LLCHD HS000R335

In-Lancaster County Health Department .
nmental Public Health Division SCANNED A
Street + Lincoln NE 68510-1514

1 402-441-8022 Permit Numbgr

P05 375

Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
st Request for Site Clearance and Permit with this Application
3 acres or more required for: Ei/Septic System a Lagoon ' Other (Refer to Form C)

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

PLEASE PRINT OR TYPE 13- -4 zm B D =S40
A. Onsite System Location
Address_ {355 7 A 2 7Y St City {%//m NE Zio_{(¢F'3 3¢,
{no rural route) : v N
Legal Description _ §/- S/~ ! /1 L/)
1/4 1/4 Section Township Range : Subdivison Addition Block Lot
Geographical |ocation (if known): Longitude: 5 Latitude:
< Check if system mail address is not the same as the owner's address Total Acres: 'f"\i 4 —
: L=
B. Owner : \DW <)
Name bz vy /e Signature § JOAVy 8 ég G Al | @
Address_ S/ vy City/State/Zip

= Check if owner designed system Home Phone (/D) - C/S'I/] -GG Work Phone__,@&&lfim_

C. Contractor
Nameﬁﬁﬁ%ﬁﬁ—% CqmpanyName KHW&%CFG/

Address 4 Exy' Sl }7//)/7) & Crﬂy/State/Z|p

< Check if contractor designed system Wq:rk Phone

D. Engineer/installer @ Check and complete if engrneer designed system

Designer Name { } ¢ lj// 7//7!%4/ oA b‘@k Firm Ky i/)’}/}M /p,q/—;lgl{ }//z/ I Work Phone 107 Fio é//—'/c7

E. This system will serve a
A Residential Dwelling Number of Bedrooms 5 Is thereia Whirlpool Bathtub? ad Yes XM No

3 Commercial Estabiishment/Qther Faciiity  Specify : ‘ Design flow in gallons per day
Type of Wastewater P Domestic Non-Domestic  Well Permit Appliedfer ) Yes U No (b Not Applicable
DO NOT WRITE BEL;OW THIS LINE ﬂ

Approval Process UJ  Municipal Code 24.38 %uqty Resclution No. 02_‘}/
. Health Dep?m}x Date rec’d 9‘/ /b ACTION Apprgffl "1 Disasaroved
S el

Slte visits Date frwd ! Signatur -.: >
2. Supt. Bldg. Insp. or Village Clerk Date rec'd : ACTION U Approved ] Disapproved
Comments Date frwd : Signature
ny
_ _ “
3. City or County Engineer Date rec'd ACTION - Approved 4 Disapproved /ié:*
Comments Date frwd Signature o
: Business Office Use Only
anSta" on Fma%rhttf{n Approval Date Received -1 -lQ O Amount Paid_32.5~
Y . Received By Cash/Check No. " Z 2SS

Date ’-‘rg’ 46’

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

6-10-2010 16:6:13 Form A Updated- 5.07






LLCHD HS000335
Lincoln-Lancaster County Health Department

Environmental Public Health Division SCANNED A
b=/ 1| 3140 N Street » Lincoln NE 68510-1514

OERANTMENT Phone: 402-441-8022

Permit Numbsgr
/7[/94'63,?5’

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or maore required for: B/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 13 01 = Y%A - 082 ~HA0

A. Onsite System Location

address__ /3G9 7 Al 7% St City_W%L NE Zip_(4y¥33¢p

(no rural route)

Legal Description SL: /- { /! (Q

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
Q  Check if system mail address is not the same as the owner's address Total Acres: n 4 Y

O~ £ W
B. Owner A} <)
\

Neme_pg vy Blle i signature__{ JOAM 1 € l < Al | a™
Address__S/Zvnh2 City/State/Zip

Q  Check if owner designed system Home Phone_{/D -~ {5 - 9 Y2 WorkPhone (D 2-217 — VA

