LLCHD HS000183

Lincoln-Lancaster County Health Department R 0
Environmental Public Health Division ocT 91 2008 e ARNE
3140 N Strest + Lincoln NE 68510-1514
Phone: 402-441-8022 Pormit Number
Onsite Wastewater Treatment System include Form B and C.
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: E?/Septic System 1 Lagoon [ 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 ‘53Ql N 1125 Sp city_Loineoln NE Zip_ (g ¥ S2Y
{no rural route)
Legal Description NE 5 ¥7») 5 7
14 1/4 Saction 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

Namew Stgpaatire on based Cop i
Address__|Y g ZH @&,F Blﬂzb tZK City/State/Zip [mqw (igg[ﬁéz ; 2134 :Za’QZZ

O  Check if owner designed system Home Phone 3[1[ -4 Yl- / D% Work Phone

C. Contractor

Name:_ €XJ Sj—_f[%, k) ohre Company Name

Address City/State/Zip

O Check if contractor designed system Work Phone

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

Designer Name_L| bgd . ]afj [2[1é€k FirmM&uﬁMWork Phone %)—%“&wa/
F 4

E. This system will serve a
ﬁ Residential Dwelling  Number of Bedrooms 2 Is there a Whiripool Bathtub? &7 Yes QO No
Q Commarcial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater & Domestic 1 Non-Domestic  Well Permit Appliedfor 0O Yes U 1 Not Applicable
DO NOT WRITE BELOW THIS LINE /y

Approval Process I Municipal Code 24.38 @C/ty Resolution

1. Health Department Date rec'd ACTIO pproved
Site visits Date frwd Signaturd

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0 Approved Q Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION Q Approved 1 Disapproved
Comments Date frwd Signature

; . Business Office Us Og . 224
Iantalla Final Written Approval Date Received A fe Amount Paid 3)/5 _
y 4@4 Received By P Al,c/ CashiCheck No. ol
/ 0/2 ’7/ g )

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5-07

10-30-2008 9: 1:50






LLCHD HS000183
Lincoln-Lancaster County Health Department
~N Environmental Public Health Division : A
-l 1| 3140 N Street » Lincoln NE 68510-1514 0CT 21 2008
OEPARTMENT Phone: 402-441-8022

Permit Nu

eirk

Onsite Wastewater Treatment System Incfude Form B and C.
Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: D/ Septic System 1 Lagoon O 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__S301 Nw 12% Sy city_Lingaln NE Zip_( ¥ S2Y

(no rural route)
Legal Description NE - 10 =3 7
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 M)
Name—smw Stgpare on boved LopgiP
Address City/State/Zip _CW /%rlf/f 7)67 2717
O Check if owner designed system Home Phone 3(1/ "/‘”l ! 0% Work Phone

C. Contractor
Name: f_xl‘sgh‘ml.. Jf) Dhre 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 lel!d Takpubek. Firm MM&H_MWOFK Phone M

E. This system will serve a
W Residential Dwelling Number of Bedrooms g Is there a Whirlpool Bathtub? &7 Yes 0O No
U Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater & Domestic 0O Non-Domestic  Well Permit Appliedfor 0O Yes 0O 1 Not Applicable
DO NOT WRITE BELOW THIS LINE /'?

Approval Process 0 Municipat Code 24.38 M ty Resclution
1. Health Department Date rec'd ACTIO pproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’'d ACTION QO Approved U Disapproved
Comments Date frwd Signature
Instaliagion Final Weitfen Approval Business Office Use Only .
By A Date _Recelved Amount Paid

- Received By Cash/Check No.
Date __/ :o‘/Q 7////" V4

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

Form A Updated: 5-07

10-29-2008 9:58:49



LLCHD HS000183
~ Lincoln-Lancaster County Health Depaniment

B

3140 "N°* Stroet » Lincoln, NE £68510-1514
Phona: 402-441-8022

g Environmental Health Division I

Pemit Number-

HSoo0 [e2

.

