Lincoln-Lancaster County Health Department E

Environmental Public Health Division JUN 2 5 20"

3140 N Street ¢ Lincoin NE 68510-1514
Phone: 402-441-8643 ;
Permit Number

TS0 94/

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

The/ ufidersigned 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 Locatio ;

Address 55 ? ‘/{2 I&‘ )Zz'ﬂ%l 5‘2 City , NE Zip é Efqggg
no rural route ;

Legal Description Qlf _/O‘? ‘5— & M/O] é«‘-"" 305& g{-z—df' 3/%'

1/4 1/4 Section  Township Range Subdivisen Addition Block Lot
PID (9& ‘fo" 90— 004~ oo

B. Ow

n
Name /Dq Ve Q / 95 Signature
Address &S. YD M ”: /e}, é City/State/Zip

Home Phone Work Phone

)
C. Certified Install
Name: ere ﬁff’i:: /Mﬂ.‘}ﬂ /L;ph: t"‘;y %ignature W
Address. 7 70/ Q/‘g é;‘ 5 Q‘ Alg,’y B5 City/State/Zip 77!666\ A/ fad (' g SO 7

Work Phone Yo 3- 227~ =/ kA

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

M Residential Dwelling Number of Bedrooms ‘ ’Q Whirlpool Bathtub? 0O Yes ? No Total Acres fz 3! /é
Garbage Grinder? 5§ Yes O No

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

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

Approval Process @ Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION 0O Approved Q Disapproved
Site visits Date rec’'d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION O Approved 1 Disapproved
Comments Date rec’'d Signature
Date frwd
. . , Business Office Use Oply Je
:gstallatlon Final Written Approval Diite Receive { 525 ?:é’ Armount Paid 3@5‘ J
¥ Received By, Cash/Check No,
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 5940 W. DAVEY RD., RURAL, NE

Description: S24, T12, R5, 6th Principal Meridian, LOT 30 SE & LOT
31 NE

Owner: COLGAN, DAVID J
5940 W DAVEY RD
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000921

Issued: 6/30/2014
Expires: 6/30/2015

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

INFINITY EXCAVATING LLC
7701 CORNHUSKER HWY., STE 5
LINCOLN, NE 68507

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/30/2014



SCAN
Lincoiln-Lancaster County Health Department ANNED E

Environmental Pubfic Health Division JUN 2 5 m

N 3140 N Street + Lincoln NE 68510-1514
—===" Phone: 402-441-8643

Permit Number

HS 600923/

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
equest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System J Lagoon [ Other (Refer to Form C)

Theg'ufidersigned 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 Locatio

Address nS- 990 N Qﬁ%{ KZL City &Z’M&L — . NEZp é gqgg

(no rural route) :
Legal Description t ;2 q _/ O? 5— & %/ 07 éa“' 305& g{,édf' 3/ %

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID (9(0 "21'/ -0 - 0o/~ OO

B. Ow

n
Name IZ)q Vé— C) ,/‘79' [at Signature
Address S- 9@0 @. Q '(%‘ é . City/State/Zip

Home Phone Work Phone

o |
C. Certified tall
Name:e ifie /wf’i\ er o 4 G gnature W
address__ 7 28/ Gora Zﬁ f é Z&é > I City/State/Zip neals 85O /
Work Phone ‘/0 - 257~ 8/ 33

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

Designer Name Firm Work Phone

E. This system will serve a

M Residential Dwelling Number of Bedrooms f ’Q Whirlpool Bathtub? 0O Yes ﬂ No Total Acres :z 3r 7 é
Garbage Grinder? ﬁ Yes O No

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

Type of Wastewater O Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 O County Resolution No. 02-30 -
1. Health Department _ 3 cco gelles ACTION i Aopifios BieapProved
Site visits 10 T A .4 Date rec’d Signaturé

Date frwd

Comments

2. Supt. Bldg. Insp. or Viltage Clerk .2 ACTION X roved {1 Disapproved
Comments Systee conmt e Daterecd & ?-/ 'f/ Signature
A Flood Ok i m Date frwd __fg -2 21

3. City or County Engineer ACTION m PProy; Q Disapproved
Comments Date recd _(p~2 7~ Z0W Signature /
Date frwd __ {p =27 =201\

. Business Office Use Oply ¢
Iantalla n Flnamn Approval Date Received 7 Amount Paid 3@5 -
y —&L’Mr — Received By é% A Cash/Check No._ 31 85
Date 3{43/45‘

White - Health Department Yellow - Engineer Pink - Building & Safety
Farm A Updated: 1/13







