LLCHD HS000087

A

m Lincoln-Lancaster County Health Department

. Environmental Health Division

\
HEATTH [0 3140 "N" Strest « Lincoln, NE 68510-1514 Pormil Nyumber:
Pﬁ“ﬂﬂk Phone: 402-441-8022 %ﬁ s Wl
Sewage Disposal System - Include Form B, Form C
Request for Site Clearance and Permit and Applicable Fess
wlith this Application.
Septic System a Lagoon Q Other (Refer 40 Form C)

The undersigned hereby requests site clearance and permit to construct a Sew ge Disposal
System in conformance with appropriate resolution or ordinance, as descri herein:

PLEASE PRINT or TYPE

A. System Location (Indicate correct number and street)

Address,;l/S'DD //A-Pm/a’ Coop T City ,L"I’VC@UJ NE,Zipé&.EIH"iZEZé

(no rural routs)
Legal Description 20 / { 7 -'(:(’U‘ 4[*1:.. /J// / L ‘ /
14 1/4 Saction Township Range Subdivision . Addition Block Lot
Geographical Location {if known): Longitude Latitude

Check it system mall address is not the same as the owner's address

B. ner .

Name | ()1{/{ ‘;{H&\M Signature T ‘
Adchss(_ﬁol Uvu‘l‘\'l A\}C City/State/Zip LA coh M(E &LS2S

D Check if owner designed system Home Phone L/O & 95'0 Z ﬂ’S’ Work Phone L’{O Z'qS_ 4 - 3 &S5

C. Contractor i
Name ‘ Company Name (Ml‘ ci:mz s
Adcress _m_é_fﬁ ovsweze _Nldea NE L F

D Check if contractor designed system Work Phone_ia_ﬁ;p 2.?_0

D. EnginaerQnstaller ) ) Check and complete if engineer designed system

o Me/ Loguer Fa ,t;a,/quefe ColST mm__ | 4IR-SETA

E. This System Will Serve a
@ Residential Owelling Number of Bedrooms =3 is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Faciiity  Specify

Design flow in gallons per day

Type of Wastewater; El Domestic D Non—Domo4tic.

1
DO NOT WRITE BELOW THIS LINE } ]
Approval Process () Municipal Code 24.38 O County Resolution No. 2832 C ,
1. Health Department Date rac'd ACTIOD@ Disapproved
Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd fs) ACTIO ’ <] Q Disapproved
Date frwd (=] Signap
3. Clty or County Engineer Date rac'd J%[Zﬁ#ﬂg AC roved
Date frwd Signature :
Installation Final Written Approval Business Offica/JSe On i
Date Rec'd ‘
By \
Amt Paid !
Dato Rec'd By Cash/Check No.
FOAM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspecl}or
e

4-28-2008 15:46:22



LLCHD HS000087

% Lincoln-Lancaster County Health Department B
\ Environmental Health Division -
*/ 3140 *N® Strest « Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 | / /S oOOCD 8? 7
Sewage Disposal System |
Soil Absorption Test Data Report |

Annex to Application

PLease PRINT oR Type

System lLocation (Indicate correct number and street)

Address 1_%500 MQ!;! 1 :,ﬂ(é&! City A;UC O/p ; NE,Zpégs_féz" q734

(no rural routs)

Owner QMT HA’”Q!’ Addresss_égl Vl‘[[A"?e. A-Ve L\.}’XJCC)/X/ /VE 6852)3
Soil Typs (SCS}: Porcolation Rate: S5 Mg minnon

Date of Tests _%Qg@& fo ‘%_?@& Weather: Precipitation O ‘ Temparature ‘f 7

Percolation Test Data Table

A, B. C. D. E. F. G. H. L. J. K. DL M. N, .
Pre-Saturation Period Percolation Readings Results
Start End Start End
Elapsad] Watsr
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Ratas
No. | Depth (in){ (Mo/Da)| {(HMin) | (Mo/Da) | (HrMin) | (MoDe) | (HiMin) | Lev (in.) {MofDa) | (HrMin)§ | (Min) Drop (in) {Minfin)
[ 130 1388F|/bs 38a [/ |3/aq [/l | & [3/24 ii4s| 30 | 579 | 46
Qlae | ol Tu la T oo |4 W1 | yai bo
216 | ' |« jao [ Vg | | U |« |u |55 48
4 a6 u 1] i i T i/ It i { Vo | bO
529 |« i o1 A T T ! L tf g4 1 Ve-| 6o
L (25 |« ! " i Hon I " ‘! | |-9% “$A
Person Conducting Percolation Tests i"m o Pe::l?ﬁm Rates: 527 e
z W vara 4} atas;
Name: Me/ : w? 4 Rate lf:sd for Calcuiation: -S-’ 4
Phone: 4&:2 _433 "5_6 ?8

Address #/0 “W' C/A—-IEE’ ,4'(1
I‘ﬂC.D/K) ME 655_;2-.3

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of
Reviewing Official Data

FORM 23-101 10-96

4-28-2008 15:46:28



LLCHD HS000087

Lincoln-Lancaster County Health Department
Environmantal Health Division

3140 "N" Street * Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

H<Sroo o8 7

[

Sewage Disposal System
‘Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hold locations, well, residencs,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposad.

