LLCHD HS000463

Lincoln-Lancaster County Health Departm
~{1 Environmental Public Health Division

eidven county,

HEALTH |1 3140 N Street « Lincoln NE 68510-1514
" Phone 402-441-8643

—
—

Onsite Wastew

Request for Site Clearance and Permit

3 acres or more required for: & Septic System
The undersigned hereby reque
Wastewater Treatment System

PLEASE PRINTOR TYPE

 Lagoon

ent

A
- Wym%{ z

ater Treatment System

cEg 1R 200

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

1 Other {Refer to Form C)
sts site clearance and parmit lo censtruct a
in conformance with appropriate regulations.

A. Onsite System Location
Address

NE Zip_ e D 4D

(no rural route)

City /f.’/'/;,- P //.f,z/’

Geographicat Location (if known): Lat/Long:

Legal Description __ /\/L: A /A Lo 2L
1/4 1/4 Section  Township Range Suhdivison Addition Block Lot

B. Owner
Name \_/:}E} T/ ///,/ﬁ/” ey

PID /3 F2 -0 'é‘de') i
Signature 4&%—%‘?’8 7 G‘A&o,

Address___75 4 75 g, Ylith D

7 ﬂ/l,m,wf
CityiState/Zip__ { jryiztos . Ay le L TDLLE N

Yud -4l = AT/

Home Phone

Work Phone  ACA~Alg- 27 .

C. Certified Installer
Name: / :'ru?f‘w/ Tk i b

Signature /me : ~/ ,fy///éx/z//ﬂ’, /;‘7 //.//////

=F

Address_ | ?}}4 Mg itk

f-/f'/’f///ré/#//.bi‘/f// re ‘j}fﬁ'
;

City/State/Zip /,/,\1 g d il LD

Work Phone 7, 4 34o [eb il e

L

Ll 7

D. Engineer O Check and complete if eng

Designer Name Firm

ineer designed system P.E. License Number:

Work Phone

E. This system will serve a
A Residential Dwelling ~ Number of Bedrooms
1 Commercial EstablishmentOther Facility — Specify

5 s there a Whirlpoal Bathtub? ' Yes A1 No Total Acres_7 J )’Z

Design flow in gallons per day

Type of Wastewater ‘2 Domestic

'+ Non-Domestic

DO NOT WRITE BELOW THIS LINE

Well Permit Applied for ' J Not Applicable

J Yes .JK?

Approval Process 4 Municipal Code 24.38

& Tognty Resolution No. 02-

1. Health Department Date rec'd ACTION 3 Disapproved
Site visits Date frw Signature ~

[ .
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved 2 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 4 Approved 2 Disapproved
Comments Date frwd Signature

Installation Final Written Approval
By

Date

W hite - Health Departmen?

2-24-2011  9:30:39

Business Office Use Only —
Dale Received L, - _ Amount PaidM
Received By_ Cash/Check No1s5 7 2.

Yellow - Engineer P rk - Building & Safety

Farm A Updated: 5110






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

System Type: STANDARD
Situs: T12N, R6E, SEC 32, Lot 25

Legal Description: T12N-RO6E-S32-Lot 25
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000463

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 02/23/2011
Expires: 02/23/2012

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 10/20/2010



LLCHD HS000463

Lincoin-Lancaster County Health Department
s Environmental Public Health Division “EB 1 R ’Zﬂﬁ A
B'EEP‘,?F';TMENT 3140 N Street » Lincoln NE 68510-1514 ’ ‘
_ Phone: 402-441-8643 .
PermltW;r g
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres of more required for: ﬁ/Septic System d Lagoon - 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 PRINT ORTYPE
A. Onsite System Location
Address City ity 1y s grid NEZip /Jv ) 2
(no rural route) /
Legal Description A/[: 72 /A L, 2%
114 1/4 Section  Township Range Subdivison Addition Biock Lot
Geographical Location (if known): Lat/Long: PD /3 TR Ll - 07 oD
B. Owner G‘
Name //}d U/ [/ g Signature ﬁi!&fﬁ 8 7 QZf! l lfiﬂl&g:
Address ;?4 A7 5. Yl ¢ CityiState/Zip__{ srsipirs, gyl L ITLC,
Home Phone /L7 - &/ — 7577 Work Phone  <ACA-f/¢ -0 34

