Lincoin-Lancaster County Health Department
oy [} Environmental Public Health Division
m—) 3140 N Street ¢ Lincoin NE 68510-1544

“—gZE>  Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

% Septic System O Lagoon

PLEASE PRINT OR TYPE

A
B0 1306

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

1 Other (Refer to Form C)

A. Onsite System Location

roaen 7200 0 FidSle RY

City ZA?’M.‘-»:\‘-:

e 2 G5 TR

(no rural route)

Legal Description £ / 01 \S_-

&

1/4 12 Section  Township Rangq

o0 O
en_ O é 35 -3 00— 002 *Approx. Address {If to be determined)

Subdivison Addition Block Lot

SESYREA Signsto 7
Address 390 O nuDDIE ED City/Stat Be¥ oD MR,
Home Phone_/12. £ 84 = Q509 work Prane /07 £ 80 -9509
C. Certi talle:
Name: ® :31: qﬁns N bei‘e an Slgnatura
Address \).O.L‘Bﬁ CnnywtaJleV Mr hco(é, /Vé' 6‘3 L/QS'
Work Phone 1491 e dam 4 W ke d
D. Engineer 3 Check and complete if engineer designed system P.E. License Number:
Designer Name Fimm Waork Phone__

E. This system will serve a

2 Commercial Establishment/Other Facility  Specify

X Residential Dwelling Number of Bedrooms L\ Whidpool Bathtuk? 1 Yes \& No Total Acres
Garbage Grinder? }ﬂ Yes 2 No

Design flow in gallons per day~ %~ Svo

Type of Wastewater ﬁ Domestic [ Mon-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

Site visits Date rec'd
Date frwd

Comments,

2. Supt. Bidg. Insp. or Village Clerk

ACTION O Approved 1 Disapproved
Signature,
ACTION 1 Approved 3 Disapproved
Signature
ACTION ) Approved 1 Disappraved
Signature

Comments, Date rec'd
Date frwd

3. City or County Engineer

Comments Date rec'd
Date frwd

Instaliation Final Written Approval

By,

Date

Whae - Haalth Depenment Yaliow - Engineer

Business Office Use
Date Received 1~ Amaunl P:m:
Received By, Cash/Check No.

Punk - Burddieg & Salety

Fomm A Updated 4415
















Lincoln-Lancester County Health C
County Health Department

i Pubiic Haalth Division P
P sy < 0T 7S 00l306
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan Mnguﬁhsyﬂmnmﬁnn,dupordsmbuﬁmbomwnxdmhﬂm, percolation tast holes, well, residence,
dmﬁmdyoumwmﬂow,pmpeﬂylha&mdmmhrmmm.
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Approximets Scele: " orid Nnads
A. Onsite System Location
Aderess ronmvoe) __1370 W Midde € Cry NE, Zip
B. Proposed Septic Tanik/s
Septc Tank Cap {500 _ gats  Tank Marris: 0 Goncrete A Pasic O Omer O Lagoonm sepmge - por amp
C. Reserve Area for Replacement Onsite System
B Draintield Absorption Area (perccloation iust required) O Lagoon
D. Drainfleld Absorption System
Pascclaton Rate3olS (mineh=mpl)  No, of Bedrooms_ '} S0l Type quuq Logm Land Stope, "

DX Trench O Bed D Non-Standant (enginoer designed and NDEQ approved Total Square feat of drainfteld {00  an
Tmmdm_ﬁé'____ Type of distribution: Q Porforatedpipe O HeftPound X Chamber 0O Other
No. of sbeorpton benches__ S wih 36" No.otdrpboms @ Distatwon Box__ |

No.ofabsoption beds_ Widin No of Distrinution fines per bad
E. Setbacks Check the Boxes Below If the Required Sethack has been Satisfied

Distance Privats Public Surtace Gound Pressurs Property Foundations Adl Other
From Well well Water Water | WaterLinss |  Lines Yours Naighbors | Setbacia
Tank (i) s0 O 500 0 s0 Q NA DO 2 0 20 O 5 0 25 O a
Feld@y | 100 O 500 O 50 O s 0O 0 O 20 O % O 40 Q Q
legoon(ty | w00 O s00 O s0 Q4 WA O 3 QO sa O we O 200 O a

i, o






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

System Type: Standard

Situs: 7390 W MIDDLE RD, RURAL, NE

Description: S35, T12, R5, 6th Principal Meridian, LOT 5 NE

Owner: GYHRA, JOSEPHD & LAURA S
7390 W MIDDLE RD
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001306

Issued: 7/19/2016
Expires: 7/19/2017

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

KUHLMAN CONSTRUCTION INC
2054 HOLDREGE RD
PLEASANT DALE, NE 68423

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/19/2016



Field Note Drawing (See Reverse Side):

Lincoln-Lancaster County Health Department

Permit Number:

