N Lincoln-Lancaster County Health Department A

Environmental Health Division

3140 *N" Street » Lincoln, NE 88510-1514 Permit Num .
Phone: 402-441-8022 /
) %2029 035

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
_ with this Application.
m Septic System D Lagoon L1 Gther (Refer to Form C)

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

Prease PrINT or TYPE

A. System Location (Indicate correct number and street)

Addrass /0‘5/0 ﬁ(/;‘m/jf‘!‘l/d)" 7—\:‘} City L;'VLFC))M NE, Zp 65;5—02(4

(no rural routs)

Legal Description /711\07,0#('#’\ Vﬂ//ﬁ\/f /4Cf‘ ¢S . 3 [

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

Geographical Location (if known): Longitude Latitude

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

—_— 7/
Name [y \’/ (2E7N V\? ~ Signature
Addross City/State/Zip
D Check if owner desighed system Home Phone Work Phone

C. Contractor
Name Hf/}\/ wﬂ’)'l/\.;&’ CompanvName__,WC/}WHn ﬁ/é&? .Z?’\C :
wwress 3130 S L . Ciysttezp _ Lerrn 8 fin , Me 28 €04

) E; Check if contractor designed system Work Phone $/ﬂ A - L3 5/ 4 ‘/ﬂ 0
D. Engineer/installer O cCheck and complete if engineer designed system
Designer Work
Name Fim Phone
E. This System Will Serve a _
ﬁ\ Residential Dwelling Number of Bedrooms 4 Is there e Whirlpool Bathtub YES  NO
D Commetcial EstablishmentOther Facility — Spacify

Type of Wastewater: E] Domastic D Nan-Demestic.
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process O Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Date rec'd ACTION | Approved D Disapproved
Date frwd Signature
2. Supt, Bidg. Insp. or Village Clerk Date rec'd ACTION 4 Approved | Disapproved
Date frwd Signature
3, Clty or County Engineer Date rec'd ACTION M| Approved J Disapproved
Date frwd Signature
\nstallation Final Written Approval Business Office Use Only
N Date Rec'd
By _
Amt Paid
Data Rec'd By Cash/Chsck No.

FORM 23-100 10-36 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspactor









& Lincoln-Lancaster County Health Department
B Environmental Health Division

B

Phone: 402-441-8022

3140 "N" Streset » Lincoln, NE 68510-1514 Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeaseE PRINT or Type

System Location (Indicate correct number and street),

address _ /0570 Windy I’VLY‘ 7; . City L) CO/ by NE, Zip 955"18‘0
{no rural route)
Owner ‘-rt_,‘fr)]/ YQ Mo a[ Addresss -Sa\ it
Soll Type (SCS): 12 Auwnee Q,/ay LLA >~ Percolation Rate: min.finch
Date of Tests s “?‘ ey o J /) sk Weather: Precipitation Af//q Temperature @0
Percolation Test Data Table
A. B. | ¢ D. E. F. G. H. L J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Stant End Start End
Elapsed{ Water ]
Hoie Hole Date Time Date Time Date Time Water Date Time Time Lavel | Percolation Rates
No. | Depth (in}] (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin} | (Mo/Da) | (Hrminy | Lev (in.)| (Mo/Da) {HrMin) | (Min) | Drop (in) (Minsin)
) 12l |54 Sp 30151 @
2| | ( 8| 78
/
21\ Ja | (o
vl AR
S Ve | 53
v i 1| %% | 7%
Sum of Percolation Rates:
Person Conductlng Perco atlon Tests Average of Rates: <283
K/C /V LUA }, ?/\_3 Rate Used for Calculation: 37 - é)ﬁ
Phone: %02 f/j y O? yﬂd

Address J’BO _( é*’l’l ﬁ/ﬂé
Lipnedlp, Ne. p8502

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Rernarks

Signature of
Reviewing Officlal Date

FORM 23-101 10-86
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER
Environmental Public Health Division (402) 441-8027 SYSTEM REPAIR PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000733

System Type: Standard

Situs: 10510 WIND RIVER TRL, RURAL, NE Issued: 3/29/2013

Expires: 3/29/2014
Description: HIDDEN VALLEY ACRES, BLOCK 3, Lot 1THIDDEN
VALLEY ACRES, BLOCK 3, Lot 1

Owner: YOUNG, TERRY R & JUDY A _
10510 WIND RIVER TRL 8@/& LMtk

LINCOLN, NE 68526 Judith A. Halstead, MS, Health Director

Dear Applicant:

The above document is your permit to repair an existing On-site Waste Water System at the
location listed. Please contact this office once repair is complete to obtain final approval before
use.

