LLCHD HS000153

Lincoln-Lancaster County Health Department A
Dk il [,. Environmental Health Division T
HEALTH . 3140 "N" Street + Lincoin, NE 68510-1514 :
==z Phone: 402-441-8022 b@ co/S 3
Sewage Disposal System include Form B, Form C
i 3 and Applicable Fees
Request for Site Clearance and Permit s oation.
D Septic System D Lagoon L) other (Refer to Form C})

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

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and street)

Address 3 2.2 (/% |ﬂfz)£é£5§ LN oy LN COW NE,Zp OB LRAS
no rural route
Legal Description / Z ? A/ MMMé /ﬂmds /: 57— ﬁp 2 =2
1/4 i/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (it known): Longitude Latitude

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

B. Owner

Name Signature

Address City/State/Zip

D Chack if owner designed system Home Phone Work Phone

C. Contractor

name DB CHAMPIIX compery Name _STR/RME._JOME. _BUILDERS
o ROYE" S EYGM ST, sTEA brysratarzy _LINCOU) NE- &B52 2~

Check if contractor designed system Work Phone {%“76 iy J""_ 2 7 EX 7~/ o /
1 b. Engineer/nstailer L] Check and complete if engineer designed system
Designer Work |
Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Badrooms _‘é- Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility  Specily n ,
Design flow in gallons per day _ﬁé Type of Wastewater: Domestic D Non-Domastic.
DO NOT WRITE BELOW THIS LINE /]
Approval Process L Municipal Code 24.38 %unty Resolution No. 2832
1. Health Department Date rec'd ACTION —
Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec'd i’ Yol # AC_TIO
Date frwd 9-2-J§& Signatur é‘
3. City or County Engineer Date rec'd 9 -2-08 ACTION
Date fiwd _7-2.-© =] Signature > ]
Installation Final Written Approval Business Office Use Only
Date Rec'd
B Amt Paid
Date Rec'd By Cash/Chack No.
FORM 23-100 10-96 White - Haalth Dept. Yellow - Engineer Pink - Bldg. Inspector

9-3-2008 14:45:6



LLCHD HS000153

Lincoln-Lancaster County Health Depariment

B

Environmental Heakh Division ow—p——

3140 "N" Stree! » Lincoln, NE 68510-1514
Phone: 402-441-8022 HS o /52
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRiNT OR TYPE
System Location (Indicate correct number and street
Acdress PI‘MM Ho w~ 23759 w. BL’!@-’G&;SS # PN L‘_.b'( ~ NE, Zip £ &335
{no rural route) _ 0p4
Owner f’)"““- o [-(Q"W‘-L-j Addrasss Mo 4 r S //\fo 2o S‘V jwtﬁ /4
Soli Type (505) Q\\{ * SHARPSPURE SILTY (LAY LM porcoiaton Rate: 2 min.finch
Date of Tests _§-& " p_§-71-08 .Weather: Precipitation L)’“}‘/ t O Temperature hrat J/
Percolation Test Data Table
A B. C. D. E. F. G. H. l. J K. N M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Eiapsed| Water
Hole Hole Date Time Date Time Date Tirme Water Date Time Time Lave! Percolation Rales
No. | Depth{in}} (Mo/Da) | (HiMin) | (Mo/Da) | (HraMin) | (Mo/Da)| (HiMin} | Lev {in.) | {Mo/Da)| (HrMin}§  (Min) | Drop (in) {(Min/in}
T 196 199 1722 |g9 |&elan o | £ 18T g:3e] 20 |1 Y 2Y
¢ |36 %ﬁ'i po g7 Jarfsale | g ey 270 WY | ay
2 3¢ 5o |9 lsa Jaivlga /o | ¢ |s.9lo®lg | F A%
v 13¢ les 17 lsy [aoplss [ | £ ls vl | F gl
S |17 lg-% [13< T 3:.""“5"9 J & | §-9 2132 7¢ %- I 44
¢ 136 %{'S’ pize |57 |A.pvl5-4 |2 ¢ -7 |2:3¢| 9o 2 o
\\'\G;
: . W A2
Person Conducting Percolation Tests Sumof Prcoation Raies: ] T “8 -
" Name: m{ﬂk 1 L\' Average of Rates: I 28
Phoni;‘ 5 3\_, zfu( . Rata Used for Calcuiation: é@
Address /dd.& MN7L
DO NOT WRITE BELOW THIS LINE
. Reviewing Action PR
. . Remarks '
Signature of )
Reviewing Official ~ Dats

——— . s A RA

9-3-2008 14:45:10




LLCHD HS000153

Lincoin-Lancaster County Health Department
Environmental Health Division

3140 "N" Straet « Lincoln, NE 68510-1514

Phone: 402-441-8022

C

Permit Number:

44 ool 53

Sewage Disposal System
Preliminary Plan Specifications

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

) PO LT, . Lo7\UNE 13,7
S fecrpsep fm AN \
Ry, ok 45 2 I 'A’—Gf'/r \
32 whh A} [ -~
%W ISV BiPC| TReT| HUES N
./,-‘.\ -
D
n 3
ol ST o =
\K N /e N \\.
N~ EZ,L \t
S _ \%
N N
SN X
= \‘\ \ ~
e \
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A. System Location (Indicate correct number and street)
Addrass (no rural routs) 2250 K/, ,@UQGESS ZA City L/A/COW

B. Proposed Septic Tank/s
Tank Matarial: Concrete ([ Plastic

NE, Zp (DEEAS

Domer

C. Proposed Absorption System (See Form B for Percolation Informatio Q;
Percolation Rate (min. petinch) . Soll Type SRS 51475 AR G Slope:
Type of Absorption System: (3 Trench Bed Q Other
Total Square Fest of Fisld Required: /<0 &

Type of Laterat: (J HaliMoon [ Perforated Pipe

/2% %

8q. ft.

