LLCHD HS000606

Case #: HC12000698 Date: 04/06/2012 Taken By: HESSJT
Address: 4700 W O ST L

Location:

Requestor: HARTMAN NATE Action#: O

Req. Phone:402-441-8643 Wants Call:

Req. Type: STAFF

Requestor Address: LLCHD
Section: WTR_SEW Assign To: HARTMAN ,

Allegations: Sewage Discharge, , ., ..., ...,
Comments: Sewage effluent being discharged to the ground surface.
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Sewage Disposal System Include Form B, Form C

. KPS 88  Environmental Health Division ! . A —
L Sl 3140 N Strwet + Lincoin, NE 68510-1514 . Pomit humber,, .-~
- @¥  Phone: 4024419022 S 40-6

Request for Site Clearance and Permit snd Applicsble Fees
_ with this Application.
ﬁ Septic System Q Lagoon D Other (Refer 10 Form C)

The unders_lgnad hersby requests site clearance and pemmit to construct a Sewage Disposal
System in conformance with appropriate resolufion or ordinance, as described herein:

_ PLEASE PRINT OR TYPE
“A. System Location (Indicate correct number and street)

’ el 4900 w O . ety _LJNCO JV\ Ne NE, Zp
. (no rural mu;)q o é
Logll Descripion fi F) . . )
o 14 1/4 Sectidn  TowrShp Renge Subdivision Additton Block (L%Z
Géographical Location (# known): Longitude . . Labitude
Check if system mall addresa is not the muhowmv_‘udckm
- B. Owner, |

Name mﬁ 0" Sigrieture

crsmmzy _ LA COW AME - LB5F]

D Ghoek if owner designed system 7 Hofme Phone . Work Phono .
| c. Contractor | . | )
Nnmc((]ls/ WJJIMA' Company Name M//Wlﬁnn P’M.WJQI nq lﬂmc -
. \adress 31 10 8 .. ciyswwzp _ i G850
™y & check it contractor aesigned system WorkPhone__ 70 A #3 4 X400
D. Engineer/installer (1 Check and complete if engineer designed system
Designet Work |
Name Firm - Phone
E. This System Will Serve a _
5 Aesiconta Number of Bedrooms 3 _ Ia there & Whiripoo! Bathtud YES (RD
Q) commercia Eshhlahmcmlom Fectty Spectly )
Type of Wastewator: [0 Domesto | {1 Non-Domestic.

Design flow in gallons per day.
' DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24,38 U County Resoiution No. 2832

1. MHealth Department Datorecd_____ ACTION (O sapproved (0 Disapproved
Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Daterecd _____ ACTION a Approved a Disapproved
; _ Dale trwd Signature
| /3. City or County Englneer Daterecd ACTION U approved (] Disapproves
| Datefrwd Slgnnture
| . ‘
'nstallation Final Written Approval Business Office Use Only
E O ‘ Date Rec'd 11 112
[ » ‘ ampad _{ 40 00
| Duwin : Recd By f. T CashiChack No.

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspecor

Hilr — 2.

4-19-2012 15:33:28
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E8  Lincole-Lancaster County Heaith Department B
M Gowirommontal Health Division -

o : "‘# 5160 Biowet + Linewln, NE 695101514 \ ~ | Pomni Number

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT on TYPe

m m correct number and street)

AdBess 5700 M. O a — , oy _L LG 0)*’\ NE, Zp
L (honnich) : .

W : ‘ il Adcresss ) dix 3/0?4-9 Amdﬁ’n Ye 0950

B0 Tipe 1508):. 2w ity Clo Percolation Rata: _, 20,4 min.finch
: mmﬂ;&_u ~ld - ‘Wasther: Praciphation ‘ Tomporntrs __ 3.5 *

Percolation Test Data Table

| A. B;- -'“c. o 3 E 2 T L . k1 L M. N
_ : Pre-Saturation Period Percolation Readings , Results '
= Start End St - End Elapsed| Walsr
Hole Hﬂ. Dale Time Dante Time Dale Tirre Weater Daite Time Time Level Percolation Rates
No. ) Depth (in)§ (Mo/Day | (HoMin | (MoDe) | (Hiin) | (MoDu) | (Hiiny | Lav fn) | (MorDy | Hebiny | odim) | Drop te)] . (M)
[ 136 |9 , 77 | _. 30 18| XY
2| / 251 4
3]\ 1] ®Y
41 ) / | 30
*é_ [ , 4 8Z£ -?,4/ ’
Person c«:nducting Percol |qn Tests ::::;:::_" Astes: ?D'%/
Name: < Iing Rate Used for Calcuiaton: 3/~ 210
£l 434 -2 400 -

acwess__Z130 S Lk
g,|z>_,;,97h Ne. ©BSOA

DO NOT WRITE BELOW THIS LINE

- Sigtreol :
leviewinp Offictal Dete
FORM 23-107 1008 -

4-19-2012 15:33:30




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. HS000606

Situs: 4700 W O ST Permit Fee: $190.00

Legal Description: T10N-RO6E-S19-Lot 48

Owner: CRETE CARRIER CORP Total Fees: $190.00
PO BOX 81228
LINCOLN NE
68501 Issued: 04/17/2012
Expires 04/17/2013