BEAIMen 3140 N Street » Lincoln NE 68510.1514
T Phone: 402-441-8643

S Exhibit 5
:ri-.:,,;.;ﬁ";‘=!,. Environmentai Public Health Division d'%/ sl

Onsite Wastewater Treatment System
inspection Sheet

Date Legal Description T JR 5

% Y Section/Township/Range

Onsite System Location

-
Address {no rurai route) 7;? M /ﬁ% 'é! City

Owner Address

Mark One: [JDwelling O'Non-dwelling

ONew System Qi Alteration [QTank only QTrench Only]  Qiateral Only

C]Temporary modification {Describe probiem causing discharge and reason for temporary madification):

=

Drainfield Absorption System:

O tateral D Bed O Non-standard (engineer-designed and ND approved) QO HoldingTank O  Trench

Total square feet of drainfield Sq. Ft. gals

Total fength of laterals Type of Distribution: Chamber O Perforated Pipe 1 Other (describe)

(4
No. of Absorption Laterals Width /Ao. OW/CZ Distribution Box

Leveling Method Used

Setbacks {Check the Boxes Below jf the Required Setback has been Satisfied):

Distance Prifate Public Surface Ground Pressure Property
From -1} Well Water water Water Lines Lines
LTank ft) /50 O 5000 500 Na O 102 50
‘jeld {ft) A’ 100 O 500 500 40 253 50

Geographical Coordinates to 6 Becimals:

Tank inspections prior to Final Approval
Initial Date
Lateral #1 Lateral #3

Fallow-Up - Date
Lateral #2 Lateral #4 .
l/ Foliow-Up ate

T s Lo O o e
g _ By — L s
D i - ﬂ/é///

Updated 4/15







Nov 0116 01:11p Earnest Well Drilling Inc 402-761-4281 p.2

. Lincoln-Lancaster County Health Department D Exhibit 4

Environmental Public Health Division

°e’& 3:1?:\:: fé?il’.ig? " NE 08310-1314 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewatar System: 21 Lagoan (Skip w Back Page: \x Subsurface Septic 3 Mound

Onsite Wastewater System Location

Address or Legal Descriplion or Parcel identiiczlion Number (P{D) 73f0 "\) m’JCl C (é
Owne.':.) of tH—-a wia 6‘_\!'1 a Address _QihC

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: PUC Diameter: H in. p(Trench J Bed
" 2. Distance detween dwelling and septic tank: _{ 02 . 1. Type: D) Perforated Pipe NChamberless O Other

B. Septic Ta Material brgnd and inside width of G ress:
. Ma?g'ntlal Et)ﬂﬂzk Aﬂur]k pﬂ(ﬁf‘}' 2;1&1[;&1" le?czs' 4 ﬁmo 2.»3“ mgz*'
2. Capacity: _EQO#[- 2. Number of Laterals: 3

. [
2. Depth to top of tank, below unfinished grade: 30 in. a. Length'of each lataral {linear): ft. “Z ft

fi. Iﬁ ft.
4. Distance l0;
wall )@‘f' ft. 4, Drainfield size: “ﬂz _sq.fi.
Pressure line _j_ﬁz,'—_n

Property Line ‘ 5. Distance to:
Foundation éﬁ n well DQopt-

Pressure ine T

Property line

Depth of Groundwater HQ
C Distribution Box or Drop Box {idnehue

¥/as the Onsite Wastewater System covered prior to LLCHD inspection? O No

Distance and Direction from septic tank: it _ /7
/ es

If Yes. the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andior County Resolution
R-13-0062 requirements and that the information and documentation submitied are true and accurate.

Certified Professional Signature: Jm] i; (i ﬁ — Date: “ZEZEé

Complete As-Built drawing on the back of this form.

Upaaled 415







Nov 0116 01:11p

Earnest Well Drilling Inc 402-761-4281

p.3

: Onsite Wastewater System Design (Example)
Indicate North
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Permit
SEWAGI

Est_ablighment y

DAY
L 2N

1%

Permittee

1
¢ i

M

NV 1RO fis ] |
2200 St. Marys Ave Llncoln NE 68502- 3785 (402) 4418000
NON TRANSFERABLE PERMIT
Issued Q7/28/94
Expires Q17287
Revenue Code 1877
FEES:
, TOTAL
*‘=<: 3¢ Issued By M. Jane Ford
IND Health Director

- T R~ SRR TR .y

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”

&=

No. PAXPOOEO50 1



a4 3900 YO&5

FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)
City Ordinance No. 9150 [ |
County Resolution No. 2832 r:Zl

FILE NO.

TO: Division of Environmental Health DATE: D= 20 - / 7
Lincoln-Lancaster County Health Dept. i

The undersigned hereby applies for a permit to ALTER [:], EXTENﬂZfor REPAIRD
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

(
1. Legal description of property: Twp._ [2A) ; Range SF SE ; section3S AE /Z ;

Block ; Lot ; Addition L
Street Address 7360 - M P LK.
2. Property Use: Residential 4~ [, commercial []
No. Bedrooms 3 Describe
Other Use{j
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tank@;/bther:]

4. Description of proposed alteration, extension or repair: /;/4/ [20 &7
B nued L 00 Arliea 7

5. Work to be done by: Owner] |; or Contractom,/ L eeresdi [ ALty

Contractor's Name /

6. Estimated cost of project: a. Materials § o0
v b. Labor $ sHAD
c. Other $

TOTAL —— $ /02D

</1 /‘/—tz////g//’%/

Signature of Applican owner or lessee)

