (b / i S
114 114 Sectio{ Township Range Subdivison Addition Block Lot

po_ A RYY IS~ pR-AS—3pf-60 5 ~00°

B. Owner ,g&.j
Name EM () [0 AV AN . Signature

AddresswdS¥F CownT™s (2o AN = City/State/zip_ /A2t RBRA/SS, AN 6 Boct—

Home Phone__ ¥o 2> - 794 - 0 32¢ Work Phone & 02~ ¢ /6 -3&?{7

C. Certified Installer
Name: Eﬁ@N&S‘?‘ (s L L IS reCrag Signature

Address City/State/Zip

Work Phone

D. Engineer QO Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a ] 5__,
Q/Residential Dwelling Number of Bedrooms _g Whirlpool Bathtub? 0 Yes ﬁ) Total Acres

Garbage Grinder? ® Yes O No
Q Commercial Establishment/Other Facility  Specify Design flow in gallens per day

Type of Wastewater 0O Domestic 10O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24 .38 Q County Resolution No. 02-30
1. Health Department ACTION 1 Approved 0 Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 0O Approved Q Disapproved
Comments Date rec’'d Signature

Date frwd

: g . Business Office Use Only
Installation Final Written Approval Date Received FI———

By Received By Cash/Check No.

Date

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

Y RS A 5 g S A et AR









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. HS000894

System Type: Lagoon

Situs: WENDELIN ESTATES 3RD ADDITION, BLOCK 1, LOT Issued: 4/25/2014
5 Expires: 4/25/2015
Description: WENDELIN ESTATES 3RD ADDITION, BLOCK 1, Lot 5

Owner: TO DEW LLC )
19751 SW 58 ST 9“‘“’( LMttt
HALLAM, NE 68368 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

BECKER CONSTRUCTION
2549 COUNTY ROAD B
VALPARAISO, NE 68065

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/25/2014



1. Health Depastment
Site visits pe. Date recd w/
Date frwd 7 ¢ /' /¥

~

SCANNED
Lincoln-Lancaster County Health Department
m Environmental Public Health Division APR 2 2 m A

HEALTH J 3140 N Street * Lincoln NE 68510-1514

BEPARTMEN
=== Phone: 402-441-8643

Permit Number

#S 000894

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site €learance and Permit with this Application
3 acres or more required for: 1 Septic System Lagoon } Other (Refer to Form C)
gl@ 3 The undersigned hereby requests site clearance and permit to construct a

ﬁgeﬂ}{er Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR T

A. Onsite System Locatlon

Address % Q‘-Vb —(7'72‘/99 city CeE7~ NEZp 6833
ral route
Legal Description %_ g( ol ‘VEAMML,—

1/4 1/4 Sectlon/ Townshlp Range Su bdivison Addition Block Lot

. A RYY DS PR-AS-3pf-00 5 -00°

B. Owner Igzaj gz
Name EM C)MT Ay Ol Signature

Address-'zqu C OV/VT‘? ﬁpﬁ-_b/ B City/State/Zip L/AZJQ?/Q A’ /S 0 /\»‘E\é 90@
Home Phone__ ¥p 2 ~ 794 - 033¢ WorkPhone ¥ g2~ /£ -3??:7

C. Certified Installer

Name: FRR2~NEST /4L PR reCrn& Signature

Address City/State/Zip

Work Phone

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

E. This system will serve a S__,
Q/Residential Dwelling Number of Bedrooms .5 Whirlpool Bathtub? 0 Yes A) Total Acres
Garbage Grinder? & Yes O No

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

Type of Wastewater Q Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE ')

Approval Process O Municipal Code 24.38 a

Comments

2. Supt. Bldg. Insp. or Village Clerk
Comments I

Date rec’'d

3. City or County Engineer-—_/ =
Comments 7< '-]-2’4‘ 2014 i 2 aeryy
i Date fred _ 4-24 - 2614

“MTEE Eé;/’ﬁ Business Office Use Only

lnsta ritten App 7_!_3_1 ) Date Received ggﬁ Zlﬁ Amount Paid g il
Received By Cash/Check No.

Date ?/—7’29/7

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

Form A Updated: 1/13

:



!



B romiey o oo RN i i B

- ﬁ Lincoln-;Lancaster County Health Department
- ST TN Enwironmental Public Health Division
n7 3140 N Street ¢ Lincoln NE 68510-1514

o~ lzgone: ;02—441 -8643 Pemmit Number

Onsite Wastewater Treatment System

Request for Site £learance and Permit

3 acres or more required for: O Septic System Lagoon L Other (Refer to Form C)
g2 ? 3‘ : The undersigned hereby requests site clearance and permit to construct a
/ fw é[e}v},er Treatment System in conformance with appropriate regulations.

