et el Environmental Public Heaith Division
HEALTH. 5 3140 N Street + Lincoin NE 68510-1514
===£" Phone: 402-441-8643

Lincoln-Lancaster County Health Department JUL ﬂ 3 m E

Permit Number

/75/‘000‘7 §£0

Onsite Wastewater Treatment System Include Form B and C.
L |
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
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
adcress. /8 730 H ?A Praceie plicery  H/ C&EMAV NE Zip 0BT 7 >~
(no rural route) !
Legal Description M fA Praw /e €5/47e5 l 5
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID
B. Owner
Name _KP\/(‘U'!‘M,‘ A/cl le STO ,U&, Signature
Address City/State/Zip
Home Phone Work Phone
C. CeEIifi?d Installer t
Name: V<IiL/ 5@? ee Signature
Dy Fl [
Address AR [0 W' S 4 Pe ANE. cityistateizi/ L negler N2, E55Z 3
Work Phone __L_,@; ~ lf 2356 ?g
D. Engineer 0O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
P Residential Dwelling  Number of Bedrooms 5 Whirlpool Bathtub? b‘ Yes O No Total Acres 2..- o=
Garbage Grinder? X Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day QQ 2
Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No 8

1. Health Department ACTION

Site visits Date recd 2, Signature
Date frwd'/ =

Comments

2. Supt. Bldg. Insp. or Village Clerk ACTION

Comments ¢ Date rec'd 7’9 /2 Signature

Date frnd _ - &~/ *

3. City or County Engineer

Comments Date rec'd “7~2 -/
Date frwd -y -
. . . Business Office Use Only R
IantalIatlon Final Written Approval Date Received ~]~ __7 Amount Paid 355, —
Y Received By Cash/Check No.7] 231
Date % %I*
W hite - Health Depariment 4b Yellow - Engineer Pink - Building & Safety
Form A Updated: 1/13
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Ehvironmenital Public Health Division

i 'Eﬁhc&ln-Lancaster County Health Department u
3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643

. Permit Number

Onsite Wastewater Treatment System ln;l::;:omﬁu:‘ c.
Request for Site Clearance and Permit with this Appication
3 acres or more required for: (1 Septic System O Lagoon 1 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 ORTYPE

A. Onsite S m Location

nddress._ /& T F0 f{l‘?‘ Pracgce };Hc_@ity H, ckhiin .NE Zip £ & i 7 o=

(no rural route)

Legal Description H fffi Py asre e 51105 1 5
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID

B. Owner

Name ' Signature

Address City/State/Zip

Home Phone_ Work Phone

C. Certifieg Installer ot N 7 R

Name:_ g ] £ Signature }f ya {ien 3[’““? o

Address AE [ WD’ lArpe AN, CityiStateZip? 4 £ js ghoee N . EBESL S

Work Phone 2l - 2% - G G

D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
(R Residential Dwelling  Number of Bedrooms_) Whiripool Bathtub? @ Yes Q No  Total Acres___3, ©=2
Garbage Grinder? (X Yes O No
0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day 20
Type of Wastewater O Domestc 0O Non-Domestic -
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No
_ 1. Health Department ACTION

Site visits Daterecd _ 72, Signature
Date frwd™- P
Comments
2. Supt. Bldg. Insp. or Village Clerk -. 2-/2 ACTION
Comments Date rec'd Signature
Date frwd -
3. City or County Engineer ACTION
Comments Daterecd _7-5 - 2e/> Signature ™
Date frwd - £ . . i
. ; Business Offjce Use Only _
gmstallatlon Final Written Approval Date Received 1~ /1~ Amount Paid 355"
y Received By, ;ﬂ%& Cash/Check No. ] Z.31

