LLCHD HS000710 DE

Lincoln-Lancaster County Health Department 12 20'2
s el Environmental Public Health Division A
§m£m 3140 N Street » Lincoln NE 68510-1514

“===%= Phone: 402-441-8643 i
Permit Numpber
F500° 25

Onsite Wastewater Treatment System Inciude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: W Septic System Q Lagoon L Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address__ /75/°0% 7, H’qu%ﬂ ,E_({ City, ,}7:)'//'///}’}’7'7 . NE Zip_am_
(no rural rouié)

Legal Description IAH) g/ l/ o1 7Y
1/4 1/4 Section  Township Range Subdivison Addition Block Lot F
Geographical Location (if known): Lat/Long: PID_N5 -2/~ 1D ~b6F — 60
B. Owner )
Name & Feos Signature
Address 4 c? (/
Home Phone__Ypd - 759 ~ % 25 Work Phone _ (/o d- JG10 ~ 74 76

C. Certified Install

Name:ﬂ&m%&mﬂl@z@ﬂ‘% Signature /0 % ﬂﬁ’@m [W Z/’V/
Address___ [3FbO Nlu 704 S5+ City/State/Zip___J2)u/ srasmd . ML= (Y 27

Work Phone !QZ ZQQ @[504 wue U2- 773~ 4_)10(05

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
U Residential Dwelling  NumberofBedrooms _~~ Is thereaWhMpooI Bathtub? 0 Yes O No Total Acres_ //. 5/

&  Commercial Establishment/Other Facility  Specify mﬁ Y a Vi ‘ﬁ Design flow in gallons per day £ J&do
e et o,

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

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

1. Health Department Date rec’d ACTIO roved
Site visits Date frwd Signature

el ¥
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION Q Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved 0O Disapproved
Comments Date frwd Signature

. ; . Business Office Use Only
glystallatlon Final Written Approval Date Received l ,2 :3 Amount Paid_3 553,

Received By CashiCheck No. M

Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5/10
12-24-2012 15: 5:15




DEC 19 2012 402-796-2118 b1

SkyTop Towers, Inc. 402-783-2341 p.2

LLCHE. ESHPA51 83;08p Raymond Contracting Inc

., Lincom-Lageaste, County Hea)th Depariment
e ~~) Environmenta| Public Heaith Division A
3140 N Street » Lincoln NE 68510-1514
=== Phene: 402444 -8643

Permit Number

Onsite Wastewater Treatment System I e worm 8 aend .
Request for Site Clearance and Permit with this Apprication

A acres or more required for- Rf Septic Systerm g Lagoon 0 other (Refer o Form C}
The undersigned bereby requesis site clearance and permit 10 constryct a
Wastewaler Treatment System in conformance with appropriate regulations,

PLEASE PRINT OR TYPE

A. Onsite System Location
Addresg 1‘2525;‘2 é‘\fb(‘%’ ,ZQ City Qﬂ&{m . NE Zip QZQ’Qg
ina eural for )
— A 3 4y 5 V4
1/4

Legal Description ;
1/4 Secton Township Range Subdivison Addition Block Lot

Geographical Location (if known): Latn ong: PD_QS -2/~ 1o ~ o7 r~ 7 )

(XNel7ip Maed fal 5o, ASLE Lo X5
Home Phane 2 - -5 5 Work Phone Yld- FOL ~ 24 >4

;:la.m e(::en;fied Installer Signaturs 2 ,_g- / é ; z&r lé i
Address, 13780 M) 7 o City/Stata/Zip Mmm AdL= C‘QQZZ
- 273 Yl

Work Phone b -

D. Engineer Q  Check and compiete if engineer designed system P.E. Licerse Number:

Designer Name Firm Work Phong ;
— — "—_—‘—'ﬁ-—-;j

E. This system wi), serve a
O  Residenta) Dwelling Number of Bedrooms Is there o Whirlpoo! Bathtub? Q Yes O Ng Total Acres Zf jz
2 Commercig Estabishment/Other Faciity Specify e 49 Oesign flaw in gaitons per day_¢ jeO
Type of Wastewater X Domestic 2  Non-Domestic Well Permit Appliedfor O Yes g No QO Not Applicable
) DO NOT WRITE BELOW TS LINE

