Lincoln-Lancaster County Health Department
==z~ < Environmental Public Health Division A
HEALTH .. 3140 N Street + Lincoln NE 68510-1514

e - 402-441-8643
Phone 2 8 Permit,Nymber

/(mo YR/

Onsite Wastewater Treatment System include -F.‘l';:ra and C.
. . ubmi ect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: & Septic Syslem 3 Lagoon ‘Jd Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a

LLCHD HS000534
l
! Wastewater Treatment System in conformance with approptiate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address of Blilmdle ..oy fipeoln NeZo L7529
no rural route)
% Legail Description NE S D 5 e ~5# S "
‘ 1/4 14 Section  Township Range Subdivison Addition Block Lot
’ Geographical Location (if known): Latfl.ong: PIO_R /- 058 -M_'_QQB_'_QQ_Q._.

B. Owner

Name ’7’:"/7 “a b(’}’? FOr? Signature i.)“' b(/ﬁ/

adaress__ Y2085 M. 10 b Sy Citystate/zip__[/_sncole, Alz UFTB)
Home Phone Uh? Y95 - 932 Cﬁ Work Phone __ Y04 'yfééj -~ 2500

Certiﬂed Installer

Address____| 4 PHD Jgg) ‘}Dk& S/— City/State/Zip

LA L PAF
Work Phone 4D 2 - G0 -100G o UYp2-7F3-Flele3
D. Engineer U Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone_
E. This system will serve a
X Residential Dwelling Number of Bedrooms ~__H_mw Is there a Whiripool Bathtub? [ Yes O No Total Acres 2, 4] 5
i1 Commercial Establishment/Other Facility Specify_ ( ___ Design fiow in gallons per day

Type of Wastewater A Domestic 1 Non-Domestic  Well Permit Apphed for 3 Yes J Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 2 Municipai Code 24.38 a aunty Resoiution No. 02-30
1. Health Department Daterecd _ '/ /T /77 .. ACTION
Site visits - Date frwd 5 // T W Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec’'d & - 18- ”,,,,, ACTION X
Comments _ Date frwd ___ 5~ I?’( ( Signature f

Comments Date frwd g-1g-1} Signature

Installation Final Written Approval g;::g’;z:e?m ‘Us —O ’yAmount Paid 33 —
By e - Received By ' Cash/Check No. _7_%;33

Date

3. Cityor County Engineer Date recd __ 8- ]&-1t ACTION ¥ A;rove?) -} Disapproved

W hiie - Health Orartment Yellow - Engmeer ik - Buid.rg & Sa'ety

Crrem & lindatan- 4.1

8-24-2011 11:14:37
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LLCHD HS000534

Lincoln-Lancaster County Health Department B
Environmental Health Division

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

Sewage Disposal System
Soil Absorption Test Data Report

- —— A to Applicati
/Vf ,/V 55._ T RS nnex to Application
PLEASE PRINT OR TYPE

Daklind &5/ Blok. 3 dof 5

System Location (Indicate correct number and street)

Address cty _ L coln NE,Zp _ L S5RY
(no rural routs) '

Owner __/ /7‘7 4 LDén Addresss C/QO‘}' /l/— '/ 2 i 5/ /41 Y 227/l ,/(/ L L5/

Soil Type (SCS): __ )¢ gloolm S/ (ot .___ Parcolation Rate: 7 Y min.finch

Date of Tests & /{ Zl é‘ Z'ZZZ . Weather: Pracipitation ‘_Q—-'_ Temperature q& ‘

Percolation Test Data Table

A | B c. D E F | a H. L LK L. M. N.
Pre-Saturation Perjod Percolation Readings Results
Start End Start End Elapsed | Watar .
Hole Hole Date Time Date Time Date Time Water Date Time Time Levsl Percolation Rates |
No. | Depth (in}| (Mo/De)] (HrMin) | (Mo/Da) | (HrMin) [ (Mo/Da) | (HrMin} | Lev (in}| (Mo/Da) (HrMin) | Min) | Drop (in) (Min/in)
[ 122 15/1 \Gueais/i Ve F/2 iran] (o | 3/2 |weoe| 30 |77 /e
a R " h I h I i i * s e /,?/l/ ] 7
a Di " Y I “ & 4 L " LN ~ / ‘/(/ 07L/
L/ 21 " o y Y "R T v - s gl 2'/8 /e
sios e T 1o TV T 111014 [77] 3¢
Lﬂ 575 i u L ) 14 ¥ M > Lt v /-y/U 2/
Sum of Parcolation Rates: / 07 U/

Person Condb{:ting Percolation Tests
Average of Rates: (Q /
Name:

Mﬂw f't Rate Usd for Cacutation: 24 /20 ';;Zsz‘zzte-;
Phone: S!az Zfﬁ gztﬂa,a [ ':{Q& é’ﬂQ .ié ZQ I CAum—
Amss_Llim_Mm 7093 St

. 114

DO NOT WRITE BELOW THIS LINE

Reviewing Action - |
RAemarks

Signatire of ' :
Reviewing Official Date

8-RORM 23-101 4006



LLCHD HS000534

% Lincoin-Lancaster County Health Department
) Environmental Healkh Division

3140 °N" Street » Lincoln, NE 68510-1514

Phone: 402-441-8022

Pomit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass dirsction and property lines. Indicals on drawing if residence and wall are axisting or proposed,

[] _
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] V) /
’ ApproximateScale: ____fl=_____ prid linek
A. System Location (indicate correct number and street) _
Address (no nural route) Chy L ceacnli NE. Zip /1)952(/
C SRS Bloth 7 g

Parklgerd £
. B. Proposed Septic Tanﬁsj
© TankMateral: | Concrele [l Plasic (J Omer

C. Proposed Absorption System (See Form B for Percolation Information)
PMM_L(MWM) Soll Type: 4;”/// Z/y/m Land Siope:
Type of Absorption Syster: B Trench () Bed (] Other
Tote! Squars Fest of Fiekd Required: __/, / 0O —y
Type of Latermi: (1 Hatdboon (1 PoforatedPips B3 Other Latoral Matsriai: /?05 /}4?1/6/&55 déﬁ/ﬁ/ﬁf
Capacity of Septic Tank [5/0 gals  Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterais_ )75 . Number of Trenches _____ 0 Trench Wiath ___ /0 7/

D. Setbacks Check the Boxes Below if the Fiequi;ed Setback has been Satisfied

i

Pubic

Distance Privale Suriare Gound Pressure Property Foundaions All Other
From Wel Woll Water Waier | Wator Linos Uines Yours Naighbors | Setbacks
Takm | 50 B3 | s0o & | s | wma Q) 5 5 | » &F 5 & ]| s & 72y
By [0 & | s0o @ | 0 @] « & o O 20 | 0 @] o B (3~
tegoon(m) | 100 (O | s00 0O ss O |wa O 30 O so O w O |20 O Q
E. Requ;red Signatures ;
Home Buiiding 5 AJJJf-«.,ﬁ. Date 5:/’53///
Installer y e Dale Z / Zyau

FORM 73102 10-96

8-24-2011 11:14:41
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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:
Situs:

Legal Description:
Owner:

STANDARD
6030 DAVEY RD

T10N-RO5E-S05-5-Lot 3

BAUMGARTNER, JOHN & JANE
6030 DAVEY RD

LINCOLN NE

68517

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000534

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 08/19/2011
Expires: 08/18/2012

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





