LLCHD HS000458
’ Lincoln-Lancaster County Health Department A

Environmental Health Division

HEAITH | 3140 *N" Street + Lincoln, NE 68510-1514 Yy 751 Xr
—=#=" Phone: 402-441-8022
Cd rd v

Sewage Disposal System Include Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
with this Application.
A Septic System U Lagoon D Other {Refer to Form C)
SCAP"NED

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

PLEASE PRINT oR TYPE

A. System Location (Indicate correct number and street)
Address N p City Wocor NE, Zip 68430
{no rural routa)
Legal Description e, 7 2 Bleuﬂ-lr Creele £ Lo ke )
1/4 174 Seciigh  Tdwnship Range Subdivision Addition Block Lot
Geographical Location {if known): Longitude Latitude
D Chack if system mail address is not the same as the owner's address
B. Owner
Name KAy e \‘ Sons Lonet, Ine. Signature ¥
Addrass %Sl‘{s (l:.xcr.t-LJv-. \"M‘«Qu p"Z 5\«31«- C‘ity/StateIIﬂp Ll h coi“ . Nc, ; 6% 12
L1 chockit owner designed system Home Phona Work Phone Hig -ta3s¢0
C. Contractor
Name kum vy qi\ Company Name [év\m T ViYZc;\L § cCAVATI NG
Addess _ b0 W Mawy  Loviee La City/State/Zip bineds / Norf 63539
B checkif contractor designed system Work Phone He) - [ Gas- h6o !
D. Engineer/installer (1 Check and complete if engineer designed system
Designer Work
Name Firm Pheona
E. This System Will Serve a
@ Rasidential Dwelling Number of Bedrooms _é_ Is there a Whirlpool Bathtub YES @Oij
D Commercial Establishment/Other Facility  Specify
Design fiow in gallons per day Type of Wastewater: D Domastic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE o

Approval Process O Municipal Code 24.38 O County Resoiution No. 2832

1. Health Department Date recd __ /R F/ 7/ C = /

Date frwde’? Z
Y Supt. Bidg. Insp. or Village Clerk Date recd | — 2Lo 1/ ACTION

Date frwd _J ~ &4/ | Signature
3. Clty or County Engineer Date recd | | 2¢ ACTION m Approv
Date frwd _| {Z ( Signature D TP i« /\/\/\

Instailation Final Written Approval Business Office Use Only
By Date Recd | =2 1 |
AmtPaid _ 335 .7
Date Rec'd By M CashiCheck No. _ 215k [
FORM 23-100 10-96 White - Health Dept. Yaliow - Engineer Pink - Bldg. Inspector

1-27-2011 16:16: 2






LLCHD HS000458
%, Lincoln-Lancaster County Health Department A

Environmental Health Division

HEALTH, . 3140 "N" Street « Lincoin, NE 68510-1514 Pery e f’(
=_Z="" Phone: 402-441-8022 &’

Sewage Disposal System T elude FormB, Form

Request for Site Clearance and Permit and Applicable Fees
with this Application.

R Septic System Q Lagoon O Other (Refer to Form C)

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

PLEAsE PRINT orR TYPE

A. System Location (Indicate correct number and street)

Addrass N P City YLULD‘ NE, Zip 63430
(no rural route)
Legal Description g g 4 Beucr  Creele Ectabes R
1/4 1/4 Sectigh  Téwnship Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude
D Check if systam mail address is not the same as the owner's address
B. Owner
Name  HAwpinw L Sons Conth Ine. Signature g
Address __ 3OUS  Txecubive Woud, V‘f& Suke ClityIStatca/Zip L, h Cgl" } Nc. { 6% 512
D Check if owner designed system Home Phone Work Phona 43 g - (R
C. Contractor
Name \Cmm Viyail Company Nama K"‘“’*l t Viggy §cavative
Address _ Hb¥o W. Mpev  Lovie Lo City/State/Zip L. 'we‘-h" Ne / (8539
X Check If contractor designed system Work Phone Haj - g as- 669 [

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

Designer Work
Name Firm Phone

E. This System Will Serve a

® Residential Dwelling Number of Bedrooms {) Is there a Whiripool Bathtub YES @;’j
D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day Type of Wastewater: D Domestic D Non-Domastic.
DO NOT WRITE BELOW THIS LINE -
Approval Process O Municipal Code 24.38 (J County Resoiution No. 2832
1. Heaith Department Date recd _ /o 2/ 4 ACHCE
Date frwd/ i/ Signature_
" 2. Supt.Bidg. Insp. or Village Clerk  Daterecd /— Sio~// ACTION

