JUL 15 20

Lincoin-Lancaster County Health Department
Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514

HEALTH /\ﬁ
DEPARTMEN

—
—

Phone: 402-441-8643

Permit Number

S 000930

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: 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 canformance with appropriate regulations.

PLEASE PRINT OR TYPE

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

A. Onsite System Location

Address/6775/ IQH CAZU&‘/ RC{

. NE Zip ég_ﬂ é

Cistg L) Ve ofv

{no rural route}

sB
A

L 4
Signature %,bél"—\

e rﬂ?e? Installer GMU&Q

Legal Description J q K
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
en_lp =13 —[ol- ®o«¢- £0O
B. Owner
Name_LY, + £ i €K Signature
Address__ 7645 Kevpell ey Pr; City/State/Zip Liveo ¥ ers 7
Home Phone Work Phone
C. Ce

Address 4? /0 ‘?«u” c [A,f‘j? f, AVE - City/State/Zip /LJ'LZQ/ & YU E 4 6 55;2 3

Work Phone

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

Designer Name Firm Work Phone

¥ Domestic Q Non-Domestic

DO NOT WRITE BELOW THIS LINE

Type of Wastewater

E. This system will serve a

A Residential Dweling  Number of Bedrooms é Whirlpool Bathtub? ,Q’ Yes d No Total Acres 2 7
Garbage Grinder? J Yes O No

Q Commercial Establishment/Other Facility — Specify Design flow in gallons per day 7€

O Municipal Code 24.38 O County Resolution No. 02-30

ACTION 0O Approved

Approval Process

1. Health Department 3 Disapproved

Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 1 Approved *d Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION QO Approved O Disapproved
Comments Date rec'd Signature
Date frwd
. . ; Business Office Use Only
gtstallatlon Final Written Approval Date Received ~1 154 Amount Paid 312
y Received By ,55 Cash/Check No._~1{z/ (2
Date

White - Health Department Yellow - Engineer

Pink - Building & Safety
Form A Updated: 1/13
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Lincoin-Lancaster County Health Department (LLCHD) ' B

Environmental Public Health Division i :

' ’l 3140 Bl + Lo, A€ £08101514 _ e OO0AZL
Onsite Wastewater Treatment SVstem
Soil Evatuation Report
Pl_sAsaPmmonTvpe
Onsite System Location . :
adaress [0 201 L0 Cheneoy &) City [Vacol e ez GBS RG
{no rural route) ] "
Owner IL\N'\,J‘ »st),es/ Address 74:"/( Kfr\(\#.“g_—! OI‘( )'_"'Iolf\ Q‘E‘S’[G
mdmy_—ﬁ—_&/‘_mﬂ*/f‘_f‘i_wmn ekt L2 T .
Percolation TestData Table o

A B. c. D: . _E F, G. H. I K. L oM T N

_ saturstion/Swelling Time Laotﬂn'lncd‘ll‘orlﬁt‘ldnﬂnlﬂfll' Resuits .
7 Start End Start nidal End E | weser
Hale | - Hole Date Time Date Time Date Time Water Date Time Time Lavel | Percolation Rates
e | papthtiny| (MoDa)| eisnain)] pvcs) | Homain) | pMorDa) | (HeMin | Loy (o)} (oD} | (Howlin) § intorved | Drop (in)| (W1 = T
T 1 32 | 7l 70 2 05| 3ius [ 2-15 |04 8 [745 |J0i3q 30T / 30
a 30 AL W AR LY s AN 8 | 9 W 7 e % l—/?
12 v vl e o s [ Ju vl 6o
H ['83] « v R T s 1L 6 S s 34 Yo
( 8!..’ WA vl v Vi I 6 Y\ AL i @q ‘-/0
G 8Y | » L] sy te oty f 8 e oty \( ’/2_ &0

' 6
{ : - 8 .
Person Conducting Percolation Test ' -
Sum of Percolation Rates: 18
- M2l Gaaner Y. 3
rone_Yn2 H32 K69 Arorsge of Fetee: . e
Ivmcide Ade  GELAI
Soll type (NRCS Maps/Other)
Groundwster Depth
DO NOT WRITE BELOW THIS LINE

Reviewing Action

Gomments (Soll ype, groundwater, floodplain, stc.)

