m Lincoln-Lancaster County Health Department
ol Environmental Public Health Division A

BIEpmlnmqu 3140 N Street » Lincoln NE 68510-1514

- . -441-864
—===+~" Phone: 402-441-8643 Permit Number

48 po09s §

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: Septic System J Lagoon (1 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

aiwess 277  Haley bgnatn oy Deaken e zp_28339

(no rural route)

A. Onsite System Location
|
|

Legal Description 2 |
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

po__ 03-A1 - 402 —00 |- 000 P

B. Owner

Name J& A Qo S C\'\ S /\\L Signature

Address__ 711\ Loncaster Ade CilnytatefZip_D_%kﬁa—Q@B Y33 C?

Home Phone 402 Y4PL 9435 Work Phone

C. Certjfied Installer J /%/%’r_
Name:_ Mg\ aane ™ Signature T

Address YF 19 W vﬁlﬂdqﬂ Mog City/State/Zip Q ‘A Q!Q Z!; égéz L

Work Phone 482 432 L£¢98

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

Designer Name Firm Work Phone

E. This system will serve a
é( Residential Dwelling Number of Bedrooms ,S Whirlpool Bathtub? QO Yes é( No Total Acres
Garbage Grinder? 0 Yes /X No
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day I'Q o0
Type of Wastewater 12( Domestic a Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION O Approved 0O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION [ Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Q Approved O Disapproved
Comments Date rec'd Signature
Date frwd
: : : Business Office Use Only & s
IantaIlatlon Final Written Approval DiteReceied X vl A Haid z! S 0/
y Received By q—% Cash/Check No._—}{ a0
Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety










Phone: 402-441-8022

B  Lincoin-Lancaster County Health Department (LLCHD)
¥\ Environmental Public Health Division
3140°N" Strest » Lincoin, NE 68510-1514

Pemmit Number:

L #AS0pogsy

Onsite Wastewater Treatment System

SOIIEvaIuationReport
PtsasEPmmonTva
Onsite System Location : ;
| Address }?377 l'BL__-{ Vi~ lf\-. City Déz\'-"om _NE,Zip
(no rural route)
Owner A’ ACL,VL «S Chruna Address 7 .
Date of Tosts P’g’l‘Lm '?*é’/'f Weather: Pmdpimim‘ g - Temperature (?fe
Percolation Test Data Table
A B c D: E F G. Hml m" K L [V [~
g ‘Saturstion/Swelilng Time u.esam.«u;«uwmutm Reaulis
_ - Stant End Start el End . Waer 3
Hole | - Hole Date Time Oute Time Date Time | Water | Date Time Time Lavel ] Percolation Rates
_No. | Deptii(in)] (Mo/Da)} (HrMin)) (Mo/Da) | (HoMin) § (MoDa) | (HEMIN) | Lev (in.)] (Mo/Da) | (HeMin) § intervel {Min/in = mpi)
34 B [Joian 96 |j2toof 3% [ias') 8 |26 112-95] 30 KO
g3l e e Toelv el el nwlv Towlix] ao
3Ll e Lt e {o Ve (i 8 e it T B GD :
3«1 I e Y] At g0 )i 8 i Ve i dg R
Je2 ) v g " \i by L s L Y 19 I yy
£3 ke e by ' i, (o 8 . e K T v )6_ @0
P
1 _ o
Person Conducting Percolation Test — : e
v Ml Gagnes— s“".‘“'-P‘"""‘”"."W %5(2
phone:_ 02 Y3 $69F% Avern of et — z
Adivess  HTI0 0 Cleire Ao e Rata Usad for Galculation: 20
[ Jﬂ,{:‘-&? Ld\ N é. ga“ﬂ’fﬁﬁ .
Sofl type (NRCS Maps/Other)
Groundwater Dspth
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Safl lype, groundwater, floodplain, etc.)
Signature of Reviewing Official Dete







Lincoin-Lancaster County Health Department

U

3 Environmental Health Division
3140 "N° Strest * Lincoln, NE 88510-1514

Foop 758

Phone: 402-441-8022
Sewage Dlsposal System
Preliminary Plan Specifications .

