Phone: 402-441-8643

JUN 10 20

Lincoln-Lancaster County Health Department
P¥| Environmental Public Health Division A

3140 N Street ¢ Lincoln NE 68510-1514

Permit Number

HSH00913

Onsite Wastewater Treatment System Include Form B and C.
y . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: va’Septic System U Lagoon d Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

Address

Legal Description

PLEASE PRINT OR TYPE
A. Onsite System Location
City , NE Zip
(no rural route) _ /
Fox ‘éM 3-"4"" i —L
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pID . AS ~ AT~ XO#’ ’00/"000;5

B. Owner

Name _A’a/aal &»cack Signature
9o/ /Amé//t

CitylState/Zip _yuda Hoon  MNE B/

Address f=]

Home Phone Work Phone

C. Certified Installer

Name: 5ou.f£ e f Signature

Address City/State/Zip

Work Phone

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name B.»NJ SouThie Firm Work Phone_ &30 7608
E. This system will serve a il 54 4/

A)Z/ Residential Dwelling ~ Number of Bedrooms & WiBmEbol Bathtub? ,,z( Yes O No Total Acres ,3

Garbage Grinder? 0 Yes O No

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

Type of Wastewater Q Domestic 0O Non-Domestic

DO NOT WRITE BELOW THIS LINE

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

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 3 Approved O Disapproved
Comments Date rec'd Signature

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

Date frwd

By

Business Office Use Only

Installation Final Written Approval Date Received : ll0/ 14 Aricunt Paid 35 g‘qg

Received By & Cash/Check No.

Date

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










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

System Type: Standard
Situs: FOX RUN 2ND ADDITION, BLK 1, LOT 1, RURAL, NE

Description: FOX RUN 2ND ADDITION, BLOCK 1, Lot 1

Owner: BABCOCK, AARON & JENNIFER
PO BOX 22490
LINCOLN, NE 68542

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000913

Issued: 6/19/2014
Expires: 6/19/2015

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

PRIDE HOMES INC
11401 VAN DORN ST
WALTON, NE 68461

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/19/2014



et

SCANNED JUN 10 201
‘m Lincoln-Lancaster County Health Department
% ’ Environmental Public Health Division A

ygngmu,‘l';m’ 3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643 Permit Number

H3A009(3

Onsite Wastewater Treatment System Incluo Form B and C.
u
Request for Site Clearance and Permit with this Application
3 acres or more required for: &I Septic System U 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
K ﬂ Lo

Address___ [ TX.5—0 é:’ City Berinel ,NE Zip 48311
¥ 7 (norural route)

Legal Description 2 7, 9', Y( fgx o | 3-"4{"’ .j— _L

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

ro . Ao - AT~ 204 ’00/—-0009’

B. Owner .

Name ﬂf&.ﬂ!zl @:.\écoek Signature

Address Y/ 2-Y4 /A.,mé”: CityiState/Zip_M_Zéd NE 845/
Home Phone Work Phone

C. Certified Jnstaller

Name: £ Souﬂ-/fc_k Signature %f\ %

Address__ [0S Leocust City'State/Zip__ YA Chmgn NE— [, 5572
Work Phone L/ e ~ 7/(@5(/

D. Engineer a 7 Check and complete if engineer designed system P.E. License Number:

Designer Name_: é’mJ Sow thoie Firm Work Phone &30 606~
E. This system will serve a b o"/y

Residential Dwelling  Number of Bedrooms___gh WOl Bathtub? pa/ Yes O No Total Acres__ 3

Garbage Grinder? ([ Yes O No

0  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 /7
Approval Process QO  Municipal Code 24.38
1. Health Department
Site visits Date rec’'d
Date frwd /97 -
Comments 4

2. Supt. Bidg. Insp. or Village Clerk ACTION # v isapproved
Comments Daterecd (o = m =19 Signaturs

Date frwd 5'56 -l

3. City or County Engineer ACTION M Appro% Q Disapproved
Comments Date rec'd fa‘lﬁ" 1% Signature

Date frwd __ o~ ié-{

v

. . Business Office Use Only
anstalla Final w% en: Approval Date Received %;“Q‘H& Amount Paid 3 .29
Y Received By_ < Cash/Check No.

o

Date _ /¢, ?,/ ¥

- White - Heafth Department Yellow - Engineer Pink - Building & Safety
h‘ Eronrm A lindotad: 4747







