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LLCHD HS000624
: Lincoln-Lancaster County Health Department A

L

lon [,. Environmental Health Division v -
HEALTH [ 3140 "N Street ¢ Lincoln, NE 68510-1514 -
== Phone: 402-441-8022 % . da’a& (o
: Sewage Disposal System nciuds Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
with this Application.
a Septic System a Lagoon L) other {Refer to Form C)

i ‘ " 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)

’ Address _ f Aos0 Rruch Creeh A city RL LA NE, Zip (fu e
‘ - (no rural routs) . ’ .
- Logal Description 9 gN  TE Erw}\_ Coel Estakey 1Y
1/4 1/4 Saction Township Range Subdivision Addition Block Lot
! Geographical Location (it known); Longitude Latitude
1 D Check if system mall address is not the same as the owner's address
~ B. Owner ,
Name C,L\ ad W es Signature A
~ Address QSUS  Exegnbin Moy, Dn City/State/Zip Llr'wlf\'\; Ne S-ke 1 KES 13
{3 Ccheckif owner designed system Home Phane U 3-11% -4  work Phone SAme ‘
i C. Contractor
‘ Name _ 10‘\“1 \f W—&‘\ Company Name \d_"\‘ﬂ‘t T \‘f \%-\ ¢ cave ba by
 Address CUADe W ey Wavis LN City/State/Zip Linegba, N S 2% )
B3 checkif contractor designed system Work Phone Uiz- G ¢ - 1R\
i D. Engineer/installer (] Check and complete if engineer designed system
| Designer Work - -
Name Firm Pf\one
E. This System Will Serve a
&l  Residentia) Dwstiing Number of Bedrooms _ Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility ~ Specity -
Design flow in gallons per day . Type of Wastowater: EQ/Domestic D Non-Domestic. ' 4
1 DO NOT WRITE BELOW THIS LINE L

|
 Approval Process mnicipal Code 24.38

1. Health Department Date rec'd
‘ Date Signaturs
\
| 2. Supt. Bldg. Insp. or Viilage Clerk Date rec'd ACTION ro a Disapproved

Date frwd _&-2% <+ £ Sihature

i 3. City or County Engineer Date rec'd 5 ~ 29-1Z ACTION m APWO\-? N U Disapproved
| Date frwd 5~ 24~ 172 Signature %‘—’7__/ A=\

| .

[ Installation Final Written Approval Business Office Use Only

Date Recd D~ 30+ {2

By
AmtPad _3H5.00
Date Recd By BT CashicheckNo, _ 228
ORM 23-100 10-96 White - Heaith Dept. Yellow - Engineer Pink - Bldg. Inspector

‘E 6-11-2012 10:0:7




LLCHD HS000624
Lincoln-Lancaster County Health Department B
L\ Environmental Health Division - -
3140 °N" Street « Lincoln, NE 68510-1514 Permit Numbar.
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLeasE PaINT or TYPE
System Locahon (lndicate correct number and street) ‘
- Address R bawb (b Bl st Roca N zp B (K43
E _ Lot 14 , n CHD -
;F Crwhier Addrgsss %'S-_L{ L_ Ex ML‘“’L LU";;{!B pf’l (-' 1 ey “““ Y’ }\'t é?s l J
Soll Type (SCS): \-\-"{ MY 7. Percolation Rate: :@ &""vvl 4 min.finch
} Dats of Tests__@ @ Waeather: Precipitation s ‘Tf Ace Temparature = Qe?
| 3y -12 Gax13
| 3 Percolation Test Data Table
\
! A B. C. D. E. F. G. H. L J. K. L. M. N.
i Pre-Saturation Period Percolation Readings Resuits
| Start End Start End Elapsed | Water :
‘ Hols Hole Date Time Dats Time Date Time Water Date | =.Time Time Levei | Percolation Ratas
i Ne. | Depth (in}] (Mo/a) | (HrMiny | (Mo/Da) | (HMin) | (Mo/Da) |- (HrMin} | Lev {in.) {Mo/Da) | {HrMin}! Min) ] Drop (in} {Minfin)
L [ e 1 LD [Py | Qe | 45 | WO b [ %6 Qe ] o I '
2 | bg ISV L S S W Sw3 ] . | - %
| } q‘g h . - 1) o " [ T 13 ‘e q
|
i L\ qg w o N L . " e o w sl "ig,
; Y
S dbq iy [ N 1 “ [ - - “ - g
g % “ v - i b v o e - b ~ \5"}
? = A
j - - . sum of Percalation Ratss: :
| Person Conducting Percolation Tests Hm errercaiston etk g 74
_ \Zu('i T \I\Y"ZGiL Average of Rates: ' 24
Name: 1 Rate Usad for Calculation: -@' -4

Phone: ‘4‘03- GaS- b()‘“

Address Ubdp W havn  Lovise Lo
L!'}Jml'\: Na 62‘53@

DO NOT WRITE BELOW THIS LINE

Reviewing Action - -
Remarks

Signature of ‘

Reviewing Official Date

|
‘[ 6-1FON 23181 10:96




Lincoin-Lancaster County Health Department
Environmental Health Division

C

3140 *N* Strast « Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, linas, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if rasidence and well are existing or proposed.

=~
Indicata North MO AN Y .
with Arrow “wuv
\¢
_F"‘H
\\’
L »
I

S\ (;} MLB md’!

L

Approximate Scale: _2¢ ft.= __ \ gridiine/s
| A. System Location (Indicate corract number and street)
| Address {no rural routs) %}IZV‘SL‘ Cfb&k E‘}A ‘RS Lt 14 City PG L4 NE, Zip 68 420
B. Proposed Septic Tank/s
TankMateriai: [ Concrote [ Plasc [ Other
C. Proposed Absarption System (See Form B for Percolation information)
; Percolation Rate ___ S {min. perinch)  Safl Type: W Mfelic Land Slope: 3 %
Type of Absorption System: X Trench U Bed O other
Total Square Fest of Fisld Required: Y- 8q. it
Type of Laleral: m Halt-Moon D Perforated Pips D Other Lateral Material:
Capacity of Septic Tank _13 (9 gals Number of Absomption Beds: > Number of Distribution Latarals per Bed
Tota! Length of Laterals S %ﬂ ft. Number of Trenches ' Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
| Distance Private Pubiic Surface Gound Prassure Property Foundations All Other
' From Well Woell Watsr Water Water Linas Linas Yours Neighbors Setbacks
Tank(f) | 50 soo B so bd | wna 25 K) 20 15 & 5 &
| Field(fy | 100 B9 s00 3 s0 & 4 g0 A 20 30 40
f Lagoon (ft) { 100 O soo [ so O [nwa O 20 O s0 O 1o O | 200 O |
E. Required Signatures > )/
Home Building Confractor {////- /// éj// Date 5/2 4/ Zé/ 2
Instalier DL '} ‘—’\_7 \ Date §- 93‘ l&
= o

“ORM 23-102 10-96

6-11-2012 10: 0710




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

System Type: STANDARD
Situs: 14250 Brush Creek Place

Legal Description: TO8N-RO7E-S09-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. HS000624

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 05/30/2012
Expires: 05/30/2013

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

CHAD WILES
1541 S 77TH
LINCOLN NE 68506

H_OSWW_CP Rev 10/20/2010
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