-
=== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT
Permit No. #5 O&@ ?2 { Certified Instalier; C 4 ,'é ieﬂ"
Address:
Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed j
LAGOON SETBACKS COMMENTS
lterm MIN. SETBACK DISTANCE — FT, (METERS)
IN | OUT | NA | NO | Surface Wis. Distance from Wtr. Mark 50 ft. {15.2 m)
IN | OUT Na | NO | Private Drinking Water Weils 100 f.{30.5 m)
IN | OUT [ NA | NG | 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 welt and submitted to the Dept, for
approval b if less than 1000 ft. (304.8 m}
IN | OUT | NA | NO | All Other Water Wells 100 #t. {152.4 m)
IN } OUT | NA | NO | Water Lines:
IN | OUT | NA | NO Pressure Main 25t {7.6m)
IN | OUT NA | NO Pressure-Service Connection 25 ft. {7.6 m)
IN | OUT | NA | NO Suction Line 100 f. (30.5m) ~
IN | OUT [ NA | NG | Property Lines S0ft. {15.2 m}
IN [ OUT | NA | NO | Trees and Brush 50 ft. {15.2 m}
IN | OUT | NA | NG | Foundations: (see definition above)
IN | OUT | NA | NO Except Neighbor's Foundation:
IN | OUT | NA | NOQ Class 1 100 ft, (30.5 m)
IN | OUT | NA | ND Class 2 100 ft. {30.5 m)
IN [ QUT | 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 rn) Lagoon Dimensions:
IN | OUT | NA | NO Class 2 200 ft. (61.0 m})
IN | outr | NA [ NO Class 3 100 f. (30.5 m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE - FT. [METERS}
Item Tanks Absarption, Infiltrative &
] . Evaporative Systems
iNf Tour | Na | NO | Sudace water 50 ft. {15.2 m) 50 ft. (15.2 m)
iN | out NA | NO | Private Drinking Water Wells 50 ft. (15.2m) 100 ft. (30.5 m)
if | our | NA | NO | Public Drinking Water Supply Wells:
lﬁ out NA NO Non-Community System 50 ft. {15.2 m) 100 ft. {30.5 m)
‘4 ouT NA NO Community System 500 ft. {152.4 m) 500 ft. {152. 4 m)
ouT NA | NO Community System when a 500 ft. {152.4 m} Evaluated by professional
septic $ystem or soil absorption system of - engineer far potential
> 1000 gpd is proposed impact on the well and
submitted to the Depart. for
approval if less than 1000 fe.
W T out [ na | No | ailOther water Wells 50 . (15.2 m) 100 ft. (36.5 m)
N [our | na | nO | watertines:
IN Tour [na [hO Pressure-Main 10 ft. {3.1m] 25 . (7.6 m)
N Tour [Na | MO Pressure-Service — Connection 10ft. {3.1m) 25 ft. (7.6 m)
N | OUT HA | NO Suction Lines 50 ft. {15.2 m) 100 f1. (30.5m)
Nl out | na | NO T Property Lines SH.{L5m) 5 ft. {1.5 m}
yN ouT NA NO Parking area, driveway, sidewalk or other S {1.5m) Sft.{1.5m)
impermeable surface or cover
N | OUT NA | NO | Foundations: {see definitions above)
YN [ ouT | Na | NO [ Except Neighbor's Foundation:
IN jour | WA | o Class 1 15t {4.6m) 30 ft. {9.1 m)

W Jour | Ma [ O Class 2 10t (3.1 m} 20 ft. (6.1 m} Septic Tank Site: L 5 .,
v [our | na | nNO Class 3 7 ft.{2.1m) 10 ft. (3.1 m} 7
i ouT NA NO | Neighbor's Foundation: A
i Jour | Na | NO Class 1 25 ft. (7.6 m) 40 ft. {12.2 m} LateralSq. Footage: [/ C ¥ O
Iy | out NA | NO Class 2 20 ft. (6.1 m) 30ft (9.1m)
| ouT NA | NO Class 3 15ft, (4.6 m) 20 ft. (6.1 m)

Inspected By: ﬂ %lf/{/ Data: ? /29/\;"
v =7 7
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Lincoln-Lancaster County Health Department - ik E

i sl Environmental Public Health Division JUN 25 2014
HEALTH 3140 N Street ¢ Lincoln NE 68510-1514

DEPARTMENT
—— Phone: 402-441-8643

Permit Number

HS 66092/

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
equest for Site Clearance and Permit with this Application
3 acres or more required for: / Septic System [ Lagoon [ Other (Refer to Form C)

The ufidersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Locati

Address \S‘?Z/O W /bczp@v Kl City é}lmﬂr'li , NE Zip &gl/gg

(no rural route) ;
Legal Description 47’27 /OZ 5— & M/O] éo+ 3055. ‘l_é‘_qj- S/WZ——

1/4 Section  Township Range Subdivison Addition Block Lot

PID (9(0 QV -Ydp - 00‘/“00()

B. Ow

n
Name ,Z)q Ve Q /‘/9 A Signature
Address 5_/14() W ﬂ:./(\. ﬁ, City/State/Zip

Home Phone Work Phone P

C. Certified taller

Name: athe /)4’/7:/) /Lphl% [K_@gnature ﬂ/( / —
Addrass 7 70/ Corn ‘u s for Alq//,/ 857 City/State/Zip Lf?'éé /A /l/é’ e gya 7
Work Phone L/Od? 202~ X/ 36

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

Designer Name Firm Work Phone

E. This system will serve a

X’ Residential Dwelling Number of Bedrooms ‘ ’2 Whirlpool Bathtub? QO Yesﬁ No Total Acres é i/é

Garbage Grinder? }I Yes O No
A  Commercial Establishment/Other Facility = Specify Design flow in gallons per day

Type of Wastewater QO Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Dep ent 2 Agee 7¢//~ ACTION _iaAp/ ¢ —Spisepdroved
Site visits wile .44 Daterecd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk .2 ACTION X rovged Disapproved
Comments Systew cant e Daterecd _ @ 7’/()/ SignatureM
s Floed plain Date frwd __(z "22 (L 7
3. City or County Engineer ACTION N pproy, Q0 Disapproved
Comments Daterecd (p~2 1~ Z20\Y Signature

Date frwd __ (o =27-201Y4 ¢

. Business Office Use Only Y
Installatipn Flna%g/zn Approval Date Received / Amount Paid 3@5 el
By — . Received By 7\é§ Cash/Check No. 4185
Date ?A? /5_
T Aminr e

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 1/13
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- Owmr, /71»&/ én/;“u " Phone__’ s, ®
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Township (Z Range f.’f/ Sec. ,(‘/ V6Ses. | idSes

CmmtyName LoncesTe Arex: f&_.&m
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SCANNED

ERALTHY,
=== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

Permit No. #j OO@ 72( Certified Installer: (j, ,'é Zc€1~7‘

Address:

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

LAGOON SETBACKS COMMENTS
L Item MIN. SETBACK DISTANCE — FT. (METERS)
[ IN T ouT [ NA [ NO | Surface Wtr. Distance from Wir. 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 | AllOther Water Wells 100 ft. (152.4 m)
IN | ouT NA | NO | Water Lines:
IN | OUT NA | NO Pressure Main 25ft. (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 &
i Evaporative Systems
IN/ | out NA | NO [ Surface Water 50 t. (15.2 m) 50 ft. (15.2 m)
n\{ ouT NA NO | Private Drinking Water Wells 50 ft. (15.2 m) 100 ft. (30.5 m)
iy | out NA | NO | Public Drinking Water Supply Wells:
Iﬂ ouT NA NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
N 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 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.
ouT NA NO | All Other Water Wells 50 ft. (15.2 m) 100 ft. (30.5 m)
ouT NA NO | Water Lines:
N ouT NA NO Pressure-Main 10 ft. (3.1 m) 25 ft. (7.6 m)
N ouT NA NO Pressure-Service — Connection 10ft. (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. (1.5 m)
N out NA NO Parking area, driveway, sidewalk or other 5ft. (1.5m) Sft. (1.5m)
impermeable surface or cover
IN ouT NA NO Foundations: (see definitions above)
N | out NA NO | Except Neighbor’s Foundation:
N | OUT NA NO Class 1 15 ft. (4.6 m) 30 ft. (9.1 m)
ouT NA NO Class 2 10 ft. (3.1 m) 20 ft. (6.1 m) Septic Tank Size: ")., oo
| ouT NA NO Class 3 7ft.(2.1m) 10ft. (3.1 m) P4
| ouT NA NO Neighbor’s Foundation: L
| ouT NA NO Class 1 25 ft. (7.6 m) 40 ft. (12.2 m) Lateral Sq. Footage: [/ C Y O
IN ouT NA NO Class 2 20 ft. (6.1 m) 30ft. (9.1 m) v
IN| | OUT NA Class 3 15 ft. (4.6 m) 20 ft. (6.1 m)

Inspected By: > —
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