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=== Phone: 402-441-8643

m Lincoln-Lancaster County Health Department
» % | Environmental Public Health Division A

3140 N Street » Lincoln NE 68510-1514

Permit Number

HS00095H

Onsite Wastewater Treatment System Include Form 8 and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (3 Septic System 1 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 OR TYPE

A. Onsite System Location

sd1 e R city I/ Ae ar NE Zip 655 /A

Address Q.:{ 20

Legal Deseription

(no rural route)

3% 4 7 2 Southn Dale Acres® 4 3

1/4

o =55

1/4 Section  Township Range Subdivison Addition Block Lot
&1
30f - plly—000

B. Owner

Name 8{\300[‘6 o B/’#‘//A’RJ Signature i

Address 600 SA41 e P, Cityistaterzip. L AColi) MV E bB5/E
Home Phone ‘_fé_,?o-. LY - 0255 Work Phone

C. Certified Installer, .

Name: Mﬁ (VI V) r—D/MA/QP Signature WA”\_M
Address L/g/p W’ G[/{-f'l? e 4 /e City/State/Zip / LI(A/CO/ ¥ Uf é@ ‘J’l 3
Work Phone MJ" 5\6 ?E 4

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a 5_,,
ﬁf Residential Dwelling Number of Bedrooms ’2 Whirlpool Bathtub? & Yes O No Total Acres

Garbage Grinder? X Yes O No

Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day h@d
Type of Wastewater % Domestic 1 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process @ Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION O Approved Q Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 3 Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
anstaIIation Final Written Approval g;:g’ei‘::egmﬁ %{? onlyAmount Paid 3[25 '02
Y Received By - Cash/Check No.77{ g:{ )
Date

White - Health Department Yellow - Engineer Pink - Building & Safety










Lincoin-Lancaster County Heaith Department (LLCHD) A ' B

-:nmar“!' Pub! “Eil!l A
smwmomgm.nessg:vc;ﬂgh Peymit Number:
Phone: 402-441-8022 : HSoo0q 5‘-f'
Onsite Wastewater Treatment System
SoilEvaluatIonReport
PLease Prmnt or Tyre
Onsite System Location
Address ' ‘ City Nezp GSS (o
(nomra!mute)\ " . :
Owner - 2 Address (eB00 SL\.\-\" W\ R.Ar_ lu\-rcc\.u ,{)Q,__
mwrmw M*JLHWMNPWW @) _ Temporaturs K7Z°
Percolation TeetDataTable o
. D & E HW':'“-"M" " s e th s e
B. 2 csaunﬂoMngnm uciiaounmbuhro}u1o'fﬁaud1m' b l~"'iuum N-
| Start End Start —— End i
Hie | "Hoe | Damie | Time | Dae | Time | Dae | Time | Water | Date | Time | Time | Level | Percolation Rais
_No__| Depth(in)} pMoDe)| (HoMin}{ (MoDe) | (Hoin) | (MarDa) | (Hiin) | 1oy n)| (MoDa) | (Homkn) | interval | Drop gy} (Minvin = mel)
| 72 | HAnl7-13 |9 20| 73] Tivs] 8 |7-13 ftico) 36 | | JO
Q_ K W W e wo e 8 (| At i~ )f (%)
3 vy o 1§ - A W \S Sy 8 L L i ‘S'g l.fg - o
i-—i i i lu a Ve 5 THE S W3 6 e i [ O )i/ éo
A"" L E (T8 R L 1Y (8 b1 6 e b i~ % - 112?
_43 % MW love | v fvw | 8 YU Y W | | 30
: == :
| 3
Person Conducting Percolaﬂon Test
Sum of Percolation Rates: __ oA 14
Name: N\é’, Gaane !
o403 Y33 S6AZP Aveeago of Rates: e
adgross R0 A2 clajyry Ave Rate Used for Calculation: [AYe)
_ Lewceln Me @ESFDI
Soll type (NRCS Maps/Other)
Groundwater Depih
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Sal type, groundiwater, floodplain, etc.)

