‘ LLCHD HS000619

| e ——

Lincoln-Lancaster County Health Department
Environmental Public Health Division

s

MAY 1 8 2012

A

e — 3140 N Street « Lincoin NE 68510-1514
TH
%Mem Phone: AG2-441-8022

P{Wﬂber é/'9

Onsite Wastewater Treatment System

hequebt for Site Clearance and Permit

inciude Form B and C.
Submit correct fee

with ihis Appiication }3/
|

3 acres or more required for 3 Septic System 1 Lagocn ) Other (Refer to Form C) X ¢ f,
The undersigned heraby requests site clearance and permit to construct a z’_) 0
. Wastewater Treatment System in conformance with appropnate regllations. \ X X
PLEASE PRINT OR TYPE p 7 s - Jo ] - G0 T - D08 \,b J}‘
A. Onsite Sg%’m Location
- e o~ 37 I3 3
| pddress__JOHRE] Sl 2/ D _owy_Jiigr Fedd NEZip fs JYed
| {no ru’ ~route}
el I - .
‘L Legal Description _}/— MiJ ‘/i / {/ﬁ Lol SfNsS ,f.'f,f//‘ - 1()@
14 1/4 Sectlion Township Range Subdivison Addition Block tol
Geographical Lecation (if known): Longitude: Latitude:
T} Check if system mail address is not the same as the owner’'s address Total Acres:
B. Owner a/m
Name ; 7&54,1’(" 3 o Signature Kﬂj
Address_ Mgnjl i/ ff’—?f ot A <F City'StateiZip__fv) Zgﬁg AJE U Z [ ¢
1 Check if awner designed system tome Prone_ 4od -4 = 77 79 Work Phone
C. Contractor
Name: i 7 LA o __ Company Name_jfﬁ_#;z;ﬁﬁ_ /IMQ f/'.} ZZ’&
address_ |3 Pl juiei- 2018 OF CryiStaieizip. K rrprid e ME L BYET
£ Check if contraclor designed system Work Phone ({ﬁ A’ iéﬂ &',400‘2
D. Engineer/installer O Check and complete if engineer designed system
Designer Name Firm ' Waork Phone

E. This system will serve a

1 Commercial Establishment/Other Facdity — Specify

DO NOT WRITE BELOW THIS LINE

E Approval Process (3 Municipal Code 24.38 ; aty Resolution No \i2;30
1. Heatth Department Date rec'd 5 ACTION
Signature:

# Residential Dwelling - Number of Bedrooms g is thare a Whirlpoo! Bathtub? 3 Yes ‘%\ No
Design flow in gallgns pgr day

Tyne of Waslewater 1 Domsstc 3 MNon-Domestic  Well Permit Applied for ' Yes 1 No LY Mot Applicable

Site visits Date frwd

2. Supt Bldg. insp. of Viliage Clerk Date rec’d 21! 2 ACTION m (g Disapproved

Comments Date frwd - - Signature. : -
3. City or County Engineer Date rac’d 5:_%[."1 Z - ACTION M Appigved i1 Djsapproved

Commenis L Date frwd S-21-f2 Signature .

v

Installation Final Written Approval
By .