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRinT oR Tyee

System Location (Indicate correct number and street)
Addess _ S30) Nio 1otk <p city _Lingaln

{no rural route)

Snl'l'ype(SCS) “Maliol i < L4 Locin Pereolaion Rate:

NE.Z'!P—Q-M

Addmsss-ﬂm_mm Wp. AMM (%ﬁ& 22 2é2£2

{2{> min.finch

DaleoiTests H)30/07  ®_in, AL Weather: Pracipitation 2 Tomporature 70° —
Percolation Test Data Table
A B. C. D, E F. @ H . l. J. K L M, N. .
Pre-Saturation Period Percolation Readings Results
. Start End Start End Elapsed | Water
Hole Hole Dats Time Dats Time Date Time Wator Dals Time Time Lovel | Percolation Rates
No. | Depth (in) (MoDa) | (HrMin) {Mo/Da) | (HrMin) {Mo/Da) | (HrMin) Lev{in)| (MoDa) (Hedin) | (Miiny) Drop (in) {Min/in)
! 29 1aj3p |2 14130 l1a30p 110 )1 |43y, lo it 50| 30 ‘2 18]
o] 23 1 4 " # “ L “ “t M R '/2 [‘;O
3% N ) " B “ 4 A A v b / ’ 35
I N B e A P S N I W £
o i S S NS AR IO P Ry e e Uy | 39
Uide | [« | T T ‘l e e S S IR PT /7 IE
reolati alas: /
Person Conducting Percolation Tests oum of Perlaton Rates: __ 47 &f
. ‘ Average of Ralps: o d?,

- Name: - }&C/I ! Rate Used for Calcutation: ik |
more: 400 373 or L2 (0, jias) e,
S 2 Sf /em Tes ok Vot Spaid ot fap,

%3 U 2 5 50pm,

L __* DO NOT WRITE BELOW THiS LINE -
F;!eviewing Action 2:: o
Remarks
Signabre of
Reviewing Official - Date
M 23-101 10-85
P

10-29-2008 9:58:53

|



det 17 08 05:10p Reagent - Corpus Christi 361'?75;“[.5_?‘6'\_1._*1' Fg.a
LLCHD"“BOOO‘FBS“"‘“ l\myufum‘ [ LT T

Lincoin-Lancaster County Health Departrnent _ ) C .
)\ Environmemal Heakts Divisian
* Lincoln, NE @8510-1514

e et [ 2
-80z2 : :
Sewage Disposal System |

Preliminary Plan Specifications

Dra lot plan showing system locution, iines, cawibation bax, tank and intarats, percolation test hole {ocatlons, wai, residence,
com::sgdr:eﬁnandminu. indicate on drawing ¥ residonce and wal &re existing or propossd,

54

Approsimain Scale: X orid Enas

Addves (roriratrunel_530] Nisd {39 <p o Livioln Nz [aPTDY
B. Propossd Septic Tank/s
Tork Matoral. B Concrats O page [ Ciher

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

PacomtonRets _ {20 tmin. parineh) Be Typo: ___ Land Siopa; %
e ot Abrorstion Syviem: {3 Temen [ peg 0O oner

Total Squars Fest of Field Fequirsd: e /-] & SRR,
Twoaoflaerat: (O vititoon PoiomdPpe [ m-mm%
Capachy of Septc Tank ), 172  gan Number of Absomption Beds Number of Distibution Lalerais pes oy~ -

Toisl Length of Ladersts [} Mumber of Yrenches ;L Tronch Widn__ (/¢
D. Sethacks Check the Boxes Below if the Required Setback has been Salisfiad
e L T ey Toy [h [ e
Tank @y | 0 & | s00 G s -] v O s W] 0 13_@| s & Q
Foidty | w0 0| w0 -G o 7 + B » o » ] ., B w @ 0
tacoonm 10 O | s O so ) Q! » O 0 O | w O a0 [ Q

Oale __ /2 12~ a9

10-29-2008 9:58:57



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
5301 NW 112 ST RUR

T10N-RO5E-S05-Lot 7

STOLDORF, ROBERT C & PATTI JO
5301 NW 112 ST

LINCOLN NE

68524

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000183

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 CONTRACING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007








