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=== Phone: 402-441-8022 HS o004 8
Sewage Disposal System incbode Fora B For &

i i Applicable F
Request for Site Clearance and Permit :: J:Aw -o-_

O septic system A Lagoon O} other (Refer to Form ¢

ﬂmemderslgmdhembymmslssﬂadaammaaMpemﬂlooonstnﬂaSewageDlsmsal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE

A

A. System Location (indicate correct number and street)

AdoessX N IA - 04U Leealan L city _ Crere NE, Zip _ bBIZT
{no rural route) e
Logal Descriptont_ 20 307 25" BN gE  Wepdeliw Seiobes A |
14 14 Saction Township Range Subdivision Addiion Bilock Lot
Geographical Location (if known): Longitude : Latiude s
] Check if system mai address is not the same as the owner's address ﬁz - 925'50 T-001-60 0
B. Owner .
Name _ BREAT WILSO’U Simatum)(@mjf’ Q,/ﬁ:_@’[\
Adaess ¥F0/ Woopeanp Ave Chy/State/Zip L“UC-O(_AJ’ Ve £8s1¢L
Q Check if awner designed system Home Phone 902 -~ 432-72/5 ik Phone
C. Contractor ,
"“M&L&;ﬁ" Compeny Name _th:».ca [ Homcs g e,
Address [ 0np W, E(&é{z zd City/State/Zip dass e e RT3
Q Check if contraclor designed system  Work Phone Yo2- 4332 -£53)
D. Engine§r/instalier > ) Check and compilete if engineer designed system _
w GaRy L. Hovey Fm oLy C"”"RAWW[-Jo.m H02-587-012 0
E. This System Will Serve a
Residential Dweling Number of Bedrooms 7 Is thore & Whirlpool Bathtub YES (RO
| Commercial Estabiishment/Other Faciity  Specity

Design flow in galions per day Type of Wastowater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 2832

1. Heaith Department Daterecd ACTION Q Approved Q Disapproved
Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk  Date recid ACTION [ Approved [ [ ——
Date frwd R S Signature .
3. City or County Engineer Date rec'd ACTION a Approved a Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only

Date Recd_ /[ T /14

By AmtPad __ 30 S, 42
S RecdBy __ 3% Cash/Chack No. A4 / ]

FORM 23-100 10-98 White - Health Dept. Yellow - Engineer Pink - Bidg. inspector ‘
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JUN 17 2014

% Lincoin-Lancaster County Health Department B
% Environmental Health Division
3140 °N* Street = Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 HS o009/ €

Sewage Disposal System
Soil Absorption Test Data Report

LA oo Annex to Application
PLease PrINT or TYPE

System Location (Indicate correct number and street)

Address X Wendelin, Estates "LAdd Bl | Lot | cry Crere NE Zip 3335
{no rural route) _
Owner BRQNT' Mt So Addresss 490/ Woop tarp AUE; Livcocws, NE & §S/L
Soll Type (SC5): Petcolation Rats: min finch
Dase of Tesis © .Weather: Precipitation Temperature
Percolation Test Data Table
A B. c. D. E. F. G. H. L J. K L M. N. |
Pre-Saturation Period Percolation Readings Results
Stort End Start End Water
Hole Hole Data Tine Daia Time Date Time Wator Dats Time Tme Level | Percolation Rales
No. | Depth {in)§ (Mo/Da) | (HrMin)| (Mo/Da) | (HeoMin) | (Mo/Da) | (HeMin) | Lev (in)| (Mo/Da)) (HeMin)§  (Min) | Drop (in) (Min/in)

Sum of Percoiation Aatas:

Person Conducting Percolation Tests

Average of Rates:

Name: Rate Usad for Calcuiation:
Phone:
Address

DO NOT WRITE BELOW THIS LINE
Reviewing Action -
Remarks
Signature of -

Reviewing Official Date







JUN 17 2014
Uncolmnu:ltef County Hesith Department
2 Environmental Health Division
] . Permit Number:
3140 *N* Strest * Lincoin, NE 68510-1514 :
Phone: 407 441.8022 HSo009/8

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. indicate on drawing if residence and welt are existing or proposed.
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Apptoxlnﬂsdo: L =D grid line/s
A. System Location (Indicate correct number and street)
mm(mmm)X_WgAghgﬁﬁnﬁs 2% 14 Rled Ld;l_cny Creve NE,Zip _©835F

B. Proposed Septic Tank/s
TenkMatedal: (1 Concrete (3 Plastic O othe

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

Percolation Rate (min.perinch)  Soll Type: Land Slope: %

Type of Absorption Sysiem: ] Trench 0O Bea L1 other

Total Square Festof Field Required: aq. ft

Type of Lateral: L] Hait-Moon ) Pedorated Pipe =1 Other Latsral Materiai:

Capacity of Septic Tank _______gale Number of Absarption Becs: Number of Distribution Latarsis per Bed

Totsl Lsngth of Laterals . Number of Trenches Tranch Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressue | Property Foundations All Other

From Well Wel Water Water | Water Lines Lines Yours Neighbors | Setbacks

Tak(m | so O | se0 O o O | v O 2 O 20 O s s O ]
o | 100 O [ s0 O so J . Q| 2 O 20 O s w0 O |
Lagoon () | 100 B3 w0 &A w B | wva O 20 & o B | o B |20 & ]