Draw a plot plan showing system location, lines,
sompess direction and property lines. Indicate on drawing if residence and wall are exigting or proposed.

distribution box, tank and laterals, percolation test hole locations, well, residencs,

-

D |

i

[l U ‘ WG

AT

ApproximataSosle: ___ _f.= grid tinafg

A. System Location (indicate correct number and street)

Address (no rural route} ¥377 Holey L.,,.m-. in_ cay Ento NE, Zip

B. Proposed Sepfic Tank/s

Tark Matorisk concrete ] Plesic (O other

C.~Proposed Absorption System (See Form B for Pearcolation Irrfonnat:on) _
Percolefion Rate _ (00 (min.psrinch)  Soll Type: Land Stope: %
Tyeot AbsorpionSysem: ) Trenh  [d mes O oter-_Lafiilirakors

Tolsl Squere FestoffsidRoquied: __ [ 750 gqn .

Tweofiatra: (1 Hetdoon () Perorasdppe (1 Ofer Lateral Matortal M-’j’

Gapacity of Septo Tank /3 ©C gate  Number of Abscrption Beds: Number of Distribution Laterels per Bed

Total Lenghof Laterale __{ & @ & Number of Trenches TronchWidth__, ~3; 7.5~ .~

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
~ Distance Frivats Public .| Surfece Gound Pressure Praperty Foundstions All Other
.____From Wel Wall Watsh ~ Walsr | Water Lines Lines Yours Neighbors | Setbacks
ek | s 3 | s0 O | e O | ma O 2 O 2 O | s 0 |20 &
__ Feaqm | 100 LI EDOD\‘SOQ s O] 2283 | 2 O a0 OO | 0 O 2
" Lagoonfy { 100 O | s0 O 5o O [ wa O} 0 O | s0 O3 | 100 20 O .
E. Required Signatures

Home Buiing Contractor Dats

insiafler Date







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

System Type: Standard
Situs: 8377 HALEY LYNN LN, RURAL, NE

Description: HIGH MEADOW ADDITION, BLOCK 2, Lot 1

Owner: SCHRUNK, ADAM & RACHEL
7111 LANCASTER AVE
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000958

Issued: 8/25/2014
Expires: 8/25/2015

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 COMPANY
4810 W CLAIRE AVE
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/25/2014



SCANNED
m Lincoln-Lancaster County Health Department

bt Sl Environmental Public Health Division A
HEALTH | 3140 N Street ¢ Lincoln NE 68510-1514
“===-" Phone: 402-441-8643

Permit Number

HCo009SE8

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: Septic System O 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 Location

Address__?.?? ? Hﬂ.\ﬁg L.yr\/\ \n city D*QA.‘\"O-’\ , NE Zip [QS}! S!Si

(no rural route)

Legal Description _2) 1 C?/ S ;\ [

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
eo_() 3-Al- 403 ~001-000%°
B. OWIK'
Name AG—/V\ S C.\,\ [l ® A\A Signature
Address_ 71\ \  VLoncaster Ao cityState/zip. [De~ton Nel er2329
Home Phone S0 YD Qa4 3< Work Phone
C. Certified Installer .
Name:__ ]N\g | Ga,g A Signature /2’),@%4-‘\ ’
Address. YR 1Y W clafe MIve Cityistateizi._ 2 b Aol NE ‘6552 2
Work Phone _ Y82 432 £6¢98
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
Jé( Residential Dwelling ~ Number of Bedrooms___ 5 Whirlpool Bathiub? O Yes & No Total Acres
Garbage Grinder? O Yes /A& No
a  Commercial Establishment/Other Facility  Specify Design flow in gallons per day fg o0
Type of Wastewater K Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 U County Resolution No. 02-30._, e
1. Health Department ’{ ACTSRT LA o X DMsoved
Site visits Date rec'd o 5 Signature ™ -

Date frwd ’

[ 4 A 4

Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION W isapproved
Comments Date rec'd Signature

Date frwd

3. City or County Engineer ACTION ﬁ( Approve Q Disapproved
Comments Daterecd _ 8-20-14 Signature#}m__éﬂn?ﬂ,

Date frwd _ 8-20 - 14
Business Office Use Qnly g 20
Date Received % "QQ’/Q Amount Paid g%, -
Received By__ & Cash/Check No.

