LLCHD H8000062
- Lincoln-Lancaster County Health Department
/\( Environmental Public Health Division A
SEATFM o 3140 N Street + Lincoln NE 68510-1514

OEPARTMENT Phone: 402-441-8022

- S g0k

Onsite Wastewater Treatment System Include Form 8 and C.
- - upmix correct ree
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System 1 Lagoon O 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

A. Onsite System Location

s rh /
Address 2325w City v [l /NE Zip
(no rural route) ) ) i
Legal Description 3/ /0 OB L u/ém’, I & T 7 7
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:

0 Check if system mail address is not the same as the owner's address Total Acres: 2 ¥ 2 Qe p

B. Owner ) P .
NamEJjﬁ_MM Signature (et A/:{/e Z/-/’

ra

Address City/State/Zip

W Check if owner designed system Home Phone Work Phone _
C. Contrac ﬁ)r é / / ' /

Name: I are 5 /A,l// ;é'//x/‘-m Company Name

Address Wi A f,ér,c /;¥ City/State/Zip Lo .y/.;-

L Check if contractor designed system Work Phone & 7% 2 A.2(V

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

Designer Name /ﬁ,/‘;u./ 540.: fé.‘ 2 f Firm ﬁ'é;:f Jurs Z _5;'“:6./" Work Phone

E. This system will serve a

\'){ Residential Dwelling Number of Bedrcoms 5 Is there a Whirlpool Bathtub? LM'/YeS 0 No
1 Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater 1 Domestic U Non-Domestic  Well Permit Applied for /Yes Q No 0O Not Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process 0  Municipal Code 24.38 ounty Resolution No. 02-3Q
1. Health Department Date rec'd ACTION L g, Presanproved
Site visits Date frwd - Signature vaab A [T
bl Y
2. Supt. Bldg. Insp. or Village Clerk Date recd -/ /1 / c & ACTION % "'rofd // isapproved
Comments Date frwd ?—'I‘?f‘{ !/t" 4 Signature '(/é/, { " =~ ;
3. City or County Engineer Date rec'd L/” o8 ACTION pproved ‘ d Dlsapproved
Comments Date frwd _ 2 ! 1 I/ 5 Signature Eﬁ
. . . Business Office Use Only
[l3nsta|lat|on Final Written Approval Dale Recelved Amount Paid
y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07

2-11-2008 15:58:9



LLCHD HS000062

3 Llncoln-Lancaster County Health Department B
g Enviﬂ_:-n.mental Hea_lhh Division ry———
ma?: m1 :ngoh NE 68510-1514 H w ;\
Sewage Disposal System )
ﬁ Soil Absorption Test Data Report
& )()f Annex to Application Lol /
/ Ay ! PLEASE PRINT oR TYPE Lo/s 2 a/ 4ae {’
System Location (Indicate correct number and street)
Address City NE, Zip
{no rural route)
Owner Addresss
Soil Type {(SCS): N/ Percolation Rale: min.finch
Date of Tasts /"' /3 o /"/C/"(?é‘ -Weather: Precipitation Temperature
Percolation Test Data Table
A B. C. D. E. F. G. H. I J. K. L. M. N. .
Pre-Saturation Pariod Percolation Readings Results
Start End Start End Elapsed| Water -
Hole Hole Date Time Time Date Time Wator Dawe Time Time Level Percolation Rates
No. [ Depth (in)] (Mo/Da) [ (HrMin (Mo!Da) (HrMin} | (Mo/Da) | (HraMin} | Lev (in.) | (Mo/da) | (Hiin) | Min) | Drop Gin) (Minvin)
L 2Y U =law é/‘/s Lyl A4y ﬂ’/f ,,:M L ui] 20124 @
2| Lri|# 204 /7 v A4
3 6% Tz| 34
f /9% [ | 20
& 20 AN
b [ 5% 2 Y0
PersonZonT g Pe olatlon Tests Sum of Peioclation Rates: 225? 2
Avarage of Rales:
oo e 2 7@&@ /¢ Rate Usad for Calculation: e A

Address /’7:_10 /[ So 70 (\J
e /fm/zﬂ_/ Ao (&322

DO NOT WRITE BELOW THIS _INE

Reviewing Action
Ramarks

Signature of
Reviawing Official

FORM 23-101 10-96
2-11-2008 15:58:12




LLCHD HS000062

Lincoin-Lancaster County Health Department C
Environmental Health Division -

3140 "N* Street + Lincoln, NE 68510-1514 Pormit Number:
Phone: 402-441-8022

Sewage Disposal System L
Preliminary Plan Specifications to7 /[

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, wali, residenca,
compass direction and property lines. Indicate on drawing if residence and well are existi g or proposed.

