LLCHD HS000414

SEP 29 201

Lincoln-Lancaster County Health Department
~{" Environmental Public Health Division

QEEPQ,';TMENT 3140 N Street » Lincoln NE 68510-1514

— -
— -

Phone: 402-441-8643

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
[l Other (Refer to Form C)

3 acres of more required for: | Sep

SCA

tic System Y “Lagoon

MINED

A
iy //; oo0 Q/ﬁ/

Permit

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

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_[(o0 ) SLo YYth 54 City_ { b0 U ,NE Zip Q?S o2
{no rural route)

Legal Description NL J! ® g Wiyl /C,,‘Mé{ N { =
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Locatian (if known): Lat/Long: PpD -3~ A0 ~ DOS - 000

B. Owner Y e

Name 67}’ !l_{ll’) J'} L,L} i Signature : /s . I :

Address 1Lei) Y YYH Si City/State/Zip___Livig/bion . NI L7522

Home Phone_ Y02 - Jlul -4523 Work Phone

C. Certified Installer

Name:_{ 1 pufel Tpg eI fmun,uw//m/m_/M

Address Ijb‘bu M 7Lt 5:‘

/i. . . P
"’/”’ 429-7—,/"—-__,__ 2y

;"(‘ -

Signature /://,'; B

;/ L City/State/Zip

Work Phone M 2 1)%[/ - L LA

N -~ =
Risyrmg ol ALz (12920

D. Engineer

Designer Name

2 Check and complete if engineer designed system

Firm

P.E. License Number:

Work Phone_

E. This system will serve a
%1 Residential Dwelling
4 Commercial Establishment/Other Faci

Type of Wastewater

<  Domestic

Number of Bedrooms___3 Is there a Whirlpool Bathtub? 1 Yes 24 No Total Acres_ 3. /3

ity  Specify

Design flow in gallons per day,

4 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Well Permit Applied for

J Yes 0O No/?ﬁ\pplicabfe

Approval Process
1. Health Department
Site visits

2. Supt. Bldg. Insp. or Village Clerk
Comments

3. City or County Engineer
Comments

Installation Final Written Approval
By

= Municipal Code 24.38

unty Resolution No.

Date

Date rec’d ACTION oo Isapproved

Date frwd Signature AN

Date rec'd ACTION 1 Approved 4 Disapproved

Date frwd Signature

Date rec'd ACTION J Approved 2 Disapproved

Date frwd Signature
Business Ofﬁce U]se Only C s
Date Received_: i —* : Amount Pald__L L
Received By i ,7, _Cash/Check No--z; | g:.'

White - Health Departm

10-5-2010 14:28:7

ent Yellow - Engineer

Pink - Building & Safety
Form A Updated: 510






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
1600 SW 44 ST

T-R-1-Lot 5
HULTINE, MARIE
1600 SW 44 ST

LINCOLN NE
68522

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000414

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 HS000414

SEP 29 20

Lincoin-Lancaster County Health Department

-

LR em camer,

" Environmental Public Health Division

gg,ﬁ,g-mm' 3140 N Street + Lincoln NE 88510-1514
—_ Phone: 402-441-8643

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
- Other (Refer to Form C)

3 acres or more required for:

U Septic System

9 Lagoon

A
Permit N/%o‘coq/y

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

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

Geagraphical Location (if known): Lat/Long:

address [l SLo Y Yth Sy city (o) Nezip_ L F5S 22
(no rural route)
Legal Description NL’ Al 1 L Hfr;f)’) d’ff/iéi v fA e { /:/
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID ,IU'J"/”ODOO? ~ OUS - 000

B. Owner
Name grrﬂn HLL”‘ ij1e

Lt
Signature /'//‘/;,, ’”é’/ é"

Address  114ix> YL YUYt Si

Cnty/State%

Ll o), )Lf} /\}L'

522

400 - )l - 4423

Home Phone

Work Phone

C. Certified Installer

S / /
Ay / ,9’/ 5‘94///*—4_‘*‘-’/

Address lj’abu Nl JLth St

Name: {1 oyiel K .. ]‘(l-luf)d/w/{wf/f//u//‘/’

Signature /i/_/,Z

iz City/State/Zip

,’/ /;‘.. g ’,"l

Work Phone _ ML/ Jél Lo, Lo

i l’,‘/’/z;'/aéi/: /\1Z: [_}_)ng)

D. Engineer

Designer Name

1 Check and complete if engineer designed system

Firm

P .E. License Number:

