Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514

Standard

No Situs Address

2CONESTOGA LAKE ESTATES, BLOCK 4, Lot 2

FOSTER, BRIAN R & CHARLOTTE E
2416 DONIPHAN
ST JOSEPH, MO 64507

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000714

Permit Fee: $355.00

Issued: 1/31/2013
Expires: 1/31/2014

WLW

Judith A. Halstead, MS, Health Director

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

BECKER CONSTRUCTION
2549 COUNTY RD B
VALPARAISO, NE 68065

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/31/2013






AN 9.9 2013
Lincoin-Lancaster County Health Department A

. Environmental Health Division

; Permit Number:
HEALTH [ 3140 "N" Street ¢ Lincoin, NE 68510-1514
B 51407 Sl - L /S 000 >/2
Sewage Disposal System ¢
Include Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
with this Application.
Q/Septic System D Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin:

PLease PRINT OR TYPE

A. System Location (Indicate correct number and 6
EN n

Address qo Hr \)); %ur!\\\a m City

(no rural route)

NE, Zip éﬂ 137
Legal Description SE S(/J 3 q SE

1/4 1/4 Section Toanship Range Subdivision Addition Block Lot
raphical Location (f known): Longiide _ X0 Hb 2870 e — 96 S0 3440

Check if system mail address is not the same as the owner's address

B. Owner
Name ﬁg‘lﬁ&ﬁ GV STRUCT 20 y/ L, gt MW

pitvoss ABUD_ Coynt RD., B ciystaezp Vﬂ“bpﬂ R"HS"—” WNVE (DPOLS™
D Check if owner designe!:l system Home Phone Work Phone 40 &"4/ é ‘3 777

C. Contractor

ame _5 M.S‘b/\ Qf, Name _&Mﬁ} \A)C“ j)f{‘h\l ﬁ“«
:ms:z?% W MiMors &3 00, Box QZZ:MP MilFcs, ,«/Eémor |

Check if contractor designed system Work Phone L(o 2 76[ - 22-?7

D. Engineer/installer (1 Check and complete if engineer desngned system

Designer Work
Name Firm Phone

E. This System Will Serve a
E Residential Dwelling Number of Bedrooms :3_ Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility = Specify
Design flow in gallons per day.

Type of Wastewater: p\ Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE 4

Approval Process & Municipal Code 24.38 County Resolution No. 2832/ ‘

1. Heaith Department Date rec'd ACTION proved
Date frwd”” Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q Approved Q Disapproved
Date frwd Signature
3. City or County Engineer " Date rec'd ACTION Q Approved U Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only

Date Rec'd 1 ZQ‘”l —%

By
AmtPaid _ 73 —
Date Rec'd By 3 ”% Casﬂcr@k No. D) 205

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. inspector




Jan 24 13 09:27p Earnest UWell Drilling Inc 4027614281

Earnest Well Drilling Inc.

IR 2796 W. Milford Rd.

BRI Milford, NE 68405

IR 402-761-22810ffce
- 402-761-4281 Fax

1o \l'.l‘-llB

Date:

To: N a"\’fl

Company Name: ,_0 LQHO
Yy( — 3%40

Company Fax:

From: ’5“5 )57"‘

2 of Pages (including Cover) L(

Commens:—(2ll e guetions

.1




Jan 24 13 09:27p Earnest Well Drilling Inc 4027614281

Lincoln-Lancester County Health Departnvent
Environmental Hsakh Division Namber
3140 *N" Strwet ~ Lircohn, NE 68510:1514 Pomit :
Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications Q

o _11[2012 A |

System Location (Indicate correct number and stfeet) :
sewss ___OUS 1), Bucnhdm Dénton ez 65339
{no rural route)

L Building Sewer ’ ‘ C. Distribution Box :

1. Malerial pl@ﬁc-
Number ava’[:t‘r‘{g outlats: 1

2. Faclory buit W5 Yes O3 Ne

1. Matarial
Diamator;
Z. imanco nbove busomont flonr |
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Jan 24 13 09:27p

As Built Drawing

Earnest Well Drillimg Inc 4027614281
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Jan 24 13 09:27p Earnest UWell Drilling Inc 4027614281 P.4

SOIL ABSORPTION TEST DATA REPORT -

Location: Precinct Secion ____ Owner: \_ ‘Y’L?E'»C(’ e
Township ___ Range______ Addess_SWAFE Cageer § S
174 Scction

