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LLCHD HS0D00636

Lincoln-Lancaster County Health Department

Environmental Public Health Division JUN 2 ) 2012 A

-

— Phone: 402-441-8643

¥ 3140 N Street » Lincoln NE 68510-1514
Perrni}N/mber é £

Onsite Wastewater Treatment System include Form 8 and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ,@ Septic System < Lagoon U Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location 2385 westmil Poad

(Ao rural route)

Address Mot [ 40 saiiag SAASe City ﬁﬁymrna_’ .NE Zip (4&22

Legal Description N /U Le magek’s 12 Y
' 1/4 114 Section  Township Range Subdivison Addition Bilock Lot

Geographical Location (if known): Lat/Long: PID_12-09 o4 -00/- peos

B. Owner

Name 'flllyn/ Lhlers - Signatore__ - w %A—«

Address__"S{eld ] S. Z@M Sy City'State/Zi__L ;e oles , AILE L1 P/ a

Home Phone__ Ufp 2 - QZ@'?@M Work Phone \/6/02-\ 427-3777

Signature '
, City/State/Zip Al G2 Y
Work Phone _ 402 - G0~ (e g Upo- P2 -Pls >
D. Engineer - Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
ﬁ Residential Dwelling Number of Bedrooms J Is there a Whirlpool Bathtub? 3 Yes &1 No Total Acres 3 . 02

< Commercia} Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater )C.! Domestic 1 Non-Domestic  Waell Permit Appliedfor (1 Yes 1 No
DO NOT WRITE BELOW THIS LINE

Approval Process =2 Municipal Code 24.38 { @ tl.Resoluﬁon No. 62-3
1. Health Department Date rec'd ~ ACTION
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Villags Clerk Date rec'd __(, <2771 AcTioN X A Di
Somments Date frwd Q i el Signature
i. City or County Engineer Daterec'd _(p-27-12 ACTION X Appro E 2 Disapproved
Somments Date frwd L-27~{2 Signature d/m' 159 'ru,u.ﬁ
7 Z
astallati . . Business Office Use Only
;ys allation Final Written Approval Date Received ' Amount Paid
Received By Cash/Check No.
tate

White - Health Department Yeliow - Sngineer Pink - Builging & Safely

Form A Updaied: 5710

B-28=26rt2




! LLCHD HS000636

Lincoln-Lancaster County Health Department JUN 95 2012
. Environmental Public Health Division

%ﬁ, 3140 N Street + Lincoin NE 68510-1514 A
. =E=" Phone: 402-441-8643 T —

Pem;%m;o 6326

Onsite Wastewater Treatment System include Form g ,, . -
Ed '] Hbmfl -
Request for Site Clearance and Permit wamasi,,p"“‘“,k;?:n
3 acres or more required for: Septic System 3 Lagoon U Other (Refer to Form C)
The undersigned hereby fequests site clearance ang permit to construct a
Wastewater Treatment System in conformance with appropriate regujations.
PLEASE PRINT OR TYPE '
A, Onsite System Location 2385 wWest mil Poad \
Address__H/oe [Si p3ges lpads City AV mal . NE Zip
(Mo rural route)
Legal Description Nul 9 V4 Le Magek’s /3~ AL
A 4 Section Township  Rangs Subdivison Addition Block | -
Geographical Location (if known): LatLong: PID_Ld-0F ~/ptf -

00/ -
B. Owner &

Neme__Jypa) [~hlerS Sighatore - jmﬂ%&u__

Addess_ ' Statd] S 2pM Sz City/State/Zip W
Home Phone_UYp2 - (/29 - 36 ¢ Work Phone [6/02 \ 427-397

C. Certified Ins
Name: Signature
Address [ 3 Pard JNEL2 T Sé City/State/Zip
Work Phone _ Yp ) - P50 - LA e Yp2- 7P3-20403
- a \
D. Engineer < Check and complete if engineor designed system P.E. License Number:
—————
Designer Name Firm Work Phons '
‘“‘“‘\\\
E. This system will serve a
W Residentiai Dwelling Number of Bedrooms 42 Is there a Whirlpool Bathtub? 3 Yes £ No Total Acres 3 D
Fq‘ eperdial Establishment/Giher Facility  Specify Design fiow in gallons per day
Type of Wastewater A} Domestc 2 Non-Domestic  Wel Permit Appliedfor QO Yes T No 0o Not Applicabie
DO NOT WRITE BELOW THIS LINE
1Appfovai Process < Municipal Code 24.38 = Couniy Resoiution No. 02-30 i
. Department Date rec'd ACTION T Approved O Disapproveq
Site visits Date frwd Signature
—*---_“—-‘
_Z_.‘ Supt. Bidg. insp. or Village Clerk Date rec'd ACTION 11 Approved 3 Disapproved
~OryRents Date frwd Signature
—h‘—""*\
b CiyorCouutyEnginmr Date rec'd ACTION O Approved U Disapproved
Orsncats Date frwd Signature
——

astalls Final Wrikten roval Business Office Use O ly _
Wm . w Approva Date Received %-5 /- i Amount Paidiﬁ‘%
T Received By L~ CashiCheck %Ali&

