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

Lincoln-Lancaster County Health Department E

Permit Number

H300DA35

Onsite Wastewater Treatment System ke Bands, ‘
" . ubmi -]
Request for Site Clearance and Permit with this Application 1
3 acres or more required for: U Septic System y Lagoon [} 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 ORTYPE

A

Address i q,ﬂ()g z I /t\{l() 80(3' City l.} ﬂ(rmm{:ﬁ . NE Zip_m
no rural route SR
Legal Description o? X / A é- /\/ WJh Md M _’ Sr Ll

PID

Onsite System Location

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

i - — —

Owner

Name TOCJGLM% Signature
Address lq% 23 AW LT Ci?nytatelZip [éi 5%%% Al.é: fgg%
Home Phone L/CQ "]?‘/ = 2973 Work Phone 7—

C. Certified Installer ’

Name: /i /( Signature

address |(S  Locust Sk City/State/Zip

work Phone ___ &) — Tlody

D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a

Residential Dwelling Number of Bedrooms ,3 Whirlpool Bathtub? 0 Yes O No Total Acres L/' 5 I

Garbage Grinder? Q Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 1 Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION Q1 Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q1 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Q1 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only
gnstallatmn Final Written Approval DateReceived S——
y Received By Cash/Check No.
Date :
W hite - Health Department e Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13









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

System Type: Lagoon

Situs: 19333 NW 86TH CT., RURAL, NE

Description: NORTH BRANCHED OAK ESTATES 1ST ADDITION,

Lot 4

Owner: JOCHUM, JEAN L & THOMAS J
19333 NW 86 CT
VALPARAISO, NE 68065

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000933

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

JASON KUBIK
105 LOCUST ST
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/21/2014



Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street + Lincoln NE 68510-1514 ‘ \

Phone: 402-441-8643 SCANNED Permit Number
H3 ooADD
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System ﬂ Lagoon U Other {Refer to Form €)

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

PLEASE PRINT ORTYPE

A. Onsite System Location

Address__| 4 f()g 3 | /Xw Bl o City l/ a{mmiﬁo e zo (P30S
no rural route SR
Legal Description o? c2 / A &5- /\/W"Hq W M ’ 5"‘ q

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID ~ ol - -
B. Owner
Name_‘ljagszJ:wa Signature
address__| 4333 AW BT City/State/Zip
Home Phone L/CQ “']'%"/ = 2973 Work Phone 7-
C. Certified Installer :
Name: /( Signature
Address |2%  Locust City/State/Zip /\/é 23573
Work Phone -
D. Engineer @ 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 ,3 Whirlpogl Bathtub? O Yes O No Total Acres L/’ 5 I
Garbage Grinder? O Yes Q No

O 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 QO  Municipal Code 24.38 ounty Resolution N
1. Health Departmenpt ACTION
Site visits 745‘& bfng & é’ﬁ% Date rec'd Y, / Signaturé
—Al ool $Cus wDate frwd i
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved Q Disapproved
Comments Date rec'd Signature
Date frwd

3. City or County Engineer /—‘ j) ACTION QO Approved 0 Disapproved
Commen / Date rec'd Signature

g Date frwd

Business Office Use Only

Date Received_7= lp-1&t " Amount Paid
Received By_ L. J Cash/Check No.
f iming & Safety

/ White - Health Department 3 Yellow - Engineer
Form A Updated: 1/13






Permit

Establishment

Permittee

EPH COPY

Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION 0038072
3140 N STREET - LINCOLN, NE 68510-1514 (402) 441-8000
SEWAGE INSTALLATION parcit # 06380321601
SEPTIC SYSTEM
Issued 07/07/06
Expires 07/07/07
ASPEN BUILDERS Revenue Code 3157
Ti12N RS5E SEC 22
NO BRNCHED OAK EST-1 LOT 4 FEES: $275.00
19333 NW 86 CT-RAYMOND
ASPEN BUILDERS TOTAL: $275.00

1640 NORMANDY CT

STE A
LINCOLN NE 68512 ﬁm IO

Bruce D. Dart, Health Director




JUL 072006
Lincoln-Lancaster County Health Department A

Environmental Health Division

-Nn ~ Li I , N Pe it Numbof:
me: 4(3);349:1-802:;oon E 68510-1514 03380»3$/é 0/
Sewage Dlsposal SYStem Include Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
with this Application.
m Septic System D Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and permit 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 __| 933 Nu o™ et g ELLM‘ Mo NEzp Lo DA
(no rural route)
Legal Description 1 ﬂ. / ’RN L E N ®ea nene A C\r\ | Q‘S'VL'Y e (ST -
1/4 1/4 Section Township  Range Subdivision Additon ' Block Lot
Geographical Location (if known): Longitude Letitudo

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

B. Owner /6//
Name _B SPen R o \ &e/\s Signature "

Address o Yd MMMAL) cA City/State/Zip Linto fo 6¥SI~
Check if owner designed system Home Phone Work Phone