Business Offige Use Only

| Dale Received _2 2—2"!§ Amount Paid “_‘EZ
e e ‘ Received By __ Cash/Check No

v

Jate
——

“irite - Heaith Department Yetoyy - Engineer Pink - Suikding & Safuty

5-22-2012 15:57:45

Furm A Updeted. 507




LLCHD HS000619 S
| ‘ MAY 18 2012
i‘
| Lincoln-Lancaster County Health Department
; Environmental Health Division , -
‘- 3140 "N° Sireet = Lincoin, NE 68510-1534 Permit Numbar: |
I Phone: 402-441-8022
[ Sewage Disposal System
E i Soil Absorption Test Data Report
E Annex o Application
{ } PLease PRINT OR TYPE
| 1 System Location (Indlcate correct number and street) ,
| | acdress %—@w D)2 ofF oy _Jprtel ] ez (g XL O
- (v rurat routs) =
_ Ownar Yarhi 20 Ho Addresss /L{_J ol i‘ ."/’17"{(.’ P2 5}' @f’?‘?//"bf”)ﬂ : /‘-a'JZ; W/Ei.ﬂ
Soll Type (SCS)J </ ,U/» 4 .QJZ?r" Parcolation Rate: pnin finch
‘t , DewofTests Z4 )1 _w _ﬁi,f 71,&3__ Weather: Precipitation £2- Temperatue ____L o’
; Percolation Test Data Table
| A B. C. D. E. F. a. H. 1 J. K. L. M. N.
Pre-Saturation Period Percclation Readings Results
Start End Start End ctoosod | water
Hole Hole Data Time bate Time Date Tens Waler Data Tima ‘;fne Loval Percolation Rates
| o, Dapth {in}| (Mo/Da) | HiMin) (Mo/Da) | (HrMin} § (Mo/Da) {HrAMiny | Lev (in) [ (Mo/Da) {HrAin) fMin} | Drog {in) (Mindn)
| \ | 27 \3M faon (3l ¥ 35 oy (o |5 @9 o | V7l 27
‘ i, e L L 3 h o i " - " » =3 7
i g (/% . ‘. ¥ 1 v AN i i 4 "t 5/f {‘?/Z_)
VI 7 A A D N IR M I N I M 7772 M7
6 p;& " # " i 1y L) | v I3 i .”//U (/—5
fo Lo | A B S R Rl IO NN Wi /.7, A
= 7 S R S AP S NN N AV N A N V7
Sum of Percalation Ratas:
Person Conductlng Percolation Tests Au:::ge ::atgm e
Wi 5
name: _Jerri 4. TahotebeK ){/?ummd £ Q/whfﬁdvz Fato Used for Cakculagan:
shone: _402-7F3 - Moo & Yo ’._ﬁ qro-3370 Trr..

podress _ L 3 F00 M2 T0% St
Kngmu.nd; }JE 427 4 L9y

DO NOT WRITE BELOW THIS LINE

Reviewing Action

ARemarks

Signature of ’

Reviewng Cffidal Data

FORM 23-101 10-95

5-22-2012 15:57:46




LLCHD HS000619

C

Lincoin-Lancaster County Health Department

MAY 18 2012

Enviranmental Haatth Divisien
2140 "N- Strest = Lincoln, NE 6B8510-1514
Phone: 402-441-8022

Permil Numbear,

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing systam location,
sompass direction and property fines. Indicale on drawing if residence and well are existing or proposed.

fines, distrbution box, tank and iaterals, percolation test hole lecations, wall, rasidsncs,

A. System Location {Indicate correct number and street)

NN I e 1 i R i
& | | Sl - ol
indkeate Harth L ﬁ—ﬁ _.5-’ i j" o :
[ withs Arrow ,,r’ ’; i G ] o | :
‘ P ! | - ‘:_-_.r;y . /| /J i 4 ) !
| \—“ LA P 1 .
g l O 5.“;" A , f _ 1?\ ‘
i |_é\--; ¥ fj 4 . ay 1 ;
| i ,' T | |
A i :
| |

| ] ie | .

! ' 1 P A, g
: | B Ve i E‘ ;
N I i

[ R g W 11
— Approximate Scale: = gridline/s

adarass (no rural routs)_od T Sl T SF City j')’:?fe‘_,}’ff'}/ NE. Zp _LL 244 Y
S8

8. Proposed Septic Tank/s

Tank Mataral: ,@ Concrete D Plastic D Other

C. Proposed Absorpt:on System (See Form B for Percolation Information)
Land Stope:

Sorcolation Rats __ & (min. porinch)  Sol Type: 5 / ,L/r /z,’»w Leofindi
Tyoe of Asorpbion Sysiem: S} Tranch 0 e O other.

Total Squera Fest of Field Required: __L, EEQQ sq. %

(M’/’/ Z, /L“

Typeollaterat (1 HatMoon (1 Peroraled Pipe B Oter Latecal Matorial: J34/ 5 £f il 57

Capacity of Septic Tank . 3/4) gais  Number of Absorption Bads: Numnber of Distibution Laterals par Bed
Yoms Length of Laterals __ 5 3/ f.  Numbar of Trenches 3 Tranch Widtn Lo -
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privala Public Surface Gound Pressure Property Foundatons All Other
From Wall Wall Watar Walar Water Lines Linas Yours Neighbars Setbacks
Tk | 0 B | s0 B |0 B Na ] 25 M 20 Fl 5 Kl lzs@] =
| Fedgn | s0 4 500 o & s A a0 o A | s A | o & =
i Lagoon ) | 100 [ soo L1 o O | wa O E R so 3 wo O} | s
=. Reguired Sig S
Home Buliding Contract 2{4/ Date 5/ // s' / /&
netaling 1}:[;,:/ VV //JZ;// ft e Dats // / é;/ L

FORM 2311012 10-95

i
5-22-2012 15:57:48







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

System Type: STANDARD
Situs: 20555 SW 21 ST

Legal Description: T07N-RO6E-S04-Lot 1-10
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000619

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 05/22/2012
Expires: 05/22/2013

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 10/20/2010
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