LAGOON/SEPTIC INSPECTION REPORT

Permit No. {'/ -(\ 009 CF/ “3
/ffffn Qlcr ﬂ'—(n

Address:

=== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

—_—
Certified Instailer: 4 ‘z,/

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

LAGOON SETBACKS

COMMENTS

item MIN. SETBACK DISTANCE — ET. (METERS)
IN | OUT NA | NO | Surface Wtr, Distance from Wir. Mark 50 ft. {15.2 m)
IN [ QuT | NA | NO | Private Drinking Water Welis 100 ft. (30.5 m}
IN | ouT | NA | NO | Public Drinking Water Supply Wells:
IN | OUT | NA | NO Non-Community 100 #. {30.5 m)
IN | OUT | NA | NO Community Evaluated by a professional engineer for potential
impact on the well and submitted to the Dept. for
approval | if less than 1000 ft. (304.8 m)
IN | OUT | NA | NO | All Other Water Wells 100 ft. (152.4 m})
IN | ouT NA NO | Water Lines:
IN | OUT NA NO Pressure Main 25 ft. {7.6 m}
IN { OUT NA NO Pressure-Service Connection 25 ft. (7.6 m}
IN | OUT | NA | NO Suction Line 100 ft. {30.5 m)
IN | OUT | NA | NO | Property lines 50 ft. {15.2 m}
IN | OUT | NA | NO | Treesand Brush 50 ft. {15.2 m}
IN | QUT NA NO | Ffoundations: {see definition above)
iN | OUT | NA | NO Except Neighbor's Foundation:
IN | OUT | NA | NO Class 1 100 ft. (30.5 m)
IN | OUT | NA | ND Class 2 100 #t. {30.5 m)
IN | OUT NA NO Class 3 50 ft. (15.2 m)
IN | OUT NA | NO [ Neighbor's Foundation:
IN | QUT NA | NO Class 1 200 ft. (61.0 m) Lagoon Dimensions:
IN | QUT [ NA | NO Class 2 200 ft. (651.0 m)
IN | OUT | NA | NO Class 3 100 ft. (30.5 m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE — FT. (METERS)
Item Tanks Absarption, Infiltrative & —_—
Evaporotive Systems B/ﬂﬁ y o 6 ¢ Lo
IN | QUT NA NO | Surface Water 50 ft. (15.2 m) 50 ft. {15.2 m)
IN | OUT NA NO | Private Drinking Water Wells 50 ft. (15.2 m) 100 ft. {30.5 m) QLo n Z LTV PWINY » }
IN | OuT NA NO | Publi¢ Drinking Water Supply Wells: 4 b .,
IN | OUT NA, NQ Non-Community System 50 ft. {15.2 m) 100 ft. {30.5 m) (“Q“ e “; é M a e te i
IN | OUT NA NO Community System 500 ft. {152.4 m] 500 ft. (152.4 m)
N out NA NO Community System when a 500 ft. (1524 m Evaluated by professional
septic system or svuil absorption system of ) engineer fo:;fotential Mo 1o aiiat /‘(//P -_—
> 1000 gpd is proposed impact on the well and
’ submitted to the Depart. for A/E/./4 (o - ‘(p" [
approval if less than 1000 ft.
IN out NA NOQ | All Other Water Wells 50 ft. {15.2 m) 100 &, {30.5 m}
IN [ OUT NA NO | Water Lines;
IN | OUT NA NO Pressure-Main 10 ft. (3.1 m) 25 ft. (7.6 m)
IN ouT NA NO Pressure-Service — Connection 10t (3.1 m) 25ft.{7.6m)
IN ouT NA NO Suction Lines 50 ft. (15.2 m}) 100 #. (30.5 m)
IN ouT NA NO | Property Lines 5ft {1.5m) 5 ft. {1.5 m}
IN ouT NA NO Parking area, driveway, sidewalk or other 5 ft. {1.5m) Sft.{1.5m}
impermeable surface or cover
IN QuUT NA NO Foundations: {see definitions above)
IN | OUT NA NO | Except Neighbor's Foundation:
IN ouT NA NO Class 1 15 ft. {4.6 m} 30 ft. (9.1 m)
IN ouT NA NO Class 2 10 ft. (3.1 m} 20 ft. (6.1 m) Septic Tank Size:
IN out NA NO Class 3 7 ft. (2.1 m}) 19 ft. (3.1 m)
IN out NA NO Neighbor’s Foundation:
IN ouT NA NO Class 1 25ft. (7.6 m) 40 1. {(12.2m) Lateral 5. Footage:
N ouT NA NO Class 2 20t (6.1 m) 30 ft. (9.1 m}
IN | OUT NA NO Class 3 15 ft. (4.6 m) 20 ft. (6.1 m)

