LLCHD HS000610

3140 N Street + Lincoln NE
Phone: 402-441-8643

Requ
3 acres or more required for:

The undersig
Wastewater T

PLEASE PRINT OR TYPE

Lincoln-Lancaster County Health Department
Environmental Public Health Division

Onsite Wastewater Treatment System

B Septic System

s .;‘azﬁ;,-:a-f,-ﬁ‘w—-—v» [rr——
Lzl

A
Pemit N }et w

Include Form B and C.
Submit comect fee
with this Application

68510-1514

est for Site Clearance and Permit

Q Lagoon @ Other (Refer to Form C)
ned hereby requests site clearance and permit to construct a

reatment System in conformance with appropriate reguiations.

A. Onsite System Location

Address L/é g 3 Lﬂ_). F 5 + City L e ﬂ/ £ . NE Zip_é .,h-g;_&l__ﬁ'
{(no rural route) ’ é _

Legal Description ¢ , /P ” é 6;"%""” /4' /- "i

114 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID

B. Ownﬂ

Name___J Mﬁ'ﬁ n Lﬂ/;lr yart Signature

Address City/State/Zip

Home Phone Work Phone

C. Cergied Installer . Q Z‘/ "

Name: M(T OU'?"‘/? w:&lfr Signature [ 4 LA é/

Address_14 % Lot us?” Lo by 171 City/State/Zip ! A B,

Work Phone Yy0-"24 G’jL

D. Engineer

Designer Name

O Check and complete if engineer designed system

P.E. License Number:
Work Phone

Firm

E. This system will serve a

X

Residential Dwelling

Type of Wastewater

Q Commercial Establishment/Other Facility

@—~Domestic

Number of Bedrooms :3 Is there a Whirlpool Bathtub? O Yes X No Total Acres < r

Design flow in gallons per day,
0 No O Not Applicable

Specify
O Non-Domestic  Well Permit Applied for

QO Yes

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Site visits

2. Supt. Bldg. Insp. or Village.Clerk
Comments

3. City or County Engineer
Comments

Instaliation Final Written Approval
By

O Municipal Code 24.38

0O County Resolution No. 02-30

Date rec'd ACTION QO Approved {0 Disapproved
Date frwd Signature
Date rec'd ACTION 0O Approved QO Disapproved
Date frwd Signature
Date rec'd ACTION O Approved Q Disapproved
Date frwd Signature

Date

W hite - Health Department

5-3-2012 12:26:42

Yallow - Engineer

Date Received
Received By

Business Office Use Only
212

Amount Paid él_‘l 5 hall

Cash/Check No. {367

Pink - Building & Safety

" Form A Updated: 5/1(
¥




! LLCHD HS000810

Environmental Public Health Division
3140 N Street « Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System

Request for

3 acres or more required for; B Septic System

Lincoln-Lancaster County Health Department

A

Y Sero0é/

tnclude Form B and C.
Submit correct fee

Site Clearance and Permit with this Application

U Lagoon l Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

nddress_ 4 L2 3 . £ st ity L 1o ofn NEZip L ES2
{no rural route} A
Legal Description ﬁ') , /0 " & Cb’f%”"‘-"’ / 2. /"7/
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/t.ong: PID
B. Owner
- v 3
Name__ J ¢y 5‘%; n L,/}n 7‘.?, Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer wy 1\2{
Name: A ouTlhiuls H’ Signature _X{ ﬂ_-c/

Address /] § éag us?” pﬁ. ;ﬁ( /'7/

City/State/Zip H e fmm Are 4& £ 22

Work Phone Y3r0-24606

D. Engineer O Check and complete i

Designer Name

Firm

P.E. License Number:

Work Phone

f engineer designed system

E. This system wiil serve a
M Residential Dwelling

O Commercial Establishment/Other Facility  Specify

Number of Bedrooms ,3 Is there a Whirlpool Bathtub? O Yes K No Total Acres S I'

Design flow in gallons per day

@~Domestic

Type of Wastewater

a Non-Domestic
DO NOT WRITE BELOW THIS LINE

Well Permit Appliedfor O Yes 0O No O NotApplicable

-,

Approval Process O Municipal Code 24.38

' County Resolution No. 02-

s/

1. Health Department Date rec'd ACTION pproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village, Clerk Date recd _ 572 (2~ ACTION ﬂ proved
Comments Datefrwd S -2~j2~ Signature

Cetr

3. City or County Engineer R

Date rec'd 5 -2~ IZ.