Signature of Reviewing Official e







Iélnn?;olnun::mmy Health Department b
A vironmental He ivigion
. T g e
§))) 3140°N Strest Lincoin, NE 88510-1514 %2‘004&4%
Sewage Disposal System
Preliminary Plan Specifications

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

o] SO D

-

% . Y \
Yorre '

A. System Location (Indicate correct number and street) | o
Address (no rural route)_(o R0 O \‘Sn\}‘.-\\o Re city Wm;_o\f\ _ Neze _0ESTL

B. Proposed Septic Tank/s
Tank Materiai: E'Ooncrata D Plastic D Other

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

Approximate Scale: f= grid line/s

PorcolationRate ____ _ _ (min. perinch)  Soll Type: Land Slope: %
Typoof Absomption System: L} Trenon [ med (O omer:  Tufildralers .
Total Squere Feet of Field Required: sq. it .
Typoof Latorak (3 HaitMoon L] Perdoratedripe (0 Otner Laterai Material: ke Whrafer = o,
Capacity of Septic Tank gels  NumberofAbsomlionBeds: _____ Number of Distribution Laterais per Bad
Total Length of Laterals _ft  Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privats Public Surface Gound Pressure Property Foundations All Cther
From Woell Well Watsf Watsr | Water Linos Lines Yours Neighbors | Setbacks

Tam | 0 O [ 50 O | s O | va @] 25 O | 20 O | 5 O
me@ |10 O I s00 O | 0 O 4 O] 0 O 20
50

Lagoon(fy | 100 (J | so0 O so O [ ~wa O 0 O

g
J
85
oioic
J

|
g w0 O

E. Required Signatures
Homae Building Contractor Dats
Instalior Dats







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. HS000954

System Type: Standard

Situs: 6200 SALTILLO RD, RURAL, NE Issued: 8/21/2014
Expires: 8/21/2015
Description: SOUTH DALE ACRES, BLOCK 4, Lot 3

Owner: BALLARD, BROOKS N & NANCY L _
6200 SALTILLO RD 944«‘& L HataZiad
LINCOLN, NE 68516 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 COMPANY
4810 W CLAIRE AVE
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/21/2014



SCANNED

m Lincoln-Lancaster County Health Department
it Environmental Public Health Division A
E’EME"J 3140 N Street » Lincoln NE 68510-1514

=== Ph :402-441-864
= one 8643 Permit Number

000G

Onsite Wastewater Treatment System Include Form B and C.
i . Submit correct fee
E./equest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System 1 Lagoon L1 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

A. Onsite System Location

Address @52 20 SAT e RA City LJUCC/ » . NE Zip ég 5 /é

(no rural route) Ptz % .

Legal Description 32 4 '7 (_86% ##h Dale A Eres <t =

1/4 1/4 Section Tovs:_rlb;ship Range Subdivison Addition Block Lot
PID [y -~ 33~ B30/ - pll— o000
B. Owner
Name SPDQI'C 5 BA'//A’RJ Signature _
Address 6200 SA41 e P, citystaterzip. L Mcoli) MV E 68576
Home Phone__ 42 ~ Y - 255 Work Phone
C. Ce Installer .
Name: Mﬁ f-a/d/fx/ée Signature W&&%_M
Address L/@/p Y/U’ C.(A4/'Re /4 (e Citylstaterzio_/ b AACA/) VE 68523

/7

Work Phone %ﬁ 3’;2- fé 7
D. Engineer O Check and complete if engineer designed system P.E. License Number:;
Designer Name, Firm Work Phone

E. This system will serve a

w’ Residential Dwelling Number of Bedrooms é Whirlpool Bathtub? & Yes O No Total Acres 5"
Garbage Grinder? X Yes O No

Q0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day A/ﬂw
Type of Wastewater ﬂ’ Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE ! 7

Approval Process O Municipal Code 24.38 0 County Resolution No. 02: >~
1. Health Department / / Disapproved
Site visits Date rec'd ?(,?/ /0/

Date frwd¥ L7/ /% 7
Comments d
2. Supt. Bldg. Insp. or Village Clerk ACTION 1O Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd

Business Office Use Only

{2
Date Received §—l -1 Amount Paid g .02

Received By - Cash/Check No.77{ gﬂ‘ )]

W hite - Health Department Yellow - Engineer Pink - Building & Safety

o doin R B A A bmds A TAA
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