Lincoin-Lancaster County Health Department A
. Environmental Health Division
Po/rmjﬂumbor:

| 3140 "N" Street * Lincoln, NE 68510-1514
ooy st

Phone: 402-441-8022
sewage Disposa' Sy9tem inciude Form B, Form C

i i nd Applicable F
Request for Site Clearance and Permit and ml:::w;'ﬂ:_

Sepiic System Q Lagoon O other (Refer to Form C)

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

PLease PRINT OR TYPE

A. System Location (Ind fat’ee ﬂ)rrect number and street)
\

Address 1_/0 77 F/RT . City F-'R TA NE, Zip
{no rural routs)
Legal Description ? 2 2.7 /&
174 1/4 Section 7 Townéhip Range Subdivision Addition Block Lot
Geographical Location {if known): Longitude Lalitude
D Check if system mail address is not the same as the owner's address ‘ﬁ 9 0 A,_ cves + —
B. Owner
Name SCDW*J”Y }'\9.9/’/(/ Signature
Address City/State/Zip
D Chack if owner designed system Home Phone Work Phone
C. Contractor
Name Company Name
Address City/State/Zip
D Check if contractor designed systam Work Phone

D. Engineergfisialier> (J Check and complete if engineer designed system

: [
o Melvid Longdof 00 o Laguen cows, s dp2-432-5678

E. This System Will Serve a W VAR =
E Residential Dwelling Number of Bedrooms :2 Is Miere & Whirlpool Bathtub NO

D Commercial Establishment/Other Facility  Specity
Design fiow in gallons per day,

Type of Wastewater:-@ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE P,
Approval Process O Municipal Code 24.38 O County Resolution No. 2832 -
1. Health Department Daterecd__> /.27 7 ACTION « T appi oroved
Datetrwd 27 /7 > Signature i
2. Supt. Bidg. Insp. or Village Clerk  Date recd ACTION W proved () Disapproved
Date frwd Signature %z- Md
3. City or County Engineer Date rec'd ACTION @{_EK'
Dats frwd Signature
Installation Final Written Approval Business Office Use Only
By Date Recd =1 =/
amtpaid B35S 0D
Date Rec'd By M Cash/Check No. “ 1 1

FORM 23-100 10-96 White - Health Dept. Yellow - Enginear Pink - Bldg. Inspector




KEY
SC = Soil Cover

TD = Trench Depth L = Tank Length

W = Width

GBP = Gravel Pipe Below

F. SEPTIC TANK DIMENSIONS

G. Check the Box
for the Appropriate

Absorbtion Field and
Complete the Blanks SC =

GBM = Gravel Below Half Moon

H = Tank Height

D = Depth of Cover

: Include Drawing

Procedures

H. Complete

NORTHWEST NORTH NORTHEAST
ADJACENT Distance in Feet | Distance in Feet | Distance in Feet
Lot Worksheet From Tank Field | From Tank Field | From Tank Field
for All Wells WELL: WELL: WELL:
and Water Lines |y rgp WATER WATER
LINES: LINES: LINES:
WEST EAST
Distance in Feet \ T / Distance in Feet
From Tank Field PROPOSED From Tank Field
WELL: SEPTIC SYSTEM WELL:
WATER INSTALLATION WATER
LINES: v l | LINES:
SOUTHWEST SCUTH SOUTHEAST
Distance in Feet | Distance in Feet | Distance in Feet
From Tank Field | From Tank Field | From Tank Field
WELL: WELL: WELL:
WATER WATER WATER
LINES: LINES: LINES:

Forms A, B and C must be completed
and submitted to the Lincoln-
Lancaster County Health Department
(LLCHD) to obtaln an Individual
sewage disposal permit as required
by LMC 24.38 or Lancaster County
Resolution No. 2832.

Thefollowing steps shouldbefollowedin
saquence.

1.

2.

Dstermine the soil absorption capac-
ity of the site. (Complete Form B).

Have your sewage disposal system
enginest/installer survey the site to
determine the proper location of the
system. The location of building/s,
well's, property lines, parcolationtest
holes, proposed system and laterals
mustbe considered, {Complete Form
C) Remember to include a plot plan
and that both your Installer and
your home building contractor
must sign Form C.

Obtain site clearance. (Complete
Form A) H the building site is (a)
within the 3-mile jurisdiction of Lin-
coln, or (b) in the county, but not
within the 1-mile jurisdiction of an
incorporated city or village, then sub-
mit your completed forms to LLCHD.
If the building site is within the 1-mile
jurisdiction of Hickman or Waverly, or
an incotporated village, then you will
need 1o first take Form A to the City
of Village Clerk for approval. The
clerk will return Form A to you, and
you can then submit your completed
Form A to LLCHD.

Submit completed Forms A, BandC
tothe LLCHD, Environmental Health
Division. Afiling (permit) fee of $160
must be submitted at the same time.
Make checks payable tothe Lincoln-
Lancaster County Health Depart-
ment,

When the application for apermit has
been approved andthe permitissued
by £LCHD, construction of the sys-
tam may begin. The system mustbe
constructed in accordance with the
approved plans and specifications,
arZ with the appropriate ordinance
~r resolution.

e :lled system requires a final
approval. The LLCHD must be noti-
fied when the installation is ready for
final inspection.

No part of the system may be

covered until inspected and
approved by the LLCHD.

Inspection Phone No.

