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LLCHD HS000425

T A o

Lincoin-Lancaster County Health Department

H
DEPARTMI

_— Phone: 402-441-8643

\
" Environmental Public Health Division (Q\C - & Z? A

EALTH | 3140 N Street + Lincoin NE 68510-1514

Permit N;%ﬂy@yjf

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for:  &J Septic System Jd Lagoon 'd Other {Refer to Form €)

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

PLEASE PRINT ORTYPE

Address /é 06)

A. Onsite System Location

. Rurr Ocks K ity Ly 4 c ol NEZip L5522

(no rural route}

[ - o] , .
Legal Description - / C? fi [ = jﬁ ek cera’s
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): LatLong: PID
B. Owner
Name ]:OUQ %‘ \,@P\ \..0‘-7(& Signature
Address City/State/Zip

Home Phone

Work Phone :f( 32— - 27(0_3 _

<7 b <
L

C. Certified Installer ? R

Name:_ (2 )/ &z oot h with Signature __/_,53“77_4 _,>J"\,{ A g
Address. jos~ Lo oy ?— £ O (91 City/State/zip_ 17 c0 £ s1 4 Ao (&3 72
Work Phone __ 4 300 = (G

D. Engineer 4 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

;5' Residential Dweliing Number of Bedrooms 3 Is there a Whiripool Bathtub? A Yes 2 No Total Acres

1 Commercial Establishment/Cther Facility Specify Design flow in gallons per day
Type of Wastewater ) Domestic J Non-Domestic Well Permit Applied for 2 Yes Nop 2 Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

Micipal Code 24.38 /.J /Caunty Resolution No.
Daterec'd 2/ 2/ /2 ACTION

Date frwd gf > ,ZE Yoo Signature

2. Supt. Bldg. Insp. or Village Clerk Daterecd . o-231-/0 ACTION Aﬁ\% 1 Disapproved
Comments Date frwd fo a2l Signature -
%
3. City or County Engineer Date rec’d {G-27-10 ACTION X roved; 4 Disapproved
Comments Date frwd Jo =27 10 Signature I724) %n)ﬁé
7 X
v 1”4
. . - Business Office Use Only :
I w o Cr e e
IBnySta ation Final Written Approval Date Received_jL =t it Amount Paid_ 227 ) v
Received By 1:;\1",'- ] Cash/Check No ¢/ 5
Date
White - Health Department Yellow - Engineer Pink - Building & Satety

11-1-2010 15:10: 6

Form A Updated: 5710



LLCHD H8000425

Envirecnmental Public Health Division
HEALTH 3140 "N" Street + Lincoln, NE 68510-1514
D%ﬁﬁr Phone: 462-441-8022

Lincoln-Lancaster County Health Department (LLCHD)

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeEase PrinT oR TYPE

Onsite System Location

/ > Y S g
nddress |2 00 W Py o 2bS L

.
17 C ol iy

NEZip_ (2 85 220

City
{no rural route)
Cwner Address
Ce 1A 2
Date of Tests || /2 2 o (b, AD Weather: Precipitation Temperature
- Y el -
fe be Ao a €S v, 7:":, - /j! /fé (_—6'1’\_5 7/
b Percolation Test Data Table
Water Level Drop
A. B. C. D. E. F G. H. l. J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth{in)| (Mo/Da}| (HeMiny|[ (Mo/Da) | (HrMin) | (Mo/Da} | (HMin) | Lev (in.)] (Mo/Da) | (HiMin) { Intervat | Drop {in) {MiryIn = mpi)
2 [ y ) '-4,-7 1 ,-: e r,rv e B 3.
C ol s el jeag (1o Ness | 4T 8 1 3l S 138 | 7Y vl
N i e ’ A A _j L
N / /21 4 6 / S 59
. - /
5 6 78 ¢
& 5 /3 Hg
- at b
) 6 S5 | B4
2 6 S N i
3]
6
Person Conpuctmg Percolation Tefft / EW;
] T, Uy g e Sum of Percolation Rates: y
Name: _f ,{r o A L/7[/1[/l/( C (f / ‘7/5 f/ -’5 3 t/
/ Average of Rates: <
Phone:_m;_L’.;&" - 7(: ¢ g g
T 7 - / Rate Used for Calculation: A
Address _C' § ng g 7 Ay /)‘Y ‘;’/

ficppl  Jfoe LS 20l
C

L ) / . '
7 heth Sidle $

RN

Y

_f/
Soil type (NRCS Maps/Other) A

Groundwater Depth S‘ 2/

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Cemments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official

Date

Cnsita Form B 12 08

11-1-2010 15:10: 8
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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: STANDARD
Situs: 1700 W BURR OAKS RD

Legal Description: TO9N-RO6E-S21-2-Lot 3
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000425

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 10/29/2010
Expires: 10/29/2011

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.