C. Certified Installer o
Name3”w5/ 72/6/ Ll fors i,/'/'/,z/ A it 1ol 2 Signature

Address. ! 7 3sy. Nas TLtB SF ’7{ City/State/Zip /}//\f e d AGL L ST
WorkPhone _Ly 7 3G e L/ o - 22z ALl =

D. Engineer 1 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

?Q Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? 1 Yes A No  Total Acres / 7d

3 Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater ‘J  Domestic J Non-Domestic  Well Permit Applied for 1 Yes d HMoff 0 Not Applicable
DO NOT WRITE BELOW THIS LINE (7

Approval Process 4 Municipal Code 24.38
1. Health Department Date rec'd
Site visits Date frw

ty Resolution No. 02-3

ACTION Disappmd
-

Signature

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

Installation Final Written Approval Business Office Use Only

By Date Received Amount Paid
Received By, Cash/Check No.
Date
White - Health Department Yellow - Engineer FPink - Biniding & Safety

Form A Updated: 510

2-23-2011 14:39:8



LE@HD 280Q04682: 01 p Everett Nissen 402 7833992 p.1
FromIicnviron@entat Heartn Uivision 402 441 3890 0212312011 14:03 #078 P.001/001

Lincoin.Lancaster County Health Department n

} Environmental Public Health Division FEB 18 201
Permit Numbhr
}?ﬂo% z

LEA 3140 N Street « Lincoln NE 68510-1514
=== Phone: 402-441-8643

Onsite Wastewater Treatment System Includs Form 8 and c.
. . mit correct fee
Request for Site Clearance and Perm it with this Agplication
3 acres or more required for: [B/Septic System O Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastawater Treatment System in conformance with appropriale regulations,

PLEASE PRINT OR TYPE
A. Onsite System Location

Address City_é’@w JNE Zip_ o 7Y 27

{no rural route)

Legal Description AL 22 L2 Le 25
174 1/4 Section  Township Range Sutdivison Addition Block Lot
Geagraphical Location (if known): Lat/Long: PD_tT-F2 ~ 20 -~ Mq-/)f)c)
B. Owner ' ( g .
Name__ [ n5es /77 pr S FEC T e i i, ) m[b&aﬂ
Address___ 74 p f S. Yo Si City/StateiZio__ £ ;92503 . ALl Ly i 2L 4
amg%i Y02 -Silo— L 7F7 AN ECNSe QDngm-)

C. Certified Installer

Signature _ﬁ.,_‘_-_/%mic Jﬁ?" Z /&;///
City/State/Zip_Kp2 s p fgd  AJ2= Lo 0/ >F

Address__ | 7 Frys May Fotb St

WorkPhone Y42 - JG 0 -Li000G 4~ 7 P23 "o 3

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
A Residential Dwelling  Number of Bedrooms__ 4 Is there a Whirlpool Bathtub? O Yes &) No Total Acres 3 5. 77
Q Commerclal Establishment/Other Facility  Specify Design flow in gallons per day
Typo of Waslewater Q Domestic O Non-Domestic  Well Permit Appliedfor 0 Yes 0O O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24 .38 ty Resolution No. D2
1. Health Department Date rec'd ACTION Diappﬁd
Site visils Date frw Signature

L= -

2, Supt. Bidg. Insp. or Village Clork Daterec'd 2 — 2 3~/ { ACTION Approved O Disapproved
Comments Date frwd 2 X3 = {f Signature_ . o™
; "L
3. City or County Engineer Date rec'd ACTION O Approved 0O Disapproved
Comments Date frwa Signature
tnstallation Final Written Approval g;::'””'fe com‘-" Use omj:\mo © Paid
Rm un )
By ) Received By, Cash/Check No.
Date
White - Hesith Depariment Yaliow - Enginaer Pink - Buliding & Safery

Farm A Updated: 5/10

2-23-2011 14:39: 9




LLCHD HS000463

Lincoln-lancaster County Health Department

B

Environmental Hsalth Division
o 3140 "N Stresl « Lincoln, NE 68510-1514
Phone: 402-441-8022

Permlt Number;

?L,LS 0004[6}

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or TypPE

System Locatlon (lndlcate correct number and street)