Property Dimensions: ______ acres

Soil Type: Sitty Clay Sity Clay Loam Sandy Loam Sity Loam ____ Clay Loam 2. X Sandy Clay ___
Dates of Tests: Q' (;-’-‘ ')- to q "‘[ - , pA . Weather: Precip. _L Temp. 0¥ ’{0 3
. b. e | da | e | g | h | i [ j T & L [.m
Pre-Saturation Period Percolation Readings Results
Start End Start End Water
Hole Date Time Date Time Dite Time Water | Time Water | Elapsed | Level
Hole Depth (Mo. (Hr. (Mo. {Hr. (Mo. (x4 Level {I=lr. Level Time Drop__
No. {in.) Day | Min) | Day) | Min) | Day) | min) in) | Min.) in) [ (Minj | n)
'l A6 A4-% D‘bpn 94-9 G)Z’c??m 4-9  WS0am | 4 1.90m| S 50 ]
)8 3’5 9 [220m]| 4~ éHD QV\ "l \[150am [ I2120pm | H2% O 1%
A 136 |98 12300m] 98 [6i00m]A-9 [Wooam | &G [P | s~ T 30 | 1
4 b | A-% 23%0m 4-0 16300 [ A4-9 T156em | £ 12200m | $° o 1
5 2 | A% [2%0m | -8 |6 -9 [\isfem | 4 JWdocpm| S 150 [ 1
b |3 -9 Ddobw | 7% & Svdm A4 INSsam | & J12xm| 5 30 [
Sum of Water Level Drops (in.) {Column m|: éft
PERSON CONDES_HNG TEST: Average of Water Level Drops {in.) [Column m): ! oy
Name: 2 Qg ‘9 j(‘ Ffon JachespocMinute: -
N .
Address; _.32-)= Q”)f R . o) 9.95. M0

Mabed, Ve £8YeS
Phone: Ve - eu\- 6wy
Signature: 9@% b&*‘q' ' 2570

Square Feet of Lateral per Bedroom: @ .

SKETCH SHOWING HOLE LOCATION:

Meel ?SOsq . Tob|

NG mimt's Cimem=o: om




FARARIANT!

JAN 22 2013 Ve )
Lincoln-Lancaster County Health Department A

Environmental Health Division

. Permit Number:
3140 "N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022 /77} V7.4 2/
-  d
Sewage Disposal System O —
Request for Site Clearance and Permit and Applicable Fees
with this Application.
Septic System | Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and 6
N n

Address ‘10 Hr \A)« @ur !\\\AM City

(no rural route)

NE, Zip é& 139
Legal Description SE S ‘/J 3 q SE

1/4 1/4 Section Township Range Subdivision Addition Block Lot

raphical Location (if known): Longitude 4 Hb 9.5 20 e —J6 S0 3440

Check if system mail address is not the same as the owner's address

B. Owner
Name ﬁ E(lkéﬁ (@24% STRucr /o /AL, Signature M é?&('/é%

Address ‘2’749 (JC"'—I’/VTV RD, é City/State/Zip Vﬂ'bpﬂ /QA‘/SL” /1/5 (D068

D Check if owner designed system Home Phone Work Phone 4‘7 9\‘4/ é 3 777

C. Contractor

Name _S\LS'\N/\ 9 s(cm Company Name EQMCJ} \»)C” bdnl\l J’WC‘
Address 274(’) \) M’\‘Fﬂfs ﬂ) Po BOXH' City/State/Zip M I‘FI(X Afféf"iof '

Check if contractor designed system Work Phone L(O 2 76/ - 22? l
D. Engineer/Installer (1 Check and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Will Serve a

B Residential Dweling Number of Bedrooms ~3 Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility ~ Specify
Design flow in gallons per day Type of Wastewater: B Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process & Municipal Code 24.38 County Resolution No. 2832 /2
1. Health Department Date rec'd : ACTION < IFadhovs
Date frwd”” Signature
2. Supt. Bldg. Insp. or Village Clerk  Date rec'd ACTION L) Approved  Dpisapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Date frwd Signature

Installation Final Written Approval Business Office Use Only

Date Rec'd 1 el ZQ‘“I 3
amtpaid __#355.0)
Date %? //, j—a/? Rec'd By \{%m Cas(ﬂc/he;'ﬁdal_h%

By

FORM 23-100 10- .
2100 0 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector





