LLCHD HS000067

MAR 03 2004
Lincoln-Lancaster County Health Department
viiEp Environmental Health Division p———
LEALTH 3140 *N" Street « Lincoln, NE 68510-1514
°Ef;‘-";-ff-"f’5”* Phone: 402-441-8022 /k' w2006 7
Sewage Disposal System Fclude Form B, Form €
i i and Applicable Feese
Request for Site Clearance and Permit R rlieation.
D Septic System a—Lagoon 3 Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLeasE PRINT oR TYPE
A. System Location (Indicate correct number and street)

aagress A 15S  Nw [ SF city JNgdeotrn NE.Zp L FY DD
{no rural route)
Legal Description Uz 20 L ) Plirbars ngh/_‘_:’ 7
1/4 14 Section Township  Range Subdivision ¢ Addition Block Lot
Geographical Location (if known}: Longitude Latitude

D Chack if system mail address is not the same as the owner's address

@ owner ‘ . / /z/
Name /) Sty /ﬂﬂ—j MH&Z{.‘.W" ve? CL Signature _7

Address ‘//55 NVU /'/' /1. City/State/Zip /’7@40/,@ /I/C 05/5/5’)
D Chack if owner designed system Home Phone 7/« <.~ ~956-A S éd Work Phone 4 A
C. Contractor

Name ) Woher” Company Name

Address City/State/Zip

D Check if contractor designed system Work Phone

D. Engineer/Installer [ Check and complete if engineer designed system
Work

Dasi
D a::%ne'/ Juu_ﬂ’ :T/J{.ouldg Firm M&%ﬂpmne Yp2-777 -2 lee3
This System Will Servea ¥ MMwy pot /7 Jodbaarm 1N the bm3arrent In fhe fofor S

E/Hamdennal Dwelling +# Number of Bedrooms 3_ Is there & Whirlpool Bathtub YES @
D Commaercial Establishment/Other Facility — Specify

Dasign flow in gallons per day Type of Wastewater: E Domastic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE 1 1
Approval Process QA Municipal Code 24.38 m;r Resolution No. 283 (
1. Health Department Date rocd o5, Pl Disapproved
Nate frwd _7 7/& e Signature __ =~ .
2. Supt. Bidg. Insp. or Village Clerk Nalte rec'd 3 L4lo S ACTION Approved u Disapproved
Date frwd Signature /\’i \./\J’\ Y
3. Clty or County Engineer Daterecd ACTION U Approved | Disapproved
U / Date frwd Signature
1< T 4 - L - ;[S‘/)F ﬂ,f .
Installation Fmal Written Approval Business Office Use Only
By Date Rec'd ../ )/_,7 i
amtPaid 3.0 5, . 2
Dats Rec'd By _ J (L ,.L{” }“'CashICheck No. [ 1572 g J
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer iﬂ“@ﬂﬁ PSR s & U LY

3-17-2008 16: 3:58




LLCHD HS000067

B

Lincoln-Lancaster County Healih Department

Environmental Health Division
3140 *N" Street « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 // Socet b7
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease PRINT OR TYpE
System Location (Indicate correct number and street) )
novoss _G/SS  Nb) //,7?% St city _M///)L/v s NE, Zip A7
(no rural route)
Owner WMMM Addresss W/ch /2 ﬁéﬂyi
Soll Type (SCS): ,Mamee, Porcolation Rate: _/ ¢ JuZaJ min.finch
Dale of Tasbm b_D-le w2 .Weather: Precipitation P Temperature )
Percolation Test Data Table
A B. C. D. E. F. G. H. L. J. K L M. N. |
Pre-Saturation Period Percolation Readings Results
: Start End Start End Elapsed | Water .
Hole Hols Dats Time Dats Time Date Time Water Dala Time Time Lovel | Feicolation Rales
Ne. | Depth (in)] {Mo/Da) | (HeMin}| (MoDa) | (HrMin) | (Mo/De) | {HrMin} | Lev (in){ (Mo/Da) | (HMin}f  (Min) { Drop (in) {Minfin)
L 13Y Un-51:300110-8 {130 o-le s, | (e Vi o i) F0 | o] S00
Q 33 h ¥ (o M it Iy ft u # +f l/ay 93 }
3 OLO i It " i B! X8 Ht it N .t 'Z}E 23}
VR c/Z28 INCEN L I I TN N I AT D N I/77% -7 4
s 13 y | b w i H 8 “ S /TP Y4,
L 135 1 [« | g wo | o ” o el Ao
Person Conducting Percolation Tests Sumof Perclation Rates: o/, /)
Avarage of Rates: 3 5_3
Name: e nt} ‘ﬁK_ Rate Used for Calcuiation: ] y
Phone: ___44) 775’34&@3 o Yo 3490-37 7 : '
Address 13860 A2 "70",‘) St

}?mnn/hd N/: /aé’l-/L?J B Ci4a3

DO NOT WRITE BELOW THIS LINE

. Reviewing Action -+

Remarks

Signature of '
Reviewing Official

Date

FORM 23-101 10-86
3-17-2008 16:4:2




LLCHD HS000067

Lincoin-Lancaster County Heakh Department

Permit Number;

S ooasE 7

Environmental Health Division
3140 °N* Street « Lincoin, NE 68510-1514
Phone: 402-441-022

Sewage Disposal Sysiem
Preliminary Plan Specifications

Draw a piot plan showing system location, lines, distribution box, tank and laterals, percoiation test hole locations, well, residence,
compass direction and property fines. Indicate on drawing if residence and well are existing or proposed.

10}

Vi

yi

rya

"wl/

U

Approximats Scale: = grid line/s

A. System Location (Indicate correct number and street)

Addrass (no nral route) 5 v City il iy

ne.zp _ (efY o)

B. Proposed Septic Tank/s
TankMaterist:  (J Concrets [ Pmsse (0 oer

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

Parcolation Rata (min.parinch)  Sof Typa: Land Slops:
Typo of Absorption System: (1 Treech [0 Bed [ omer
Total Square Feat of Field Required:

°
>

Capatity of Saptio Tank gals  Number of Absomption Bads: Number of Distribution Latsrais per Bed
Total Length of Laterals R Numberof Tranches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privata Publfic Surface Gound Pressure Froperty Foundations All Cthvar
From Wel Wall Wator Watar | Water Linas Lines Yours Neighbors | Setbacks
Tank() | so £1 | s00 O3 2 O v Q) 5 0 2 0) 15 O s 0O O
Fedn | w0 (1 | spo D) 50 3 ¢« Q] 2 0O 2 0O | » 0 o O ]
Lagoon (1} 1ooa/sooa"soB/NJAD wa/soa/fmog/zoog"' Q
E. Required Signatures )
/ pats __J-2/ ~&

Date

22/-05
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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

LAGOON
9155 NW 112 ST RUR

T11N-RO5E-S20-Lot 8

UNDERWOOD, DAN G & PATRICIA A
9155 NW 112 ST

MALCOLM NE

68402

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000067

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 03/10/2008
Expires: 03/10/2009

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

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007
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