D T

Indizate North
with Arrpw

prd 7]
J9e ||
) ]
o e
P .

, . Approxlma]&e Scale: ___ ft.= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route)ﬁ(S_ 00 MHA4R old Cou RT City Alrvceo / M NE. Zip / "7734

B. Proposed Septic Tank/s

TankMaterial: & Concrate ([ Plastc ([ other i

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

Percolation Rate {min. per inch) Soil Type: Land Slc‘Ppe: %
Typa of Absorption System: B Trench a Bad Q Othar |

Total Square Feset of Field Required: j—b sq. ft

| 0 other Latorat Materia: F-X £ 2 /TR A Toks.

Number of Absorption Beds: Number of Distribution Laterals per Bad
Number of Trenches Trench Width é‘f}

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Type of Laterat: (1 HaitMoon [ Perforated Pipe

Capacity of Septic Tank _/ oo ogals ‘
Total Length of Laterals S & o2~ 1t

Distance Private Public Surfaca Gound Prassure Property Foundaticns All Other
From Weil Well Water Watar Water Linss Lines Yours Neighbors Setbacks
Tank(t) | 50 B | s00 R} so Bl [ va O 25 B 20 K 15| R 2 X R
Fied(ty | 100 B | s00 & so %l s B 20 B 0 B a0 40 &
tagoon(y | 100 3 | s00 0 so O | wva OQ so O so 4 wo O [ 200 O} a

E. Required Signatures

Home Building Contractor - Date
lnstaller’?/?..bé:f“w /L&J-,%-M—- Date .3/ 3 /I [ oF

4-28-2008 15:46:34






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

System Type: STANDARD
Situs:

Legal Description: T11N-R07E-S20-Lot 1
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000087

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 04/24/2008
Expires: 04/24/2009

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

ROBERT HANEY
601 VILLAGE AVE
LINCOLN NE 68503

H_OSWW_CP Rev 06/04/2007
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LLCHD HS000087

Lincoln- / anchster County Health Department A
.

Lincein, NE 68510-1514 Pw;:a 57
o)
Sewage Disposal System - ~

include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.
E Septic System D Lagoon D Other (Refer to Form C)

The undersignad hereby requests site clearance and permit 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)

Addrass Z'/S'DD /{ﬁggrfﬁ{a)cadﬁf City 'L\L,’}jca/p NE, Zip @55[5‘2234
Legal Description Q—O /[ 7 -GUIJ' 4/'%_ ;// //L /

1/4 1/4 Saction Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latituce
m Check if system mail address is not the same as the owner's address

B. ner r

Nameq,’z(;)iz’(-_g - Howesy Signature _j Tdﬂ“’?/

adaress (20 UL [lane AVC aysaezy Lt 0l NE SLS2S

D Check If ownar designed system Home Phonhe L/O 2 Y58-2 3@S" Work Phone L’{O Z'(-/ S 0-C 365

C. Contractor
e () ot e
Address y City/State/Zip

Check if contractor dasigned system Work Phone __§ ; 2 ﬁ.— _0 R.?Q

D. Engineer@w) 1 Check and complete if engineer designed system

?aﬂi"”}{le/ 5‘*//‘?/05@ Firm Ea,ggg C.olST rrons 4&2{676

E. This System Will Serve a
@ Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub YES (_ﬁ_o )
D Commercial Establishment/Other Facility  Specify

Type of Wastewater: & Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day,

Approval Process O Municipal Code 24.38 QO county Resolution No. 2832
1. Health Department Date rec'd ACTION Q Approved Q Disapproved
Date trwd Signature
2. Supt. Bidg. Insp. or Village Clerk  Date recd ACTION O Approvea () oisapproved
Date frwd Signature
3. Clty or County Engineer Daterec'd ACTION M| Approved Q Disapproved
Date frwd Signature
Instailation Final Written Approval Business Office Use Only
By Date Rec'd 4{/ﬁ// ¢f
o Amt Paid Jes T
e Rec'd By __—-—Ael fﬁ Gash/Check No. _/CC 6
Fd
FORM 23-100 10-86 White - Health Dept. Yellow - Enginear Pink - Bidg. Inspector

4-22-2008 14:37:26