Date trwd _} — E4e—/ Signature

3. City or County Engineer Daterecd | | 26 ACTION D Disapproved
Date frwd __| { Signature 1‘ 2. > ,A/\"\

Installation Final Written Approval Business Office Use Only
Date Rec'd

By ate HeC
Amt Paid

Date Rec'd By Cash/Check No,

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

1-27-2011 11:31:17



LLCHD HS000458

Environmental Heaith Division
3140 "N" Street = Lincoln, NE 68510-1514
Phona: 402-441-8022

Lincoln-Lancaster County Health Department

B

Permit Number:

ﬁ’_

5000 (g

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT oR TYPE

System Location (Indicate correct number and street)
Address L°L 7 Eﬂ"‘}“ ETWL EiLLi—Q

City

{oca

NE

{he rural route)

, Zip ()8"(20

Ownar HA”‘S fnpaNN él By Addresss FSUHGS  fxe cive s ody D\-\? S"“\'k \ Ly “’\13 Me 63513
Soil Type (SCS): \’J“f\ fage Percelation Rate; U\ﬁell 11- Yo min.finch
Dato of Tests __[3-34 - {0 o_ la-39lo Weather: Precipitation No Temperature 49 ’
Percolation Test Data Table
A, B. C. D, E. F. G. H. I J. K L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water

Hole Hole Data Tims Date Time Date Time Water Date Time Time Lavel Percolation Rates
No. j Depth (in)} (Mo/Da)| (HrMin) | (MoDa) | (HrMin} | (Mo/Da) | (HiMin) | Lev (in.)| (Mo/Da)| (HrMin) |  Min) | Drop (in) (Minfin}

L] 4o Ty [dO0 J13/36] 600 | 1004l R30 | b | Ljea | 1a% | 30 | Uy | 34

a LLLI - w il o [ N - “ { %/q l"_I

?) L(' L\ " [P w“ (=Y Ly v, . e _!/9 ‘5 L{-

L{ b{ =1 - v ' [ ty “ [N - - l ‘S/S a l

g Li L{ b (BN v "y A [ W -S "{

I LU R NP - - S el 4o

o . Sum of Percolation Ratas: N
Person Conducting Percolation Tests um el mereoafion Rales [
. l{lm- + \f el ‘ Average of Hates:
Name: i < Ratle Used for Calculation: lsed  31- 4y
Phone: Hod-Cag- bég!

Address Yeds W ey [/\‘D\Jw- LA

L'hu{“[‘ Ne é?S&g

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official

Date

FOBM 23-101 1
1-27-2011 11:8-19:618



LLCHD HS000458

C

Lincoln-Lancaster County Health Department
Environmental Health Division

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

Parmit Nul .
Hsoo04s8

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and iaterals, percolation test hale locations, well, residencs,
compass diraction and property lines. Indicate on drawing if residence and weil are existing or proposed,

{;K

indicate North
whh Ampw
Lo
= oo
=
- Q /
'—;_ y
i /
— — -
i I ?/(—‘
Vo [=
<] | ¢
— 1]
bd ! |
T
Approximate Scale: _ {® ft=__ | gridline/s
A, System Location (Indicate correct number and street)
Address (no rural route) Lot T Denl Crale Eotale City \2&01 NE, Zip (8430
B. Proposed Septic Tank/s
Tank Matenal: EI Concrate D Plastic D Other
C. Proposed Absorption System (See Form B for Percolation Information)
Paercolation Rate %!‘ Ho {min. per inch)  Sail Type: w\'l more Land Slope: L‘F %
Type of Absomtion System: & Trench a Bed W other
Total Square Feet of Fisld Requited: | So sq. ft.
Type of Laterat: B3 HaitMoon L] PeroratsdPipe [ Other Lateral Material:
Capacity of Septic Tank _b 00 b gals  Number of Absorption Beds: Numbser of Distribution Laterals per Bed
Total Length of Laterals __ 1'% #  Number of Trenches Yoer Trench Width 36"
*D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distancs Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Naighbors Setbacks
Tank (f) | 50 s00 &l 50 (&) Na | 25 B 20 A 15 s 3 A
Fieldg)y | 100 B | 500 A o A s U] 30 A 20 B 30 & 4w 3 A
Lagoon () | 100 O soo U so b | wa O 30 s0 ] 100 O |20 O a
E. Required Signatures
Home Building Contractor . } Dats
installer M/E\ % \ﬁ\‘h Date L’ g\-\- (o

1-2735M 23198, 1900




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

System Type: STANDARD
Situs: T9N, R8E, SEC 7, Lot 7, Brush Creek Es

Legal Description: TO8N-R0O7E-S09-Lot 7
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000458

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 01/27/2011
Expires: 01/27/2012

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

KURT VIRGIL
4620 W MARY LOUISE LN
LINCOLN NE 68528

H_OSWW_CP Rev 10/20/2010



