Lincoln-Lancaster County Health Depantment MAY 2 3 Zﬂﬁ A

£ i ~ Environmental Health Division

BEALTH. [ 3140 "N" Street « Lincoln, NE 68510-1514 Pemut blininbec
-—_.:35.,-’55'(' Phone: 402-441-8022 /-/8900 40/
Sewage Dlsposal SVStem n¢lude Form B, Form C
Request for Site Clearance and Permit ;{ﬁ ::r'f;;‘;f;:;
D Septic System E— Lagoon L1 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 (Indicate correct number and street)

Address City NE, Zip
! o rural route) 3
oo VA AWVEST Tl Rb 1% Lo IS
114 174 ' Section Township Range Subdivision Addiion Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner

Name V[‘ 7La r p‘l‘:/u"fﬂ") /“0 Signature

Address City/Stalp/Zip ]

D Check if owner designed system Home Phone ¢ 2 ? o \;- 0&‘/ %Vork Phone

C. Contractor . .

Name H"V‘"‘/ Mw/’/é}CA Company Name /’/L /7“'4/'6&(—4 (0”‘;/}7
BT cheok it contractor designed system WorkPhone W02~ 430 - 930Y

D. Engineerfinstaller (1 Check and complete if engineer designed system

Designer Work

Name Firm Phone

E. This System Will Serve a

D Residential Dwelling Numbser of Badrooms Is there a Whirlpcol Bathtub YES @
Commercial Establishment/Other Facility ~ Specify J 4 o2
Design flow in gallons per day /0e Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Date rec'd ACTION U Approved Q Disapproved
Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION | Approved Q Disapproved
Data frwd Signature
3. City or County Englneer Date rec'd ACTION D Approved D Disapproved
Date frwd Signatura
Installation Final Written Approval Business Office Use Only
By Date Rec'd \5/ &%’/ / LTL
amtpaig 8 S5 0 _
Date Rec'd By SH Gaghithackiin 53 T & £

FORM 23-100 10-96 White - Health Dept, Yellow - Engineer Pink - Bldg. Inspector



KEY

SC = Soil Cover
TD = Trench Depth L = Tank Length
W = Width

F. SEPTIC TANK DIMENSIONS

G. Check the Box
for the Appropriate
Absorbtion Fleld and

GBP = Gravel Pipe Below

GBM = Gravel Below Half Moon

H = Tank Height

D = Depth of Cover

Complete the Blanks SC=_—_ 1t

Procedures

GBM = ﬂ. H & i
W= ft.
[ ] PIPE IN GRAVEL
e Wi
GBM = ft
W=___Ht [] OTHER: Include Drawing
H. Complete NORTHWEST NORTH NORTHEAST
ADJACENT Distance in Feet | Distance in Feet | Distance in Feet
Lot Worksheet From Tank Field | From Tank Field | From Tank Field
for All Wells WELL: WELL: WELL:
and Water Lines |, 7eq WATER WATER
) LINES: LINES: LINES:
WEST EAST
Distance in Feet \ T / Distance in Feet
From Tank Field | propoSED | From Tank Fletd
WATER WATER
LINES: oL N\ | unes:
SOUTHWEST SOUTH SOUTHEAST
Distance in Feet | Distance in Feet | Distance in Feet
From Tank Field | From Tank Field | From Tank Field
WELL: | WELL: WELL:____
WATER WATER WATER
LINES: LINES: LINES:

Forms A, B and C must be completed
and submitted to the Lincoin-
Lancaster County Health Department
(LLCHD) to obtaln an indlviduatl
sewage disposal permit as required
by LMC 24.38 or Lancaster County
Resolution No. 2832,

The following steps shouldbefollowedin
sequence.

1.

2.

Determine the soil absorption capac-
ity of the site. (Complete Form B).

Have your sewage disposal system
engineer/installer survey the site to
determine the proper location of the
system. The location of building/s,
wells, property lines, percolationtest
holes, proposed system and |aterals
mustbe considered. (Complete Form
C) Remember to include a plot plan
and that both your Installer and
your home bullding contractor
must sign Form C.

