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
3001 Forrestview Cr.

TO9N-ROGE-S05

BERTRAND, RICHARD E & ELAINE
4 FORESTVIEW CIR

LINCOLN NE

68528

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000147

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 09/08/2008
Expires: 09/08/2009

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

DIRT WORKS PLUS
6667 NW 48
LINCOLN NE 68524

H_OSWW_CP Rev 06/04/2007
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LLCHD HS000147 -

i Lancastier County Health Department
_tironrmental Heath Division PormR Namber:
#5140 "N’ Street = Lincoln, NE 68510-1514 - ' %Z % OCO /(7( —7

Phone: 402-441-8022

7 Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLeAse Print or TYPE

System Location (Indicate correct number and street)
acdrass 300 Fopestuvicuo CFP cy _Ain coalnry NE. Zp &S 25)
{no rural route)
owner R acdresss_300|_ Fepe sk (900 Cn-
soll Type (SCS): __(LD(\A\-\_I _____ Porcolation Rale; a@ minJinch

Date of Tests_@L1OIO8 b M__.Won\hor: Procipilaton ‘?Oa Y7 ANY Tomporature _ 7.} 7
Percolation Test Data Table

e

Al B c. D. E F. G H. R & K L M. N. .
Pre-Saturation Period Percolation Readings Results
| Strt End Start End Elmpsed | Water

Hola Hols Date Time Deals Time Date Time Water Dals Time Time Lovel | Psrcolation Retes
Hov | Dopth ()] (M/Da) | (HiMin){ Mo/Da) | (HrMin) | (Mo/Da) | (HeMind | Lav in.) (MoDz) | (HiMin) | _in) | Drop fin) (Minvin)
[ 126 |elo [iae (e |iep Lop)| 3500 4 Ju 4p 130 1R | 24
2.2 1 ‘ J 1 1) lan 1171 30
3 @F 1] [ 14 1] 20 1] 28
b4 av [ ] 116 1 20 1%k | 34
slay 1] ] b 30 |1 | 2Y
AERR [ {1 A 30 W] Y
Person Conducting Pé_rcblation Tests T }3%{,{,

name: Pat 21646 Steohwahon = VWP INnC Average of Ralos: — =

Phona: g q @ _ EB%@ _ 1 ' Rate Usad for Calculation: .

Address L LBLL') nglg_h__.} 8"‘21!

: b cols IYE LESRY

L DO NOT WRITE BELOW THIS LINE

Reviewing Action o

Remarks ) )

Simureo!

-d
c DESQO-SZE-Z20¢ 11e05 uear ecy:80 80 62 3ny

9-8-2008 10:19:10
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LLCHD HS000147

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
"ﬁ%E'KT‘"r'H 3140 N Street * Lincoln NE 68510-1514 SCANMMED

DEPARTMENT Phone: 402-441-8022

21 ?_“0% PermiyNumber
a Wseoatys

Onsite Wastewater Treatment System Include Form B and C.
. - Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ] Septic System O Lagoon U Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location
Address ZQOI ‘F?:sggsf‘] sies G, city K?ncdm . NE Zip Cg&saa

(no rural route)

Legal Description FTMDDJ\ SS*Z‘&S ! Y

1/4 114 Section Township Range Subdivison Addition Block Lot
=
Geographical Location {if known): Longitude: Yo -4 L.T2a Latitude: ('.5?6 Y5~ 5 34 L)~
 Check if system mail address is not the same as the owner's address Total Acres:

B. Owner

Name B .c,bgg,g & gai&g QQ Signature
Address_23¢3) @Qsﬂ e (N, City/Stale/Zip _im_@!ﬂ_ﬁ_&ég_'g -

d  Check if owner designed system Home Phone Work Phone

C. Coptractor

Name: Company Name_ ) /4 \f LA,
Address_(olfp /) Ao sa gR H/ Cityistate/zio_{ fricoln 1€ &85
O  Check if contractor designed system Work Phone __ &858 ~ K595 ~ £3

