Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000742

System Type: Lagoon
Situs: 18526 STAGECOACH RD, RURAL, NE Issued: 5/7/2013

Expires: 5/7/2014
Description: S36, T8, R8, Acres 6th Principal Meridian, LOT 14 SE

Owner: HOFFMAN, ROBERT A _
4315 COLFAX AVE 9""“% LW
LINCOLN, NE 68504 Judith A. Halstead, MS, Health Director

Dear Applicant:

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_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/7/2013






Lincoln-Lancaster County Health Department  \AY 01 2013 u
3140 N Street + Lincoln NE 68510-1514

"Phone: 402-441-8022

Environmental Public Health Division
Permit Num%r 7 ’?
'/ y

Onsite Wastewater Treatment System Include Form B.and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System U Lagoon (J 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 i-Ble— Y00 -p IF - 00O

A. Onsite System Location

Addressm&mm—cw_mm S NE Zip_fel20)

(no rur~! roufe)

Legal Description 5E m 3’ 8 /s
1/4

1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
Hheck if system mail address is not the same as the owner's address Total Acres: (9[9 . '/D
B. Owner ?
Npfne_Xppert Hﬂ Aémm Signature_ % -227
Address__ 4 315 bllax B pe City/State/Zip__ [}

J Check if owner designed system Home Phone QQQ - 9 50 - ﬁﬁz 5 Work Phone  SA7%_

C. Contractor ,
Name:_/ [&Ig4 7 élLSDMA‘QL Company Name_@mmwm
Address/ | 4 F0 M 0% 5 + City/State/Zip

Q  Check if contractor designed system Work Phone Y9 - T 4- L2049

D. Engineer/Installer Q Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a _ Mﬁ}fﬁjﬂ,} ~ U}Qj

;lZﬁ Residential Dwelling Number of Bedrooms ., / Is there a Whirlpool Bathtub? 0 Yes &L No
0 Commercial Establishment/Other Facility Specify Design flow in gatlons per day
Type of Wastewater Q Domestic O Non-Domestic Well Permit Appliedfor 0O Yes O No O NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 ) , County Resolution No. 02-
1. Health Department Date rec'd % %42 3 ACTION
Site visits Date frwd /3 Signature

2. Supt. Bidg. Insp. or Village Clerk Daterecd _ ACTION B”wd 0  Disaphrovgd
Comments Date frwd <", Signature W

3. City or County Engineer Date rec'd s5-/-13 ACTION 9( Approved O Disapproved
Comments Date frwd S-1-/3 Signature SL'M, Pfa,zgﬂ

Installation Final Written Approval Business Office Use Only e
B Date Received_25*~ Amount Paid -
Y Received By Cash/Check No._ge@l_
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07
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Lincoln-Lancaster County Health Department B
Environmental Health Division

3140 *N* Street = Lincokn, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PrINT or Tyre

System Location (Indicate correct number and street)

address B | §59(p Sl—mfema,dv zd oy __Qdarrs NEzp (2T B01
{nd’rural routa
owner K0bpr} Hm’-%om i L5 follae e Jrsuan ME LoIS0Y
Soll Type (SCS): Percolation Rate: ﬁL mininch

Date of'resis_'-l/_&ﬂ_b_ Wﬁ_ Weather: Pracipitation P " Temperature __75°

Percolation Test Data Table

Al B e o E F [|a H L Lok L wm N. |
Pre-Saturation Period Percolation Readings ' Results
Start End Start . End E Water
Hola Hole Date Time Dats Time Dats Time Water Date Time Time Lovel | Percolation Rates
No. Dapth {in} ] (MaDe) | ( HiMin) | (Mo/Da) {HrMin) |- (Ma/Da) | ¢ HrMin) | Lev (in.) {Mo/Da} | (HrMin) (Min) { Drop (in) {Mindin}
L | B 1v/a7 boagy 4y 430,y diog| b \rwpipepl 3p | | 40
2 1 4 h N n_| P e sy
3o |~ |« [« T |~ | S L e /7 Y
23 |« | . "y G I v 1 e | sy
5‘ ,-?D 0" £ h i 4 ] oy n I » - %
s ;&2 N g v P ] v P " y p 0 /2D
' ' a2 /3
Person Conducting Percolation Tests Sum of Porcolaion Rates: o) 7.5
. . . Average of Rates: UQ ;
Name: ' d’l’ Rata Used for Calculation: / > ,)
Phona: - - - - T .
aowess I3 Fry Mio 70% <p
—Knymund, NE LJIP 4 01193

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

N

Signature of
Reviewing Official Date

JAM 23-101 10-96
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Lincoln-Lancaster County Health Department

Environmental Health Division
3140 *N" Streel ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing system location, lines, distribution box, tank and laterals, parcolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing il residence and well are existing or proposed.

_® /i |
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Appro;dmat; Scaile: = grid line/s

NE. Zip LS 30/

A. System Location (Indicate correct number and street)

address (no ruralroute) __ [ Sle SIjde (hhoh KT o _%7?5

B. Proposed Septic Tank/s
TankMaterial: P Concrste (1 Plastic

DOhar

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

Poroolation Rate __ [ _(min.perinch)  Soll Type: ‘ Land Slope: %
Type of Absorplion System: @ “rench O Bed O oter
Total Square Feet of Fleid Required: __j( 020

H sq. ft
Typeof Laterat: [ HatMoon [0 PertoratedPipe K1 Other Lateral Material: M/&’L@.ﬁj (A/W?M

Capacity of Septic Tank [,S00 gals  Number of Absorption Bads: Number of Distribution Laterals per Bed

Total Longth of Laterals 27 % R Number of Trenches Trench Width &0

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Privale Public Surface Gound Pressure Property Foundations Al Othar
From Well Wall Waler Water Water Linas Lines Yours Naighbors Setbacks
T | so B4 | seo G o @ | v O] 25 | » @ s @ | 2 B o]
Foem | 100 @ | soo & so@ « @ | o B 20 A s0 &8 o X 3]
tagoon(n) | 100 1 | s00 O wva OJ o O s0 O3 wo O |20 T 0

E. Required Slgnatu

Home Building Contractor _y Date Y-25 /15

Instalier /2{“,4’ \4. //%L vate __ Y- /A

1 B LN YA-DE
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