Address _J SRS B N A city J{A l,/m/md

NEZp _(05SRT

(no ruraf mute)

owner 81 E piz Lbins) e

Addresss __ Y. () A/ _/D/O' Kbymmd N LofoF

Soll Type (SCS): __Sh/ 223 /)L/M Percolation Rate:_____ /o0 min finch
DatsofTests 9-[5-F w©_S- //ﬂ—Df .Weather: Precipitation s Temperature __ 7.2 °
Percolation Test Data Table
A B. c. D. E. F. G. H. I dJ. K. i M. N. .
‘Pre-Saturation Period Percolation Readings Results
_ Start _End Start End Etspsad | Waier
Hole Hole Date Time Data Time Date Tine Waltar Cals Tima Time Level | Pefcolation Raiss
No. _} Dopth fin)| (Mo/De) | (HrMin) | MoiDa} | (HrMing | (MarDe) | (HoMing | Lov (in)| (MarDe) | Hesting | ovimg | ree got] - AinAng
\ 1Y 1545 houe| 55 120w0p 15 100 191000 | 1, 5000 Loop 1 30 | )%4d |5
Py 3,2 W " " H e H oy i +! H AUite 6’(/
3 35 ™ " .t u " 0 " " L] " l/pa ao
VI I/ NS I N R N N I P N R e
6 5)7 i " i # " i h H & W I/p? AD
u ‘75 b H i it N T it 1 I H ) / Jyla ;’; 5"‘
Person Conductmg Percolation Tests Sum of P‘:’:’:ﬁm Rates: 3%?%/
" Name: _ ks s Thoudek, I?BUmnd Lot Btip g, Tx- ::lmje e: . ac;umm . 0 Y
prone: Y02 - 7F3 2403 o Yo2 .55 .35 7 e " :

13860 Ao 76t <4
J?Jaufn/mf N.? /wfl/p?ﬁ # C1ah

DO NOT WRITE BELOW THIS LINE

. Reviewing Action ..

.. Remarks

Signature of
Reviewing Official -

FORM 23-101 10-35
2-23-2011 14:39:10




LLCHD HS000463

C

Lincoin-Lancaster County Heailth Department

Environmental Health Division
3140 °N° Streat + Lincoln, NE 6B510-1514
Phone; 402-441-8022

Permit Nul

" ocoly, =

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, iines, distribution box, tank and laterals, percolation test hole locations, wsll, residence,

compass direction and property lines. Indicale on drawing if residence and well are existing or proposed,

) L bx
’N} e
indicate North .
nwflh :rjnc\’w ]
T
\
&LL'{ " I I
- o :
NioR 1 : e — N.;;i j
AT [ et
/ = '
/ i Gd )y
'*HT‘l 7
, e \
1 - ’ A ] -}' =i J
o P
o v s 13 JIRIREY
-~ - '/"‘ Vi‘
L/"l.l ’/\/
I /
Approximate Scale: f= grid line/s

A. System Location (Indicate correct number and street)
Address (no rural route}

NEZip (i)Y )

city _J4/ e A

NS i KL s

B. Proposed Septic Tank/s

Tank Malanal: EB Concrete D Piastic D Other

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

Parcolation Rats __ | o[ {min. perinch)  Soll Type: __ 5, /4 (/4 ooy i Land Siope: 5

Type of Absomption System: Trench U Bed g O!har

Total Squere Feel of Field Required: _ !, { <, (. sq. 1t

Type of Lateral: L1 Hatsoon [ PeroratedPipe [ Other Latera Material: _ (. ¥/ 7o { . = (ppsisi S

Capacity of Sepfic Tank | ﬁ L gals Number of Absorption Beds: Number of Distribution Latarals per Bed

Totad Length of Laterals o) ( .S #.  Numberof Trenches 7 Tranch Width G

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubkic Surface Gound Pressure Proparty Foundations All Other

From Wall Wall Water Watar Water Lines Lines Yours Naighbors Setbacks

Tank(t) | 50 [0 soo [ 50 na O »5 (4 20 15 25 13
Fisld(f) | 100 so0  EJ 50 4 so [ad 20 [ 30 K w KU %]
Lagoon () | 100 [J so0 L so O | wa O e so [ wo O | 200 0O ]

E. Required Signat

Home Building Contractor ﬁ'\ﬁq mm u_, Date A~ / [~/]

instalier ): fteic - \L‘ ; /// fogo B s Date __ 7/ /!

2EDRMD23-102:36:982




32-12-07















