m Lincoin-Lancaster County Health Department DCT ],'7 2014
_m‘ w%| Environmental Public Health Division A
EEFIHTMEHJ 3140 N Street » Lincoin NE 68510-1514

—==== Phone: 402-441-8643

Permit Number

£1S600 98 b

Onsite Wastewater Treatment System inchude Focm 820 €,
m ]
Request for Site Clearance and Permit with this Application
3 acres or more required for. i Septic System J Lagoon A 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._ 2200 . MAsSFY DRWE ciy__RAYMOND NE Zip_ (08478
{no rural route) _ ' p
Legal Description C? ///J V7 £ MNASEK S #r A 4 4/
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
o 1A-04 - 101 = poY-000 %
B. Owner

Name ijfﬂ“ Up Kﬂgli; Signature _
A 1825  JAJ/ < City/State/Zip lLincof i, HELTERY

Home Phone Work Phone

A
C. Certified Installer M
Name: Bnb 8@ es Signature (i

Address bla26  Se. Fice Civ City/State/Zip Linect, A & VA il

Work Phone Wlo -l
D. Engineer (1 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

j( Residential Dwelling Number of Bedrooms S Whirlpool Bathtub? & Yes [ No Total Acres 3
Garbage Grinder? 3 Yes U No

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

Type of Wastewater O Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 0O County Resolution No. 02-30
1. Heaith Department ACTION 1 Approved Q Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

: ; ; Business Office Use Only
gistallatlon Final Written Approval Dats Réceied !() - 2/-1F Amount Pai 3"]5}‘3
y Received By C Cash/Check No. [ & { Tip
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13










AUG-15-20@3 1945 LLCHD 402 441 €206 P.B1
Lincoln-Lancaster County Heatth Departiment B
Environmantal Health Division
3140 °N" Streel = Lincoln, NE 685101514 g ,

Phone: 402-441-8022 /‘/6 Q00 9% b
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease PainT or TYPE
System Location (Indicate correct number and street)
Addeoss _ 230 W, MASEX DR City Rﬁ‘!’mm\)b NE, Zip o 84 24

{no rural routs)

owner 0€T & ACC  URK 05K Addresss_SBIT N. 207" SrRe7T
Sol Typa (SCS): . facetits ¢ Yy Soror

L[N(.OLAJ; Air . (ES 21

Percolation Rals: mindinch
Datsof Tess _fp )&~ 49;]4__ Woeathar; Precipitation ol Temparatums 5250
Percolation Test Data Table
A B. C. D. E. F. G. H. I Sl K. L M. N, .
Pre-Saturation Perjod Percclation Readings Results
Start End Start End Elapsad | Watar

Hole Hole Data Tims Dala Time Data Tima Watar Date |. Tima Time Level | Percalation Rales

No. | Depth(in)§ (MaDa) | (HiMin)| (MoDa) | (Hetdin) | (MoDa) | (HiMin) | Lav () | (Mo/Da) | (HeMind | in) | Drop Gin) {Min/in)

) 5*" N | Lom | jort|Adu Lio- Y aar| o | jpale:20 |90 |27, /2
WY ) 1 4.05) %% 23 3 | /o

4 1 . L4

3 12" [ ot Y 2 z% 4

4 30 / 0] 3 33 127 q

5 |44 / 4| |y 29 27| /i

[T} 3
%0 | | ! 06| 1 v 1Z2%] 1
s s _ : &
Person Co ingy Percolation Tests SR RS SIRTE Iy =
. ; f é Average of Rates:

etk Rale Used for Calculation: 4o

Phane: -~

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of

Raviewing Official

FORM 23.101 10-98

Date







Liricoln-Lancaster County Heaith Departmant - c
Envirenmental Public Health Division

3140 "N" Street ¢ Lingoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 HS ()OOﬁﬂ:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfisids, parcolation test holes, well, residencs,
u“racﬁon of groundwater flow, property lines, and reserve area for repfacement onslte syslem.

Approximate Scale: fi.=

A. Onsite System Location

Addrass (no el route) _ 23000 V. MASEY. DWW cty __BAy MewD NE, Zip (06428

B. Proposed Septic Tank/s

septetenkcep 200 Gas  TorkMeterir Concrate  J{ Plastc O Other_ O Lagoonme sespsge 19°par ey
C. Reséive Area for Replacement Onsite System '

P Dreinfisid Absorption Area (perooloation test required) o Lagoon

D. Drainfield Absorption System _ _

Parcolation Fate L@ (mininch=mpi) o of Bedrooms__ S 80 Type_Fag, Land Stope_{ -

A Tench O Bed O Non-Standard (engineer designad and NOEQapproved  Tofal Square feet of draintieid_{ 375 gqn.
Totallerigh ofistorate__2 7 Tvpeofdlshbuﬂm Q Perforatedpips 0 HatRound J& Chamber 0 Other

No.of sbsorpliontrenches__ = wigth__ B’ No.ofdropboxes_ (O Distrubtion Box_ £
No.ofsbsorptonbeds__ . Widh__ NoofDistibuonlnesperbed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distarice | Privaie Public Surface Gound | Pressurs | Property Foundetions All Other
From | Wi | wel Water | Water |WaterLines | Linas Youra Nelghtsors

