LLCHD HS000705

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
J Lagoon Q

ndersigned hereby requests site clearance and permit to construct a

3 acres or more required for: ? Septic System

The

urpber

62..'70705"

Permit

Include Form B and C.
Submit correct fee
with this Application

Other (Refer to Form C)

W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

city,_ MAR Té”

,NE Zip 65)‘/0"{'

Address_[ggézo s/ {,lqﬂ" 57

{no rural route)

Legal Description I’} & é 3 L2
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known). Lat/Long: PID

B. Owner / —

Name_ L. Y”ﬂ F Yéy ée. Signature /4-4’94“

Address /320 SwW Al ST City/State/Zi. Tell ME o

Home Phone "/5;-2”7?4 "579.5 Work Phone ‘fﬂ;-— ‘ﬁ?&-ﬂ 28;—

C. Cerified Installer
: efv":‘i)a eE g peR

. Y4Plo ‘W' ClaiRe AV

Work Phone

Signature

Liseold NE, 6BSELD

City/State/Zi

D. Engineer

Designer Name Firm

QO Check and complete if engineer designed system

P.E. License Number;

Work Phone

E. This system will serve a

YA Residential Dwelling
0O  Commercial Establishment/Other Facility

Number of Bedrooms

Speci

Is there a Whirlpool Bathtub? QO Yes M No Total Acres_/ 4 ‘5

Design flow in gallons per day

Type of Wastewater M Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Well Permit Applied for

QO Yes QA Nyy Not Applicable

Approval Process O Municipal Code 24.38

[ County Resolution No. 02-30

1. Health Department Date rec'd ACTION
Site visits Date frwd Signature

e
2. Supt. Bldg. Insp. or Village Clerk Daterecd i 2-'0 ~/ < ACTION m isapproved
Comments Date frwd Po o~ sem ~ 2 Signature -

=

3. City or County Engineer Daterecd 4-10-1Z ACTION ﬁ Approve Q Disapproved
Comments Datefrwd __12.~jO0 1T Signature

ballation Final Written Approval

Date

White - Health Depariment

3] 12-18-2012 9:29:33

Yetlow - Engineer

Business Ofﬁge 359 Only —
Date Received . 2— Amaount Paid 355«053
Received By Cash/Check No. ] D (3

,

Pink - Building & Safety

Form A Updated: 5/10




1 LLCHD HS000705

Lincoln-Lancaster County Health Depariment B

) Environmental Health Division ,
3140 *N" Streal » Lincoln, NE 68510-1514 , Petmit Numbar:

Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Repoit
Annex to Application

PiLeaseE PRINT or TYPE

System Location (Indlcate correct number and street)
adwvess_J1.320 S M:'qu— ST oy _MARTell ne.zp 68404
(no oute)
o JYHU  EREYE  nsseest23d0 5w 3955 MARTel VE . 68 40Y
Soll Type (SCS): Peroolation Rate: @ O min./inch
Bate of Tosts /=1 720l w _[-18~10[) weatwr: Precipitation [ Tomperature 4
Percolation Test Data Table
A 8 C. D. E F. G. H. 3 J. K. L M. N.
Pre-Saturation Period Percolation Fleadlng_ Results
Start End Start | & 11 Weler
Hole | Hale Dato | Tmo | Date | Tme | Dete | Time | Waler | Date | Tme | Time [ Levid Percolation Ratos
No. | Depth (in)} (MovDa) (HrMin} | (Mo/Da) | (Heming | (Mo/Da) | (HrMin) | Lev (in) | (Mo/Da) | (HrAkin)j (Min) | Drop (in) Min/in)
i 124 | raylmesliae [aglra8 i | 6 128 lRjeo) 30 | I “fo

-y

g2 |
3 o | |o o (o ju Lo Je ta Ju gp | 48

24 | o |0 |0 v | fa | t no | 3 | 4o
33 / I i i 4l 11 I f} H 17 / o

u 32 | 1l il e il 0 f /' ot w | Fy 4§ O
W i t {« o i ti tf T ){l 6 o

i

5"

A

Person Conducting Percolation Tests i"m' P::x Rates: f};’ :
name: _Melv W 15ague R e oo GO
Phona: 40.2 - 434-2 "'5é ?t? . )

airess 4R 10 0" C A4 Re Ale ' -
AivcolV ME 8SR23

DO NOT WRITE BELOW THIS LINE

Reviewing Action

:
|
]
E
E
-
|
|
|
|
|

Signahure of
Reviewing Official Dale

- 12-18-2012  9:29:34




iL

LCHD HS000705

Lincoln-Lancaster County Health Departrment

Environmental Health Division
3140 *N” Street +» Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

compass direction and property lines. indicate on drawing # residence and well are existing or proposed.

