- LLCHD HS000596

MAR ¢a 7017

A

Lincoin-Lancaster County Health Department
Environmental Health Division

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

o5,

Sewage Disposal System
Request for Site Clearance and Permit

Include Form B, Form C
and Applicable Fees

 with this Application.

a Lagoon M Other (Refer to Form C)

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

x Septic System

P,LEASE PRrINT oR TYPE

L System Location (Indicate correct number and street)
nivoss_ A4 T8 N 1487 54 oty LinNcala nezp L8507
o . {no rural route) + ey 'q,l
Legal Description y } o 8 4 ‘Mﬁri 1 r) 32 SE
® 1/4 1/4 Section Township Range Subdivision Acddition . Block Lot
Geographical | ocation (if known): Longitude Latitude
D Check If system mall addrass is not the same as the owner's address
B. Owner
Name Lﬂd_a_inlmﬂ_él'm’i)imm :
Address City/State/Zip _
D Chack if owner designed system Home Phone Work Phone
C. Contractor ‘ ‘ .
Name 'J' Company Name J" ~ We II Cr’)
address PO Boy |\ citystaterzip Wy .4 ¢ o NE LB 2.
L) check if contractor designed system Work Phone Y O'wi J 786 S5L20
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 1_ Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facllity  Specity
Design flow in galions per day, Type of Wastewater: IZI Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE
Approval Process L] Municipal Code 24.38 O County Resolution No. 2832
1. Health Department " Daterecd ACTION Q) approved L Disepproved
Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION Q Approved Q Disapproved
Date frwd Signature
3. Cilty or County Engineer Date rec'd ACTION a Approved D Disapproved
Date frwd : Signature
Installation Final Written Approval Business Office Use Only
By Date Recd_3- {2
amtpaid _| 90—
Date rocasy AL cesncheck o, m

_ FORM 23-100 10-96
3-27-2012 13:51:28

White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

i
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LLCHD HS000596

MAR pg -0
Lincoln-Lancaster County Health Department
Environmental Health Division rp— v
3140 *N* Streat » Lincoln, NE 68510-1514 erpit Number:
Phone: 402-441-8022 SO0 7{

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.
@ Septic System D Lagoon M Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit 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)

avess 470085 N 19487 54 City L/Ncaln nezp 8507

{no rural route) Prines pal
+4 Vi
Legal Description 17/ I (% 8 é Mf’fl 17: 97 3&
1/4 1/4 Section Township  Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner
Name L]ﬂda n |Janeé (T gﬁacgl( ignature -

Address City/State/Zip
D Chack if owner designed system Home Phone Work Phone

C. Contractor

vamo Muchael P Dietze  companyname MMMM&O_
E

Addross PO Boy 11 ciystaterzip \WWew ¢4 9 o N CEYbI
D Check if contractor designed system WorkPhone__ YO0 J 75 A 5 .20

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

Name Firm Phone

E. This System Will Serve a

m Residential Dwelling Number of Bedrooms _2___ ls there a Whirlpool Bathtub YES @

D Commercial Establishment/Other Facility ~ Specify
Design flow in galions per day.

Type of Wastewater: @ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE 1
Approval Process (J Municipal Code 24.38 [ County Resoluti
1. Health Department Date rec'd -2 ACTION Ly st Spproved
Date frwd 4 Signature N
2. Supt. Bldg. Insp. or Village Clerk  Dats rec'd ACTION 0 approved Q) Disapproved
Date frwd Signature
3. Clty or County Engineer Data rec'd ACTION Q Approved | Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
Date Rec'd
By
Amt Paid
Date Rec'd By Cash/Check No.
FORM 23-100 10-96 Whits - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