E. Required Slgnatu% 2 % ) :
Home Bui Contractor 4 Datal
!nllaﬂaruz@% P Date Qé_’ o/

[ 4
‘ORM 23-102 10-86






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. HS000918

System Type: Lagoon

Situs: 6411 LEEALAN LN, RURAL, NE Issued: 6/19/2014
Expires: 6/19/2015
Description: WENDELIN ESTATES 2ND ADDITION, BLOCK 1, Lot 1

Owner: WILSON, BRENT C & SADIE B _
4901 WOODLAND AVE 944«‘& L HataZiad
LINCOLN, NE 68516 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

BRENT WILSON
4901 WOODLAND AVE
LINCOLN, NE 68516

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/19/2014



0CT 27 2014

Lincoin-Lancaster County Heaith Department D

A8 Environmental Health Division
3140_'N' Strest « Lincoln, NE €68510-1514 Pemit Numbe:
Phone: 402-441-8022 HSODOQ/K

Brear Wieson Sewage Disposal System / ,... . Syisn

D AVE.
Ciweod s 0# Go5rc  As Bullt Plans & Specifications

patle O T ZOr 2oty

System Location (indicate correct number and street)

Addess_ CY/) W. LEEAcan Lpy oy _CRETE NE Zp 5333
{no rumal route) :
\. Building Sewer C. Distribution Box
1. Material: > 1. Material: _:
Diameter: : in. Number avallable outlets:
2. Distance above basement fioor: in. 2. Factorybuli: Ul Yas [ No
or distance below basement floor: in, 3. Distance from septic tank: ft.
3. Distance between dwellingandseptictank _____ f1, i
4. Number of clean-outs: D. Absorption Field
5. Distancesto:  well or suction line ft (Provide as-buitt drawings on back of this form)
stream ft. 1. Type: () Hali rounds I Perforated pipe
pressurefine _______  ft Diameter of half round:
property line 1t or perforated pipe:
_ . Materiak (1 fiberglass [ plastic [ concrete
» Septic Tank O other
1. Materiak 2. Lateral lines: . Number
Number of compartments: Length of each fine: ft. ft
2. Capacity: —_ gal ft. 1., ft.
3. Factory buit: L1 ves [l No 3. Trench dimensions: Width ft.
4. Manholes: Overinlet, diameter _____  in. . Siope ' in/100 ft.
Over outiet, diameter in. Average depth in
Riss: Oabove [dbelow gade __ in, 4. Filter matoriak
5. Intst: {1 battie LD tee Depth of material in.
6. Outiet: () batfle (1 tee 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream ft,
8. mmcﬁs for Well or suction line ft. Pressurs line ft.
Stream ft. Property line ft.
Pressure line fi.
Property line ft. )
' Complete "As Buiit® drawing on back of this form.
h_cm individual Sewage System Design (Example) :
with Arrow |
Well @ House | o
‘ 15
Minimurm 30° Minimum 15
Minimum 100° Cieanout 1 g'
Septic Tank Minimum 20'] g.
ated : o

P
LM’WM Py, ared




s Built Drawing
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SCANNED
JUN 17 201

Lincoln-Lancaster County Health Department A
. Environmental Health Division e —
{i 3140 "N" Street « Lincoln, NE 68510-1514 '} :
—===="" Phone: 402-441-8022 HSooo9) &

Sewage Disposal System tnctude Form B, Form
Request for Site Clearance and Permit and Applicable Fees
with this Application.
a Septic System X Lagoon L other (Refer to Form C)

The undersigned hereby requests site clearance and pemmit fo 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) '
addessX NI& -0 Leealan L oy _ Crere NE Zip _bB3ZT
(no rural route) ne

Legal Description(_ @2 (30 25~ v ' \Wandelin Esiades A | |

14 14 Saection Township Range Subdivision Addifion Block Lot
Geographical Location (if known): Longitude : Latitude i
&l Chock it system mai adcress is not the same as the owner'saddress (5 2 - 4S5 T30 1- 00 |- 00 0
B. Owner
Name BREUT W/‘\SDIU SIMOX@M Q—!‘ﬂ*z&‘\
Address £ 70/ WaoopeAuD AVE Clty/State/Zip LMJC-OL:U NVE £85I
(3 Chock it owner designed system Home Phone Y824 -~ ¥32-72.1S"  waork Phone
C. Contractor
Narmm_ne.n Kobr Company Name Porre Home S, done,
Addess (000 W, Rikeby Rd ciystatezp _Lonedly 5 CRC22
D) Check  contractor designed system WorkPhone__ 722 - 433 -£2)
D. Engineér/installer > () Check and complete if engineer designed system ‘
Nme (GARY L. /—;!or_gf HmHof.L.Y Coch,r”uf, dom Ho2~-S87-012 0O
E. This System Will Serve a e
Residential Dwoling Number of Bedrooms _ 7 Is there  Whiripool Bathtub YES (RO = 7/«»0';’;
L) commercial EstabishmentOther Fackity  Specity A

Design flow in galtons per day. Type of Wastswalter: D Domaastic D Norr-Domestic.
DO NOT WRITE BELOW THIS LINE _
Approval Process {J Municipal Code 24.38 C} County Resolution No. 2
1. Heaith Department Date rec'd /247 ACTI igapproved

Date frwd 7

2. Supt. Bldg. Inep. or Village Clerk  Datsrecd_/o /s 7/4F
7/

Date frwd

3. City or County Englneer Date rec'd
Date frwd

n Approval Business Office Use Only

e
AntPad _ 30 S, 45

RecdBy 5% Cash/Check No. g@ 7 J g

FORM 23-100 10-06 White - Health Dept. Yellow - Enginesr Pink - Bidg. inspactor









