LLCHD HS000346

Lincoln-Lancaster County Health Department
. Environmental Health Division

A

i e ! . Number:
H i 3140 "N" Street + Lincoln, NE 68510-1514
DE—.__%-’P‘L Phone: 4023';11-30;260“ 7} J@O )7;/;
Sewage Disposal System Inchude Form B, Form €
i H and A bie F
Request for Site Clearance and Permit and ml;f'r;p":. bynd
E Septic System a Lagoon 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:

PLEAsSE PRINT or TYPE

A. System Location (Indicate correct number and street)

Geographical Location (f known): Longitude W 0 4¢° W& 25,8 "

nddess 6 34EWNOcve Creex Rp oy _taccam nNEzip & 9TE8
{no rural routa)
Logal Descripﬁonx Sr 'A ‘o B | <
174 174 Segtion Towhship Range Subdivision Addition Block Lot

Latiige A/ YO 39 ' SY. 8"

B Chack if system mail address is not the same as the owner's address

B. Owner

Name JA<OB Derirve Signahure)( ﬂﬁw\o
address 440 DoaAveE Deg City/State/Zip Cé‘é‘ﬁ_- A/E. 33
L3 check if owner designed system Home Phone 40 2 ¥2 6~ 229 I~ Work Phone
C. Cc/n% X
Name _ Lppnets Vﬁ""-’ Company Name (S\}fﬂffaFF— ﬁé’ﬂSf—
hddvass _ /L2 E A e ~ City/State/Zip C1 B Al L8335
[ checkit contractor designed system Work Phone o — cy/- 732 C
D. Engine@gb O cCheck and complete if engineer designed system
G’AR? L HOLL7 Fim HOLL'Y CQWQQCTIM: SOL-587-0]20

E. Tgc Mgstem Will Serve a

Residential Dwelling Number of Bedrooms ‘

Is there a Whirlpoo! Bathtub YES .

() commercial EstablishmentiOther Faciity  Spacily  WWAEGL K EaD Cagia

Design flow in gallons per day.___

Type of Wastswater:g Domestic D Non-Domaestic.

DO NOT WRITE BELOW THIS LINE /)
C
Approval Process @ Municipal Code 24.38 ounty Resolution No. 2832
1. Health Department Date rec'd ACTION 2Ip Q Disapproved
Date frwd ~% ﬁ Signature
2. Supt. Bldg. Insp. or Village Clerk  Date recd ACTI oved ) oisapproved
Date frwd sig :
3. City or County Engineer Date rec'd ACTION Apffrov W
*‘ m -y (Noet &?C&nshu:H Date frwd Signature
levr Fiand Pnn ‘
Installatlon Final Written Approval Business Officé Use/Only
By Date Rec'd
Amt Paid
Dats Rec'd By Cash/Check No.
FORM 23-100 10-36 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

4-30-2010 QWCAZ 74,7‘2;):"-», c//,.}- Wt—n./

i



LLCHD HS000346

Lincoin-Lancaster County Health Department c
Environmental Health Division

3140 N" Street « Lincoin, NE 68510-1514 Penmit Number:

Phone: 402-441-8022 ///50003469

JBacon Derinve. Sewage Disposal System

/4io Dogme Driye P s .
CRETE. NE. &F233 Preliminary Plan Specifications

' Draw & plot pfan showing system location, lines, distribution box, tank and iaterals, percolation test hole locations, well, residenca,
compass direction and properly lines. Indicate on drawing if residence and well are existing or proposed.,
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filuE Catik Rp | ApproxlmahSedo: O fao gridiines
A. System Location (Indicate correct number and street) i
Actnss(nonmrwh)qu wCOLwe Cegex Ko City %LLAM NE, Zip 65736&)
B. Proposed Septic Tank/s | __
TenkMatorial: () concrete [ plastc [ other '

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

Petcolation Rate S0 (min.parinch)  SolType: Cotay Lo _ Land Stope: _ & = ¢/ %
Tpeof AbsoptionSystem: & Trench [ Bed O] omer Grave cc Ess  CHgmgges :
Total Square Fest of Flald Required: __ <~ 2 S"& sq. ft.