3-27-2012 13:51:29



LLCHD HS000596

KEY
SC = Soil Cover

TD = Trench Depth L = Tank Length

W = Width

GBP = Gravel Pipe Below

F. SEPTIC TANK DIMENSIONS

G. Check the Box
for the Appropriate

R ve s R B AR R

Absorbtion Field and

Complete the Blanks SC=___

H. Complete
ADJACENT

Lot Worksheet
for All Wells
and Water Lines

3-27-2012 13:51:30

GBM =

GBM = Gravel Below Half Moon

H = Tank Height

D = Depth of Cover

Procedures

ft.
| | OTHER: Include Drawing
NORTHWEST NORTH NORTHEAST
Distance in Feet | Distance in Feet | Distance in Feet
From Tank Field | From Tank Field | From Tank Field
WELL: WELL: WELL:
WATER WATER WATER
LINES: LINES: LINES:
WEST EAST
Distance in Feet \ T / Distance in Feet
From Tank Field PROPOSED From Tank Field
WELL: SEPTIC SYSTEM WELL:
WATER INSTALLATION WATER
LINES: / l \ LINES:
SOUTHWEST SOUTH SOUTHEAST
Distance in Feet Distance in Feet Distance in Feet
From Tank Field | From Tank Field | From Tank Field
WELL: WELL: WELL:
WATER WATER WATER
LINES: LINES: LINES:

Forms A, B and C must be completed
and submitted to the Lincoln-
Lancaster County Health Department
{(LLCHD) to obtain an individual
sewage disposal permit as required
by LMC 24.38 or Lancaster County
Resolution No. 2832,

Thefoliowing steps shouldbefollowed in
sequence.

1.

Determine the soil absorption capac-
ity of the site. (Complete Form B).

Have your sewage disposal system
engineerfinstaller survey the site to
determine the proper location of the
system. The location of building/s,
well/s, property lines, percolationtest
holes, proposed system and laterals
mustbe considered. {Complete Form
C) Remember to include a plot plan
and that both your Installer and
your home building contractor
must sign Form C.

Obtain site clearance, (Complste
Form A) If the building site is (a)
within the 3-mile jurisdiction of Lin-
coln, or (b) in the county, but not
within the 1-mile jurisdiction of an
incorporated city orvillags, then sub-
mit your completed forms to LLCHD.
If the building site is within the 1-mile
jurisdiction of Hickman orWaverly, or
an incorporated village, then you will
need to first take Form A to the City
of Village Clerk for approval. The
clerk will return Form A to you, and
you can then submit your completed
Form A to LLCHD.

Submit completed Forms A, BandC
tothe LLCHD, Environmental Health
Division. A filing (permit) fee of $150
must be submitted at the same time.
Make checks payable tothe Lincoln-
Lancaster County Health Depart-
ment.

Whenthe applicationforapermit has
been approved andthe permitissued
by LLCHD, construction of the sys-
tem may begin. The system mustbe
constructed in accordance with the
approved plans and specifications,
and with the appropriate ordinance
or resolution.

The installed system requires a final
approval. The LLCHD must be noti-
fied when the installation is ready for
final inspection.

No part of the system may be

covered until inspected and
approved by the LLCHD.

Inspection Phone No.

441-8022




LLCHD HS000596

System Location (Indicate correct

Y705~ AL 1 YF

% Lincoin-Lancaster County Health Department
} Environmental Health Division

3140 °N* Streel = Lincoln, NE 68510-1514

Phone: 402-441-8022

B

Pemit Number:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

e

and street) fi_,r nee é vy

Nezp (XAZT]

Address City /
{no rural routs) f

Owner Addresss

Soil Type (SC3): Percolation Rale: min.finch

Daie of Tests o .Weather; Precipitation Temperature

Percolation Test Data Table
A. 8. c. D E. F. G. H. L J. K L. M. N.
' Pre-Saturation Period Percolation Readings Resuits
Start End Start End Elopsod | Walsr

Hole Hole Data Time Date Time Date Time Watar Date Time Time Leval | Percolation Rates

No. | Depth (in}} (Mo/Da) | (HtMin) | (Mo/Da) | (HMin) | (Mo/Da) | (HeMin) | Lev (in.) | (Mo/De) | (Hr/Min} |  (Min) | Drop (in) (Min/in) |

| |88 |a/zd 5ius|22s 00|25 |y 30 32 Yl Ze5| R 20| Fo Vel o

2 {26 :}f/q‘ EACL 77/3,{ Qa0 Jﬁ{ //.’3c323 2'/25‘ IMINERS %z, 6 0o

3 (3¢ BR/2¢4|8'ev %S‘ Yoo 2./2}' i/ 3¢ 33‘% %5’ j2ieo| 3o 5-8 48

L 18T |24dsi00|c @00 |2 es| 303906\ 25 1200 3 0|8 | #£8
| 5138 FZ/y!L;,'ao 258100 (2257 1730 55}@# 1230 | V2| &éo