Date _ ¢ \:"J Yollow - Engineer

W hite - Haalth Department 4 Pink - Building & Safety

Form A Updated: 1/13

o ol










JUL 03 2013
Mg 7] 3140 “N° Street » Linooin, NE §8510-1514 Podmlt Number:
%/  Phone: 402-441-8022 -
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
Prease Pant or Type
System Location (Indicate correct number and street)
e P 930 i gt Pra‘ke OL o HoAMAY .o GBI T2~
. o
COwner i M' e Addreass .
Soll Type {SCS): - Percolation Rale: ) minAnch
Dalo of Tests ﬁt[ig[z 3 ® 5,7,",/'3913 ‘Weather: Precipitetion T RACC- Tompersaws ___ 7S
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 End Start End Eiepeed| Water
No. mrn)wmmm;wmwm.m gHomtin | (i) | Deop (in) Minfn)
e AN 7 @l e s/ e |30 |72] €0
FEEZN KN i | VR N N ML T O B N =4
3 1A L | Wotbp yp 1M d Ly e 1y o0
R IE7EE IR W U /A T T 7 1« Ju |yal &°
5 130 | 1 n oo /1 N il i y it 1 JZRE o0
6 133 L Jn {4 {1 " 1a 40 LU A La o | 48
PerccietionRetes:__ 318
Person Condycting Percolation Tests Sumet of Ratos: Rl 5/g{
e Melviv fodguwer  ClE et b0
Phone: HeF -+ Z2 — 5L TE -
niwoss E/O LD C.(4ge A4V ' .-
L Aol MNE _E8523
DG NOT WRITE BELOW THIS LINE
Reviewing Action
Remasks

of

Signature
Reviewing Official







JUL 032013

C-'

Health Department

y ol Environmental Health Division
) 3140 °N" Strest + Lincoln, NE 685101614

Phone: 402-441-8022 .
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, wefl, residencs,
compass direction and property finss.- Indicate on drawing If rasidence and well are axisting or proposed.

)
)
‘ e

5,

)

Ammsm__u

. =_____ oridlinefs
A. System Location (indicate correct number and streat)
Adross tro v _[ BT 30 HiGH Prairie Ploy /[ILKMA-I/ e,z 6ET/F
B. Proposed Septic Tank/s
TonkMatodal: (3 Concrete O Pasic [0 Other
C. Proposed Absorption System (See Form B for Percolation Information) _
Percolafion Rats (min. perinch)  Sall Type: Land Slope: ' %
Type of Absorption System: Tench [} Beg [ other '
Yotat Square Festof Fiekd Required: __/ 790 g _S"‘Be’cl'zoot”l s
Typaoflatecat (1 HattMoon (3 PeiomtedPipe (0 Other Latersl Material: Fw L ATRAToR
cmorsmru*caom pale  Number of Absomiion Beds: Number of DisiToution Literals per Bed _
Total Length of . Number of Trenches Trench Width i
D. Sethacks Check the Boxes Below if the Required Setback has been Satisfied
Distancs Private Public Surface Gound Pressura Praperty Foundafions Al Other
From well Wel Walsr 5 Waler | Water Lines bnes | Yo Noighbors | Safbacks
Tank() | 50 & | s00 [ so 1 | wa Of 2 B 20 ®@ | s« B | = K R
Fisd(my | 100 B | so0 & | 50 @@ « Bl « @ 20 Kl 2o 8 | 0 @ %]
tagoonqy | 100 O3 | s00 O so O {wa O 20 O so O | wo 200 2 a
E. Required Signatures
HomaBlﬂdng Date
,J?Zi At~ C (268 b _5/1/ 3013







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. HS000780

System Type: Standard

Situs: NO SITE ADDRESS Issued: 7/15/2013

Expires: 7/15/2014
Description: HIGH PRAIRIE ESTATES, BLOCK 1, Lot 5HIGH
PRAIRIE ESTATES, BLOCK 1, Lot 5

Owner: STONE, KEVIN L & MELINDA R _
7350 MERCY LN 944“"( LMataTad

HICKMAN, NE 68372 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 AVE
LINCOLN, NE 68523-9324

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/22/2013