Obtain site clearance. (Compilete
Form A) If the building site is {a)
within the 3-mile jurisdiction of Lin-
coln, or (b) in the county, but not
within the 1-mile jurisdiction of an
incorporatedcity orvillage, then sub-
mit your completed forms to LLCHD.
1 the building site is within the 1-mile
jurisdiction of Hickman or Waverly, or
an incorporated village, then you will
need to first take Form A to the City
of Village Clerk for approval. The
clerk will return Form A to you, and
you can then submit your completed
Form A to LLCHD,

Submit completed Forms A, BandC
tothe LLCHD, Environmental Health
Division. A filing (permit) fee of $150
must be submitted at the same time.
Make chacks payable tothe Lincoln-
Lancaster County Health Depart-
ment.

Whenthe applicationforapermithas
been approved and the permitissued
by LLCHD, construction of the sys-
tem may begin. The system mustbe
constructed in accordance with the
approved plans and specifications,
and with the appropriate ordinance
or resolution.

The installed system requires a final
approval. The LLCHD must be noti-
fied when the installation is ready for
final inspection.

No part of the system may be

covered until inspected and
approved by the LLCHD.

Inspection Phone No.

441-8022







Lincoln-Lancaster County Health Department C
Environmental Health Division P p————
3140 "N" Street « Lincoln, NE 68510-1514 '

Phone: 402-441-8022 S 00090/
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and taterals, percolation test hole locations, well, residence,
compass direction and properly lines. Indicate on drawing if residence and well are existing or proposed.

i

Approximate Scale: _fC ft.=__ [ aridlinels
A. System Location (Indicate correct number and street)

Addrass (no rural route} City NE, Zip
B. Proposed Septic Tank/s :
TenkMaterial: () concrete (] Plasic ] other A ﬂ/? 0o,
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate {min. per inch) Soil Type: Land Slope: %
Type of Absorption System: Q Trench D Bed D Other
Total Square Feet of Field Required: sq. it.
TypoofLateral: (1 HaitMoon (] Pertorated Pipe (] Other Lateral Material:
Capacityof Septic Tank ___ gals Number of AbsorptionBeds: Number of Distribution Laterals per Bad
Total Length of Laterals ____ ft Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privata Public Sutface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank() | se O | se0 O so O | va QO 25 O 20 O 15 O 25 ]
Feid(y | 100 s00 J s0 4« Q| 30 0O 20 O so O w0 O 4
Lagoon(my | 100 3 | s00 so Q [ wma Q| 30 Q 50 wo O |20 O Q

E. Required Signatures
Home Building Confractor Date

wetaber 1 L Sy h/bach Coag pate ___ {— 22— /S

FORM 23-102 10-85







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

No Site Address Specified

S11, T11, R6, 6th Principal Meridian, LOT 35 NW

DIDUSENKO, YULLYA
6045 MERIDIAN DR APT 441
LINCOLN, NE 68504

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000901

Issued: 5/27/2014
Expires: 5/27/2015

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

ALEX'S CUSTOM HOMES
5200 WEST MILL RD
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/27/2014



SCANHED | 3702 V lre
Lincoln-Lancaster County Health Department MAY z 3 20“ A

Hﬁ_ i # Enwr.on-rnenta! Health Division Sy C—r——
oEAm'-'FMifr mengﬁé&?ln NE 68510-1514 #8000 90/
sewage Disposal SYStem include Form B, Form C
Request for Site Clearance and Permit and :::'f;;‘;fhﬂm
D Septic System E— Lagoon U other {Refer to Form C}

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

PLEASE PrINT ot TYPE
A. System Location (Indicate correct number and street)

Addross City NE, Zip
(o] ru al routa)
LsgalDesonphonNV'ﬂ ”[w S” TI/ /))& LMIOH Z&T(jfﬂfl‘/
144 14 f Saction Township Range Subdivision Addition Biock Lot
Geographicai Location (if known): Longitude Latitude

D Check If system mail address is not the same as the owner's addvess

B. Owner
Name l /T o+ /gier‘nf{/‘) #0 Signature

Addrosas City/Stal

D Chaeck If owner designed system Homs Phone Z ¥ O § Vi M X\mrk Phone

C. Contractor i

Name ;p»\/ Mw/!/é och Company Name /’/Z /7,;._4/'6“&4 (0/45'//-,

aidoss S 201 Vih e Sfr City/State/Zip /Z/”CO/h,, NMe GESoS
B check if contractor designed systom Work Phone o2 - ty30- D30Y