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

WELLMAN PLUMBING
3130 S 6TH ST #100
LINCOLN NE 68502

H_OSWW_RP Rev 10/20/2010
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\ Lincoin-Lancaster County Health Depanment , A -

2 Environmental Health Division v ) .
_ | 3140 °N° Street * Lincoln, NE 68510-151 , Permit o, . '

. Niysge®/ Phone: 402-441-8022 ' k2 406
(& ~ Sewage Disposal System oo roe rom e
) . . , Form
: : Request for Site Clearance and Permit and Applicable Fees

_ with this Application.
ﬂ Septic System a Lagoon D 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 described hersin:

_ PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and street)

Address ?17@0 W O v v City /\I’V\CD )V\ . /VC ' NE, Zp
e (no rural routo)q /ﬂ é y)
Descript . / _ ‘
L.gal‘ pren 1/4 1/4 Socﬁ&( Town(flip Range Subdivision — Addition Block %t—
Geographical Location (if known): Longitude . . Latitude
' Check if system mall address is not the seme as the owner's address )
- B. Owner ‘ |
Name (_Y'¢ lg Cayviey CQT,{) Signature
address P0. Bax_ B/2238 cyswezp __LANCO A - (L8SD]
Q' check it owner dosigned system  Home Phone __ Work Phone
C. C_ontractdr , j | ; | )
Nam)(/c”s/ Wﬂjl MA’» Company Name ujf«//”’lﬁnl/\ lo’bt‘wlﬂ)nq l—m ( -
aaress 3130 S Lot ciysuaeze it g [ y Ne. 685024
g\ Check if contractor designed system Work Phone #ﬂ A 43 é/ "o Lfﬁ@ ‘
D. Engineer/installer (1 Check and complete if engineer designed system
Designer Work '
Name ; Firm i Phone

E. This System Will Serve a ‘
Residential Dwalling Number of Bedrooms L%_ I3 there @ Whirlpool Bathtub YES C@
() - commercial EstablishmentOther Faclity  Specity
Design flow in gallons per day

Type of Wastowal‘sr:ﬁ\oomosﬂc D Non-Domestic.

| B DO NOT WRITE BELOW THIS LINE '/)\
Approval Process @/ﬁunicipal Code 24.38  County Resolution No. 2832~
1. Health Department Date rec'd ) ACTION >
Date frwd e Signature
2. Supt. Bidg. Insp. or Village Clerk Daterecd _______ ACTION D Approved D Disapproved
Date frwd . Signaturs
Dats rec'd ACTION Q Approved Q Disapproved

Date frwd Signature

Date Rec'd Lf_’ 7'/

Gator A 107 *
- Mm_. an Approval Business Office Use Only
7 2

ampad _L40.00
Rec'd By [). H’IDUL/ Cash/Check No. :
FOAM 23100 10-06 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

ity - 2ma .
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v Environmental Health Division

Wellmann Plbg Htg & A/C

Lincoin-Lancaster County Health Department

@002

D

3140 *N* Street « Lincoin; NE 68510-1514 Pormit Number:
Phone: 402-441-8@ » :
Sewage Disposal System
- As Built Plans & Specifications
#/1-)2 |
Sysfem Location (lndlcate correct number and street) | L
e 9200 WO o tincoln ez L85 0]
(no rural route)
A. Building Sewer C. Distribution Box ;}
1. MalepaL J_I'S})V\ﬂ 1. Material: _ X’ Q ) ’44
Diamster: in. - Number avallable outlets:
2. Distance above basement floor: in. 2. Factory buit: O Yes 0O No
- or distance below basement floor: _ in. 3. Distance from septic tank ' ftl.
3. Distance between dwelling and septic tanic . . SR T e ‘ .
4. Number of clean-outs: - - D. Absorption Field
5. Distances to: well or suction line . (vaide as-built drawings on back of this form) =
' stream ft 1 Typo ﬁHall rounds [ Perforated pip
pressure line ft. Diameter of half round: .I&IM&L
property line . or perforated pipe: ___ :
B. Septic Tank ; - Materiat: gt:he.rrgla_ss Hplasc QO concrete
1. Materiat EX\" ) ’lq 2. Lmomllmsv S . Number '
‘ Number of compartments: Length of each line: E ft. 20 u
2 anclty‘ gal. , ; ' ft. ft., ' ft.
- 3. Factoybui: Qves QO No 3. Trench dimensions: Width | .
4. Manholes: Over inlet, diameter in. . Slope in/100 ft.
Over outlet, diameter : _in. Average depth in
Riser: () above ([ below grado ' 4. Fier material: : .
5. Iintet O baffle [ tee . Depth of material in
6. Outiet: (O batfle 1 tee 5. Distancesto:  Well or suction line ft
‘7. Depth to top of tank, below unfinished grade: in. - . Stream fr.
8. Distancesto:  Well or suction line ft " Preasure lne #t.
- Stream _ ft. Property line ft.
K Pressure line _ft. :
. Property line : _f . ,
@ Complete "As Built" drawing on back of this form. ;o
= _ - < g T
Incicate North Individual Sewage System Deslgn (Example) I
L oy - e , 1S
Minimum 100’ - Aﬁn@um 0 Cleanout , e . | 'g'
' Septic Tank Minimum 20'| Q.
'\_‘a\eta‘ : o

ORM 23-103 10-96

285 7-U /- >oon wﬂ hre2.
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ster County GIS Map |