W@W

Judith A. Halstead, MS
Health Director

TRU-BUILT CONST
1901 W O ST
LINCOLN NE 68528

H_OSWW_CP Rev 10/20/2010






f\—% (X&Jg —Rone—
Lincoln-Lancaster County Health Department .
Environmental Public Health Division (\O- -€5> 23 A SCanng,

Eﬁﬂ 3140 N Street + Lincoln NE 68510-1514
Permit N% 7
[4

— Phone: 402-441-8643

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

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

PLEASE PRINT OR TYPE
A. Onsite System Location
ndaress. 1600 W, Burr Ocks Rd.  cty Liwecols NEZip (5522
(no rural route)
Legal Description 7/ g/ LE /2 vy daks
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
Name ‘mU(p gr \,QP\ \Du(a Signature
Address City/State/Zip
Home Phone Work Phone “/32— "?7(05
C. Certified Installer Vi / j \
Name: Py o ./‘7‘“/; wit ‘r Signature D;’:;L,/ ) /
Address__ /G S~ Locoes?— FO 19/ City/State/zip_ [ rcbeman, Ao &322
Work Phone __ 4 %0 - 2 ( Ja1A
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a M
o Residential Dwelling Number of Bedrooms ﬁ Ll Is there a Whirlpool Bathtub? & Yes O No Total Acres
QO  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater QO Domestic QO Non-Domestic Well Permit Applied for Q Yes Q1 No[)Q Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process micipal Code 24.38 Cpunty Resolution No. .""" ‘7 <27
1. Health Department Date rec'd o ACTION * & fa A'
Site visits Date frwd éﬁ 7 ,25 /O Signature =

2. Supt. Bldg. Insp. or Village Clerk Daterecd /6-22—~/0 ACTION & ved Q Disapproved
Comments Datefrwd _ /o - 2%-/0 Signature

3. City or County Englneer Date rec'd to-27-10 ACTION X roved Q ,Disapproved
Comments Date frwd 10 -27-10 Signature /
1908

v v - &
inﬂj ; é@ \ Business Office Use Only
Installa ! 4‘"0"“ Date Received |O- -1©  Amount Paid /(ﬁ)
Received By Cash/Check No.
Date 7, / ///

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10



Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

HEALTH 3140 "N" Street ¢ Lincoln, NE 68510-1514
DEPARTMENT  Phone: 402-441-8022

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

W o r O2ts K)

Address / //‘ 00

PLeAsE PRINT OR TYPE

(no rural route)

city L//Z/CC’//)

NEzZp_ (&S RD

Owner Address
/ )
Date of Testsf r / 2 2 to / é,//‘)*.; Weather: Precipitation Temperature
R /:;);f ﬂ&’ ‘J_¢4€_S l/v/'/ Z"(/‘z!/.// ch,\sf
) UV~ PercolationTest DataTable
Water Level Drop
A. B . D. E. _ F G. : . J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in) | (Mo/Da)| (HrMin)| (Mo/Da) | (Hr/Min) | (Mo/Da) | (Hr/Min) | Lev (in.)| (Mo/Da)| (H/Min) | Interval Drop (in) (Min/in = mpi)

| o) 4 - / / j - 4 - - 2/

L 5P YA Speoljups | 1/30 Vess | rasT| & L aefs3| s 30 | 3 ol
- 7 -

D Y ) I 6 d %1 34
3 8 W | Yo
4 6 | ug

) 6 /8 ./2 6/

" 2 / P

b 6 >y | 24

6
6

Person Conducting Percolation Test

Name: / yiA 50'11/7/-/\(4)(C ((

e T4

Phone:__430-2¢0 &

Address /0§ Lgc o\g%

£ 0 L 19]

Hicbna , /(/L_é §3 Do

Soil type (NRCS Maps/Other)
> )0

Groundwater Depth

S ets L wre b,

Average of Rates:

Sum of Percolation Rates:

A3 (0

o

Rate Used for Calculation:

40

+h 5/;((,57

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official

Onsite Form B 12_06

Date
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