Rediowd by LQW

/'

Date: /4/3 ‘//‘.(
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Lincoln-Lancaster County Health Department
1 Environmental Public Health Division

3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System

JUN 10 2014

Permit Number

HSp009i3

Include Form B and C.
Submit correct fee
with this Application

Request for Site Clearance and Permit

3 acres or more required for: &I Septic System 1 Lagoon U 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 Locatlon

/S‘ffo

Lok ﬂ({/l Berined . NE Zip /83171

Address City
(no rural route) /
- 7

Legal Description 22, ?', 7( xl., 27— I 1

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PO . A ~ AT~ XOL)L ~—00[=00O
B. Owner ,
Name ﬁ’a./o.4 &)&ca,k Signature
Address /eo/ M.,MA,M City/State/Zip__zata ZZ(Q,, NE s8%5/
Home Phone Work Phone
C. Certified nst IIer %ﬁ\%
Name: ﬂ«/rc’ ;é Signature B
Address [OS LeCcts}’ Clty/State/Z|p chzm NE— (5572
Work Phone L/‘L/O - /ZC@GQ»’

P.E. License Number:

Work Phone

D. Engineer 0 Check and complete if engineer designed system

g,’.:.ol 5-0“ ’LAW'("—(‘\’

Designer Name_ Firm 930 J60€

E. This system will serve a

‘fd/ Residential Dwelling

0 Commercial Establishment/Other Facility

ﬂé o-«/
Number of Bedrooms & WHEMEDol Bathtub? l)/Yes 0 No

Total Acres 2
Garbage Grinder? O Yes O No

Specify Design flow in gallons per day

4 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Type of Wastewater 0 Domestic

Approval Process
1. Health Department

W Municipal Code 24.38

Site visits Date rec'd
Date frwd /9 /7 -
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION A \ Disapproved
Comments Date recd (o~ fm=1Y SignatureWk

Date frwd 5_14 4

Daterecd (o=l 1%
Date frwd @@ ~1é- 1Y

3. City or County Engineer
Comments

Installamn Final Wr%en Approval
/// /Y

ACTION
Signature

1 Disapproved

M Agpro%

Business Office Use Only

Date Received o/l Amount Paid 3([5,42
Received By & Cash/Check No. XZ94EA

Date

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

Form A Updated: 1/13




3\ Lincoin-Lancaster County Health Department B
) Environmental Health Division .
3140 *N" Strest » Lincoln, NE 68510-1514 deb
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE PID 39-7-804- col - cco

System Location (I&(&Tate correct number and street%

nadress O Liun Adrf[hm/ g& [ Zal ciwy NE, Zip (.08317

. (no rural route)
Owner ié{iﬂ'ﬂ’\ E‘fgﬁ;ﬂﬂ IMQ‘— Addresss
Soil Type (scs). __ (5] ’ W vxe. ‘ Percolation Rate: L min.finch
Date of Tests Lj/ g@// (‘/ o 1’]/ ZO/ / L/ -Weather: Precipitation s S m;h Temperature (05
Percolation Test Data Table
A B. C. D. E. F. G. H. 1. J. K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Eiapsed| Water
Hols Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)} (Mo/Da)| (Hr/Min)| (Mo/Da)| (HrMin) (Mo/Da) | (HrMin) | Lev (in.)| (Mo/Da)| (Hr/Min) {Min) | Drop (in) (Min/in)
| | 20 Ao [4e|Sa0 1720 %40 (370 12 |920|3:30 30 | 24 | Hp
Q1 20 Yo 1400 [Wip |10 |HA0 | @00 % |40 9206 30 154 1 43
2 120 Ha a0 |%] (40| Bhp| a:00 1 % A 2000:20] 20 |52 | oy
4 130 9o |G [Bp [1:20 Mo |R:00] ST W0 20| 20 | 5% | 4%
S 120 193 | 9w [P | 30| W] o] 3% %0 |a30l B0 | 5% | 4%
b 120 17p [4:0] % | o] %l aw] 9 % lazolzo 1% | 24

e . Sum of Percolation Rates: 'Q (9(/’
::n::son EC;OI; d( L:%&mr‘%zatlon Tests Avera'ge of Rates: L{ S
I L/CQ _ gr] S B (9 {/@3 Rate Used for Calculation: 1’/ q
Address IOS LOCLLY T ST—
Br1tlpan. NE D873

