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1 LLCHD HS000502

Lincoln-Lancaster County Health Department
fopr T Environmental Public Health Division A
EE,,AEARIJ,."M"EN 3140 N Street ¢ Lincoln NE 68510-1514
=== Phone: 402-441-8643 )
Permit Nu
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: Septic System U Lagoon L] 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 ORTYPE

A. Onsite System Location

Address__ /1600 2¢ér‘¥a-‘ /L égggz City (,\/c;,/iza/! ,NE Zip éz ‘fé{

(no rural route)

7 v #
Legal Description 3 2 > ﬁ L/:‘AJAaef &+ 7 -8
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID

B. Owner

Name £9.Au / /éazaén Signature

Address City/State/Zip / .,
Home Phone Work Phone "/ﬂ - 5— / 3—?

C. Certified Installer g / 2 :'(
Name: A 5"0...‘,7%.4:4,5 Signature ot /

nddress_L0S Lopeus? _Poo Bot 4/ CitystaterZip__Hic bman,  Me L %373
Work Phone _ 430 2606~

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

Designer Name ﬁ;,_;t% et e [ Firm Work Phone

E. This system will serve a ;,oS"
)Z( Residential Dwelling Number of Bedrooms___ & Is there a Whirpool Bathtub?ya/Yes Q No Total Acres Ba.crcs

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

Type of Wastewater VE( Domestic O Non-Domestic ~ Well Permit Applied for . Yes [0 No O Not Applicable
DO NOT WRITE BELOW THIS LINE ﬁ
Approval Process Q Municipal Code 24.38 Q , County Resolution No. 02-30
1. Health Department Daterecd _g /S /S ACTION el Disapproved
Site visits Date frwd & /25 ./ Signature___
2. Supt. Bldg. Insp. or Village Clerk Date rec'd _ (-/S 1/ ACTION
Comments Date frwd &“-1S(f Signature
3. City or County Engineer Date rec’d ACTION 0O Approved Q Disapproved
Comments Date frwd Signature
; ; ; Business Office Use Only —_

Iantallatnon Final Written Approval Date Received o~ Amount Paid 33,:2 —_

Y Received By Cash/Check No. \[_m_
Date

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10
6-20-2011 15:32:47



LLCHD HS000302

3 Lincoln-Lancaster County Health Department ' B
% Environmental Health Division

3140 "N" Strast » Lincoln, NE 68510-1514 Permit Number;
Phene: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeASE PRINT or Type

System Location (Indicate correct number and street)

Address //éﬁ/) = KJG«./?L Chy W&/A NE, Zip _42’9/[/
_ (no rural routs)
-Ownar p TAY 4{0/ Aéh»,o S Addrasss ' '
Soll Type {SCS): JUc Percolation Rate: min finch
Date of Tests 'é/ ./b AR L/,/ﬂ 7 Weather: Precipitation __ Temperature
Percolation Test Data Table
Al B )le b E Ffle H 1L 4 K L. M. N,
Pre-Saturation Perfod Percolation Readings Resuits '
Start End Start _ End
Hole Hole Date Time Dale Time Dete Time Water Dats Time E’:"pm:d m Percolation Aatos
No. | Depth {in)] (Mae} | (HeMin) | (MoDa) | (HrMin) (MoDa)] (HiMin) | Lev (in)| (Mo/Da) (HeMin) | ovtin) | rop i) (Min/in) '
L] 2¢ Ao\l Sl 30 7% 29
2] £mlae | om 7| «p
% 24% | 241 4y
P y AT
< A AT
m l2s% | | 2o
Person Gondycting Pergolation Tests Sum of Percolation Ratas: 5 /o
. . s Average of Rates: - Vo)
oner U Tpmar 0 C Rete Used for Caleulation: <0

\adress /O Loc g7
Hrcbkrme,

DO NOT WRITE BELOW THIS LINE

?eviéwing Action -

emarks

‘gnatura of 7 :
} 2viening Pfigal s - Data




LLCHD HS000302

Nate C. Hartman

From: Charles Baker

Sent: Wednesday, June 15, 2011 3.06 PM
To: Nate C. Hartman

Subject: Windhoek Add Utilities

There are no Public Utilities to serve this addition. The City Engineer’s Office has no objections to the installation of a
private Sanitary Septic or Lagoon for Lot 1 Block 6. Assure the installation meets the requirement for Flood Plane
installation if that applies.

Charles "Buff" Baker

Sr. Engineering Specialist
Engineering Services
Development Service Center
555 South 10th St., 2nd Floor
Lincoln, NE 68508

PH: 441-7838

Fax #: 441-8609

cbaker@lincoln.ne.gov

| 1
If

: 6-20-2011 15:32:50

z



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:

STANDARD
2100 S 116 ST

T10N-RO8E-S31-1-Lot 6

RAZDAN, RAHUL & PETRA
2009 STILLWATER DR
PAPILLION NE

68046

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000502

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 06/16/2011
Expires: 06/15/2012

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

PRIDE HOMES
1544 S 1ST
LINCOLN NE 68502

H_OSWW_CP Rev 10/20/2010





