LLCHD HS000337

‘Lincoin-Lancaster County Health Department
Environmental Health Division

3140 °N*® Street « Lincoln, NE 68510-1514

Phone: 402-441-8022

SCANNED

Permit Number:

56000337)

Sewage Disposal System
Request for Site Clearance and Permit

N Septic System ) Lagoon

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

PLEASE PRINT oR TYPE

Include Form B, Form ¢
and Applicable Fess
with this Application,

- Other (Refer to Form C)

A. System Location (Indicate correct number and street)

Address City NE, Zp
' - {no rural route) ,
\ | )
Lagal Description (o 7 8 hPr. uCs pal Meyidisn LSHE,
1/4 1/4 Section TJownship  Range ubdivision Addition Block Lot
Geographical Location {if known): Longitude Latitude

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

S Te?/ s

B. Owner
Name D{JV\ naA_ (. MC—C/U\ & Signature
Address City/State/Zip

D Check if owner designed system Homa Phone Work Phone

C. Contractor

company Name LA ¢ /@ A1 /ﬁ/urﬂé:fﬂé) Ine .

Name /(C{_/\/ ij'fn.s\)éj’

\aress 3/30 S . )00 cysaezp _ Ly ncaln, Ae - (84D 2

Weork Phone j/ﬁoZ ﬁ/jé/ - 92 700 é[ r&-—- dzyéz

Check if contractor designed system

O Check and compiete if engineer designed system

Woark
Phone

D. Engineer/Installer

Designer
Name Firm

E. This System Will Servea -

H Residential Dwslling Number of Bedrooms 4?{

D Commoercial Establishment/Other Facility  Specify
Dasign flow in gallons per day.

Is there a Whirlpool Bathtub YES @

Type of Wastewater: %mesﬁc D Non-Deomastic,

DO NOT WRITE BELOW THIS LINE >

B/Coumy Resolution No. 283

Approval Process O Municipal Code 24.38

/,

1. Health Department Date rec'd o ACTION ' L Disapproved
Date frwd Signature e

2. Supt. Bldg. Insp. or Vilage Clerk Date rec'd ACTION o Apprcvadvﬁ Disapproved
Date frwd Signature

3. Clty or County Engineer Data rec'd ACTION O Approved U Disapproved
Date frwd Signature

\nstallation Final Written Approval Business Office Use Only

k\_/By' . Date Rec'd T "l':f -10
AmtPaid _32-5.00

Date Rec'd By B-"H‘

Cash ﬂ.z_.l__

FORM 23-100 10-96 Whits - Heaith Dept. Yallow - Engineer Pink - Bldg. Inspsctor

4-26-2010 16: 2:42




LLCHD HS000337

3 Lincoln-Lancaster County Health Department A
Environmental Health Division ‘
3140 *N* Street = Lincoin, NE 68510-1514 Permit fumber:
Phone: 402-441-8022 S00033)
w Di
Se age ) lsposal SyStem Include Form B, Form ¢
Request for Site Clearance and Permit and Applicable Fees
_ with this Application.
M Septic System W Lagcon L 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 TypPe

A. System Location (Indicate correct number and street)

Address City NE, Zip

- {no rural route) ,

Legal Description /02‘ 7 &8 é?‘\ /alf'i‘l/? ) ﬂd/ Mey i‘dlfdn SHE
1/4 /4 Section Township  Range Zubdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude

D Check If system mail address is not the same as the owner's address ﬂ ? / =

B. Owner

Name f)g v A G . /MC—C/M r& Signature

Address City/State/Zip

D Check it owner designed system Home Phaone Work Phone

C. Contractor ,
Name Kc(/./ Wﬂ/JFV\S)}\’J Companvane_WC//Maer /ﬂ/um‘élt/m A< .

\ddress‘.g/sd 5 fl% ﬁ“/OO City/Siate/Zip 4 ff neo /V\ ) U'¢ - &95{3"0 R.«/
K Check if contractor designed system Work Phone j/ﬁoz 73 ‘}/ - o? 3’0 é éércz_ ﬁzy é t

D. Engineer/instalier (1 Check and complete if engineer designed system

Designer Work

Name Firm Phone

E. This System Will Serve a

M Resldential Dweiling Number of Bedrooms E is there a Whirlpoot Bathtub YES @

D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day

Type of Wastewater: %masﬁc D Non-Domestic.

DO NOT WRITE BELOW THIS LINE Py
Approvai Process U Municipal Code 24.38 @/County Resolution No. 283
1. Health Department Date rec'd / o ACTION ' (] Disapproved

Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec'd i-z(.~m ACTION PR ,
T BRe
Date frwd - - Signature Lol ol o A

3. Clty or County Engineer Date rec'd 4=/ - ACTION
il ;#” ) Date frwd - Signatore
W 749 %

27 7
'nstallation Final Written Approval Business Office Use Only
‘\_/By Date Rec'd
Amt Paid
Date Rec'd By Cash/Check No.
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

4-26-2010 16: 2:43




LLCHD HS000337

Lincoin-Lancaster County Health Department B

1| 3140 *N* Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

X Environmental Health Division .
Pamit Nfurgl

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TyPe

System Location (indicate correct number and street)

Address /400 o ‘p/ eneers City NE, Zip
{no rural route}
Ownet mcm LA V‘\_, £ N ¥ A Addresss
Soil Type (scs): __ M e T 2 (Wt oo Percolation Rate: S/ bl min.finch
Datoof Tests _“7 "6 -/ © o _L~7-/O Weather: Precipitation ’L’ﬂ\fl{f fﬁ 1A Temperature Jp '

Percolation Test Data Table

A, B. C. D, E F. G. H. L. J. K. L. M. N.

Pre-Saturation Period Percolation Readings Results
Start End Start End
Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Leval ; Percolation Rates
No. | Depth {in}| (Mo/Da) | (HIMin) | (Mo/Da) | (HrMin) | (Mo/De) | {HrMin) | Lev (in.) {(Mo/Da) | (HrMin) {Min) | Drop (in} (Miin/in)
[ 136 145 |D oo 1G0T e |7 %4 Yo |/ 30 |98 9
Z 1 r / f {;‘ ;\ | : 48| 48
/

3 NN . £ 1 oo
H NN l ELIRZ
E L | Y
lo ’ / 628 | 48

!

|

T, . Sum of P ion Rates: 30
Person Conducting Percolation Tests e —2 i ”
! N

e, A/( //q /M //fM r’,é:,r . Avarage of Rates:

;{;u—/ PIFYPA o AL, Rate Used for Calculation: J/"ﬁp l’}"ﬂ'“\;;_/il\ﬂl
Phone: N . ;

Address __ 27/ LAk low - D132 § 47N 50w

DO NOT WRITE BELOW THIS LINE

i “°“°"Mwé~//1 odpstie of gt fipe

T
— ,

FORM 23-101 10-86

4-26-2010 16: 2:45




Lincoln-Lancaster County Health Department , C .

Environmental Health Division

3140 "N" Strest ¢ Lincoln, NE 88510-1514 Parmit Number:

Phone: 402-441.8022 ' // S P00 <2 —>
s o

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation test hole lacations, well, rasidence,

compass direction and property lines. Indicats on drawing if residence and well are existing or proposed.

.?\ R E——
fa North »
wihth Arrbw 4
-
AN 7* -
é /
e 4
{ / : |
/ )
| .
-
S / |
= ,
N [ N
; ~—t—
//
/ ’_//\\
Y
s/ ] \
A L
et //
/
. Approximate Scale: ft.= grid line/s
?\ A. System Location (Indicate correct number and street)
Q Addrass (no rural route) COMen |AOYY & Pronacrs S City NE, Zip
{ B. Proposed Septic Tank/s
@~ Tank Matarial: Concrets D Plastic D Cther
C. Proposed Absorption System (See Form B for Percolation Information)
Percolaton Rate _ /- b T {min. per inch) Sail Type: Land Slope: %
Type of Absarption System: m Trench a Bed Q Cther
Total Square Fast of Fiald Requirad: aq. ft.
Typeof Laterat: EF Hat-4to0n E Parforated Pipse ([ Other Latsral Matsrial:
Capacity of Septic Tank j5ov gais Murriber of Abscrption Badis: .ﬁ Number of Distribution Laterals per Bad
O _ ’
Total Length of Laterals O~ #  Numberof Tranches J Tranch Width 34"
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Frivate Public Surface Gound Pressure Property Foundalions All Other
From Wall Well Water Water Water Lines Lines Yaurs Neighkors Satbacks
Tank (f) 50 so0 so O [ wma O 25 0O 20 O 15 s O =
Field () | 100 1 so0 s0 (1 4 O 30 O 20 O sc 0 O W]
a