C. Contractor i

Name ?ﬁc:’?\. ?§¢‘\e < Company Name _QQ(‘Q: = ?.WU i lo(o &S 'n(

address\Lo 4 N\t phar Ao Co. Sif_!%iw/smmmp Lincolm ~OF | (o835 (=N
Check if contractor designed system Work Phone L\T)?) lo 27) \

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

Designer Work
Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub YES
D Commercial Establishment/Other Facility  Specify

Design fiow in gallons par day Type of Vvasiewater: @ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 X County Resolution No. 2832
1. Health Department Date rec'd ACTION l@t/@ @%ro&;ﬂ %: | 7 Disapproved
Date frwd Signature __4 9{, ‘
2. Supt. Bidg. Insp. or Village Clerk Daterecd ) - 7 2 -Ol ACTIO 8 proved | Disapproved
Date frwd _> = /O— oC Signature
3. City or County Engineer Date rec'd ACTION

Date frwd

& ,Du roved D Disapproved
Signature #}”\ 4217( N0
i

Install@ion Final/Written Approval Business Offige Use Only
Date Rec'd

B y 7L _;ZZZ{QQ’__ ,

’ Rl / _ Amt Paid 2 15, = ~ o

Date /21706

Rec'd By =2 Cash/Check No. /T8

ORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



Lincoln-Lancaster County Health Department B
Environmental Health Division Sy ——
3140 "N" Street = Lincoln, NE 68510-1514 ermit Number:

Phone: 402-441-8022 35032/ )éj
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and str t)

Address 17732 r\l\)\J %Lo‘“\( X City X(‘L 1W\13\(\d NE, Zip Las)AY}‘B

(no rural route)
0wnarCA<QJ O Bicldecs \nc Addresss || 4> ND(:’V\LL’IFLU\A( 1 Ste. /‘) (h’](_o(ﬂ Ne . LES o
Soll Type (SCS): SF\ L gk 07’ Pereolabon Rate: min./inch
Date of Tests __0 Z(‘ o_(s- Zq .Weather: Precipitation ®1\6_ Temperature o~ g{')

Percolation Test Data Table

2% 10.9

A B. C. D. E. F. G. H. l. J. K L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Watar .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)} (Mo/Da)| (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) (HrMin) | Lev (in.) | (Mo/Da)| (HrMin) | (Min) | Drop (in) (Min/in)
[ 1 20 123 | i05oM, 2 |§44 (29 9045 | 2 |02 |98 | 30 | 2%"] 13.33
Z L ' | 14:€d 39029 4o 2N 1>.33
/
5 ] | $:0¢ 95 |20 9:25 3" | D.oo
"f | / 9’00 9-p0 /% G %0 'Z"Z.V \Z.

- 1972 Ll | =2 q-450 ]
' vV ' qgm J/ 630 -2 d)/ Ip:60 J 3;/4» q .25
um of Percolation Rates: (ag -7ﬁ
Person Conductlng Percolation Tests PSP eeoiaton Fas i
. go" g o5 Average of Rates: ’
ene YL 1&0 Rate Used for Calculation: 2.
Phone: =

Address 1640 ”&M/ (‘)(*
' : _ lyss“lz

DO NOT WRITE BELbW THIS LINE

h Revnewmg Actlo
Remarks @M L—%#Qj’ Mj/ Al

gggﬁ:’;&ﬁdm 'LULQL(?&(/ (/0 W J?? g 7\‘[ ‘L Date ‘g,()/d/ 7\, 2.5705

FORM 23-101 10-96




Lincoin-Lancaster County Health Department

Permit Number:

Environmental Health Division
3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

063503 R/¢L,
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.

O

Indkcate North
with Arrpw

grid line/s

Approximate Scale: ______ ft. =
A. System Location (Indicate correct number and street)
Address (no rural route) / 7 33 3 N ¢ )\0"0« =t City \a&,u Moncl NE,Zip __\0 3438
B. Proposed Septic Tank/s
TankMaterial: (] Concrete  ( Piastic (1 other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate ___} Z. (min. perinch)  Soil Type: ___GL.C _Sh D Land Slope: ___ 2. ~ > %
Type of Absorption System: ] Trench U Bed a Other
Total Square Feet of Field Required: (63D sqtt
Type of Lateral: (] Hal-Moon () Perforated Pipe (1 Other Lateral Material: ?}W(’/:S Ql\M/‘
Capacity of Septic Tank IDOD gals Number of Absorption Beds: M Number of Distribution Laterals per Bed
Trench Width 3 ’

Total Length of Laterals %ﬂm Number of Trel:\ches .,’.Z —
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank (ft) so I | so0o [F | s0 Bl | va B | s BT | 20 & | s 8 | s -8 | 8-

Fodm | 100 &1 | s0 @ | s & s T | 30 BT | 2080 | 0 7| w8 | T
Lagoon(t) | 100 &1 | so0 QO so 4 | wva O 30 U so U w0 O |20 4 Q
E. Required Signature
Home Building Contractor wAﬂ Date Z - 2 =0
instalier V IM/ Date 72 - ¢ -06

FORM 23-102 10-96

LAY

v o
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