LLCHD HS000581

Lincoln-Lancaster County Health bepartment
Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Request for

3 acres or more required for: U Septic System

A
Permit Num;r 5"81

Include Form B and C.
Submit correct fee

ce and Permit with this Application

[ Other (Refer to Form C)

((EA A QR
The undersigned hereby redbesie glearance and permit to construct a
W astewater Treatment Systew jpsefiformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location __ \ .o
Address_{(] )(Q! N{Hﬂﬁ E l(!ﬁ ﬁli . City hﬂ(Dl\\ . NE Zip
no rural route)
Legal Description / P/ 1S

Work Phone (:70:7-) Se0-~-R311

/4 1/4 Section  Township Range Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Ownper 7
Name__ {_L A1\ d \ZP\’?WG’L ‘ _ Jﬂf Signature (4
Address D 0 Si 4 37' g . City/State/Zip_ | U?
Home Phone Work Phone L §l —
C. Certified Installer: P o
Name: _&&u T EJ ¢ b o - ("-’C.L A Lu( I Signature { cﬂ u/yﬁ\
address_ /0133w llow Cove Lome City/State/Zip___ i rin Ne 6P 358

D. Engineer O Check and complete if engineer

Designer Name Firm

P.E. License Number;

Work Phone

designed system

E.

X
Q

This system will serve a

Number of Bedrooms f Is t

Specify

Residential Dwelling

Commercial Establishment/Other Facility

here a Whirlpool Bathtub? Q Yes K No Total Acres

Design flow in gallons per day

3 Non-Domestic
DO NOT WRITE

Type of Wastewater )i Domestic

Well Permit Applied for 3 Yes

BELOW THIS LINE

Approvai Process Q Municipal Code 24.38

unty Resolution No.

1. Health Department Date rec'd ACTION

Site visits Date frwd Signature _

2. Supt. Bldg. Insp. or Village Clerk Daterecd /- !3-/2 ACTION & roved O Disapproved
Comments Date frwd [~ 3t Signature

3. City or County Engineer Daterecd _[f=/3-[2 ACTION ¥ Approved O Disapproved
Comments Datefrwd _ £ —/3-/7 Signature 3

Installation Final Written Approval
By

Date

1-20-2012 9:37:18
|

W‘h%[%/// ﬁl;;;ineer ,

Business Office Use Only —
Date Received jl\ - Amount Paid 5,00
Received By Cash/Check No
nk - Building &;fety
A Updated: 5/10




|

|
LLCHD HS000581

- L

a2 Lincoln-Lancaster County Health Department
Y -Environmental Health Division

Addrass

B

3140 *N" Street » Lincoln, NE 68510-1514 Pemit Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TYPE
System Location (Indicatz'corrgct.number and street) - .
wa kv 5‘6"5 D City . c.‘-zﬁ/ﬂ NE, Zip

{no rural routs)
Owmer M Addrasss N0 s ‘ég
Soll Type {SCS): S.._H:;_C_Lﬂlf Peroolatic?n Rale: {.-_3.47 y min.finch
Dabof'l’ests_Lﬁ?LZzg_ b_,m‘lz_?__.wm Procipitation 2 Az Tomperanne G0
- . Percolation Test Data Table
A B. cC. D E. F. G. H. L J K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start : End Elapsed| Water
Hole Hole Dato Time Date Time Dale Time Water Date Time Time Levael | Percolation Rates
No. | Depth (in}| (Mo/De} | (HrMin) | (Mo/Da} | (HrMin) | (MaDs) | (HiMin) | Lev in}§ (MoDe)| (HrMin)|  (Min) [ Drop (in) {Minvin)
4 | 36178 50 1%/29|9.00 | "ol tiiF0| 298! 129 | izi0el B0 | Y2 | 4O
z |2 ¢ 'ofslr 0ol’q|900 1V 22y 30| 20 ¥4 :’%9 1zeol20 | 8| #8
2 138 .4“_’?3 flod Mfagbo /S/29111:30152 %l ‘Y23 |1 2100] 30| V2| 6O
4L 136 |°/8) 00 Vo8 100 YoL29\ 20|21 |"Y2al1z00]30 |72 48
5 129 Po2lLeo "898 100 1A 130 13747/ 12100 20 |2 | 60
G [3C [l 100 ofo9 B oo WhY Voo [298lI0f0| pled 30 | Y2 | ¢o
o ' um of Percolation Ralas: 3‘0
Person Con uctinq Percolation Tests Sum of Peroolsfion etes: 3
g o 0 . - Average of Rates: S_ca
::ma:. 92 -~ ;é ~ ¢ ) Rats Ussd for Calculation:
Address _é_é ‘Zf- Sr é é ﬁSel
eSS/ b

Ltprcole e,

DO NOT WRITE BELOW THIS LINE

Reviéwing Action -

Ramarks

Signature of '
Reviewing Official

Date

1-FPORM 23- 171096




LLCHD HS000581
Lincoin-Lancaster County Health'Department

C

Environmental Heaith Division
"N" Street + Lincoln, NE 68510-1514

Pemit Number:

Preliminary Pran-8pecification ;
es, distribution box, 1ank and laterals, percold Mmaﬁ

B. Proposed Septic Tank/s
TankMaterial: [ concrete (3 Psic (3 other

‘Draw a plot plan shou.ving syst , well, yidenca,‘
compass direction and prope e[on,drawing it rasidence and well are existing or proposed:—~~4 % & &” Z
@ el w#‘L L 2y
_wh e Notth, ’l-/ . / / ’ . |
2 o i i i o AT V4 i ]
wa H-.' / rd 7 ! /
A ARV, ., | HetH® /
Vi o 51 l"---k a ’4& £les f
AP T | o
= ] / 7L
E(e(y‘ ﬁ; - ,’ .
// =F /
Elew. | sk Afsles 2 - L+ 24+ ]
gley). \oh Holes| LB 55 = 78 € f. |
' : Approximate Scale: 2 ft.=_f  gridiine/s
A. System Location (Indicate correct number and street)
Address (no rural routs) __Ciy NE, Zip

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

Percolation Rate {min. perinch)  Soll Type: Land Slope: %
Type of Absorption System: (3 Trench (1 Bed (I other
Total Square Feet of Field Required: sq. ft.
TypeofLateral: () HaitMoon [ PeroratedPips [ Other Lateral Maierial: .
Capacity of Septic Tank _____ _  gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Waler Water Lines Lines Yours Neighbors_ Setbacks
Tank() | so O | seo O so O | na O 25 O 20 s 2s O
Fed(y | 100 O | so0 O so O s U | 0 0O 2 O g0 [ «» O a
Lagoon(fy | 100 (d | soo O so A [wa Q| 3 O s0 10 W |20 O Q
E. Required Signatures
Home Building Contractor Date
Installer Date

FORM 23-102 10-96

1-20-2012  9:37:21







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

System Type: LAGOON
Situs: 6061 Waters Edge Dr.

Legal Description: TO9N-RO8E-S18-1-Lot 4
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000581

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 01/17/2012
Expires: 01/16/2013

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

BUHR CONSTRUCTION
6010 S 43RD
LINCOLN NE 68513-2801

H_OSWW_CP Rev 10/20/2010





