LLCHD HS000700

Lincoin-Lancaster County Health Department UV 2 9 Zmz
Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643
Permit Nugaber
5.'9::1»270"
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: ﬂ' Septic System O Lagoon (d Other (Refer to Form C)
The undersigned hereby reguests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location
Address ?/ QD/ S, / VZ % ‘S}' City Zé)/?/ rlm . NE Zip é 7 (/¥4
(no rural route) i
Legal Description 5L L/ QN 7 £ 22
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known); Lat/Long:

Y

PID_J2 - !g)é‘ 'éé"zp o

B. Owner

Name o »V») @w) 5 £E H/W

%?@/5 siINérS rz/ ‘(%—mﬁ#—wléi

: / Home Pho __!Vork Phol

C. Certified Installer

Name-wmmﬁwémm% Signature
Address City/State/Zip
Work Phone . - : L0

a Commercial Establishment/Other Facility  Specify

[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
F Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? O Yes ISK No Total Acres 2’(2

Design flow in galions per day

Type of Wastewater O Domestic QO Non-Domestic Well Permit Appliedfor 0 Yes 0O No QO Not Applicable
DO NOT WRITE BELOW THIS LINE

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

1. Heaith 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 Q Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION QO Approved 0 Disapproved
Comments Date frwd Signature

installation Final Written Approval
By

Date

White - Health Department Yellow - Engineer

- 12-6-2012  16:33:34

Business Office Use Only
Date Receivedl -3 - Ié Amount Paid 355 -
Received By » Cash/Check No. @IE

Pink - Building & Safety

Form A Updated: 5110




LLCHD HS000700

Lincoln-Lancaster County Health Department
Environmental Health Division

:/ 3140 “N* Street = Lincoln, NE 68510-1514

Phona: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRNT oR TyPE

System Location (Indicate correct number and street)

o

B NOV 292012

Permit Number:

Address 3(@6 ) S ~ /&fﬁ S'} Chty L{)alm NE, Zip _Lﬁ- ?L/}(al
{no rural route) ’
Owner 2 o 1&% S} Addresss__ 301 S D' Mer) p/  / D2 AJE TSt
Soll Type (SCS): _ S/ / Aﬁ) _Clay (pédsa Percolation Rate; (g min.finch
Date of Tests 1@,&_ b M_ Weather: Precipitaton /- Temperature __ (] /*
Percolation Test Data Table
A B. c. D E. F. a. H. I J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End
Hole Hole Date Time Date Time Date Time Watar Date Tima E!Fn;hm mr Percolation Rates
No. | Depth (in)| (Ma/Da)| (HiMin) (Mo/Da} | (HrMin) |- (MoDa) | (HrMin) | Lev {in.) | (Mo/Da)| (HrMin) (Min) | Drop (in) (Minvin)
L1 30 (Fwoal 20 2wl 721 [, | G 1900 (] 30 1) 21
P 97 i W ¥ " " it i o ot “ i
3 o f ! “ " " n " " " n ~ 'L}l:!m fj
97 P on " n A n 7 #\ mn “ ) 3 O
N L/ A L S O I N P O O T T
HOH B I N R E N A A N (g0
- ercolati : 4 o
Person Conducting Percolation Tests Sum of Poccolation Ratas: =
- . oy Average of Rates: 4o
PN:ma. j;';z Rate Used for Calculation: -M-LMMM
one: - - - - .
Address 720% <t

= 7 H olay
| DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Cfficial

Date

TeeiAZ 100 186
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LLCHD HS000700

NOV 292012
: Lincoin-Lancaster County Health Departmant C
| il Enviconmsntal Health Divislon
! -} 3140 °N" Sireat + Lincoln, NE 88510-1514 Pormit Numbar:
; 27 Phone: 402-441-8022
; Sewage Disposal System
Preliminary Plan Specifications

menplulphnlhwinglm:nhnﬁm. Bnudstbwmbomwmdlmrﬁ.pcmohdmlmhdobmbm. well, residence,
compass dirsction and property lines. hdnu-mdmim!uﬁommdmlmoxkﬁmarmod.
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Approxissaie Sosle: R prid Ninevs
A. System Location (Indlcahaoonectnwnberandstreat)

B. Proposed Septic Tank/s
Tank Metectai: ,Bm Q rese O other

C. Proposed Absorption Systam (See Form B for Percolation Information)
Porcoston e UL (i pocnt)_ Sy __5/4) Llins) (407, reotsepe:
T ol AbsopionBystar: B trench D) Ber (1 omer

Total Squers Fest ol Fisld Require: __[, /50O = g

Type ofLatersi: £ Hatiboon (3 Pertoraied Pipe ﬁmmm—M@Mﬂ.ﬂlﬂM
Capacly of Sepllo Tank [, S/0) _guis  Nswber of Abscrpiion Bed:

Number of Distibaion Latersls per Bed
TowLongthof Laterale_ D50 0. Number of Trenches o Tenchwian_____ /0"
D. Setbacks Check the Boxas Below if the Required Setback has been Satisfied
Teokm | s 500 g 50 m_ 0|2 B 2 [d s R 25 n
Pudm | 100 o M o) @] vl x| » - §
lagoonm { 100 03 | s0 O 2 0w O] 2 0O 0 O [ w0 O 0 0

40

200
E. Required Si
e ot 1] 20](2
MM Dalw //—'/V-';)‘
VAM 23-102 1058

Ei 12-6-2012 16:33:37







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. HS000700

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