Comments ‘S

Installation Final Written Approval
By

Date

W hite - Health Department

5-3-2012 12:26:43

Date frwd 5-2~12

ACTION QA roved Q Disapproved
Signature 2

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

Yellow - Engineer Pink - Building & Safety

grm A Updated: 5/10




LLCHD HS000610

Lincoln-Lancaster County Health Department

% Environmentai Health Division
/| 3140 *N" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

- - - e '('(‘
Annex to Application Sy L

PLEASE PRINT or TyPE

System Location (lndlcate cog;ct number and street)

Sewage Disposal Systerfi s
Soil Absorption Test Data Report ~ L

oy Lt /Uu/ i nezp fD KSRk

Addrass
- } : (no rural routa
Ownar 73 i i &. Addresss
Soll Type (SCS):_--Wl SR Percolation Rata: min.finch
Date of Tests iZ&L_ to é Z ;2 2~ ___ Weather: Precipitation —— Temperature __ (o (2.
Percolation Test Data Table
A B C. D. E. F. G. H. I J. K L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsod| Water
Hole Hole Date Tims Date Time Date Time Watsr Date Time Time Level | Percolation Rates
No. | Depth (in)] (Mo/Da)| (HrMin) | (Mo/Da) | (HeMin) | (MoDe) | (HeMin) | Lev (in)] (MoDay {HeMin} | (Min) Drop {in} (Min/in}
\_| 3 ¢ /001800 521920 |8 155 N 50l L o] = lo
| | AN 140 a9l L 33@ 1
2] ] L] 2% 1+
o | | = H Y 3 %
&1 ] W18
5 & & :
\ o
aRal 27 2l O
s f Parcolati 7
Person (:—(:ju ﬁng Per °|ati0n Tests um of Parcolation Rates: g
Avarage of Ratas: N
b m’, = Rate Used for Calculation: 1 f)
Phone: 20 = b -

= ~ -
£ ....f--' s o . (f 53 7
Address :“ il ¢- P 17 [ oy S
4 ! . - R
Mgt £l ./V é_»l o

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official Date

5-3-FTABM 25-101440-66

o







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

System Type: STANDARD
Situs: 4633 W F ST

Legal Description: T10N-RO6E-S30-Lot 14
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000610

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 05/02/2012
Expires: 05/02/2013

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

SOUTHWICK SERVICES
PO BOX 191
HICKMAN NE 68372

H_OSWW_CP Rev 10/20/2010






Lincoln-Lancaster County Health Department
Moy Environmental Public Health Division
EEEPAA,%P,\;,'ENT 3140 N Street ¢ Lincoln NE 68510-1514

— Phone: 402-441-8643

Permit Number
/ OoTOE&O

Onsite Wastewater Treatment System nciunis Fomn B sTdC.
Request for Site Clearance and Permit with this Application
3 acres or more required for: A Septic System U Lagoon O Other (Refer to Form C)

The 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 Location

T4 Z P - i . / . / ’
Address ‘i/ 6 5 5 Ww. F s7 city_ L 1ave oln NEZip o &S 2
(no rural route)

Legal Description ? y a2 A C.Uf’/””““* //":" / /6/

\#‘

7
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
- / . ;v 3
Name DY 57{» e hish 1 Te. Signature
Address City/State/Zip
Home Phone Work Phone
C. Certlfled Installer ), 4 ) ) 1 O < _!/ P
Name:_ U i34 - T itk Signature __ .ol s AA 7
Address_)J § L pe u ;‘f” r’ ) Koy /] CityState/Zip__{lc g, hoe 452 22
Work Phone Y172 0-
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
M Residential Dwelling ~ Number of Bedrooms ,5 Is there a Whirlpool Bathtub? QO Yes B No Total Acres - r

U Commercial Establishment/Other Facility = Specify Design flow in gallons per day
Type of Wastewater ~ @—TDomestic Q Non-Domestic ~ Well Permit Applied for QO Yes 0O No O Not Applicable
DO NOT WRITE BELOW THIS LINE /2
Approval Process QO  Municipal Code 24.38 ,I U / County Resolution No. 02- 4
1. Health Department Date rec'd /’? 9 ACTION pproved
Site visits Datefrwd _<s—/.2 / > Signature
s
é Supt. Bldg. Insp. or Village Clerk Daterecd _ S~ 2-(2- ACTION X proved
omments . Datefrwd _ S-2-;2- Signature
ﬁlgcei Cee .