Typeof Laterat (1 Hakmoon [ PoforatedPipe L) Other Latoral Matoriat: _ &€ RAUE ¢ L £ s CHamern

Capacity of Septic Tank /D50 _ gais Number of Absorption Beds: Number of Distribution Laterals per Bed

TotdlLengthof Latersls__ 7O 1 Number of Trenches  / Trench Width _3 6

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Privalo Public Surface Gound Pressure | Property Foundations Afl Other
From Wel Woell Water Water | Water Lines Lines Yours __ Neighbors | Sethacks
Tank(f) | 50 & | s00 X 50 @B | a0 5 B 20 X 15 | x K b
Radi | 100 B8 | 500 A | 50 RA s+ A | 0 & 20 B 0 & o« B X
Lagoon(m | 100 0 | s0 OO so O | va O 30 0O so wo O |20 O Q

E. Required Signatures

4
FORM 23-102 10-86
4-30-2010 9:14:10




] LLCHD HS000346

& Lincoln-Lancaster County Health Department B
4 Environmental Health Division -
Z{/ 3140 "N Streat « Lincoln, NE 68510-1514 Pormit Number: ,
Phone: 402-441-8022 #6 vlo/® 36/-(0

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PrINT or Type

System Location (Indicate correct number and street)

Address 6 3U4F LOLive Cregx Rp city HAL Am NE,Zp 68368

] {no ruml route) ,

owner JACOR  Dpniare asiosss_ /410 Dogng Dz CR%TE; Ay, 8333
soType(scsy _PAaw~ge Ceay Loga Porcolation Rale: S50 mioa

Dateof Tests O OF/O 19 0% G /O Weather: Procipitation DOy . C.LEgn Tomperatwe 20 °
Percolation Test Data Table

A B. C. D. E. F. G. H. L. J. K L M. N. .
Pre-Saturation Period Percolation Readings Results
LAST
Start End Start End A7 .
Hole Hole Deate Time Date Time Date Time Waler Date Time Tame Level | Percolation Rates
No. | Depth{in)] (MoDa)| (HrMin) | (MoDa) | (Himin) | voDe) | (Heing | Lew (in) (Mo/Da) | (Headin) | (Min) | Drop in) {Min4n}
/ s e lozen [ow o f120)0405| 200 3" lovos|zeoe ) 34 | L7 43
2 ; ; : | 720 [ e} 2o | v Y2
3 | | L b Trzea | lveoz] =T 5T =
T ¥ 7 v TV Tes- VYR G 3@
- . . 174 "
. - Percolation Ratas: i
Person Conducting Percolation Tests ium ~ . e wrn, i
i ) verage o Rates: e -
Name: (3-ARY- L. HGLL"I Rate Used | o 50
Phone: Y402 ~SE7~-0l20 o Galcuiation:

Address ZI8€0-547 Av
fAIRBary Ag (F3I52

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signatre of
Reviewing Official Date

S0SEFOb 155




LLCHD HS000346 APR 2 9 2010
A Lncoln-Lancaster County Health Department B
& [/ 3140 "N Street « Lincoln, NE 68510-1514 . Pormit Number: ]
Phone: 402-441-8022 /// 5000 P4

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT o) Tyre

System Location (Indicate correct number and street)

adwoss 6348 w. Ouivg Cregx o oy _Hecign NEZp 68365
(no rural route) )
Owner JAco@  DErivg- Addrosss /410 Dope Dr,, Creve, ME, 65323
Sob Type (scsy SAwnEE Cray Lopm Percolaon Ralo: D ik
Dawolfests A5 Arn /Dy 26APR 1D .Weather: Precipitation LT, Raiw Sot JdY24i0 TW_-@:
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 Stast End Waser
Hole Hole Date Time Deals Time Dats Time Wador Dale Time Time Leval | Percolation Rales
No. | Depth (in)] (Mo/Da} | (HoMin)| (MorDe) | (HMin) | (MoDe) | (HoMin) | Lev ) | (Mo/Dea} | (HoMin) ] thein) | Drop (i) (Min/in)
] 3L yovas /oo lpgaglis3olova)szol 6 026 §/9320 | 20 4 50
2 | 32 | 1 | | V) /532 [ {/932) ) { .7 43
232 VIV [V TVTU sze[ & T ssal 7 1.7 ¥z

L o arcolation Rtes: /3¢
Person Conducting Percolation Tests immp of Fistes Yy
Neme: _CARY- L, Horey cl— o fyo)
Phone: _ Y02 ~S87 - 0120 Flate Used for :

Address 718k 0- 567 AU FarTury, NE, {¥TS2

DO NOT WRITE BELOW THIS LINE

F!eviéwing Action - -
Remarks

Simnlunnl’. -

4+ 5BMR-18%, 108







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
6348 W OLIVE CREEK RD

TO7N-RO5E-S12-SE1/4

DERING, MARILYN F TRUSTEE
1410 DOANE DR

CRETE NE

68333-0333

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000346

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 04/29/2010
Expires: 04/29/2011

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

JACOB DERING
PO BOX 333
CRETE NE 68333-0333

H_OSWW_CP Rev 06/04/2007



LLCHD HS000346

Lincoln- é nca "'Ii er County Health Department A

HEAITH | 3140 "N* Stk
DEFAR
= et Phone; 403}

alth Division .
Parmit Nu :
li 10-1514 "
: lincoln, NE 685 f{ala'abglfé

=

!

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

| PLease PRINT or TYPe

Sewage Disposal System Include Form B, Form C
[ H a licable Fees
Request for Site Clearance and Permit wlr:: m"pp‘mum
&l septic System O Lagoon Q) other (Refer 1o Form C)

A. System Location (Indicate correct number and street)

(no rural route)

LegalDascriptionx ST YA N i { =~

Address égtng/.OLcUE C—’QEEK &p City HALLAM NE, Zip 693‘?

174 " 1/4 Section Towhship ' Range Subdivision . Addition
™ p . -~ -, iy
Geographical Location (if known): Longitude W O 1¢~ Y& ° 2&S Latiude A/ 4O B34S YH Y

Block Lot

B Check If systam mail address is not the same as the owner's addrass

B. Owner ! :
Name (JA<c 3 Deruve Signaturs)( Qckw\o' \
addess [#{0 DoanvE De cityrstaterzip C BTz Ng 48333

rd
U check it owner dasigned system Home Phone €02 &2 6= 2291 \voi phone

C. Contractor X
Name T Lumcir /M Company Name ijﬁ/{cﬂFF— ﬂ@ﬂ{“)j—-—

nddvoss /635 'Lﬁfd avg 7 City/State/Zip Crte N £3333
O check if contractor designed system Work Phone Sl — C¥/- 732¢C

D. Engine@ L) Check and complete if engineer designed system

k

Desi . W )
Na:gwrGAﬂr L. /‘IOLLY Firm HOLL‘? CaWﬂéCT}M@hoﬁa Y02L-=587-0120

E. Tgig Sgstem Will Serve a
lo A/ B
Residentlal Dwalling Number of Bedrooms ! Is there a Whirlpool Bathtub YES NE!/
Q) commercial EstablishmentOther Faciity Specity  WeEE K £ CAgin

Type of Wastewater:g Domestic D Non-Domestic,
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day,

Approval Process O Municipal Code 24.38 Q1 County Resolution No. 2832

1. Health Department Date rec'd ACTION | Approved
Date frwd Signature

D Disapproved

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION U Approved
Date frwd Signature

D Disapproved

3. City or County Engineer Date rec'd ACTION W] Approved

D Disapproved

Date trwd Signature

Installation 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

i4-27-2010 1#??2:6! }Z//zm J.::/"? .4//9(—-1_/