@ ' 0 0 ¢

ok | febyp

A. System Location (Indicate correct number and street)

Adcress (no rural routs)_/d Il O SwIec City M/*‘PT&//

Approximate Scale: _ ft=__ __ gridline/s

B. Proposed Septic Tank/s
TankMatorial: 0 concrete [ Plasic (O oter

Ns,zip_éf‘/o‘/'

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

Percolation Rate ©___ (min.perinch)  Soil Typs: Land Slope: 3
Type of Absorption System: E Trench D Bed D Other
Total Square Feet of Fiekd Required: /50 sq. ft.
Typoof Laterat: L1 HatrMoon (D PertoratedPips {3 Other Latoral Matoriar: 7. L (TR 4JopkS
* Capacity of Septic Tank _/{0O0 gals  Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Latarals M ft Number of Trenchas Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Prassure Proparty Foundations All Other
From Wall Woell Water Water Watar Lines Lines Yours _Neighbors Sethacks
Tank(t) | 50 B | s00 O so ® | wa 0| 25 B 20 X 15 & 25 ¥l L]
M | 100 B | so0 O s0 i s K| 0 R 2 A 30 KJ w0 K A
ﬁncmma soo so O {wva O 20 O s0 w O |20 A 0

E. Required Signatures
Home Building Contractor

MNata

121 STAdlerR /M/L\_\._ WVVM.__

DATe. 3p Lan . 2o/







LLCHD HS000705

12-18-2012 9:30:50

Lincoln-Lancaster Coun -
HEALTH DEPARTMENT W 3523

Environmental Public Health Division

Statement/Invoice

. Biling Date _ 1< ~ ' (-] 8L
~ BILLTO: R%,* = UEY _

vamo - | eten ConQbuaction
Street Qﬁp
City/State/Zip Code )\ ,Lﬂi,C)Lﬁ /U L

- SERVICE FEES

Type Description Date Amount
Inspections $

pormit QL‘FLLLJA%D‘ZHLi s355X2
Emission Fees ) $

Other

5
TOTAL DUE s IHREE

= LOCATION OF SERVICES if different than billing address
Name LMM FF-G’J 4l

Street \ 6;~_')) ;-
City/State = &)

= MAKE CHECKS PAYABLE & MAIL within 30 days to: ™=

Lincoln-Lancaster County Health Department
ATTN: Business Office
3140 N Street

Lincoln, NE 68510 @

™ RECEIPT OF PAYMENT

Date CK# Amount
Payment
Recelved: )9\"_"18 ! 7D’5 $§55__O_Q,
Statement Invoice Form White - Vendor Canary - Return w/Payment Pink - Office




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

TO8N-RO6E-S03-Lot 30

FREYE, LYNN A
12320 SW 29 ST
MARTELL NE
68404

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000705

Permit Fee: $355.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $355.00
Issued: 12/11/2012
Expires: 12/11/2013

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

FLAT WATER CONSTRUCTION
7333 CANYON RD
LINCOLN NE 68516

H_OSWW_CP Rev 10/20/2010



Environmental Public Health Division

Lincoln-Lancaster County Health Department
HEALTH_ | 3140 N Street * Lincoln NE 68510-1514 l \

. —_— Phone: 402-441-8643 Permit Numiber

050705"
e
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: ? Septic System 1 Lagoon 1 Other (Refer to Form C)
The indersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location -
P
Address. /23R  sw A9~ Y City M/HQ / el{ ,NE Zip 6&)40{{‘
(no rural route)
Legal Description 1')‘ & é } O
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner / 7
Name L YMV F YEY e Signature_ < /449/{“!“
5 . TA
Address /2320 SUWAIE ST citystaterzid MARTE NE 6404
Home Phone {/ﬁa?~‘77‘/-5”/;5“ Work Phone ‘/9;)-‘1763;"9 lgéz-
C. Ce?/i{ief Installer )
me: el E'cug,ueR Signature%jﬁw 7 7/
¢ i P N
“mddress ‘ff/o w C[Al' Re /(‘V'@' City/State/Zip/’-\lA'/Gﬂ/A/ A/E, éﬁ{l 3
Work Phone
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm .L Work Phone
)
E. This system will serve a , g///l’f,{’ffp‘} Y\Aﬂm
y\ Residential Dwelling  Number of Bedrooms \._Is there a Whirlpool Bathtub? 1 Yes )Q No Total Acres_/ 4 o]
3  Commercial Establishment/Other Facility =~ Speci Design flow in gallons per day
Type of Wastewater M Domestic Q1 Non-Domestic ~ Well Permit Applied for Q Yes Q1 No~Q) Not Applicable
DO NOT WRITE BELOW THIS LINE N
Approval Process Q Municipal Code 24.38 Q County Resolution No. OEV' ~
1. Health Department Date rec'd ACTION .G Ap . Di approved
Site visits Date frwd Signature_©

2. Supt. Bldg. Insp. or Village Clerk Daterecd | 2~ /0 =/ 2 ACTION w"wd
Comments Date frwd 12~ s2 ~ 72 Signature N
=

3. City or County Engineer Daterecd | 2-10-1Z ACTION M Approve Q Disapproved
Comments P ,)(7 Datefrwd _ 1\ 2. -0 =12 Signature

v v
. . - yeem Business Offige ise Only =
W@M"p@a\ Date Received alw Z-._Amount Paid 355«0[)

: ) Received B Cash/Check No.” Z &) [ 5
é//ﬂ Y. as [o]
Date // /_)

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

Form A Updated: 5/10