Work Phene

E. This system will serve a
€l  Residential Dwelling
3 Commercial Establishment/Other Facility

Type of Wastewater & Domestic

|

Number of Bedrooms__, 5 Is there a Whirlpool Bathtub? 1 Yes & Nc Total Acres 3~? 3

Specify

Design flow in galions per day

4 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Well Permit Applied for

Approval Process = Municipal Code 24.38 /afounty Resolution No.
1. Health Department Date recd JE ¢, ACTION
Site visits Date frwd 4}9{ ;g 4 2 Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION
Comments Date frwd Signature

Installation Final Written Approval
By

Date

While - Health Department

10-4-2010 14:51:19

J Yes o No /7Applfcable
77

d Approved

1 Disapproved

<) Approved - Disapproved

Business Office Use Only
Date Received.
Received By

__ Amount Paid
Cash/Check No.

Yellow - Engineer

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



LLCHD HS000414

) EIncoln-Lancaster County Heaslth Department B
y Environmental Health Division

3140 *N" Strest « Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OB TYpe

System Location (Indicate correct number and street)

aodress __ 14D Sk WU SE city _ [ ;Sriplin NE,Zip (175 2D
(no rural route)
Owner b r I\ﬂj’) ,"//Ij Fine. Addresss Syt
Soll Type (SCS): Sh [44’!21—8 ﬁwé Parcotation Rata: e \/;._Q/ min.finch
Date ol Tests __ I/ F[1D 9] A[JIO  Weather: Precipiation £ Temporaturs __ /L) °
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 | Waler

Hola Hole Date Tims Data Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth (in)] {(Mo/Da) (HiAin) | (MaDa) | (HiMin) (Mo/Da) | (HrMin) | Lev (in.) {(Mo/Da) | (HrMin) (Min} { Drop (in} (Mindin)
L L Yo T 1Guos] )7 (1w g| oy | fapd 7, al4 (G 205 | Yy, | sp0
2 /i W ! by b b h b ke 4 !l AT -
3 15 W b A " A L " - " v e /87
u M W S b i y oo ] ] b “ A a/jz‘ﬂ / ) j/
slao Jo [ v v " o [ T 1 Uy | 33l
{ g it‘l Vi v » L L 4 " b i n ,//Z_(/ 5‘@

Sum of Percolation Rates: : /

Person/ Con_ductmg Percolation Tests Avorags of Ftos. }/-/}Q Yz

Nama: rri L. 720 -
Phone:  UnD - ? 3 -/l 3 : i Z‘ i R Iz ' Rate Used for Calculation:
Address __| 2 TIY) !\Jb) 0% <Sr

Kaympnd, MNE L2427 B 011Gy

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

‘i .

Signature of - :
Reviewing Official Date

15078 194209




LLCHD HS000414

Lincoln-Lancaster County Health Department C

Environmantal Health Division
3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-B022

Sewage Disposal System
Preliminary Plan Specifications

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

ingE:ale North
with Artow
g
- I r‘f Yo —
:> - - A / /f / - *--“./

Approximate Scale: = grid line/s
A. System Location (Indicate correct number and street)
Address (no ruralroute)___Jf, £ S, Y H) Df City {adibe vy NEzp ()E2 A
B. Proposed Septic Tank/s
TankMaterial: [ concrate [ Plastc  [J Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. per inch}) Soil Type: Land Slops: %
Type of Absorplion System: O Tranch O Bed Q Other
Total Square Feat of Fisld Required: sq. ft

Typoof Laterat: [ Hathoon [ PeroratsdPipe [ Othor Lateral Matarial:
Capacity of Sepfic Tank pals Numbser of Absorption Beds: Number of Distribution Latarals per Bad

Total Langth of Laterals it. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubiic Surface Gound Pressure Proparty Foundations All Cthar
From Wall Wali Watar Water Watar Lines Linas Yours Naighbors Setbacks

Tank(ty | 50 so0 [} so O | va O 25 [ 20 [ 15 25 [ 0
Feld(y | 100 3 so0 [ 50 (3 4 O so O 20 30 0 Q
tagoon() | 10 BF | so0 O | s0 O | wa DO 0 &7 50 B | 0 B |20 @1 0O

E. Required Signatures _

Home Building Confractor . L Sro f il / /,{ Lo Dats

instalter fitaa ™ L. f:’igﬁé/y--;;.é...f - Date __ /- J) /L
FORMRAO0Z] 4159622




L@itysofikincoln/Lancaster County GIS Map
Brian Hultine 402-261-4423

R L oot ! .
Prinled on Tue Sep 28 2010 11:30:18 AM.

10-4-2010 14:51:24