/ L ,
o s 'SR S
//
/
/
// 1
/
/
B i O Approximate Scale: = grid line/s
A. System Location (Indicate correct number and street)
Address (no rurad route) City NE, Zip

B. Proposed Septic Tank/s
Tank Matordal: () concrete () Plasic [ other

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

Percolation Rate __ 2 (min. perinch)  Soll Type: __ D U Land Skpe: ____ %
Type of Absorpion System: . Trench (3 Bed ) Other
Total Square Feet of Fieki Required: 8q. ft
Type of Lateral: [ HaitMoon [0 PaforatedPipe [ Other Lateral Maserial:
Capacity of Saptic Tank gals  Number of Absorption Beds: Nurnber of Distribution Lalerals per Bed
Totallengthof laterals __  # Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Gther
From Well Wall Water Water Waler Lines Lir s Yours Neighbors Setbacks

Tank (fy | so (] s00 1 s0 [J na O3 25 20 U 15 2s J
Fisld(t) | 100 OJ so0 s0 (1 « Q4 a0 2 so « O a
Lagoon () | 100 (J soo [ 5o O | wa QA so Ll so 1 wo O {200 QA o

E. Required Signatures

Home Building Contr, //f - Dale
Installer fm j%w DatBL“ /Y - é

o

FORM 23-102 10-96

2-11-2008 15:58:16




ncaster County Health Department
tal Public Health Division A

HEALTH_ [
DEPARTMENT

—_ Phondj 402°441-8022 Permit, Number
Sooaf=
Onsite Wastewater Treatment System inglude Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System U Lagoon U 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 PRINTOR TYPE

A. Onsite System Location Ny

Address 22325 /// - City M‘/é/’) . NE Zip

(no rural route)

z . /,’ o
Legal Description 2/ P o8 z,,'-,,;,/ém,. f g _? -
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location {if known): Longitude: Latitude:

O  Check if system mail address is not the same as the owner's address Total Acres: 2 o 2 Qe p

B. Owner ] / 7
Name (wﬁs gm/éa;v? Signature a7 /L{/,,/ ,:;/’

Address City/State/Zip

I Check if owner designed system Home Phone Work Phone
C. Contractpr : /

Name: é)ﬂ 7;64472:‘ 2 /%/;é}zx/»m Company Name

Address__/5 4442 jsf City/State/Zip___f. mecofs

0  Check if contractor designed system Work Phone 229 2D

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

Designer Name 6f¢tcﬂ 549.¢ 7‘4_‘» < f Firm 5:)“/%“«":,-[' ﬁ'w:v"' Work Phone o

E. This system will serve a
M Residential Dwelling Number of Bedrooms 5" Is there a Whirlpool Bathtub? LE/Yes 3 No
d  Commercial Establishment/Other Faciiity  Specify Design flow in gallons per day

Type of Wastewater O Domestic O Non-Domestic Well Permit Applied for J{Yes O No QO Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 4 Municipal Code 24.38 ounty Resolution No. 02-30
1. Health Department Date rec'd ACTION 'li approved
Site visits Date frwd - Signature
Al T
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q0 Approved U Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION U Approved U Disapproved
Comments Date frwd Signature
Installation Final Wri Business Office Use Only
B stallatio a ritten Approval Date Received_£/ (/0% Amount Paid _;QS (D
Y Received By g - Cash/Check No._ 5715
Date . tj‘ r‘,’_ 3
White - Health Department Yeilow - Engineer Pink - Building & Safet.y

Form A Urndated: 5-07

2-11-2008 15:58:19






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

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

STANDARD
2275 S 116 ST RUR

T10N-RO8E-S31-1-Lot 1
BURHOOP CURTIS % PRIDE HOMES

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000062

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 02/11/2008
Expires: 02/10/2009

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

PRIDE HOMES INC
1544 S 1ST
LINCOLN NE 68502

H_OSWW_CP Rev 06/04/2007