L | 3 |Plesf|3ien 2o g ool 2esT 430 |31 VB|2 fast/2ied 30| V2! GO

- um of Psrcolation s 33@

Person Conducting Percolation Tests ivm;:o":;t:s_ et P

Name: Or€ pE-3939 Rate Used for Ca;r:uiah'on: -

Phona: ¢CJZ “"'/ il R

Address ‘Q 9[5' -5 b GC— ﬂg’(

Cirraoles ate. (87 &
| DO NOT WRITE BELOW THIS LINE

Reviewing Action

Ramarks ‘

Signature of | 7

Reviewing Official Date

|
: FORM 23-101 10-95
13-27-2012 13:51:31
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| LLCHD HSQA0596

U

Lincoln-Lancaster County Health Department

Environmental Health Division
3140 "N*® Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

'Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole-locaﬁ'ons, well, residenca,
compass direction and propetty lines. Indicate on drawing if rasidence and well are existing or proposed.

.ﬁ_
X
V-2

) 1‘ .J

Indkeate North . -

w h Apw M

- .
| .

IEER L Areeetnie |
" / !
m \-\5 } {E“ }

<&l rure
L Ct

-1

Approximate Scale; _<=2. QM. = l grid line/s

N zip (5.5 7T

A. System Location (Indicate correct number and street) :
Addvess (no rural routs) 7 705 [ 487 City Liniala

B. Proposed Septic Tank/s
TarkMatorial: [ Concrats ([ Paste [ other_2¥ K?[mn

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

Percolation Rate {min. par Inch) Soll Type: Land Slops: %

Type of Absorption System:  I.d Trench [} Bad O other ‘

Total Square Fest of Field Required: sq. ft.

TypoofLatoral: (1 HattMoon [ PerforatedPips [ Other Lateral Material:

Capacity of Saptic Tank gals Number of Ahsomption Beds: Number of Distributiorf Laterals per Bed

Totaf Length of Laterals ft Number of Trenches Tranch 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 Woll Well Water Water Water Linas Lines Yours Neighbors | Setbacks
Tank(t) | s0 O | s00 O so O [ wa O] 25 O 20 O 5 O 2 0 a
Fied(ty | 100 O | so0 O so [ 4 Q] 0 O 20 so &1 9 0 O
Lagoon () { 100 (1 so0 U so A [ wa O 30 O so 100 L1 200 0 Q

E. Required Signatures

Homa Building Contractor Date

Installer 2/ > AV P Date _Q_S’M_C’&flc)/ :23___

FORM 22-102 10-96

$3-27-2012 13:51:33
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LD 4HEDE 290 WAVERLY PLUMBING 4027865621

03/14/2012

To whom it may concern:
I, Marvin Hall, grant permission to extend septic laterals for

Linda Jones (Tesarek) onto my property Parcel 33.

Marvin Hall

14100 Havelock Ave
Lincoln, NE 68505
(402)467-2120

p.1

3-27-2012 14:24:36




e ——————

1 L M DHEEE299 WAVERLY PLUMBING 4027865621 p.2

Waverly Plumbing & Well Co.

Plumbing + Water Softeners + Complete Well Service
Backhoe - Ditching ¢ Water & Septic Systems

14150 Lancashire + P.O. Box 116 + Waverly, Nebraska 68462 + (402) 786-5620

— e N — N

3-27-2012 14:24:38




Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 REPAIR PERMIT
System Type: STANDARD No. HS000596

Situs: 4705 N 148 ST Permit Fee: $190.00

Legal Description: T10N-RO8E-S04-Lot 32

Owner: JONES, LINDA A Total Fees: $190.00
4705 N 148 ST
LINCOLN NE
68527 Issued: 03/14/2012
Expires 03/14/2013

W@W

Judith A. Halstead, MS, Health Director

Dear Applicant:

The above document is your permit to repair an existing On-site Waste Water System at the location
listed. Please contact this office once repairs are complete to obtain final approval before use.

W@W

Judith A. Halstead, MS
Health Director

WAVERLY PLUMBING
PO BOX 116
WAVERLY NE 68462

H_OSWW_RP Rev 10/20/2010








