LLCHD HS000049

......

Lincoln-Lancaster County Health Department
. Environmental Public Health Division

A

E. 3140 N Street + Lincoln NE 68510-1514
DEPARTMENT DPhpne: 402-441-8022 ]
_ Permit Number

3 acres or more required for:

S Seooo g

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

D/Septic System U Lagoon (J Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 3 ZQ / 424% 44[&;2%& Cityw
{no rural rotite)

NE Zip A T2

4 Check if owner designed system

Legal Description Mo 5 /1 (e R Ué/jﬁhﬁ [ZStots D o Y
1/4 1/4 Section Township Range Subdivison Addition Block Lat
Geographical Location {if known): Longitude: Latitude:
1 Check if system mail address is not the same as the owner's address Total Acres: ;(_ 5/
B. Owner %
~ L ) )
Name lf)ﬂn o /Qﬁf L H/ﬁ/bs Signature /. /%r”
Address City/State/Zip y//a £ = )

Home Phone UYp) - {494 - OO Work Phone_Yfy Ytfi ~ 7585

C. Contractor

Name: SIJW Company Name
Address City/State/Zip
d  Check if contractor designed system Work Phone

D. Engineer/Instalier

a Check and complete if engineer designed system

d  Commercial Establishment/Cther Facility  Specify

Designer Name_{ lbl{‘d jﬁKUL Firm brirlh £ Work Phone_Yp.0- %90 (a0
E. This system will serve a
.M Residential Dwelling Number of Bedrooms _?) Is there a Whirlpool Bathtub? 0 Yes ¥ No

Design flow in gallons per day

Type of Wastewater W Domestic O Non-Domestic

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

0 Yes Q1 No XAF NotApplicable

Approval Process 3 Municipal Code 24.38
1. Health Department Date rec'd A/,

Site visi Date frwd
ééz 7 o/ 2 %4£'

2. Supt. Bldg. Insp. or Village Clerk Date rec’d _ | .

Comments o e e Datefrwd [/~ D¢~ o f
Lkl L Apsda

3. City or County Engineer Date rec'd

Comments : Date frwd

Installation Final Written Approval
By

Date

White - Health Department Yeliow - Engineer

12-3-2007 12:38:17

4  County Resoiution No. 02-30

4

ACTION 1} Disapproved
Signatur: -

S ~
ACTION U Bgproved 1 Disapproved
Signature_ * ‘
ACTION 4 Approved 1 Disapproved
Signature

Business Office Use Only - -

Date Receivec{i_l_i/%LAmount Paid_ 3C'%

Received By<sin fpﬁ/,Zash!Check No. - 4%/3
Bl

d

Pink - Building & Safety
Ferm A Updated: 5-07



LLCHD HS000049

Lincoln-Lancaster County Health Depatiment B
Environmental Health Division S Namber

] 3140 *N* Streat + Lincoin, NE 68510-1514 : . "~ ‘
H<S 0000 Y

Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Reportt
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street) M
Addross =y City %ﬂ %/?4 ’__NE-ZP Mf/;;
. {no rural route) 0 /1#/?/4} b B/ 3 o9 35 74/ el N T
Owner ﬁ?@ l‘)éf 4_’4 e} Addresss S A ra, ./Af’/ﬂ?_ /(../,é‘— _{ﬂ FOY Ce
Soll Type (SCS): S P Stoanelre s . Perpolation Rate: QJ O min.finch
Dale of Tests 3-1 7-07 w2470 /. .Weather: Precipitation 2 Temperature w5’
Percolation Test Data Table
A B c. D. E. F. G. H. L 4 K L M. N .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water
Hole Hole Date Time Date Time Dais Time Watar Data Time Time Lovel | Percolation Rates
No. | Depth (in)] (Mo/Da) (HeMin | {Mo/Da) (Hrmiiny | (Mo/Day | (HeMin) Lev {in)}] (MoDn) (Hravin) | (Min) | Dvop (in) {Minvin)
L1 72 |37 17-wal| 347 | el 347 1iwp | & 12 g | 30 L1y | 29
Q 9:}9 i P ho " ‘" Ay it i L “ f/"{ OO
3 J0 i i n u " Ty 5 N W o ,/’e (o0
o 223 N N N I WS B N B 78
5 3@ i W o # i i i ] Y # ‘/2 @0
7 ez I T A I A NPT I N S S Kl /3
parson Conducting Percolation Tests Sum o erclston Faless 4 /56
: Avarage of Rates:

phone: __ 442 783 -2l 3 " Yp2 .70 -3 7
Address 13360 ALE)_'W)& S+
' ’)Qm’:‘lmllhzf; NE L PMQJ P a3

DO NOT WRITE BELOW THIS LINE

e Jobp s Tk, Rrymerd /10}1}})96/1‘2?',%@ _ : L
' Rate Used for Calculation: (4D {2PMmp JHy s AR X

. Reviewing Action ST

: Remarks

Signature of ’ K .
Reviewing Official ~ Date

FORM
12-3-2007 12:3%3:5'1m 10-88




LLCHD HS000049

Lincoln-Lancaster County Health Department C

3 Environmantal Health Division

] 3140 °N" Street + Lincoln, NE 68510-1514 Permit Number: | o
Phona: 402-441-8022 HS Covp ¢

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing system location, lines, distrbution box, tank and laterals, percolation test hole locations, well, residencs,
compass direction and property lines. Indicate on drawing if residence and well are axisting or preposed,
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Approximate Scala; = grid line/s

A. System Location (Indicate correct number and street) _
Addvess (no rural route)__J. 21 DAk NP>, Bl City /&lyc/ma/ NE.Zp Lo Y D

B. Proposed Septic Tank/s
TankMatoriat: [ concrate O Plastc (1 omer

C. Proposed Absorption System (See Form B for Percolation Information)

Porcolaon Rate _ ({0 (min. perinch) sa'rype:._f@fmw /4/40«?) Land Slopa: %
Type of Absorption System:  (F Trench [ Bed [ omer
Total Square Feet of Fleld Required: ___}, N5\ sq. .

Typeof Laterat (] HatMoon [ PertoratsdPips ~ [F Other Lateral Matariat: _ZpkiZ et tr” /éétﬂ‘- g

Capacity of Septic Tank _J 540> gals Number of Absorption Bads: Number of Distribution Laterals par Bed

TotalLength of Laterals 24/ A R Number of Trenches 2 Trench Width Yo

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surlace Gound Pressure Property Foundations All Dther
From Well Wall Water Waler Water Lines Linas Yours Neighbors | Setbacks

Takiy | 50 & | s0 B | @ | ma @] 5 @ | = a 15 | s @ 3
red(ty | 100 & | s00 B} o B 4 B 20 &A 2 @] 20 O o &F =
tagoen() | 100 (0 | s00 O so O Jwa O] 2 O so 1 w O |20 O O

E. Required Signatures
‘ ‘ » 2 ///75/;2/'/4‘ 2% é‘nr %ﬁﬁéﬁ e (-2
Installor . Y ' ! Date _ /=007
12-3-CRAPABGAREs







N +
+
+
+ X
PAWNEE CLAY LOAM, 7 TO 11 PER DED - WANER
- SHARPSBURG SILTY ERCENT SLOPE, ERODE
"SHARPSBL 1, 5 TO 9 PERGENTISLOPE, ERODED
PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPE
LBY GLAY LOAM, 6 TO 11 PERCENT SLOPES
B 32-1 | 33-12-06 N
SILT LOAM, 2 TO 6/ PERCENT SLOPES
PAWNEE CL/AY LOAM, 1 PERCENT SLOPES, ERODED
 NODAWAY SILT LOAM, 0TO 2 PER OPE
L PAWNEE CLAY LOAM, ~ERODED Lf
T
MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES

ORRI D 11 PE

LOAM, ¢
T SLOPES

UDSON S

SHARPSBURGISILTY Cl
TO 9 PERCENT SLOPES

+PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

+SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

AY LOAM, 5 TO 9 PERCE

) TO 15 PERQENT SLOPE$

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES
URCHARD-NODAWAY COMPLEX, 2 TO 30 PERCE

ERODED

ERODED
SLOPES

5, ERODED

NODAWAY SILT I__"_OAM, 0TO 2 PER

SHELBY CLAY LOAM, 6 T(z 11 PERC

STEINAUER I__"_OAM, 11 TO 30 PERG
+

-

E

NT SLOPES

09-11-06
NT SLOPES

NT SLOPES

+




Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 CONSTRUCTION - INSTALLATION PERMIT
System Type: STANDARD No. HS000049
Situs: 3741 Oakview Blvd. Permit Fee: $305.00
Variance Fee: $0.00
Legal Description: T11N-RO6E-S05-NW-OAK VALLEY ESTATES-BI Extension Fee: $0.00
Owner: BEN & ANITA HIGGINS Total Fees: $305.00

915 KNAPP DR

PAPILLION NE
68046 Issued: 11/29/2007
Expires: 11/28/2008

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

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.

e 0. L0S

Bruce D. Dart, PhD
Health Director

BEN & ANITA HIGGINS
915 KNAPP DR
PAPILLION NE 68046

H_OSWW_CP Rev 06/04/2007