Yellow - Englnear Pink - Builging & Safety

Form a Updaig. g




! LLCHD HS000636

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 “N” Street « Lincoin, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

m.f,.sek s 12 gadin Block 4, ,LoH PLeasE PRINT or Type
Ny sq_7u-re
System Location (Indicate correct number and street)

B

Permit Number:

.//’g v N

Address ropr——— City _Krey mind NE Zip _(4FY 27
Owner Tu Eh/m-< Addiesss_ S 4| <. 7 ?Q‘ﬂ St liniotn N= /o?S‘/{g

Soll Type (scS) —sharaegbu o /B0l -fiods, Xu»xﬂ ' Percolation Rats: 42 min.finch
Dawoof Tests 4114 | o2 b__QJ30/0X  Weather Procipltaﬁon L2 Temperature Yoo
- Percolation Test Data Table

A B. C. D. E F. G. H . K. L M, N. .

Pre-Saturation Period Percolation Raading_ Resuits

Hole | Hale m.smnm Do - Tme | Dale Smm. Wator | Dals E‘drm Eh-;;‘:';"’ m Percolation Rates
No. {Depth(in)] (MoDe) | {HiMin}] (MoDm) | (HeMin) {Mo/De) | (HeMin) | Lov fin.) | (MoDe) | (HeMin) {Min)_| Drop (in) (Min/in)

Lt 3 4019 liusg laya |s:s )20 1930, (o - 19/20 (000 30 | | 20

o L7 A S NUER NN N P T T e Phe | 22
s e N S S MR N N A AR N Y /2

e O PN R N SN N A A I N -
5 4 " " - vi " A A h I " /7/5 /v@

e lac v« [ » [ » [» Tw® I+ T2 ERNEEE 30

Person Cqm.i‘f:'"cting Pgrcolation Tests

Average of Ratss:

Sunafporcolahmﬁahs- l/ ¥

RabUssdlorCalcwaﬁon. Qé (;?ﬂhwg Mlj&l&)

DO NOT WRITE BELOW THIS LINE

Per(‘_ Fes s ,?ﬂ’b% 2:000 - L1 cop

Reviéﬁin‘g Action ...
Roemarks

Signature of

JRM 23-101 10-56
6-28-2012 12: 1:39
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LLCHD HS000636

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street = Lincoln, NE 685101514

Phone: 402-441-B022

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing system location, {ines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing il residence and well are existing or proposed.
/i

Parmit Number:

i)
A - il i \
Wh’tmth .El .
i s
lj t-"-t “
o« T n ’gl{fp
]l . i_w,of \\
3\?‘ / WYY
2 e P i N
RNl ] N O 2 i e A
1 ? ‘\
N l §
] .{ 31114 ¥ :
: 7 o ! 1_? uf‘&";p : qw 3
JI o 2k z
L ]
i
a1+ Approximats Scale- ft= grid linels

A. System Location (Indicate comect number and street)
iy ﬁf%xmfﬂf

Ackvass (o rural route)_of 3 3 L) 111! ,ea/

wiprd G-lt-ly 17
B. Proposed Sepgc Tank/s e

TankMateria: 2] Concrete (1 Pmssc (3 omer

s 1% pad dori focet)

NE Zip (05T

C. Proposed Absorptlon System (See Form B for Percolation lnformatron)

Paccolation Rate
Type of Absorpiion System: E Trench D Bed
Total Squere Feet of Field Required: (of éQ o fL

? (min. perinch)  Soll Type: ﬁ[&é&_&gﬁé{? ﬁémmf :/Slupa-

Fi

TypeoiLatemt: (1 Hetoon (1 Pedomtsdiipe B Other Latesal Materiok:

Capacity of Sephic Tank {, 00 __gals  Nupaber of Absomon Beds:
Total Length of Laterats __/ /7 5 . Nurnber of Trenches

)

Mumber of Distribution Latersis per Bed

Trench Width

Uﬂ i

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Privais Public Surface Gound Pressure Proparty Foundafions A Cthar
From Well Well Wator Water | Water Lines Lines Yours Neighbors | Sothacks
Tankem | 50 UJ soo (J s0 na O 2 O 20 3 15 > [ 8
mpeg(y | 1wo (O soo (1 so (O s O a [ 20 U 0o O o ]

tagoonqm | 100 U1 soo_‘D so O | wa O 30 (O s 4 s0 O |20 O 4

E. Reaquired Si

e o o 8/20/ 20/

Dale //'Oj GLIL

- ( o
;/i/k%/)fjﬁl/’ —
r/

6-28-2012 12:1:41







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

System Type: STANDARD
Situs: T11N, R6E, SEC 9, BLK 4, Lot 1

Legal Description: T11N-RO6E-S09-4-Lot 1
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000636

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 06/27/2012
Expires: 06/27/2013

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 10/20/2010