Date rec'd _5"2 -2 ACTION ApRroved QO Disappr
oved
Date frwd 5-2-~12 Signature% pp
v

Business Office Use Only
Date Received Amount Paid

o Received By Cash/Check No.
Date )¢/ ?/

W hite - Health Department Yellow - Engineer Pink - Building & Safety

” Form A Updated: 5/10
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Lincoln-Lancaster County Health Department "
Environmental Public Health Division A
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643 Permit N }e( ’
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (A septic System O Lagoon Q@ Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location
? 9 7 ] ) £ gy
Address. Y6 3 4 b2, F s city L tveoln NE Zip o £ G2 2
(no rural route) ’ . 4L )
Legal Description @ L /0 # é éu’) ﬁ:’ /i
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
e | A
Name_ D usTin lsh:7e Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer ) {7 Ll
Name: i‘*:ﬁ(t}s - O u'wf'?;}»*/.'&éff Signature L) “}* . ‘f‘/
V) 2 o
Address_ 4% Locus?” Lo by [T CityiStateizip__fHle € rigm, b &L P
Work Phone Uy0-24 ¢ 4
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
M Residential Dwelling  Number of Bedrooms ,3 Is there a Whirlpool Bathtub? 0O Yes & No Total Acres g f
O Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater @~TDomestic QO Non-Domestic ~ Well Permit Appliedfor QO Yes Q No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 Q County Resolution No. 02-30

1. Health Department Date rec'd ACTION Q1 Approved Q Disapproved

Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION Q1 Approved Q Disapproved

Comments Date frwd Signature

3. City or County Engineer Date rec’d ACTION QO Approved Q Disapproved

Comments Date frwd Signature

Installation Final Written Approval Business Office Use Only

By PP Date Received_5 -2 (2 Amount Paid_ 34 5.~
Received By Cash/Check No. (3677

Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety
e Form A Updated: 5/1(
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R
Lincoln-Lancaster County Health Department i A

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

Pemit Number:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYpPE

System l,ocatlon (Indlcate correct number and street)
Address ﬁ,f W : §' ¥ City &t NG g/ NE, Zip E::‘ L5 s

(no rural route)

3 EYT '8 . & i gy
Owner CRAIANET IR VT 4 ¢ .4 Addresss

Soil Type (SCS): o i Percolation Rate: min./inch

Date of Tests ? / 2 [ to _ﬁ,f— 7 .Weather: Precipitation - Temperature ___(» (¢

Percolation Test Data Table

A B. C. D. E F. G. H. I J. K. L M. N. .
Pre-Saturation Period Percolation Readings Results
= Eet o ) Elapsed| Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Peroolapon Rates
No. | Depth (in)} (Mo/Da)| (HrMin) | (Mo/a) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.)] (Mo/Da)| (HrMin) | (Min) | Drop (in) (Min/in)
. 7 R/ | f /- e\ iz 4 YA s o>, £ M
\ | 34 &g /o0 0940 | A1 15T s Ylig 4, (/351 30| O
~ ) i ) ~ i/ i 1 I # ‘.' y g
:/' E .'” \ {f 4 £ / .1‘, i 1“ /ir / . ' )\ A’-"/}'{'. b d::u
-2 | L ) r,, ; s ¥
2 | 2% 14
L/ 12 \/ ; Fe
f | g'-v? / - o, K
~ f 3 £
S | 4 I g &
; \ 2 S
Q \,‘// A7 4 P ‘// R G’
Sum of Percolation Rates: be
Person Cond,uctlng Percolatlon Tests ~ .
1 ( i Average of Rates: —
: 2l B2 WA 2 AN A m
S )‘f ) : Rate Used for Calculation: o, k}
Phone: ‘ '
Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96
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