LLCHD HS000412

Lincoin-Lancaster County Health Department

-~ Environmental Public Health Division
g&,ﬁkmmﬁ 3140 N Street ¢ Lincoln NE 68510-1514
—_ Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more reguired for: Z Septic System

J Lagoon

SEP 30) 2010 A

Permit Nu

80 /2

Inciude Form B and C.
Submit correct fee
with this Application

1 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 PRINTORTYPE
A. Onsite System Location
Address__ L4 L0 R IR N ol City L ol NEZip (2 22,
{no rural route)
Legal Description Ylar A &y o~ //7?
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long:

PIDL 3-/9-dee — vl -

B. Owner
Name '}-///LLU:J by ool

Address [, “); } S CiaPF St
YiJ-LdL - L25

Home Phone

.// .
Signature /g ot f fosns bl ede. ezl o

City/State/Zip_ [/ ws,7 6o plie Loy 225,
Work Phone

C. Certified Installer

Name: HL\}J“ U et f‘lv‘u’,ii/ v Lebdafids

Address P el N oo -

Work Phone Qg g s =

City/State/Zip /u;, 1

D. Engineer

O Check and complete if engineer designed system

Designer Name Firm

P.E. License Number:

Work Phone

E. This system will serve a

1 Commercial Establishment/Other Facility Specify

J  Residential Dwelling Number of Bedrooms L

Is there a Whirlpool Bathtub? 1 Yes [ No Total Acres_ 0 . £ A

Design flow in gallons per day

Type of Wastewater A Domestic J  Non-Domestic

Well Permit Applied for 1 Yes ' No J Not Applicable

DO NOT WRITE BELOW THIS LINE f])

Approval Process
1. Health Department

2 Municipal Code 24.38 ounty Resolution Ne—8 4
. Date recd &/ ?,,9 ACTION—g< sapproved
Site visits Date frwd /O, G{ Lo Signature

ACTION 1 Approved - Disapproved

Signature

ACTION 4 Approved 1 Disapproved

2. Supt. Bldg. Insp. or Village Clerk Date rec'd
Comments Date frwd
3. City or County Engineer Date rec’d
Caomments Date frwd

Signature

Installation Final Written Approval
By

Date

Business Office Use Only
Date Received ___ Amount Paid
Received By Cash/Check No.

W hite - Health Department

10-4-2010 14:42:33

Yellow - Enginear

Pink - Building & Safely
Form A Updated: 5/10



LLCHD HS000412

B

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Permnit NUWSW%Z,

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PrinT or TypPE

System Location (indicate correct number and street)

Address _ STYLL Lo iy e, Kol City _t/-p i NEZp (i) 225,
(ho rural routs)
owner ¥ guld Lyl paosss_L I SLL G S e de pd f o to
Soil Type (SCS): Mo by g T Parcolation Rate: “/ ,/ min.finch
Date of Tests _~; u’/ Sl o - ;-19 o i’.“', __ _.Waather: Precipitation S AN /== rTemperature sl
'f/’ " *’?;/
. [EFANSe .f;’/, 7
Percolation Test Data Table
A B. C. D. E. F. G. H. L. J. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsad [ Water

Hole Hole Date Time Date Time Date Time Water Date Time Leval Percolation Rates
No, Depth (in) | (Mo/Da) | (HrMin) [ (MoDa) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.y| {Mo/Da)| (Hr/Min) {Min) { Drop (in) {Min/in}

% EE LIV PEIR SYPA Vi (1ien VYAR S SR O Ko il WPer ) R IR W e

. oy - L. . . . ot [

) 17 i ParEae crebey | g A -'}

I“'f' y a . i i / z ‘;:: / JI/
_,_.;. ;/( , i i o | L s C
oL | R A ~

Sum of Percalation Ratas: /Y L

Person Conducting Percolation Tests

o . . Average of Ratas: ! u'
Name: re /. : i . ey N
Rate Used for Caleutation; _Y 7 /_1‘{/ L1580 ffod el
Phone: _402-7F3 - 2ola3 4~ YoR-78o-3870 Tiv. . i i
Addrass I 7 fD{) J\J 1e2 70‘b Sk

H o9y

DO NOT WRITE BELOW THIS LINE

Kaymupnd, ME [FY2F

Reviewing Action

Remarks

Signature of
Reviewing Official

1699698191 48-88

Data




LLCHD HS000412

Lincoin-Lancaster County Heafth Department
Environmental Health Division

3140 "N" Streat « Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System
Preiiminary Plan Specifications