Approval Process Q  Municipal Code 24,38 O  County Resalution No. 02-30
1. Health Oepartment Data rec’s ACTION Q Approved O Disapproved
Site vigits Date frwg Signature_ ;

—_—
2. Supt. Bidg. insp. or Village Clerk Date rec'g ACTION 0 Approved QO Disapproved
Comments Date frwd Signature

—_——

3. Chyor County Engineor Date rec'd ACTION Approved 3 Uisapproved
Comments Date frad Signature

—_—— ———
—_—
Installation Final written Approval g_“"':'"}; 's",‘:'gmc’ Use o"'ypmom' Paid
By Receivag @y, CashiCheck Ng]

—_— —_—
Date
White - Haglth Department Yealtow - Engineor Pink - Builling 8 Safery

Foarm A Updoma: s/1p

12-24-2012 15: 5:16




LLCHD HS000710

Lincoin-Lancaster County Health Department B
A Environmental Health Division

3140 “N" Street « Lincoin, 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 (Indacate correct number and street)

Addrass ﬁm_% c? q City _MW) : NE, Zp W Vﬁﬂ?

Owner MMEAL Addresss 5&)77«@.

Soll Type {SCS): W&MD_MMW Percolation Rate: {, min inch
Date of Tests _MM_ _AJM_ Weather: Pracipitation /7514 Temperature 50°

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 | Waler
Hole Hole Date Time Date Time Date Time Water Date Time Time Levei | Percolation Rates
No. | Depth (in) ] (Mo/Da)| (HMIn) | (Mo/Da) | (HrMin) |- (Mo/Da){| (HiMin) | Lev (in)| {Mo/Da)| (HrMin) (Min} | Drop (in} (Min/in}
| |2 113)5 | 10:200 | 1dJle 14200 1d) 10 V@0 | Le  Liafte | 2800 100 | 3 )
d log fon o Vv po P b i e ] D] F
b 23 \ “ - v u H " n " " 2 5
i b " b .
Vi 20 1~ " r . ) 1P Wi
s i1 [ » 1 A L Y g .7
Z o | 27 " , v v v v ’ P P ©)ay, 17
Person Condi.n(:ting Percolation Tests S of Percsatn Ratas: 3 7
Average of Rates: (!
Narme;
Rate Used for Calculation: &
Phona: gﬁz Zf 3__ QIM_QQM 11

Address 13&&) MLJ 0% <

/

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of '
Reviewing Official Date

12-24-2012 15:5:18
{ " FOAM 23-101 10-96




402-796-2118 p-2
SkyTap Towers, Inc. 0

| LLCHQ,ELSQQOH %3708p Raymond Centracting Ing 402-783-2341 p.3
Lincoirr-Lancaster County Health Department C
Ervitonmenial Heakh Oivision
3140°N" Streat « Lincoln, NE 6B510-1514 Famn Numbec:
Phone: 402-44%1-8022 .

Sewage Disposal System
Preliminary Plan Specifications

Oraw a plol plan showing system location, Enes, cistridution box, tank and laty rals, psrcotation test holg locations, weli, residsnce,
¢omMpass direction and Propedty fines. Indicate on drawing i residence ang wall ars axisting or Poposad,
!
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A. System Location (Indicate correct number and straest)

Adtirems tnomm:%i“w—wm ne.zp LT Yo

B. Proposed Septic Tank/s

Tatal Square Feet ot Fiekd Aquirac: ./ Lo N .
Trecilawnt (1 Hotton (1 Pacoraing rp 7. mmmmwmm
Capaciy of Saplic Tk L4100  oais Nusszer of Absarpbion Beds: '

| Zove

12-24-2012 15:5:20







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

System Type: STANDARD
Situs: 13503 W HIGHWAY 34

Legal Description: T11N-RO5E-S31-Lot 24
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000710

Permit Fee: $355.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $355.00
Issued: 12/17/2012
Expires: 12/17/2013

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



SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

I ‘ BURCHARD CLAY LCAM, 6 IILOPE

31-11-05

30-11-05

r\ IIH

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

ALVO

BURCHARD CLAY LOAM, 11 TO 15 PERCENT SLOPES