- P , o,
f/\-.- {);’5‘ {,ﬂ’-.f
include Form B a nd C.
Submit correct fee

with this Application

Address =25 ¥4 (”4290/&# ‘y :fgg A 5

PLEASE PRINTOR TY
A. Onsite System Location -
. (- L - e " -] Y -
Address ~ & ér;w.; L =T AT oy Ca b7~ NEZip 682 2
iral route) .
Legal Description R é ) (YEn Yo prn, £ 7ATLES 3 &£ b / . S
14 1/4 Sectior( Township Range Subdivison Addition Block Lot
PID '; ‘;- LJ( / -7S~ {) f’ iR ;ﬂ“ 1;’ e S
B. Owner ) Vi 3
L. | Name gﬁ%& e [ AV AC . Signature [T 45/‘/ éﬂ/‘éf—: L

City/State/Zip_ L/ Pz FR A/ :;a; A~ £ Do~
WorkPhone & 2 i/l -3 77 7 .

Home Phone L’ﬁ.? - T7RY - 0336
i

C. Certified Installer

Name: FAu~vEZT 8 £«

/Y e L A Signature -

Address

Work Phone

City/State/Zip

D. Engineer

0O 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 ._g Whirlpool Bathtub? O Yes E#lllo Total Acres 5
‘ ' Garbage Grinder? & Yes O No
O Commercial Establishment/Other Facility =~ Specify, Design flow in gallons per day -
Type of Wastewater O Domestic 0O Non-Domestic
f DO NOT WRITE BELOW THIS LINE /

Approval Process

: O Municipal Code 24.38 Q ounty Resolutiop
1. Health Depaptment
Site visits ﬂ«é% Ly o= Q};,,h Date recd /2544
oo Pacs Date frwd

Comments

2. Supt. Bldg. Insp. or Village Clerk
Comments

3. City or County Engineer /<

: White - Health Department

Date rec’d

L Signature

O Disapproved

ACTION

APproved...._
‘,;. a Q{"’ l./"v_k

'ﬁ an ‘.lf'./‘ it en App‘val Business Office Use Only T
B - } g Date Received_ | ' . AmountPaid . i,
¥ ' Received By___ . Cash/Check No.-{ 7
Date ?/;7—)3 / [
P S

Yellow - Engineer

Pink - Building & Safety ) L
Emirn A Lindated- 1/f1 o
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Aug 15 14 07:48a

Phone: 402-441-8022

one_B|SJ1Y

Earnest Well Drilling Inc

Lincoln-Lancaster County Health Department
Environmental Health Division
3140 °N°* Street * Lincoln, NE 68510-1514

4027614281

D

Pemit Number:

Sewage Disposal System
As Built Plans & Specifications

f System Locatlon (Indicate co/gfct number and street)

AddrassJ w’ gl/t) /7 City NE, Zip
(no rural route)
= ! Ld‘ﬂom i .. .
A. Building Sewer C. Distribution Box
1. Material: P Ve 1. Material:
Diameter: U in. Number avaiiable outlets:
2. Distance above basement floor: in. 2. Factory buitt: (3 Yes (1 No

or distance bslow basement floor: |2 in. 3. Distance from septic tank: H.
3. Distance between dweliing and septic tanic . .
4. Number of clean-outs: D. Absgrpﬂon Field_ )
5. Distancss to: well or suction fine [ L_“ i’ ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: 1 Hakf rounds [ Perforated pipe
pressure line 0 ft. Diameter of half round:
property line S0+ w or perforated pipe:
. Septic Tank Material: [ iiberglass U plastc [ concrate
o QO other _
1. -Materiak: — — 2. Lateral lines: Number
Number of compartments: Length of each line: it. ft.
2. Capacity: gal. ft. ft., ft.
3. Factory buit: (J Yes 0 No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Slope in/100 f.
Over outlet, diamster in. Average depth in
Riser: U above ([ below grade in. 4. Filler material:
5. Inlet: D bafile D tes Deplh of material in.
6. Outlet: (1 bafile [ tee 5. Distances to: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream fi.
8. Distances ta: Well or suction line fl. Pressurs line ft.
Stream ft. Property line t.
Prassure fins ft.
Property fine ft.
t Compiete "As Built" drawing on back of this form.
: ) . . B 1
foats North Individual Sewage System Design (Example) I
vilh Arrow l
Well @ House ™
g =
- - . | 5
Minimum 30' Minimum 15 -
Minimum 100" Cleanout | €
. . o
Septic Tank Minimum 20| =3
/ =
w\e(a‘ | o
meemolm;a- , = a |




Aug 15 14 07:48a Earnest Well Drilling Inc 4027614281

As Built Drawing
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