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96
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HEALTH |,
“—=="" LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

Permit No. HK\O@@ ?/‘9

Address:

[ 585,

—
Certified Installer: gl s

QK' ﬂb{m

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

LAGOON SETBACKS

COMMENTS

Item MIN. SETBACK DISTANCE — FT. (METERS)
IN | OUT NA NO | Surface Wtr. Distance from Wtr. Mark 50 ft. (15.2 m)
IN | OUT NA NO | Private Drinking Water Wells 100 ft. (30.5 m)
IN | OUT NA NO | Public Drinking Water Supply Wells:
IN | out [ NA | NO Non-Community 100 ft. (30.5 m)
IN | OuT NA NO Community Evaluated by a professional engineer for potential
impact on the well and submitted to the Dept. for
approval | if less than 1000 ft. (304.8 m)
IN | OUT NA NO All Other Water Wells 100 ft. (152.4 m)
IN [ OUT NA NO | Water Lines:
IN | OUT NA NO Pressure Main 25 ft. (7.6 m)
IN | OUT NA NO Pressure-Service Connection 25 ft. (7.6 m)
IN ouT NA NO Suction Line 100 ft. (30.5 m)
IN | OUT NA NO Property Lines 50 ft. (15.2 m)
IN | OUT NA NO | Trees and Brush 50 ft. (15.2 m)
IN | OUT NA NO Foundations: (see definition above)
IN | OUT NA NO Except Neighbor’s Foundation:
IN 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 ouT NA NO Class 2 200 ft. (61.0 m)
IN | OUT NA NO Class 3 100 ft. (30.5 m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE — FT. (METERS)
Item Tanks Absorption, Infiltrative & —_
Evaporative Systems B/a/d, Johu [>
IN ouT NA NO Surface Water 50 ft. (15.2 m) 50 ft. (15.2 m)
IN [ ouT NA NO | Private Drinking Water Wells 50 ft. (15.2 m) 100 ft. (30.5 m) (e P lC‘ PWINYS
IN ouT NA NO Public Drinking Water Supply Wells: ‘ s P
IN ouT NA NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m) (IQZ! e. (A : é ! 2 e te ‘
IN ouT NA NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
IN out NA NO Community System when a 500 ft. (152.4 m Evaluated by professional
septic system gr syoil absorption system of ( ) engineer fo:;fotential M? Pl AVa’ /‘(//? —_
> 1000 gpd is proposed impact on the well and
submitted to the Depart. for A/E/~/4 (0 1 V[:?ﬂ [
approval if less than 1000 ft.
IN ouT NA NO All Other Water Wells 50 ft. (15.2 m) 100 ft. (30.5 m)
IN ouT NA NO Water Lines:
IN ouT NA NO Pressure-Main 10 ft. (3.1 m) 25 ft. (7.6 m)
IN ouT NA NO Pressure-Service — Connection 10 ft. (3.1 m) 25 ft. (7.6 m)
IN ouT NA NO Suction Lines 50 ft. (15.2 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 5ft. (1.5m) 5ft. (1.5m)
impermeable surface or cover
IN ouT NA NO Foundations: (see definitions above)
IN ouT NA NO Except Neighbor’s Foundation:
IN ouT NA NO Class 1 15 ft. (4.6 m) 30 ft. (9.1 m)
IN ouT NA NO Class 2 10 ft. (3.1 m) 20 ft. (6.1 m) Septic Tank Size:
IN ouT NA NO Class 3 7 ft. (2.1 m) 10 ft. (3.1 m)
IN ouT NA NO Neighbor’s Foundation:
IN ouT NA NO Class 1 25 ft. (7.6 m) 40 ft. (12.2m) Lateral Sq. Footage:
IN ouT NA NO Class 2 20 ft. (6.1 m) 30ft. (9.1 m)
IN [ our | Na | NO Class 3 15 ft. (4.6 m) 20 ft. (6.1 m)

Re Ukz.w:/ }Y

O LAA

Vv

Date: /4/3{//‘{