Signature of Reviewing Official
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GEReS  Lincoln-Lancaster County Health Department
i Environmental Health Division

3140 "N* Strest * Lincoin, NE 68510164 Permit Number:
Phanu.: 402-441-8022 1+S000430

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 well are existing or proposed.
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) . Approximate Scale: ____ ft.= grid lina/s
A. System Location (Indicate correct number and street) .
Address (no rural routs) o701 old (‘_kg,\e_{ city w\c.c_sl(\ NE, Zp égf%
B. Proposed Septic Tank/s
Tank Materla: Concrats [ Plastc (] Other _
C.-Proposed Absorption System (See Form B for Percolation Information)
Porcolation Rate _ (o O ____ (min. perinch)  Soll Type: Land Slope: %
Typo of Absomption System: L Trench (1 Bed (] other:
Totel Square Featof Flaid Requiet: _ A 1O Q) sq.t P _
Typeof Laterat: (1 HetMoon (1 PerforatedPipe () Other Lateral Matertal: Znty traters
Capacity of Septic Tank 25D oois  Number of Absorption Bads: Number of Distribution Laterals per Bed
Total Longth of Latersis_(22 ] . Number of Trenches @ Tronch Width__. 3. 25~
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privats Public Surface Gound Prossuie Property Fourations Al Other
From Wel Wl Watst Weler | Water Lines lnes |  Yours Neighbors | Satbacks
Tenk(y | s0 O | s0 [ so O | va O] 25 O 2 0O 15 s O ]
Fodm | 100 O [ s0 O |50 O s Q! 3 O 20 O s0 U w0 O |
tagoon() | 100 Q | s00 OJ so Q {wa Q| 2 0O so O [ 00 O |20 O a
E. Required Signatures o
Home Bullding Contractor wWeR Me 5 oas
mstater _M €1V 1/ / o Dats 'Z//5777‘/
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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: 10701 OLD CHENY RD, RURAL, NE

Description: KAYSER ADD, Lot 2, EX S1913.48' W360.00'

Owner: LEITNER, LYNDON R & ASHLEY M
7645 KENNELLEY DR
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000930

Issued: 7/21/2014
Expires: 7/21/2015

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

GAGNER CONSTRUCTION
4810 W CLAIRE AVE.
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/21/2014



JL1s oW
Lincoln-Lancaster County Health Department SCANMED A

Environmental Public Health Division
EN-THE [ 3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

1S 000430

Onsite Wastewater Treatment System Include Form 8 and C.
Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: M Septic System [ Lagoon O 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 078/ _old Che pes Rcf Cisté L/ Weofv e zip bB5 6

(no rural route) sB
Legal Description 3 AH;‘/' w__—__% }/

Section Towns Range Subdrwson Addition Block Lot
W /}Jé,/?/,b_’_) —_—22 - me % ?J

B. Owner

Name Lyﬂ ¥ HA / e [\,el f A/ ER Signature

address_ 7645 Rewvvell ey D City/State/zip___ L i veoS/ ¥ eLstb
Home Phone Work Phone

C. Certjfied Installer .

Name: I'?/? ? QMU er Signature 77/4&"—\

address 4 /0 ‘?A)”C (4-8e__Ave. Cityrstate/zip_'Ld'tcofW ME L6 ESZ S
Work Phone

D. Engineer 01 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a s

B Residential Dwelling Number of Bedrooms é Whirlpool Bathtub? x Yes O No Total Acres
Garbage Grinder? M@ Yes O No

Q Commercial Establishment/Other Facility — Specify. Design flow in gallons per day /&€
Type of Wastewater 8 Domestc O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0O Municipal Code 24.38 Q County Resolution No_8
1. Health Deparipfent ACTION
Site visits oL Date rec'd Signak
Date frwd .

Comments

2. Supt. Bldg. Insp. or Village Clerk ACTION = oyed ‘0 Disapproved ]
Comments Daterecd 7~ 2&~/%* Signatur .
Date frwd Z-1¢rY :

3. City or County Engineer .

Business Office Use Only

o
Date Received 1-1S- 4 Amount Paid §1§2!>

Received By 55 Cash/Check No._ =7{z} ()

g/ 224
v rt7
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13