W hite - Health Department Yeallow - Engineer Pink - Building & Safety

Form A Updated: 1/13







ST A= CE o ¥ B T T ankebat i CEREY R R RE L e e

Lincoln-l,ancaster County Health Department

Environmental Public Health Division A
J 3140 N Street + Lincoln NE 68510-1514
Rhone: 402-441-8643

“HRDT0 9S8

3

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 p ic S {1 Lagoon L Other (Refer to Form C)

Mé ereby requests site clearance and permit to construct a
Wastewater Treatment System i L2 conformance with approprlate regulations

PLEASE PRINT ORTYPE S L e
A. Onsite System Location .
Address_ X 2 7 H . £y L 7 ANn \n city_ 1 el , NE Zip b ¥ 5-)(7

(no qural route) — I
Legal Description __? ) i 9/ -~ 0‘?\

14 1/4 Section  Township Range Subdivison . Addition Block Lot

po_ ) 3 Al=|403 —-t.’)()lf'O()()g5

B. Own _
Name J& (3 Qv S C,\ﬁ Caan \L Signature

Address__ 211\ [Loncuster AJe City/State/zip_{ i~ bon JU A GV 33 9
Home Phone ﬂQ& "J A0 9a I8 Work Phone
lc. certified Instalter
Narge: [\_&: \ _Cgu..ga « Sngnature /2 )_L{ el /@ L '/* -
Address_ MP 10 W cla e Ave City'State/Zip 7 Jos e ey INE F}‘SZ 2
WorkPhone Yol | Y32 698
D. Engineer 3 Check and complete if engineer designed system P.E. Licensa Number:
Besigner Name Firm Work Phone

E. This system T“ serve a
I

X Residential Dwelling  Number of Bedrooms ,5 Whirlpool Bathtub? 01 Yes EY No Total Acres
Garbage Grinder? 1 Yes A No o
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day (400
Type of Wastewalr @ Domestic O Non-Domestic : /
DO NOT WRITE BELOW THIS LINE

O County Resolution No. 02-3(

Approval Process 0 Municipal Code 24.38 ey .“
1. Health Department : 5 /25 /- ACTION-C L Aoyldror == Paved
" Site visits : Date rec’'d / ' Signature -
Datefrwd /

Comments o ‘ W
2. Supt. Bidg. Insp. or Village Clerk ACTION D(-A‘)/(gr&’/q Disapproved

Comments Date rec'd Signature
Date frwd
3. Cityor County Engineer o ACTION F Approved 0O Disapproved
Cornments Date rec'd i Signature S i R
Date frwd e B
Business Offige nly 4 o¥
Installa on!Fmal W/l;glen ?pproval Date Received g‘#ﬁ t? Amount Paid S, —
Received By Cash/Check No. lUﬁc
Date 73 / o / -

White - Health Department Yellow - Engineer Pink - Building & Safety
- Co e ‘ L Earm A lindatard 141 -



Y o




LAGOON/SEPTIC INSPECTION REPORT

Permit No. H '-g\Ocﬁ)Q 74 f

Address:

?? 22 #c!/ 7-414%

Certified Installer:

" LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Gozr pnee
Ly /'-u—

Circle compliance status for each item. IN = in compliance OUT = nat 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 Witr. Mark 50 ft. (15.2 m}
IN | OUT | 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 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 | Al Other Water Wells 100 ft. {152.4 m)
iN | OUT | NA | NO | WaterlLines:
IN | OUT | NA | ND Pressure Main 25ft. (7.6 m)
IN | QUT | 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 | NQ | Trees and Brush 50 ft. {15.2 m}
IN ] OUT | NA | NO | Foundations: (see definition above)
IN | OUT | NA | ND Except Neighbor's Foundation:
IN [ OUT NA NO Class 1 100 ft. (30.5 m)
IN | QUT | NA | NO Class 2 100 ft. {30.5 m)
IN |1 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 | QUT NA | NO Class 2 200 ft. (61.0 m)
IN | OUT NA | NO Class 3 100 ft. (30.5 m)
TANK AND S50IL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DHSTANCE ~ FT. (METERS)
item Tanks Absorption, Infiltrative &
Evaporative Systems
IN Jour J@A D] NO | surface Water 50 ft. (15.2 m) 50 ft. (15.2 m)
&> out NA NO | Private Drinking Water Wells S0 ft. {15.2 m) 100 ft. {30.5 m)
IN_| oUT JCE>| NO | Public Drinking Water Supply Wells:
ouT NA NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
IN | our A) NO Community System 500 ft. (152.4 m) 500 fi. (152, 4 m)
IN ouT ‘ﬁﬁ NC Community System when a 500 ft. (152.4 m} Evaluated by professional
4 // 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.
IN} | ouT NA NQ | All Other Water Wells 50 ft. {15.2 m) 100 ft. (3(.5 rn)
IN QUT NA NO Water Lines:
INY | OuUT NA NO Pressure-Main 10 ft. (3.1 m}) 25 ft. (7.6 m}
INJ{ OUT NA NQ Pressure-5ervice — Connection 10 ft. (3.1 m) 25 ft. (7.6 m}
INjl out | NA | NO Suction Lines 50 ft. (15.2 m) 100 ft. {30.5 m)
IN]| OUT NA NO 1 Property Lines 5 ft. {1.5m) 5 ft. {1.5m)
IN ouT NA NO [ Parking area, driveway, sidewalk or other 5ft. {(1.5m) 5ft. {1.5m)
impermeable surface or cover
INF| OUT NA NQ | Foundations: (see definitions above)
IN{ [ OUT NA NCQ | Except Neighbor's Foundation:
IN} | ouT NA NO Class 1 15 ft. {4.6 m) 30ft. (9.1 m)
IN, out NA NO Class 2 10 ft. (3.1 m) 20 . (6.1 m) Septic Tank Size: '1@ =y
N QuUT NA NO Class 3 7ft. {2.1 m) 10 . (3.1 m})
] ouT NA NO Neighbor's Foundation:
QuUT NA NO Class 1 25ft. (7.6 m} 40 ft, (12.2 m) Lateral 5q. Footage: 1s  dess o s
I [our [ mna | NO Class 2 20 ft. (6.1 m) 30 ft. (9.1 m) e e
OUT | NA | NO Class 3 R 15 ft. (4.6 m) 201t. (6.1m) /oo
T
Inspected By: Date: /4/)‘6)'46(







AUG-25-2014 B6:57A FROM: DENTON 4627972044 T0: 4624413890 P.2

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: XSeptic System Q Lagoon Q Other (Refer to Form C)
The undersigned hereby requests sile clearance and permit to construct a

W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address_ Y 3.7 7 H ey Lv aa\a iy 1 D)esken . NE Zip_b_ﬁii_g

(no rural route)

Legal Descriplion 21, 9 > A l
=l L —/ 7

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
po_() 33l - 403 —00 1000

B. Owner

Name ﬂA'—\—J‘\ S L\Qf‘ &) A\( Signature
Address 2] [ S %ggd:gc & Je City/State/Zip [ )g‘A hn [Q&'S ﬂi .Zf’

Home Phone_ Y02 Y&D 94 IS Work Phone

C. Certjfie d lnstal er J /%W—
Name: AQn e r Signature % Sy

Address H? ‘ 9w ¢ laie Moz City/State/Zip. B ‘Wcol NE éﬁ
WorkPhone _W82 Y32 £698

D. Engineer U 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 ,s Whirlpool Bathtub? Q Yes X No Total Acres
Garbage Grinder? Q Yes A No

U Commercial Establishment/Other Facility  Specify. Design flow in gallons per day (g oQ

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

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

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION Approyve jul isapproved
Comments Daterecd B-25-14 Signature

Datefrwd _3~-Q S5 - L%t
3. City or County Engineer ACTION x Approve O Disapproved
Comments Date recd __8-20-14 Signature /

Date frwd ___8-20 -19

. 2 Busi Office Use Qnl o
Installation Final Written Approval s st g ?% ,‘g /— Pald - &
By Received By, Cash/Check No.
Dale
White - Health Department Yellow - Enginear Pink - Building & Safety

Faorm A Updated. 1/13

41-38%