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

Designer Name Firm Work Phone

E. This system will serve a
O Residential Dwelling Number of Bedrooms_», é Is there a Whirlpool Bathtub? Q Yes /@* No

Q Commercial Establishment/Other Faciiity Specify Design flow in gailons per day

Type of Wastewater Q Domestic O Non-Domestic Well Permit Appliedfor 1 Yes O/No //Q Not Applicable
DO NOT WRITE BEI.OW THIS LINE

f

Approval Process G/Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department Date rec’d ACTION ad Disapproved
Site visits Date frwd Signature
N
2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION 0O Approved U Disapproved
Comments Date frwd Signature
"
3. City or County Engmee/ Date rec’'d ACTION Q Approvad Q Disapproved
Comments Date frwd Signature
S LS
. W Business Offjce Uspg Only -
Iantaﬂatl pproval Date Received -é Amount Paid -’:r
Y y Received By Cash/Check No.
Date ‘?/()/‘ﬁ/j f/
Whlte Health Depariment Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07

9-8-2008 10:55:45



LLCHD HS000147
Lincoln-Lancaster County Health Department
Environmental Public Health Division A
LEATTH || 3140 N Street » Lincoln NE 68510-1514

DEPARTMENT Phone: 402-441-8022

31 7_““% Permiy Number
WS Stoofy>

Onsite Wastewater Treatment System Include Form B and C.
. R Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: L Septic System O 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.

PLEASE PRINT OR TYPE

A. Onsite System Location
Address &O’ ﬁgggf—l 3 e Q Y. City /{?r‘)cdl/'\ . NE Zip (QESSL;

(no rural route)

Legal Description FTOYI oonN 88‘&& ! lll

1/4 1/14 Section Township Range Subdivison Addition Block Lot
L] @
Geographical Location (if known): Longitude: L/O = ‘/L . ?QQ_LJ Latitude: 096 — ‘/5"“5.36_4_1;
0 Check if system mail address is not the same as the owner's address Total Acres:

B. Owner

name_Richoens [ontrapad 0 Signaturege&_&m&‘;wm
Address 200) Ferostureny Chn.

CityiState/Zlp_Ain e Ne s =

O Check if owner designed system Home Phone Work Phone

C. Coptractor

Name: Company Name_ D (s 3 f LA,
Address__‘ééé N o o¥§rR ¥/ City/State/Zip J Incoln HE LsSs=y
0 Check if contractor designed system Work Phone __ /533 -590 ~43

D. Engineerf/installer O Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a
A Residential Dwelling Number of Bedrooms 5 i Is there a Whirlpool Bathtub? Q Yes /@‘* No

Q Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater d Domestic O Non-Domestic Well Permit Appliedfor 0O Yes (/No /0 Not Applicable
DO NOT WRITE BELOW THIS LINE

ri
Approval Process Bﬂmicipal Code 24.38 Q County Resalution No. 02-30
1. Health Department Date rec'd ACTION ad Disapproved
Site visits Date frwd Signature
~NS
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION QO Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Englnee% Date rec'd ACTION  Q Approved O Disapproved
Comments Date frwd Signature
L LS
Installati enApproval Business Office Use Only .
By - g Date _Recalved Amount Paid
V - Received By Cash/Check No.
Date 5/()/’%& ﬁp’/
e
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5.07

9-8-2008 10:18:16 [
an hd—lk o lr\h




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

System Type: STANDARD
Situs: 3001 Forrestview Cr.

Legal Description: TO9N-RO6E-S05

Owner: BERTRAND, RICHARD E & ELAINE
4 FORESTVIEW CIR
LINCOLN NE
68528

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000147

Permit Fee: $0.00
Total Fees: $170.00
Issued: 08/06/2008
Expires 08/06/2009

The above document is your permit to repair an existing On-site Waste Water System at the location
listed. Please contact this office once repairs are complete to obtain final approval before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

DIRT WORKS PLUS
6667 NW 48
LINCOLN NE 68524

H_OSWW_RP Rev 06/30/2008



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

System Type: STANDARD
Situs: 3001 Forrestview Cr.

Legal Description: T-R

Owner:

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000147

Permit Fee: $170.00
Total Fees: $170.00
Issued: 08/06/2008
Expires 08/06/2009

The above document is your permit to repair an existing On-site Waste Water System at the location
listed. Please contact this office once repairs are complete to obtain final approval before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

DIRT WORKS PLUS
6667 NW 48

H_OSWW_RP Rev 06/30/2008
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