D. Engineer/installer (1 Check and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a

D Residential Dwelling Number of Bedrooms is there a Whiripool Bathtub YES @
@ Commercial Establishment/Other Facility ~ Specify J 4 o/
Design flow in gallons per day 44 Type of Wastewater: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE P,
Approval Process (J Municipat Code 24.38 mty Resolution No 2832 —2—__ 1
Health Deparlment Daterecd ACTIO & /’f,m roved
d“ A&C/C%' ate frwd Signaturs
2. Supt. aldg ins or Village Clerk  Daterecd CTIQN} % 3 oisapproved
Datefrwd Sign g
| 3. Clty or County Engineer Date rec'd ACTION D Approved D Disapproved
Date frwd Signature
Installation Final pproval Business Office Use Only
% 0% Date Rec'tig \g/ 5’&%{/ / l'}'
4 Amt Paid S - °= ,
Date Li C? / Rec'd By \% Cash/Check No. j qg / I

FORM23—1Z 10~ 4/yim . %’ YeFIow ineer / Pink - Bidg. nsPﬂClor _ M’ g/a?/,?/

S¥




KEY

SC = Sail Cover
TD = Trench Depth
W = Width

GBM = Gravel Below Half Moon
H = Tank Height

L = Tank Length

GBP = Gravel Pipe Below

F. SEPTIC TANK DIMENSIONS

G. Check the Box

for the Appropriate
Absorbtion Field and
Complete the Blanks SC=

D = Depth of Cover

: Include Drawing

Procedures

H. Complete

Forms A, B and C must be completed
and submitted to the Lincoln-
Lancaster County Health Department
{LLCKD) to obtain an individual
sewage disposal permit as required
by LMC 24.38 or Lancaster County
Resolution No. 2832.

Thefollowing steps shouldbefollowedin
sequence.

1. Determine the soil absorption capac-

2.

ity of the site. {Complete Form B).

Have your sewage disposal system
engineet/installer survey the site to
determine the proper location of the
system. The location of building/s,
well's, property lines, percolationtest
holes, proposed system and laterals
mustbe considered. (Complete Form
C) Remember to include aplot plan
and that both your installer and
your home buliding contractor
must sign Form C.

Obtain site clearance. {Complete
Form A) If the building site is (a)
within the 3-mile jurisdiction of Lin-
coln, or (b) in the county, but not
within the 1-mile jurisdiction of an
incorporatedcity orvillage, then sub-
mit your completed forms to LLCHD.
if the building site is within the 1-mile
jurisdiction of Hickman orWaverly, or
an incorporated village, then you will
need to first take Form A to the City
of Village Clerk for approval. The
clerk will return Form A to you, and
you can then submit your completed
Form Ato LLCHD.

Submit completed Forms A, BandC
to the LLCHD, Environmental Health
Division. A filing (permit) fee of $150
must be submitted at the same time.

NORTHWEST NORTH NORTHEAST Make checks payable to the Lincoin-
ADJACENT Distance in Feet | Distance in Feet | Distance in Feet Lancaster County Health Depart-
Lot Worksheet From Tank Fleld | From Tank Field | From Tank Field ment.
Il Wel . . . 5. Whenthe applicationforapermithas
fac:dAV;a‘:’er IIflmses WELL: WELL: WELL: been approvedandthe permitissued
WATER WATER WATER by LLCHD, construction of the sys-
LINES: LINES: LINES: tem may begin. The system mustbe
constructed in accordance with the
WEST '\ T /' ~ EAST approved plans and specifications,
Distance in Feet Distance in Feet and with the appropriate ordinance
From Tank Field PROPOSED From Tank Field or resolution.
WELL: SEPTIC SYSTEM | weLL: 6. The instalied system requires a final
INSTALLATION approval. The LLCHD must be noti-
WATER WATER fied when the installation is ready for
UNes: |7 L N\ Lnes: final inspection.
SOUTHWEST SOUTH SOUTHEAST No part of the system may be
Distance in Feet | Distance in Feet | Distance in Feet covered until inspected and
WELL: WELL: WELL: Inspection Phone No.
WATER WATER WATER -
LINES: LINES:_ | LINES: 441-8022




:

Permit No.

