LLCHD HS000608

Lincoln-Lancaster County Health Department
Environmental Public Heaith Division A
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643
y umber

Onsite Wastewater Treatment System Include Form B and C.
. . UuDmit corre: e
Request for Site Clearance and Permit with this Application
3 acres or more required for: ‘ Septic System a Lagoon L Other (Refer to Form C)

Thé undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Loc

ation
Address Q(oé( /L/ / 74 f# SL City L,‘/)c;a/)\_ ,NE Zipﬁw

{no rural route)

Legal Description / Z/ /0 (l fg /ﬂf ﬁ-c.;:& / ”Z’/‘ A / 7

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
o ) /¢ 4
Geographical Location (if known): Lat/Long? 7 PID
B. Owner
Name J fay/ (s 5 Po)a) CJ gLl FA Signature

Address @‘ 2 70/ d/n Lo s zﬁ /%L City/State/Zip Lf?)co/‘. Ve byse7
Home Phone Work Phone qu 92 .5-75/ 3 3 75
C. Certified | staller

Name: la %@ Ler 5o Signature W"

Address___/ ZOZ g a2’ ém Sé/" /'/V)( ;5“"#(, S CIW/StatefZIDMKu—L Q
Work Phone Yo R- Qag 8'/ 30

D. Engineer QO Check and compilete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

r3

E. This system will serve a f/ 7
w Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? Q Yes W No Total Acres 02 ( 2

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

Type of Wastewater ﬁ Domestic 1 Non-Domestic  Well Permit Appliedfor QO Yes QO Not Applicable
DO NOT WRITE BELOW THIS LINE ]

Approval Process O Municipal Code 24.38 E/ ounty Resolution

1. Health Department Date rec’'d ACTI

Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Viliage Clerk Date rec'd ACTION Q1 Approved U Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION 0 Approved Q Disapproved
Comments Date frwd Signature

Business Office Use Only

:anstallatlon Final Written Approval Date Received_ -2 ] - 2 Amount Paid 35!
y Received By H~77—{2  Cash/Check No 35 %2

Date

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

Form A Updated: 5/10
5-1-2012 9:24:24




LLCHD HS000608

Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

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

Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
Soll Evaluation Report

PLEase PrinT or TyPe

Onsite System Location

Address :7?/06 { A/ /7491CZ St City éf()lﬁu/m

no rurgl route)

NE, Zip é g@

Owner qu ur s -S( GP»’J"% Address 770/ (&/n/ Zu 5‘4/‘ /Z@ Zﬂ, t—)/;‘

Date of Tests to Weather: Precipitation O Temperature 7d
Percolation Test DataTable
Water Level Drop
A B C. D. E. F. G. . . J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in) WD&) (H'Min}| (Mo/Da} | (HuMin} I (Mo/Da) (H/Min) | | ev (in.}] (MoDa}| (HrMin) Interval | Drop {in) {Min/in = mpi)
[ 1238 |7/u g9 [9, 2w |92 930 | & |42 ]| /og Va 40
42 113 q/"l oA {1 te - i 6 i -f/g qg
3 L}K 11/“ y o cq ot o 6 €1 . i/z &&
lz] L{D lo{/u [N i ‘. e t 6 [ ot \/} (éCQ
9 l1/‘. I L LY T L 6 L e I ‘Zl (ﬂo
3N IS8 70 O S S RN S N I T | 77
_?—z:
6 =% SComp
6
Person Conducting Peycolation Test
Ly 4 /?- 1({ r< Sum of Percolation Rates: E 3 6’
Name: = = Average of Rates: S’&
Phone:___ JOR- RO2- I/ 3D rag s:
Rate Used for Galculation: a o

Address 770/ Cora /u 1 41“ /7£~/l/ Sucte s
Lineala SNE ﬂfé—,?

Soil type {(NRCS Maps/Other)

Groundwater Depth /) /A

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sofl type, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official
Cnsite Fom B 12_08

5-1-2012 9:24:26




LLCHD HS000608

C

Lincoln-Lancaster County Health Department
Environmental Public Health Bivision

3140 "N* Stréet + Lincoln, NE 68510-1514 Pemit Number:

Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, Percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system. _

G =

I:"_on‘h 4

L
Gn

Approximate Scale: ft= —_ frid line/s

City Ll)?Co/;\ NE, ZIp 68 $2)

A. Onslte System Location
N Y N A
B. Proposed Septic Tank/s

Saptic Tank Capﬂogﬂs Tank Materal: (f ‘Concrete. QO Plastc O Other '
C. Reserve Area for Replacement Onsite System

Q' Lagoonmax seepsge 1/8° per dey)

v DmlnﬂddAbSomﬂmAma(peMoaﬁmtastmqufmd) o Lagoon
D. Drainfield Absorption System |
Percolation Rate_lZ() (mininch = mpi) No. of Bedrooms_.B_ Soll Type / €0/ 44 Land Slope o
Q Trnch Q@ Bed_ Q) Non-Standard (engineer designed and NDEQ approved  Total Square feet of rainfielt, /5 st
Total length of iaterals O Typeotdstiowtion: O Peforstedppe 0 Ha-Round M Chamber 0O Omer
No. of ebsorption trenches____ T S of drop boxes___(. Distrubtion Box__<—>
No. of absorplioribeds__. Widh_____ Noof Distribution lines per bed:
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Mm Private Pybllic Surface Gound Pressure 7 Property Foundations AH Other
From Well Well Water Water | Water Lines Lines Yours Nelghbors | Setbacks
Tkt | 60 O | so0 W | so S | Na Q| 2 @ | 20 @ 5 F |58 | B
Fiid(f) | 100 ¥ 500 & | 5o @ 4 W S0 X 20 L % Ya 4 R &
Lagoon () | 100 @ | se0 Q 505 | NA DO | 30 50 @ | 100 |20 3 9

F. Required Signatures

Date

Home Building
Date _ ¢/ 27 [ /R

lﬁ'ﬁ% 1208

et







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

System Type: STANDARD
Situs: 2665 N. 176th

Legal Description: T10N-RO8E-S14-Lot 17
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000608

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 04/27/2012
Expires: 04/27/2013

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

INFINITY EXCAVATING
7701 CORNHUSKER HWY STE 5
LINCOLN NE 68507

H_OSWW_CP Rev 10/20/2010