441-8022







: ;’“‘\\% Lincoln-Lancaster County Health Department

fFala) Environmenta! Health Division
-1‘7-15 3140 °N* Strest » Lincoln, NE 685101514 Pofmit Number:
ASo%/ Phone: 402-441-8022 -
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
C.td é@ PLeasE PRINT oR TyPE
System Location (indicate correct number and street)
aowoss _ 4077 r=/RrA Rd cw_f”t'frh NE, Zp
(no tural route)
owner SC0T! Y AMY LDjAﬁ/ Addresss
Soll Type {SCS): Parcolation Rale: min finch
Date of Tasts 2/ 3/ 1 % w B/ 1/3613 weater: Procipitaton TRAC € Tomporatue __ 45
Percolation Test Data Table
A B C. D. - E F. G. H. L J. K L M. N .
Pre-Saturation Period Percolation Readings Results
Start Encd Start End -
- - Eapeed | Water
No._| Doptn ()| (Mo/Day | (HiMin) | (MorDa) | (riin) | (Mo/De) {rMin) | Lev din){ (MoDa)| (HrMEn) |  (vin) | Drop (in) (Min/in}
7 1 30 | laize |/l |§eo |5/ P50 & (57! |72 0 | 9% | 48
A | 3 Mo (! t] ! / T P IRV Z 60
3 Jﬁ H i (s i i - i H o 114 % I{f&
H | 3+ | If TN /t ol T " /| ye | po
z |3 [ o gy g0 e 1 " T R 2 )
b 5"'/ T i\ /i T 1T 1 1 4 " / ,}/& e0
s;:nup.md-ﬁmnaéa: 996 - -~ _
Average of Rales: i

Persoz(COnductin Percolation Tests
vame: ML W) 20 AMER.

Rate Used for Calculation: 60

Phohe: 1':40,2—//32‘5?;'5‘78/{0
adavess Z8/0 )" Ke Ave -
Licoly VE. 68527

DG NOT WRITE BELOW THIS LINE,

Reviewing Action

Remarks

Slgnahnot'







Lincoin-Lancaster County Health Department _ C .‘

anie  Environmanta! Health Division
E@s) /) 3140 "N Strest + Lincoln, NE 68510-1514 | Pormit Number:

Phone: 402-441-8022
Sewage Disposal System
C /9 478 Preliminary Plan Specifications

Draw a plot plan showing system location, fines, distribution box, tank and laterals, percolation tast hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and wel are existing or proposed.

>
i e N
h Arrpw
J¥AL1 -2
- Aotk
-
< | Y
s \
=2 )
0
.
- . : Approximate Scala: = arid line/e
A. System Location (Indicate corract number and street) ‘
Adcress (no rurairoute)_ 40 7 1 F £Th RN Clty F/RTh NE, Zp
B. Proposed Septic Tank/s
TenkMatoriei: &1 concrets [ Pasic 3 omer
C. Proposed Absorption System (See Form B for Percolation Information)
PercolationFate . .. {min.perinch)  Soll Type: Land Slopa: %
Type of Absorption System: Q3 Trench D Bed QO other
Total Square Fast of Flald Required: sq. it . P
Typeotiaterat () Hattboon () PetoratedPipe 1 Other Lateral Makris: & AF [1TRPATOR.
Capacity of Septic Tank gals  Number of Absomption Beds: Number of Distribution Lalersls per Bed _
Total Lengthof Laterals ___________ £ Number of Trenches Tranch Width '
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Prassura Property Foundalions A3 Other
From Well Well Water Watar Waler Lines Lnes Yours Noighbors | Sethecks
Tankqt) | 80 4 | s00 K so & na & | 25 B | 20 & 15 B | B
Fid(m |10 8 | s00 B | 50 @ s | 0 & 2 & o A w0 @ B
tagoon(m) | 100 OO | sc0 O o O [wva O] 20 O so O [ 100 O |200 Q a

E. Required Signatures

Horne Buiiding Co

instaﬂer???fzm— / \Jﬁ/(m/\— - _/395 Dats _5—; //r/ 2003

T







Nate C. Hartman

From: Shawn M. Johnson

Sent: Friday, May 10, 2013 1:31 PM
To: Nate C. Hartman
Attachments: Shawn Johnson.vcf

32-7-7 lot 12 approved for septic

Shawn

» * Shawn Johnson
" Building & Safaty
@ Plans Examiner II

R | {402) 4416174 Work
: ' {402) 441-8214 Fax

re.f 555 South 10th/Room 203
7 Lincoln, Ne 68508







Nate C. Hartman

R AN I —
From: Ken D. Schroeder
Sent: Friday, May 10, 2013 1:38 PM
To: Nate C. Hartman
Subject: Sewage disposal system
Attachments: part Of sec 32-7-7.pdf
Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 12 irregular tracts
located in the NW 1/4 of Section 32, T7N, R7E of the 6th P.M., Lancaster County, Nebraska. (see attached part of sec.32-
7-7)

As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.
Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. "C"
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.gov
Phone {402) 441-7681

Fax (402) 441-8692







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. HS000751

System Type: Lagoon

Situs: 4077 Firth Rd Issued: 5/16/2013

Expires: 5/16/2014
Description: S32, T7, R7, 6th Principal Meridian, LOT 12 NW

Owner: LOGAN, SCOTT & AMY _
28000 BROOKIE PL 9“““‘( LMtk

FIRTH, NE 68358 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

GAGNER CONSTRUCTION
4810 W. CLAIRE
LINCOLN, NE 68523-9324

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/16/2013





