LLCHD HS000188
Lincoln-Lancaster County Health Department OCT 28 2008
SANED

b Environmental Public Health Division
el | 3140 N Street + Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022

—== Permit Number

% )/ o0 / Yé
Onsite Wastewater Treatment System Includs Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: (3 Septic System /& Lagoon d 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 PRINTOR TYPE
A. Onsite System Location
address. F 360 Sw Y08 St cty_{.rm L2l NE Zip £ 523
{no rural route)
Legal Description Sl 24 q (s
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:
. , ) Y © 4
& ) L Kdd hres sedisPmonn sk Jold
Name KA C 75 Signature : z /
Address_ G300 Su) YLEe St City/State/zip___ Lirdli. /(./Z; leF523
d Check if owner designed system Home Phone_¥4<4 -7 7- 2325 Work Phone o7~ S PO - Y 744@
C. Contractor
Name: i g Lol 10 pirnk Company Name
Address f City/State/Zip
0 Check if contractor designed system Work Phone
D. Engineer/Installer O Check and complete if engineer designed system
Designer Name_{ J Q]igéz 1;4{/} Ol [ﬂ Firm 81 fmind ('mfﬂ[yg@ y2% Work Phone {00 P50 - {o506°7
E. This system will serve a
XV Residential Dwelling Number of Bedrooms 3 is there a Whirlpool Bathtub? O Yes M No
O Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater 2P Domestic O  Non-Domestic Well Permit Appliedfor 0O Yes 0O No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 O County Resolution No. 02-30

1. Health Department Date rec’'d ACTION Q Approved O Disapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved 1 Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION 0 Approved 0 Disapproved
Comments Date frwd Signature

: ; Business Office Use Oply .
Installation Final Witten Approval Date Received //— G- £ Amount Paid__s T/ ]
By Received By . Cash/Check No,

Date [;4 '1‘ / ’ag 7

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

Form A Updated: 5-07

11-7-2008 14: 0:52






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

LAGOON
9300 SW 40 ST RUR

TO9N-RO6E-S29
REDDISH, CHARLES C & DEBRA L

LINCOLN NE
68523

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000186

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 11/06/2008
Expires: 11/06/2009

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 ST
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007



PAWNEE CLAY LOAM, 2 TG

30-09-06

31-09-06

40TH

COLO-NODAWAY SILTY CLAY LOAMS, 0 TO 2 PERCENT SLOPE

7 PERCENT SLOPES, ERODED

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, iilzl/EF'zE ERODED

\ LOAM, 0 TO 2 PERCENT SLOPES

JUDSON SILT 1,2 TO 6 PERCENT SLOPES

29-09-06

WYMORE SILTY CLAY, 5 TO ENT SLOPE:S, SEVERELY ERODED

OAM, 2 TO 6 PERCENT SLOPES

JUDS§ Si
WYMORE SILTY: TO 9 PERCENT SLOPES, SEVERELY ERODED

WYMORE SILTY C PERCENT SLOPES, SEVERELY ERODED

ROKEBY

WYMORE SILTY CLAY LOAM, 1 TO 3 PERCENT SLOPES ::: 7 ]
P :CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

32-09-06
JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES



LLCHD HS000188
Lincoln-Lancaster County Health Department
m Environmental Public Health Division 0CT 2 8 2008 A

3

B iTH || 3140 N Street ¢+ Lincoin NE 68510-1514

H
DEPARTMENT Phgne: 402-441-8022 T

| [5 000,56
Onsite Wastewater Treatment System Include Form 8 and C.

Submit correct fee

Request for Site Clearance and Permit with this Application

3 acres or more required for. L1 Septic System /& 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 OR TYPE
A. Onsite System Location

address. F.360 Sw YO8 Si city_[. i 22l NE Zip_le 523

{no rural route}

Legal Description 4’4.) 9 q q L[

114 114 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:

Name ’ ﬁw C/? 25 }%ignature ’ ra /
e

Address_G3n0 Suo Yotk Sk City/State/Zip__ {17
0 Check if owner designed system Home Phone Y82 -7 7- 2325 Work Phone_{/p2 - S F - (/'/éde

C. Contractor
Name:___ @IS _/-r‘n/? home Company Name

Address City/State/Zip

O Check if contractor designed system Work Phone

D. Engineer/Installer Q Check and complete if engineer designed system
Designer Name_{ ] [ﬂ l;gﬁ Ol 4 Firm A9l ind ['{mfjﬁtézg Zon __ Work Phone {00 P50 - (257
E. This system will serve a

JE? Residential Dwelling Number of Bedrooms 3 Is there a Whiripool Bathtub? Q Yes M No
Q@ Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater & Domestic QO Non-Domestic ~ Well Permit Appliedfor O Yes O No U NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department Date rec’'d ACTION (1 Approved 0 Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved O Disapproved
Comments Date frwd Signature
Installation Final Wfitten Approval Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

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

Form A Updated: 5-07

11-6-2008 15:58:22



LLCHD HS000186

ZEE%  [Incoln-Lancaster County Health Department C
2 Environmental Haalth Division
] 3140 °N° Strest  Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022 . Hsoer/8

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distrbution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property ines. Indicate on drawing if residence and well are existing or proposed.
1

<p . _
/ \ Y W 4o’
i \\ q;l

%H‘ﬁ/& boh [0l Behfte 1A

Approximate Scals: ____ f=_____gridlines
A. System Location (Indicate correct number and street) ,
acckass (o rurairoute)____ 9300 SLy) Uﬂﬁ SF oy Lol nezp (5923

B. Proposed Septic Tank/s
Tank Materia: [ Concrete [ Plaste [ oOtver

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

PercolaionRate . (min. perinch)  Sol Type: Land Siope: %
Type of Absorpion Systare [ Trench [ Bed [J ommaer
Total Square Feal of Field Required: s ft
TypeofLaterat: [ HarMoon [ PeroratedPips ~ [ Other Lateral Materiat:
Capacity of Septic Tank gals  Number of Absorpion Bods: Number of Distribution Laterals per Bad
Totwlengthoflatorals % Numbarof Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
" Distance Privaie Public Surface Gound Pressure Property Foundations Al Other
From Woll Well Watar Watar | Walar Lines Lines Yours Naighbors | Setbacks

15 3 25 [ 0
o O o O 0

Yakim | so 3 | s00 O so 3 ! wa O 25 O [
W]
BT 1w B8 {200 & B—

20
Fedm | 100 OO so0 ] s O 4« O so 1 20
Lagoon(my | 100 BF | s00 @ | 0 Bfwna O | 30 @]

E. Required Signa
Home Bu '

pae 18/ 23/ %
pae W/ 21/ 8

11-6-2008 15:58:26