, 7 Yy ‘;
/ )/7\ -~/ Z—} ” yf _,:j (// B A‘/”{,i‘{z’t‘/'( //,4—
V.,

- Address VY

(Do not write below this line)

‘ REVIEWING ACTION
1. Date Rec'd: Z7~R0-9¢ 3. |[Date: Approvedl } Disapproved |
Filing Fee: § cp S5 by:

2. Site Visits: c,./”ﬁ\
Date: 7-20-2¢% by: _n~— ’SM‘/\% 4, | INSTALLATION FINAL WRII}‘EN APPROVAL
Date: 12-i7-27 bY: s jo veadle RS Date: fA-¢7-37 by : Kpn ) K\
py

Date: by: S
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 441-8022

REAL ESTATE TRANSFER/LO/ ~~ "~~~ _—»""° =—ns
ORIGINAL LOAN APPROVAL FILE

This form must be completed and returned to re: PREVIOUS HISTORY UNKNOWN

Lincoln-Lancaster County Health Department or LLCHD
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System [ Evaluation of the Sewage Disposal System
Legal Description of Property: Street Address /) W /7, dd/¢ [Za 5/’--
Twp_t _Range_5 Section 35 1/4~/£1/4___ Block____Lot___Addition
Directions to Property 1

Location of Well_y/ec 7o £ fpus ¢ Tap Location: Inside O Outside O
Location of Sewage System Year Installed
, NAME : y ADDRESS , PHONE

Present Owner: LA & Ao O-YAra A1) Box 29K/ 7200 W 7 A 7% 3- %K
7 Wk L‘i,—~l;< -”'?’-t *J —\,7

Tenant/Buyer: N 102 L g vbhee L1155 £ focia.ile LSL30 Gl LT/

Return to:

Signature of Applicant Address Date___/ /

R T R R R R R T AR R IR AR
HEALTH DEPARTMENT USE ONLY

Date Received_¢& / /2 | 74 Received $150.00 Check.B3.. Cash 0O

PRELIMINARY STATUS--By___ /o i PEPF- DATE:. 4 / /4 | 24

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction )% O Approved O  \SDate_7/20/74by nem
Bacteria B_0 m 0O /mi Provisional ~ E°"  Date__/__/ by
Nitrate ._ @_2.7% ppm O ppm  Disapproved @@v/“" Date_ /__/__ by

Comments:__fleanueen l claehi opy 20 2 Goors T Jomg [ sz dan i

AQ 25 ,;.L.,,/u.a.?y,&“ﬂ;/ ¢
’ ¥ See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved: B  SEWAGE DISPOSAL SYSTEM Approved: O
Provisional Approval: B~

Approved by Bl e ok S Date_ 7 / <2 | 74

. ‘/:) ¥
Approval or disapproval is based on State and local standards for construction, location and water quality.
Inspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.




Lincoln-Lancaster County Health Department
# l Environmental Public Health Division
HEALTH | 3140 N Street + Lincoln NE 68510-1514
==+ Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

% Septic System

PLEASE PRINT OR TYPE

O Lagoon

Q3INNVOS

A
TEo0 3o

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

O Other (Refer to Form C)

A. Onsite System Location

Address* ‘72 0 58\4 Pé

. NE Zip é}?ﬁ@

(no rural route)

35" /e

Legal Description

City ZP..\,/ PG 1=5>
S o)

1/4 1/4

po_ O b~ 35~ ’0‘700'0&"2'

Section Townshlp

Range

'Approx Address (If to be determined)

Subdivison Addition Block Lot

B. Owner
Nameljoa GY{'\RQ

Address 73‘{0 W AuPDIE O

Home Phone "{OZ £846 ~Q509

Signatury /é\/‘—\/

City/State 'Rsaw oD Ne.
Work Phone C/Ol 580 950‘\

C. Certifie nstal& S;e

Name: _>U [ Bon
Address Y.O fBD;( l"}

Work Phone L{Ol‘é‘f/“é/ 74

Signature

Clty/State/leV M/ hC;(A' /{/g ég "/05-

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
X Residential Dwelling  Number of Bedrooms L‘ Whiripool Bathtub? QO Yes N No Total Acres

Garbage Grinder? }Q‘ Yes O No

gallons per day 'SDO

O  Commercial Establishment/Other Facility = Specify Design flo
Type of Wastewater }i Domestic Q1 Non-Domestic

DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department 7 é ACTION 2 Disapproved
Site visits_ Date rec'd Signatur

Date frwd

Comments

2. Supt. Bldg. Insp. or Village Clerk
Comments Date rec'd

Date frwd

3. City or County Engineer l
Comments =

Date rec’d

ACTION 1 Approved
Signature

3 Disapproved

ACTION
Signature

2 Approved Q Disapproved

fte - Health Department

Yellow - Engineer

Business Offlce se
Date Received___|
Received By

Amoun\ Pald ;
Cash/Check No. 95

Form A Updated: 4/15

Pink - Building & Safety