LAGOON/SEPTIC INSPECTION REPORT

HC Cceqo/

" LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Certified Installer: Wa A ,/éar A

Address: ___{ '?;?Qa /A /_(‘g'- (_g>

Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed j

LAGOON SETBACKS COMMENTS
Item MIN. SETBACK DISTANCE - FT. (METERS)
IN | OUT | NA [ NO | Surface Wtr. Distance from Wtr. Mark 501t. {15.2 m}
IN | QUT | NA | NO | Private Drinking Water Wells 100 ft. {30.5 m)
IN | OUT NA | NO | Public Drinking Water Supply Welis:
IN | OUT | NA | NO Non-Cormmunity 100 ft. {30.5 m}
IN | OUT | NA | NC Community Evaluated by a professional engineer for potential
irmpact on the well and submitted to the Dept. for
approval | if less than 1000 ft. (304.8 m)
IN | ouUT NA | NO | Al Qther Water Wells 100 ft. {152.4 m)
IN | OUT | NA [ NO | Water Lines:
IN [ OUT | NA | NO Pressure Main 25ft. (7.6 m)
IN | QUT NA | NO Pressure-Service Connection 25ft. (7.6 m)
IN ] QUT | NA | NO Suction Line 100 ft. (30.5 m)
IN | QUT | NA | NO | Property Lines 50 ft. {15.2 m)
IN | QUT NA | NO | Trees and Brush 50 ft. {15.2 m})
IN | DUT | NA | NO | Feoundations: {$ee definition above)
IN | QUT | NA | NO Except Neighbor's Foundation:
N | ouT NA NO Class 1 100 ft. (30.5 m)
IN | OUT | NA | NO Class 2 100 ft. {30.5 m)
IN | OUT | NA | NO Class 3 50 ft. {15.2 m)
IN { OUT | NA | NO | Neighbor's Foundation:
IN | OUT | NA | NO Class 1 200 ft. (61.0 m) Lagoon Dimensions:
IN | QUT | NA | NO Class 2 200 ft. (61.0 m)
IN | QUT | NA | NO Class 3 100 ft. (305 m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE ~ FT. [METERS)
ftem Tanks Absorption, Infiltrative &
Evgporative Systems
ouT NA NC | Surface Water 50 ft. [15.2 m) 50 ft. {15.2m)
QuUT NA NG | Private Drinking Water Wells 50 ft. {15.2 m) 100 ft. {30.5 m)
Iﬁ ouT NA NO | Public Drinking Water Supply wells:
I* ouT NA NO Non-Community System 50 ft. {15.2 m) 100 f1. (30.5 m)
Ill our NA NO Community System 500 ft. {152.4 m) 500 ft. {152. 4 m)
I ouTt NA NO Community System when a 500 ft. {152.4 m} Evaluated by professional
1 septic system or soil absorption system of engineer for potential
> 1000 gpd is proposed impact on the well and
submitted to the Depart. for
approval if less than 1000 ft.
INf | OUT NA NO | All Other Water Wells 50 ft. {15.2 m) 100 ft. (30.5 m)
IN} | OUT NA NQO | Water Lines:
IN} | OUT NA NO Pressure-Main 10 fe. (3.1 m) 25 ft. [7.6 m)
IN]] QUT NA NO Pressure-Service -- Connection 10 ft. (3.1 m} 25 ft. (7.6 m}
IN ouT NA NO Suction Lines 50 ft. (25.2 m) 100 ft. {(30.5 m)
IN ]| OUT NA NO | Property Lines 5ft. [1.5m) 5ft.{1.5m)
IN out NA NO | Parking area, driveway, sidewalk or other S#.{15m) 5ft. (1.5 m)
impermeable surface or cover
IN ' ouT NA NGO | Foundations: {see definitions above)
IN QUT NA NO Except Neighhor's Foundation:
INJ | OUT NA ND Class 1 15 ft. (4.6 m) 30ft. (9.1 m) I
IN QouT NA NQ Class 2 10 ft. (3.1 m) 20 ft, (6.1 m} Septic Tank Size: , (oYY
N outT NA NO Class 3 7ft. (2.1 m} 10 ft. (3.1m)
IN] | ouT NA NO | Neighbor's Foundation:
IN{ | OuT NA | NO Class 1 25ft. {7.6 m) 40 ft. {12.2m) Lateral 5. Footage: - g
INt[our | NA | NO Class 2 20 ft. (6.1 m} 30 ft. {9.1 m) oL (0 Idtoie/
N\ out | Na | NO Class 3 15 ft. (4.6 m) 20ft (6.1 m) -
Inspected By: /) Favy/) %‘V’ Date: 7// £ / bd
WlA" 77 L i

o
,/eww ,_f’/oco( £ ’(0/7 v on/’(.« A pectPence i

alse

PPV V-TN VSV /)









