LLCHD HS000699 NOV 292012

Lincoln-Lancaster County Health Department
e gl Environmental Public Health Division A
HEALTH 3140 N Street ¢ Lincoln NE 68510-1514

DEPARTMENT
=== Phone: 402-441-8643

Permit Numper

Onsite Wastewater Treatment System Include Form 8 and C.
umit co
Request for Site Clearance and Permit with this Application
3 acres or more required for: B/Septic System J 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 ORTYPE

A. Onsite System Location

Address E bl S. /Y7 ﬂﬁ’ St City_w / ten , NE Zip_éﬂ_M

{no rural route)

Legal Description SZ: ‘»[/ 4 A/ ?é‘/ A2
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID 24 'é‘/ ~Yl> — 5196/ - 00
B. Owner
Name ,zreé & Brine ZMS@ Qﬁ@ see %W
Address wis pf Mer/ Y74 City/State/Zip
Fome Phang Work Phonp
—— ——
C. Certified Installer

Address . CltylStatelZ|p ld

Work Phone !'a 2 223 Qé‘ép; [ !{ﬁ 2 ﬁ2 [gwg

D. Engineer a Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone

E. This system will serve a
X Residential Dwelling Number of Bedrooms L'( Is there a Whirlpool Bathtub? y Yes O No Total Acres_¥0
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic Well Permit Appliedfor QO Yes O No 0O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department Date rec'd ACTION 0O Approved O Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. insp. or Village Clerk Date rec'd ACTION O Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION QO Approved 0 Disapproved
Comments Date frwd Signature
. . . Business Office Use Only

IantaIIatlon Final Written Approval Date Received 30 Amount Paid 2GS, —

Y Received By Cash/Check No_% E <
Date

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

Form A Updated: 5/10
12-6-2012 16:24: 6




: LLCHD HS00069¢

Lincoln-Lancaster County Health Department

B

NOV 2 92012

) Environmental Health Division

{no rural roule)

Owner g@# 7}]}1)‘)/5.@’3

Addresss

3140 "N* Street « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT oR TypE
System Location (Indicate correct number and street)
Address qlﬂ_ﬂ} 3- /qu S City “244}#1 NE, Zip ML/L‘L/

15 L'MNel L Lmcaras, #E PS/ce

(20

i

Sail Type (SCS): __,ELQ&_L‘@» [t Percolation Rate: min./inch
Data of Tastsj#ﬂ%#_ M_ Weather: Precipitation »@' Tamperature 6\/
Percolation Test Data Table
A B. C. D E. F. G. H. 1. J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Eiapsed| Water

Hole Hole Date Time Date Time Date Time Waler Date Time Time Leval Percolation Rates
No. | Depth (in)} (MoDa)| (HMin})| (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | Lev (in.) | (Mo/Day| (Heminy (Min) | Drop {in) (Minfin

L | 8F 17ho | funal 2p0|iup,) 743 Riwpl Lo |72 2 | 3 5

Al | Al n ly A 7 i ho] oo 7 (eo

3 1 30 | i w ]l ” - . I ‘197 47
o2 " 1y | wfw o Tw [~ T oo 0 [ 2
‘5 QL] n h vL y n k " v " y :/ /) 7))
122 1 [ R Ll sl 4

- P ion Rates: 5 79 &
Person Conducting Percolation Tests ium T‘:I?hm Rles U
verage of Hatas:
. _Terri /. Tﬁ/mahk Kiymnad /jahfiﬂc}f on:_{ '2 (e EE@:L%% )
Rate Used for Calculation:
Phone: _402-2F3 ~24nla 3 a4 VDQ EHQ 3270 T

Address

0% Sr

H ATy

Koymond, NE LPY27

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of '

Reviewing Official

FORM 23-101 10-56
12-6-2012 16:24: 7

Date




LLCHD HS000699 NOV 2 92012

- C
XM}/ 3140 "N Sireet » Lincok, NE 68510-1514 POrEi Mumber:
s Phone; 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Muapummmmmmmmmmm.mmmmmma
compass direction and property ines. Wom%ﬂnﬂmmﬂ“moﬁhﬂum o
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H"""""-'-—--—-___ y 7‘:‘-’ B ™
A. System Location (Incﬁcatacommmbarandstraet) At Bk _-J._—h“&
Address {no rursl routs) Chy Ebﬁw_

B. Proposed Septic Tank/s
TakMataist:  §d Conaele [ Pletc (1 omer

C. Proposed Absorption Systsm (See Form B for Percolation Information)

|
|
i
|
f
|
i Parccletion Rate __{000  (min. per oty aam:__iéﬂg_aﬁy__&m_mw %
|
|
|
|

Type of Absarplicn Sysienr: a Trench Q be O omer
Total Squars Fest of Field Requined: _LHQQ — it

Tve of Latecat: () Hattiscon [ Pertcraied e B over aiwrnivnsnnnt: [T [y uef 1065 Fimnsers

Capachy of Seplie Tank ), 510  puis Namber of Avsorplion Bece: __ Nurnbar of Diskution Laberais par Bed
TollLanghofiatecsle_55/2 & Meamber of Trenches o Trench Wi Yo

=l B A e ) | v e | 50
Tk | o (¥ | s0 B3 2 B w0 = ® » OF 15 @ = o 2

) w & | s @A s K + BB o M 2 0 hd o @ T d

tgooam |10 O |90 O |00 [ O] % O 0 O |w O |20 0O Q

E. Required Sj

Hoeme Buliding Contractor o Date “7»5([7/

Instalier - Dat ﬂ-'lq'v'/.l

12-6-2012 16:24: 9
i







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

System Type:
Situs:

Legal Description:
Owner:

STANDARD
3601 S 148 ST

TO9N-RO8E-S04-Lot 22

JOHNSON, JEFFREY A & ANNE M
3015 O'NEIL PL

LINCOLN NE

68516

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000699

Permit Fee: $355.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $355.00
Issued: 12/03/2012
Expires: 12/03/2013

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