C. Contractor :
Name:;{'ﬂjﬂﬁﬁﬁ#ﬂﬁl@z& Company Name Kﬁl’?‘ﬂﬂﬁvﬁ{-&ﬁ&ﬁé}f‘@

7 . . .
Address ' Shrna H Lime City/State/Zip
O Check if contractor designed system Work Phone

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

Designer Name_{_J ¢ } [CEZ 5 [ &ﬁ LA éf& Firm Kr i ird / sk é@ k Work Phone 9&2?90&096/
L7

L

E. This system will serve a
W’ Residential Dwelling Number of Bedrooms_, 3 Is there a Whirlpool Bathtub? O Yes A No

U Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater 2 Domestic 1O Non-Domestic  Weli Permit Appliedfor QO Yes O No Not Applicable
DO NOT WRITE BELOW THIS LINE 7
[4
Approval Process 0 Municipal Code 24.38 unty Resolution No. 0?/
1. Health Department Date rec'd ACTION Appr, oved
Site visits Date frwd _¢ /Y o Signatur
2. Supt. Bidg. Insp. or Village Clerk Date rec’'d ACTION O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved 0 Disapproved
Comments Date frwd Signature
. . . Business Office Use Only .
:anstallatlon Final Written Approval Date Received_AA4~{O  Amount Paid 325~
Y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07
4-16-2010 15:20:13




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

System Type: STANDARD
Situs: 13998 N 27 ST

Legal Description: T11N-ROG6E-S01
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. HS000335

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 04/14/2010
Expires: 04/14/2011

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



LLCHD HS000335

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
T 3140 N Street ¢ Lincoln NE 68510-1514

@ Phone: 402-441-8022 Bermi
== ermit Numbgr
Moo 375
Onsite Wastewater Treatment System include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: B/Septic System QO Lagoon O Other (Refer to Form C)

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

" PLEASE PRINT OR TYPE 13 5L =Y pp - 2 =D
A. Onsite System Location
nddress__ /3G9 7 M 78St City_{.1ref. NE Zip_(4F 33
{no rural route) v

Legal Description JL—F NY A / /! Q‘J

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
0  Check if system mail address is not the same as the owner's address Total Acres: lf\l i S

OANAAA J W\

B. Owner AD) : g
Name, b_(lm FH l&h Signature DO'\V\‘ @ l G A ) l Q™
Address__S/uvh @ City/State/Zip
O Check if owner designed system Home Phone (/D - YSH -G (/2  Work Phone YO R-217 — 222
C. Contractor :
Name: tﬂvﬂﬂ%ﬂ—@ Company Name Kﬁ?mwﬁﬁégﬂﬂﬁtﬁ@
Address___' > RYa) H LneE City/State/Zip
O Check if contractor designed system Work Phone

D. Engineerfinstaller a Check and complete if engineer designed system

Designer Name (o l’]d J}/}J‘( O bdg Firm Ky UYn- MMMLWWK Phone_427 70 LoFT

[

E. This system will serve a
W) Residential Dwelling Number of Bedrooms_ | ; Is there a Whirlpoo! Bathtub? Q Yes X No

0O Commercial Establishment/Other Facility Specify Design flow in gallons per day
; Type of Wastewater 2P Domestic =2 Non-Domestic  Well Permit Applied for 1 Yes U No Not Applicable
{ DO NOT WRITE BELOW THIS LINE A
{ Approval Process O Municipal Code 24.38 unty Resolution No. 02-3
1. Health Department Date rec'd ACTION Appr oved

Site visits Date frwd - /Y /e Signatur

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved 0O Disapproved
Comments Date frwd Signature

Installation Final Written Approval Business Office Use Only

B Date Received Amount Paid
y Received By, Cash/Check No.
Date

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

Form A Updated: 507

B

14-2010 14: 3:26




LLCHD HS000335

Lincoln-Lancaster County Health Department

B

4 Environmental Health Division ol Nombar:
3140 °N" Street = Lincoln, NE 68510-1514
Phone: 402-4;1-802?0 H &900 335
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease PRINT or TYPE
System Location (Indicate correct number and street)
adwress __ 135477 [V 2 St oy _JY 1 i NeZip (2T I3
{no rural route) * U

ownar Q{J_ﬂﬂ r}c)ﬂ en Addresss_m_

Soll Type (SCS): v g blasdy Percolation Rate: (22 min.finch
Date of Tests J%Lj_j/ﬁ_ o _'QM.{)_W“M Precipitation ____{2" Temperaturs (g 9
- Percolation Test Data Table

A B. c. Db E. F. G. H. I. J. K L M. N. .

Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water

Hole Hole Date Time Dale Time Date Time Water Dats Time Time Level | Percolation Rates J
Na. | Depth (in)§ (Mo/Da)| (HrMing | (Mo/Da) | {(HeMin) | (Mo/Da) | (HeMin) | Lev (in) | (Mo/Da) | (HrAMdin) | (Min) | Drop (in) {(Min/in)

1 2G 1418 |ienel 45 15twelYlie 130%0al (o J)ls 1Wipl 20 113141 |7
Q QL@ 1 i i ' i L " 1 " N ’[d (_.QO

)) 30 1. v M ' Y by Y Vi ) N |/é LQO

LP o q‘ q i Y h " I h i h + I/R Lﬂ D

5 120 v 1o | [~ |« 1w [T, o |yd ] g0
plow e T I T 1« [« [ Tr -1, [97] uF

Sum of Percolation Rates: Q ﬁ6

Person Conductlng Percolation Tests

Name;

_Km,tmaaal,_uéﬁﬂl?f

ﬁauza_zma_uez_m@iﬂo I:I

awoss 13800 Mud 70% St

®H LNy

Average of Rates: U g

Rate Used for Calculation: (géwf / 20mp; (i1 1R

DO NOT WRITE BELbW THIS UINE

F!eviewing Action -

Remarks

Signature of ‘

Reviewing Official

T3 7 s

Date




LLCHD HS000335
- %

C

Lincoin-Lancaster County Heaith Department

) Enviconmental Health Division
3140 °N* Street + Lincoin, NE 68510-1514
Phone: 402-441-8022

fmi/:n%oo 325

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residencs,

compass direction and property fines. Indicate on drawing il residence and wefl are existing or proposed.

e vh o

o,

SR

A. System Location (Indicate correct number and street) .
Address (no sl route)___ | 32427 M :/)7"/)‘*&’ cly "’QE’U)&U}), _

ApproximateScales ____fLx___ gridline’s
NE, Zip U 330 .

B. Proposed Septic Tank/s
TarkMaterial: ¥ Concrete [ Pasic [ omer

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

YN TRANS TAOK

Parcolaion Rale {min, pacinch)  Sol Type: __ /Yo s QDL 47 Land Slope: %
Type of Absospfion Systen: Tench (1 Bed (] omer v
Totl Squers Feet of Fieid Requined: L 05 O 0t
Typectiaterat (1 Hatthioon [ Periorated Pips Ofhor Lalorsl Madoriak: Wm}%
Capacty of Sepéic Tank LDOO gais  Number of Absorpion Beds: Number of Distribution Latersis per Bed
Total Longth of Laterais _ 2[15) R Numbor of Trenches..___ Trench Width !
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surtace Gound Pressure Property Foundufions AR Other
From Well Woll Wader Walor | Waler Lines Lines Yours Noightors | Setbacks
Tk | 2 O | s0 O | so Bl wa O 25 8 | 20 @ | s @] 2 @ @
Field () w & | 0 B | & Q] o & 2 @ o B | =
Lagoon(m | 100 O | se0 0O} o O |nwva O] 0 Q so O wo O |20 0O O
E. Required Signatures
Home Buliding € GWI\Sf'Wé HM’Y’C__ Date

1 staber lzeo o iy a paw __ 1701/ O

114-2010 14: 3:29 /4 ’ i




CityoPEmcoln/Lancaster County
Dan Allen

GIS Map #506&3?57\/\/

Printed on Mon Apr 12 2010 03:37:23 PM.

4-14-2010 14: 3:31