“Tank(ft) | S0 & | 500 O | 50 O | NMA O | 25 B 20 O | 15 & = O

Fed) | 10 @ | 500 O | s0 O 4 0| 0 & | 208 [ %o | w8

ololp é

Lagoon [ 100 & | s0 O [ 50 O | na | 2 @ 0 & |10 f |20 @

Date __ JD-4R - ftf
Instafle . Data 172 *-\“3—-1111
Onsita Fom & 12_08 . A







WEST MASEK DRIVE

242.47







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

System Type: Standard
Situs: 2360 W MASEK DRIVE, RURAL, NE

Description: MASEKS FIRST ADDITION, BLOCK 1, Lot 4

Owner: URKOSKI, KURT J & JACQUELYN M
1525 IRVING ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000986

Issued: 10/27/2014
Expires: 10/27/2015

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

ASPEN BUILDERS
1633 NORMANDY COURT, SUIT B
LINCOLN, NE 68512

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/27/2014



m Lincoln-Lancaster County Health Department OCT 17 2014
Y ' Environmental Public Health Division A

e

HE “"ENJ 3140 N Street + Lincoln NE 68510-1514

—=== Phone: 402-441-8643

Permit Number

£1S600 98 b

Onsite Wastewater Treatment System Include Form 8 and C.
It cofTec
Request for Site Clearance and Permit with this Application
3 acres or more required for: Ja Septic System 0 Lagoon 3 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. Onsite System Location
Address 220 M. MAsE¥  DRWE city_ RAYMOND  NE Zip_ 08478
{no rural route) . 2p '

Legal Description Q ///J L £ mnseks ir PT e 8 L/
114 1/4 Section  Township Range Subdivison Addition Block Lot

P /A "00) =101 ~npY-000 £

B. Owner

Name K gﬁll: u‘;k;zg / ' Signature _

Address 162 T Adra/c City/State/Zip! 2N =¥

Home Phone Work Phone

Y
C. Certified Installer /%\/
Name; [29 b 8 en es Signature 1

Address bloZo  Se. faee Civ City/State/Zip émqgé, A e 6gS 12

Work Phone Yilo - QQ [P~V .

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 r-’J'L

ﬂ’ Residential Dwelling Number of Bedrooms S Whirlpool Bathtub? & Yes [} No Total Acres 3102
Garbage Grinder? 3 Yes O No

O Commercial Establishment/Cther Facility  Specify Design flow in galions per day
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24.38 O County Resolution No_8
1. Health Department ¢
Site visits Date rec’d 45 @;’%
Date frwd 2, ,47,
Comments

2. Supt. Bldg. Insp. or Village Clerk ACTION % QO Disapproved
Comments Daterec'd /C-27-+% Signature W = o

Datefrwd /o-271-/¢4

3. City or County En@
Comments Date recd /2 - Z7-&2/ f/.
Date frwd _ /& — -

Business Office Use Only

7
Date Received_¢ 0 ‘é{ /1~ Amount Paid"‘g,' S7S;"’£

Received By ChH Cash/Check No._{ ¢ { Tio

13

White - Heaith Department Yellow - Engineer Pink - Building & Safety
Eorm A Hindatar- 11472







MAY 1§ 2015

Lincoin-Lancaster County Health Deparimeni
Envirenmenial Health Division

3140 "N Stres! + Lincoln, NE 8B510-1514

Phone: 402-441.5022

-4 49

Pemit Numbe;

HSpo 049 &

sewage Disposal System
As Built Plans & Specifications

g" 12_- )

Dala

System Location (Indicate correct number and streef) 2 A Yo D
| hddess 29O W - MASER PR,

(no rural roula)

ZChy 5—%

NE, Zp 4‘3 925

A. Building Sewer

1. Material: P Ve
Diameler < M ] in.
2. Distance above basemsant floor in,

or distanca below besement fioor __§ 2 in.
3. Distance batwesn Swelling znd ssplic fank 9 0 fi.
4, Number of clsan-outs: :

5. Distancaes to: well or suction fine [ ft.

siream bt it

prossuraline _ /&€
prop:rtylms ] o< it.

3, Sepiic Tank
1. Materiak P Ve
Number of comparmsnis:

2. Capacly:
3. Factory buik: H Yes [ No

Overinlet, diarnster / in.
Over outlet, diamaler in.

" Riser: & above (O balow  grads Le in.

4. Manholes:

C. Disiribution Box
1. Material Pve

Numbear available outleis: l o

2. Factory buitt: @ Yes T No
3. Distance from septic tank:

75 it

D. Absorption Field
(Provide as-built drawings on back of this form)

Q1 Periorated pipe !

1. Typs: 1 Half rounds
Dizmeler of half round:

or perforatad pipa;

Material: [ fiberglass (@ plastic (1 concrets
O other
2. Latsral linas: Nurnber =2

Length of sach line: J A5 1 1 2.5 it
' t_ 28 - f, it

Widih _ "f .
Slops £ in/t00 ft.

Averaga dopth 3o in

4, Filtar matsrial; ‘10&15

3. Trench dimensions:

5. Inlst: D bafile B!E‘-S DSPlL] of matencl
6. Outiot: LI bafile [A'tes 5, Distances o Well or suction fins / ‘ﬂﬂ "L
7. Dspthtotop of tank, below unfinished grads: Z g in. Stream #.
8. Distancesio: Wall or suction lins [Z,Q fi. ' Dressura lins pA Y =] it
Streem = Froperty fine 20 t
Prassura fine 3 (»)] i
Property fins 5 o 1.
@ Complete "As Buiit” drawing on back of this form.
. 1
Dyt Individual Sewage System Deslgn (Example) i
wih Amow ‘ - l
- use
Well @ Ho [ o
: =
-, y o | 3
Minimum 30° Minimum 15 .
Minimum 100" Cleanout B
. .. jul
Septic Tank Minimum 20'} =¥
\ v B‘.Bra\ [ [i—_

b
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