LLCHD HS000114
Lincoln-Lancaster County Health Department E

Environmental Public Health Division

BERRar orove: somaara0ge _
—_— JUN 11 2008 Permit Numbger
/}u ;; 2 V44
Onsite Wastewater Treatment System include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or mare required for. EI/Septic System ) Lagoon Other (Refer to Farm C)

The undersigned hereby requests site clearance and permit to constrict a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location _
Address__ | 300 10D [{%fm o ,ﬂ! ciy_ KRRV N zip_ LTI 2T
(no rural rout

Legal Description SE :173 ’/ 2 / 2 3
1/4 1/4 Section Township Range Subdivison - Addition Biock Lot

Geographical Location (if known}. Longitude: Latitude:

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

B. Owner
Name MT}erd HM”ﬂIL!‘\IL— Signatureﬁl_%_dm;ﬂn @L/M
Address [3;0 78 R)gyrmb«d_ M] 4 City/State/Zip_,@_y_ma,a/_ &4—’ 7y1v 22

@  Check if owner designed system Home Phone W @ 253 ~22(ol) Work Phohg
C. Contractor cH

Name: 92(4\5 L7 ha ' !}]719‘___ Company Name

Address J City/State/Zip

{1 Check if contractor designed system Work Phone

D. Engineer/installer = QO Check and complete if engineer designed system '

Designer Name_{ Iglw . Iﬁ 5 LlL m Firm_Wﬁ@f[&tﬁszm__Work Phone Y2078 1ot0S)

. 4

E. This system will serve a :
W Residential Dwelling ~ Number of Bedrooms__, 5 Is there a Whirlpool Bathtub? O Yes " No

0 Commercial Establishment/Other Facility — Specify Design fiow in gallons per day,
Type of Wastewater @& Domestic 1 Non-Domestic  Well Permit Appliedfor Q Yes 0O No [ Not Applicable
DO NOT WRITE BELQW THIS LINE yay i
Approval Process Q Municipal Code 24.38 %nty Resolution No. 02-30
1. Health Department Date rec'd ACTION O Disapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved Q Disapproved
Comments Date frwd Signature ;
3. City or County Engineer Date rec’'d ACTION O Approved O Disapproved
Comments Date frwd Signature
Installation Final Written Approval 4 #Wﬁ [ g:t’:gﬁ;fe?fﬁce Use Onl;; ount Paid
) _ . AmountPaid___

By .W Q(” /og Received By Cash/Check No.
Date '

White - Health Department Yallow - Engineer Pink - Building & Safety

Form A Updated: 5-07

6-13-2008 9:29:10



LLCHD HS000TT4

Lincoln-Lancaster County Health Department

Environmental Health Division rv—r
- -~ « Lincoln, NE 68510-1514 - Pomnk Number:
ron 4G 441-2022 | - }L/ S oo /4
/ Sewage Disposal System
| ' Soil Absorption Test Data Report
Annex to Application
PLease PrRINT or TYPE

Systern Location (indicate co'rr ct number and street)

Aress : oy _ Roymod nezp LSR5
‘ {3 rurat oute) .
Soll Type (SCSE: /Z8) ' Percolaion Rakw:__, {20 - minAnch
mhd'rm.s_lﬁ_QL o _S-Ha~OF _ Vieater: Prociphaon £ Torporatrs __ 752
Percolation Test Data Table
A B. C. ~ D E .F G H. L J. K| L M. N .
‘Pre-Saturation Period Percolation Readings Results

Hols | Hole Dets | Thw | Date | Thme | Das | Timo | Water | Deols | Tiw ?1.,..' Lovel | Percolaion Rales
No._| Depty(in) AR | (MoDw) | (Haling | puaDe)§ (HiAin) | Lov )| (MomDe)f (Hinie) §: (i) | Drop Gy} (Mievin
\ Ny Keis brine 1545 Uesop Va-ile 1230p | (0 153l 15:3000 30 | o L GO

'R q} [} 10 LA 5 (] [ n ” n [ q/}@ {(/

_3 qg’ . " . " | st [ 1] " 1] ‘e " ]‘Q [lo

L’ ('/_21 O u I " 4 ¥ h n n . H l“lfcﬂ /7

£ 97 o " | i b " T n " " & \/&_ {1-0
—[# 3/ " [ #H u LT H " "o + ke . l/

Person Conductmg Peroolat:on Tests Sum of Peroolation Rates: 22" F£,0)

Average of Rakes: i D/
) . YRS TN

'+ DO NOT WRITE BELOW THIS LINE

. Reviewing Action - :. -

.. Remarks

Sigratme of

Raviewing Officisl ___ Date
FORM 23-10t 1096 - '

6-13-2008 9:29:16




LLCHD HS000114

Lincoln-Lancaster County Health Department C
’ -4._.;’ Environmental Health Division
{ ’ﬂﬂ 3140 °N" Street « Lincoin, NE 68510-1514 Pammil Numbet: //44
o Phone: 402-441-8022 _ H S o000

Sewage Disposal System
Preliminary Plan Specifications

Drawapuphnshmgwﬂembcaﬁuuﬁno&mmmnkmdmamh. percolation test hole locations, well, residence,
compass dirsction and property lines, hdba:-mdnwngﬁuﬁdonumdwulmumhgorpropmﬂ.
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o TV 1 g T T 1 1 7‘“1”’
/fﬁ#% Approximate Scala: R=__ gridlinws

A. Systam Location (Indicate correct number and street)

m(mmmaliéé_ﬁﬁ.mld_ﬂi r:nvJE:Z.{?.l,émlz\é[_~_= NE, Zip _Luﬂla?ﬁ’_‘

B. Proposed Septic Tank/s
Tonk Materia: (& Concrste [ Plasse [ Other

C. Proposed Absorption System (See Form B for Percoiation information)

Parcolsfion Rate __[g __ min. parinch) SdTm:_iMMM__—_lmaapm %
Type ot Absoion System: (X Trench [ Bea [0 otrer
Total Square Fesl of Field Requie: 88 790 _sqtt

Typeoitaiont: (] Hatthoon [ pedoratscPips Wmmum-mﬁw@awm

Capacily of Seplic Tank | 000 pals NumberofAbsorpfonBeds: ____ Number of Distribution Laierals per Bad

Total Longth of Laterals B3 #  Number of Trenches [ Tranch Width Y

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

" Distance Privale Public Surtace Gound Pressure Property Foundafions All Cther
From Well Wall Water Water | Watar Unes Lines Yours Neighbors | Setbacks
Tank( | o BT | s00 O | 0 G| wa O] 25 @ ! 0 8| s @ | 25 @ =
Fed(y | 100 o O |0 @] « O 0o T | 6 O 0 B3| 0 | B
agoon(m [ 100 (3 | s00 0 so OO | wa O 20 0O so O 100 32 |20 O a

E. Required Signatures

Home Buliding C XSt IM)M Dats
MM Date (8 70 ~25

MCHLE 4P an

6-13-2008 9:29:22






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
1300 W RAYMOND RD RUR

T12N-RO6E-S33-Lot 3

HORNUNG, MILDRED L
1300 W RAYMOND RD
RAYMOND NE

68428

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000114

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 06/13/2008
Expires: 06/13/2009

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
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007