Lagoon(fty | 100 O | s00 3 s O [ wva O 20 O so 10 O 200 O

E-—Required Signatures -

Home Building Contragtor Data
nslaller W Date /& -/&

M 23-102 10-08
4-26-2010 16: 2:46




LLCHD HS000337

Home

General Information
News

FAQ

Searches

s PID

o Qwner

¢ Address

e Advanced Search
Property Data

o Detail Sheet

¢ Datasheet
Other

¢ [Deed Search

& Treasurer Info

i‘ View Images

Owner Information

Owner Name:
Owner Address:

Property Address:

Parcel Information

Legal Description:
Property ID:
Exemption Codes:
Map Page:
Primary Class:
Primary Use:
Zoning:
Neighborhood:
Year Built;

imp Type:

No of Buildings:
Total Living Area:

Saies History

Values Breakdown

LANCASTER COUNTY ASSESSOR

Counly Assessor/Register of Decds

Property Detail Sheet (R313066)

0 GiS Map Datasheet @ Comp Sales

MCCLURE, DONNA G

4650 CASCADE DR
POWELL,OH 43065

$12, T9, RS, 6th Principal Meridian, LOT 15 NE
22-12-200-012-000

A2( Ag Unimproved )

13{ Agricultural )

AG( AG-Agriculture District }

3300( RURAL MARKET AREA THREE - ACREAGE )
N/A

N/A

N/A

N/A

Instrument # Sale Date Sale Price
2040 01/20/2010 298,500
05/17/20086 1]

2010 Proposed Value

Total Non-Ag
Assessed:

Total Ag Sp Assessed: $68,900

, * Adobe Acrobat Reader 5.0 (minimum) is required to view pdf documents.
M | Acrobat Reader is a free program available -+,

cer Addube
Reader-

hitp;//orion.lancaster.ne.gov/aporatsal/publicaccess/PropertvDetaill.aspx ?ProvertvNumber=2... 4/7/2010

4-26-2010 16: 2:48







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

System Type: STANDARD
Situs: TO9N, R8E, SEC 12, Lot 15

Legal Description: TO9N-RO8E-S12-Lot 15
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. HS000337

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 04/19/2010
Expires: 04/19/2011

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

WELLMAN PLUMBING
3130 S. 6TH #100
LINCOLN NE 68502

H_OSWW_CP Rev 06/04/2007



LLCHD HS000337

R AR TR

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street » Lincoln, NE 68510-1514

Phone: 402-441-8022

M Septic System

PLEASE PHINT or TYpPE

Sewage Disposal System
Request for Site Clearance and Permit

D Lagoon

The undersigned hereby requests site clearance and permit 1o construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as desciibed herein:

Pormit Number:

500033

Include Form B, Form ¢
and Applicable Foes
with this Apptication,

L other (Reter to Form ¢

A. System Location (Indicate correct number and street)

Address City NE, Zip
- (no rural route} ,
Legal Description (% 7 8 QJ\ Privc) pal WMev i dian )<y /4

1/4 1/4 Saction Township  Range ubdivision Addition Black Lot
Geographical Location (if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address ﬂ 7 / = I
B. Owner
Name ng\ nA_ (3. MC—C/ ny & Signature _
Address City/State/Zip E
D Chaeck if owner designed system Home Phone Work Phone :

C. Contractor .
Name Kf[/\/ WﬂlirnSAJ
\ddressj/.sd S fPhl‘ ﬁ/&&

City/State/Zip
Work Phone

companyNems _ U ¢/ v n //unyél’na INe E

Afncn/n}lfc - pdso

Check if contractor designed system

D. Engineer/Installer

Designer
Name Firm

L Check and compiete if engineer designed system

0R__I34 - 900 £J0- p5B] E

Work
Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms E
D Commercial Establishment/Cther Facility ~ Specify

is there a Whirlpool Bathtub YES @

Design flow ingallons percay______

Type of Wastawater: %mesuc D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process G Municipal Code 24.38

1. Health Department Date rec'd
Dats trwd
2. Supt. Bldg. Insp. or Village Clerk Cate rec'd
Date frwd
3. City or County Engineer Date rec'd
Date frwd

'nstallation Final Written Approval

N
By

Date

FORM 23-100 0-96 White - Health Dept.

4-16-2010 16: 4:10

(4 ACTION ’
Signature A
ACTION D Approvm Disapproved
Signature
ACTION Ul Approved a Disapproved
Signature

@/County Resolution No. 283

Business Office Use Only
Date Rec'd
Amt Paid
Rec'd By

Cash/Check No,

Yollow - Enginser

Pink - Bldg. Inspactor