% Other Lateral Material: //VF meﬂ—

Capacity of Seplic Tank /QW gals Number of Absorption Beds: Z Number of Distribution Laterals per Bed éé
s V4
Total Length of Laterals Sxd: 5 % Number of Trenches _44 % 25, G2 2a Tronch Wit __ 5~
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations
From Well Well Water Water Lines Lines Yours Neighbors
Tank (f) A 500 M\ 50 E/ e | s K ;K 5 DK | 25 &K
- - — - -
Field(f) | 100 :ﬂl\ mo)ﬁ/ = 4,,"81 %0 _ 20 K o B | s
Lagoon(n)moEI so0o so O | wva Q| 30 QA 50 U wo O |20 O
E. Required Signatures
Home Buliding Contractor Date 5 — L8
installer g / / Date {"ﬂ? 5 -~ X

FORAM 23-102 10-86

9-3-2008 14:45:14

J







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

System Type: STANDARD
Situs: 3750 W. Burgess Ln.

Legal Description: T09N-RO6E-2-Lot 2
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. HS000153

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 09/02/2008
Expires: 09/02/2009

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

PRAIRIE HOME BUILDERS
2045 S. FOLSOM
LINCOLN NE 68522

H_OSWW_CP Rev 06/04/2007
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LLCHD HS000153

m Lincoln-Lancaster County Health Department SCANNID A
Om Py Environmental Health Division ey
E‘@L 3140 N° Streot - . Lincoi, NE 68510-1514 : ;: 0o/ 3
Sewage Disposal System \clude Form B, Form €
Request for Site Clearance and Permit ;:;: :‘q:'f;::;:m.
D Septic System D Lagoon E] Other (Refer to Form C)

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

PLease PrINT or TYPE
A. System Location (Indicate correct number and street)

Address 37_5:_/) W g(/ﬁéﬁg-g LA/ City [;2!{ wét sg NE, Zip éé:éga

(no rural routs)

Legal Description / 7 ? UMLL/Mé /”W 5 / 5f /@p ;Z ‘1

1/4 174 Section Township Range Subdivision Addition Block Lot

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

B. Owner

Name Signature

Address City/State/Zip

D Check if owner dasigned system Home Phone Work Phone

C. Contractor
Name X8 CHAMPIIX. Campany Name Ma/ﬂg HME._BILDERS
cgass - = PO Gyrswzp _LNECO, NE- G852~

Check if ountractov designed system Work Phone Mﬂf EXT/2/
1po. Engmeerllnstaller [ Check and complete if engineer desngned system
Dasigner Work
Name Firm Phone

E. This System Will Serve a

X Residential Dwelling Number of Bedrooms :2 ls there & Whirlpool Bathtub YES @

D Commercial Establishment/Other Facility ~ Specify
Design flow in galions per day__{ﬂé Type of Wastewalor:momesﬁc D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Date rec'd ACTION D Approved O Disapproved
Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION U Approved Q Disapproved
Date frwd Signature
3. City or County Engineer Dale rec'd ACTION O Approved O Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
5 Date Recd S / e/ 8
y P"E
Date Amt Paid u& <2
' Rec'd By {7(’4,%' - Cash/Check No, AL 24

FORM 23-100 10-96
White - Heafth Dept. Yellow - Engineer Pink - Bidg. Inspector

8-28-2008 14:48:52



Lincoln-Lancaster County Health Department SCANNED A

i sl g Environmental Heglth Division Pormit Nunber-
it S0 St 1€ o cooss3
Sewage Disposal SVStem . Include Form B, Form C
Request for Site Clearance and Permit s ﬁf'f:;'n:::::.
D Septic System D Lagoon D Other (Refer to Form C)

The undersigned 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)

PO e /e ai5 200/ BUWPCESS LN oy _LIN C()f/\/ Nezp CEBER3
(no rural route) . 3 :
Lagil Desodotan /7  FN GE LVLLNE AMEAPRS (157 D =2 2
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner
Name Signature
Address City/State/Zip
D Check if owner designed system Home Phone Work Phone
C. Contractor )
Name ,@9 é//M{P Cx))( A \'Cor/npany Name _ / 32/1 //2-/5 //‘W ﬁ: ,B_{/ /L[),ggs
Address RIS+ S Py ST sTEA Gyswmezip _LINCOLA/ . NE &85A2—~
Check if contractor designed system Work Phone /,7“7é 5 .~ . o E)f : 7—/ o /
D. Engin (] Check and complete if engineer designed system
Designer _—7 Work
Name / Sm /ﬁ;;; Firm Phone
E. This System Will Serve a
Residential Dwelling Number of Bedrooms 2 Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility ~ Specify .
Design flow in gallons per day _ﬁﬁﬁ Type of Wastewater: Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE /]
Approval Process QO Municipal Code 24.38 %unty Resolution No. 2832
1. Health Department Date rec'd z ACTION Disapproved
Date frwd ?/ Signature
2. Supt. Bidg. Insp. or Village Clerk  Daterecd ] =2-O§) ACTION
Date frwd Q-2-08§ Signature 5>
3. City or County Engineer Daterecd_F-2-C g ACTION m Appyoved ‘f /i a Disapproved
Date frwd Z'Z ~08 Signature "’L/‘/\
Installa n f//lfnaj n ﬁ??ﬁ‘@b@ Business Office Use Only
By Date Rec'd
Amt Paid
Date
7 7 Rec'd By Cash/Check No.

FORM 23-100 T99% White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector





