S000182 nCT 22 2008

Lincoln-Lancaster County Health Department
Environmental Public Health Division SCANNER A
HEALTH j 3140 N Street + Lincoln NE 68510-1514

DEPARTMENT Phone: 402-441-8022

Permit Number

’ /76/5&0 [ §R

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: Q/Septic System d Lagoon QO 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 ] ' cty_ L/ rplh U NEZip Lo 5223
(no rural route)

Legal Description N ) q 9 é’ : 5 ,/

23

1/4 1/4 Section Township Range Subdivison Addition Block 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 ,7@ i‘ C
name__ Iphin HCJYC’_ W

-

Address__ 4 y City/State/Zip " b") s /(/ é [_17 vl 2 3
Ll Check if owner designed system Home Phone - -0 Work Phone Qﬁ2- é{ Z'é - “é (z{e

C. Contractor . .
Name: VX158 £l ad\a H_/D’h’f Company Name

Address City/State/Zip
U  Check if contractor designed system Work Phone

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

Designer Name_{ lal[ﬂ ]ﬂéj DL Z% FirmwMWork Phone (/A?-ﬁb-ﬂé

L2

E. This system will serve a

& Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? QO Yes A& No
U Commercial Establishment/Other Facility — Specify Design flow in gaglions per day
Type of Wastewater & Domestic QO Non-Domestic  Well Permit Applied for 0 Yes of L Not Applicable
. DO NOT WRITE BELOW THIS LINE
Approval Process D/M'unicipal Code 24.38 Q _County Resolution No. 02-30 :
1. Health Department Date rec'd _/£0 ACTION ved Disapproved
Site visits Date frwd Signature — v
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTICN (0 Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 2 Approved Q Disapproved
Comments Date frwd Signature
. . «©n
installation Final Wri Business Office Use Only ¥ o
By ation Final Written Approval Date Received & C, g Amount Paid ﬁj/-s
Received By Casthhecka

Date

White - Heaith Department

Yellow - Engineer Pink - Building & Safety
//f M g N Form A Updated: 5-07
= ’ T 4?4)’/5 Z /46’ 7=

10-30-2008 8:55:48






LLCHD HS000182 ncT 22 2008

Lincoin-Lancaster County Health Department

Environmental Public Health Division A
il | 3140 N Street ¢ Lincoln NE 68510-1514
EPARTMENT Phone: 402-441-8022

Permit Number

f/ﬁfﬁdo[ Fa

Onsite Wastewater Treatment System Include Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: WSeptic System O Lagoon 3 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 ORTYPE
A. Onsite System Location

address__ L L0S 5. C Daﬁd/'n? ton  cy_Lipcalh NeZp (o523

{no rural route)

Legal Description A D 9 9 [J =) /

114 1/4 Section Township Range Subdivison Addition Biock Lot
Geographical Location (if known): Longitude: Latitude:
LI Check if system mail address is not the same as the owner's address Total Acres:
B. Owner
Name jD"]l"\ H d‘ e
Address__ & ;
L Check if owner designed system Home Phcne

C. Contractor \ .
Name: . g‘/'l [l% Mﬁ)m Company Name
Address City/State/Zip

Q Check if contractor designed system Work Phone

D. Engineer/installer 0 Check and complete if engineer designed system

Designer Name MMO]J_&; Firm MMLWNK Phone ‘/A? %’0'4&9

3

E. This system will serve a
M Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? 0 Yes A No
W Commercial Establishment/Other Facility — Specify Design flow in ggllons per day

Type of Wastewater @ Domestic 1 Non-Domestic =~ Well Permit Applied for QO Yes of O Not Applicable
DO NOT WRITE BELOW THIS LINE ; ;

-
Approval Process E/Municipal Code 24.38 /0 O _County Resolution No. 02-30 -~
1. Health Department Date rec'd ¢ ACTION e fflved '.l Disapproved
Site visits Date frwd Signature d,_..’/ ﬁ £
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 0O Approved QO Disapproved
Comments Date frwd Signature
Installation Final Written Approval Business Office Use Only .
By Date Received Amount Paid

Received By Cash/Check No.

Date

White - Health Department

Yellow - Engineer Pink - Building & Safety
Form A Updated: 5-07
Sy Loiflrrm i 5 /P Morre
S/ ¥z

10-29-2008 10: 3:45



LLCHD HS000182

§ Lincoln-Lancaster County Health Department

9% Environmental Health Division
3140 °N" Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Pemit Number:

HScorDIE 2,

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or TYPE

System Location (Indicate correct number and street)
Address Y1005 <. ébdab‘gﬂ’lm

(no rural route)d

owner ____0hn Eircke,

Soll Type (SCS): —wy.mme_-iiaad%i
DateotTasts L1230/ 67 ®_10](}0F  weather: Praciphation

oty __Lithy plan NEZp _[4FPS23
Addresss____ SZumne

Percolation Raig: T min.finch

AP Tom;‘;emm lel®

Percolation Test Data Table

" Name:

A B. c. D. E F. a. Ho.o L J. K. L M. N.
Pre-Seturation Period Percolation Readings Results
. Start End Start End E

Hole Hole Dats | Time Dats Time Dats | Time | Watar [ Dats | Time Time m Percolation Rates
No. | Dopth (in)} (Mo/Da) | (HeMin) | (MoiDa) | (Hrvin) (Mo/Da) | (Hein) | Lev fin) | (MovDay| (HrMin) (Min) | Drop (in) (Min/in)
L1 33 19130 11013064130 |2:300 | 101 |- e liolt lRwepl 2n | 47| o2

) 5 By W I " ~ "~ " " o i l 3 O

b
3 133 N L oL | widsd e lip)1 |)i3sp) 10 1000 | 4
b’ Ao " " Wi v " a Y “ - - h IS“L! 8
S 125 | ¢ . i S i " i " W L
LQ 30 ] " w v i “ L “" v W ) i , y - -
Person Conducting Percolation Tests Sum of Peroolation Rates: 1
- . < : Avarage of Ratas: )

DO NOT WRITE BELOW THIS LINE

Rats Used for Calculation: __3 ( Q0 bl |Mg[aa“)‘

Datre pé Tes+ = Flova o j3:v0, holes [¢2

Jo Mimyke 45 5.4

10 Mitudte, a8t
Reviewing Action - ..~
Remarks
Signature of
Reviewing Official

Dale

ORM 23-101 10-56

10-29-2008 10: 3:48

1035640 11: 354, holid 3w e

|

i



LLCHD HS000182 : C |
) ‘\.}._. Lincoln-Lancaster County Health Department A ' .

Environmental Health Division Y-
3140 *N" Street ¢ Lincoln, NE 68510-1514 Perm

Phone: 402-441-8022 ' [ oo/ F2—
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, 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 axisting or proposad.

O

ino :r\lonh
wl w

. Approximate Scale: n= grid line/s
A. System Location (Indicate correct number and street) ,

Addrass (no rurel my_‘llng_LMd&,Am‘m Lo n NEZp (207523

B. Proposed Septic Tank/s
TankMaterial: & Concrete [ Plesic [ other

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

Percoation Rate (O (min. perinch)  Sall Type: _u:zq,tnu_;/_m:d%a_ Land Siope: %
Typaot AbsorptionSysiem: (" Trench ([ Bed [ Other

Total Square Feet of Fleld Required: _ I, 2 7O aq. ft.

Typeof Laterat (J HatMoon [ PeroratedPipe  OF Other Lateral Materiat: MQES_@@W

Caparity of Septic Tank 1,5(X) gals  Number of AbsoptionBeds: ___ Number of Distribution Laterals per Bed

Totsf Lengthof Laterais_{{g(> R Numberof Trenches 2 TrenchWidth ___ &f !
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surfacae Gound Pressure Praparty Foundations Al Cther
From Wall Well Water Wator Watar Lines Lines Yours Neighbors | Sethacks

Terk(t) | 50 B | so0o & | 5o O | na O | 2s @ | 20 B | 15 @ | 2 3 |
Fiokd(t) | 100 O | so0o & | 50 O] 4 @] a0 @) 20 O] 20 & | &0 & =y
tagoon(my | 100 O | so0 1 o O | wva O 0 O so O 1w O |20 Q4 a

E. Required Signatures

- v 4 ' i — 2k /)
W&“) — Dets /0 -3/ 05

FORAM 23-102 10-96

10-29-2008 10: 3:52




LLCHD HS000182
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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

STANDARD
4605 S CODDINGTON AVE RUR

TO9N-RO6E-S09-Lot 51

FICKE, JOHN R & LINDA J
4605 S CODDINGTON AVE
LINCOLN NE

68523

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000182

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 10/29/2008
Expires: 10/29/2009

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



09-09-06

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

B

CODDINGTON





