W@MLL

Judith A. Halstead, MS
Health Director

WELLMAN PLUMBING
3130 S. 6TH
LINCOLN, NE 68502

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/29/2013



Lincoln-Lancaster County Health Department A

Environmental Health Division

3140 *N" Strest + Lincoin, NE 68510-1514 P‘“’““%—w
Phone: 402-441-8022 /
LT L5

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Foes
with this Appllcation.
El Septic System D Lagoon D Other (Refer to Form C)

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

PLeEASE PRINT OR TYPE

A. System Location (Indicate correct number and street)

Adross [05/D Windrivey Tel City (;'mm/m NE, Zp 66’5“02(4

(no rural route)

Legal Description /“I#(jﬁ’l Vﬁi//ﬁ\f #C_f‘(-g- 3 /

1/4 1/4 Section Township  Range Subdivision 7 Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner

-

Name ! <y \]/ YO Ly V\[}? n Signature

Address City/State/Zip

D Check it owner designed systam Home Phone Work Phene

C. Contractor ' /

' -~

Name va//\/ Wpl)l'\.( ! Company Name _HWC//WHﬂ /é/d ._Lr\c :

s 3130 S Lok . Ciystatezp __4eing8 Jin , Mo 48 5O &
E Check if contractor designed system Work Phone '5/&01 - sf;"}/j;‘?&/ﬂ 5]

D. Engineer/installer (] Check and complete if engineer designed system
Designer Work

Name Firm Phone

E. This System Will Serve a _

Residential Dwelling Number of Bedrooms ‘?{‘ Is thete a Whirlpool Bathtub YES  NO

D Commercial Establishment/Other Facility  Specily
Design flow in galions per day Type of Wastawater: l:] Domaestic [:] Non-Demestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipai Code 24.38 QU County Resolution No. 2832
1. Health Department Date rec'd ACTION M| Approved a Disapproved
Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION Ll Approved D Disapproved
Date trwd Signature
3. City or County Engineer Date rec'd ACTION W Approved d Disapproved
Date frwd Signature
'nstallation Final Written Approval Business Office Use Only
N Data Rec'd y -
i Amt Paid :
Date Rec'd By K’d/ Cash/Chack No. boqsb

FORM 23-100 10-56 White - Health Dept. Yailow - Engineer Pink - Bidg. inspector







% Lincoln-Lancaster County Health Department
B Environmental Health Division
3140 "N" Street * Lincoln, NE 68510-1514
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)

B

Pammit Number:

Address /0\575 LU/‘NA‘\’- }lVCf' 7\_(' . City L!V\&D/ Yy NE, Zip éﬁ.ﬁdauﬂ

{no rural route}

Owner 7:.'/‘]'}/ YO t Y\Gil Addrasss SC\ mn
Soll Type (SCS): 2 Auwnee L/A?f LLOA v~ Percolation
Date of Tests .5~ 7 [ RA__ o 1 IH /) Weather: Precipitation N /}

Rate: min./inch

Percolation Test Data Table

Temparature 90

A. B. C. . E F G. H. L J. K. L. M. N.

Pre-Saturation Period Percolation Readings Results

Start End Start End

Elapsaed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Titne Level | Percolation Rates
No. | Depth (in)] (Mo/Da) | (Hr/Min) | (Mo/Da) | (HriMin) | {Mo/De) | (HrMin) | Lev (in.) | (MoDa) | (Hrmin) | (Min) | Drop (in) {Min/in)
HEVAEZ b 301 .51 &
QT r‘ e 78
)/

21\ L7
71 ] Y| 4F
b

Ve | 53
9| 7%

Person Condi.li:ting Percolation Tests

Name: g‘/Cr//')/ LU/) )’)«m 1
Phone: %22 - S ?/,.o? %Jd

Average of Rates:

Sum of Percolation Rates:

Rale Used for Calculation: 37 - 470

SR.63

Address J?Z;C? S é*’lﬂr p‘//()
Lo Oy, N pESsp2

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official -

Date

FORM 23-101 10-96