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

C

Parmil Number:

indEate North
wkh AITDW

1 =

o
t;vI'

h
T

»
Ay

-
N shed

RS

A. System Location (Indicate correct number and street)

Addrass {no rural rouls}

B. Proposed Septic Tank/s

Cyie

Lo

/ )
/'m»/ ViR

i

City _/

Approximate Scale:

grid line/s

NEZip _; ./ . °

Tank Material: <) Concrete |1 Plastc

D Other

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

Percolation Rate - -

Type of Absomption System:

Land Slope;

(min. perinch}  Soill Type: Lo liy
Trench D Bed D Other
e & sq. ft

Total Square Feat of Fisld Required: _ |

Typs of Lateral: (] Half-Moon

Capacity of Septic Tank _, .. _ . _gals
Total Length of Laterals _; (. ft

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

3 Poertorated Pipe

(2 other Lateral Material:

Number of Absorptior: Beds:

Number of Trenches

i

’

Number of Distribufion Laterals per Bad

Trench Width

1
hrd

Distance Privata Public Surface Gound Pressure Proparty Foundations All Other
From Wall Wall Water Watar Water Lines Lines Yours Naighbors Setbacks
Tank() | 50 [ | s0 [ so LY | na O 25 0 (3 15 [ 25 Q
Feldy | 10 3 | so0 1O so Q| 4 O so L1 20 [ a0 @ 40

tagoon ¢ty | 100 so0 [ so O | wa O o s0 wo O |20 O Q

E. Required Signatures

Home Buliding Contractor Dats

Installer . Date

106 RR0E 1 A AR RE






WYMORE SILTY CLAY LOAM, 1 TO 3 PERCENT SLOPES

WYMORE SILTY CLAY|LOAM, 1 TO 3 PERCENT SLOPES
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———
NOBPAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES
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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
9400 W DENTON RD

TO9N-RO5E-S15-Lot 74

FRAAS, PAUL J
15924 FRANCES CIR
OMAHA NE

68130

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000412

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 10/04/2010
Expires: 10/04/2011

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 HS000412

Lincoln-Lancaster County Health Department
Envirenmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

, it
B! sep 301

—
——

SCANNED

Permit Nu

er

20 /o

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: E? Septic System J Lagoon

Include Form B and C.
Submit correct fee
with this Application

- Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in confermance with apprepriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
/\ P - | T
Mddress | iYL 4o ffei Pl /@-/{f City . { .0 NEZIp_ (2 227,
(no rural route)
Legai Description SLlar ) & 4 2 7
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PD L3/ -dec 20 e
B. Owner
Name }l-/"[,‘ct,uf ool Signature / 2 —e¢ ,/-’/ PPV BV /s J:f.:/-"}, L
Address [ )i 7 S LB Sf City/State/Zip 1/ “ 2
Home Phone Yio-Ldi - Lo5 { Work Phone
C. Certified Installer | | M %/
Name: (;Ly/} e P RS j-/-;:,-'/, w4l fid p iloey Signature
Address DY el g g Lt T " City/State/Zip /J; s
Work Phone Lfr,‘,; R

D. Engineer O Check and complete if engineer designed system

P E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

4 Residential Dwelling Number of Bedrooms s there a Whirlpool Bathtub? 2 Yes ¥ No Total Acres 0 . £ A
2 Commercial Establishment/Other Facility  Specify Design flaw in gaflons per day

3  Non-Domestic

DO NOT WRITE BELOW THIS LINE

Type of Wastewater A Domestic

Well Permit Applied for

4 Yes

4 No Jd Not Appiicable

g)

Approval Process
1. Health Department
Site visits

A Municipal Code 24.38 ounty Resofution N 8
Date recd £&/ %«9 ACTION g
Bate frwd /O, C,i Lo Signature

2, Supt. Bldyg. Insp. or Village Clerk Date rec’d ACTION 1 Approved 4 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION 4 Approved - Disapproved
Comments Date frwd Signature

Installation Final Written Approval
By

Date Received
Received By

Business Office UUse Only

J‘—'—L! . Amount Paid 5’5

Cash/Check No.~7,-1-- ©

e id -
PR i L £l

Date

White - Heallh Department Yeliow - Engineer

10-5-2010 14:11: 4

Pink - Building & Safety

Form A Updated: 5/10



