Lincoln-Lancaster County Health Department u

i Environmental Public Health Division
Peézit Numébzq&

HEALTH [ 3140 N Street « Lincoln NE 68510-1514
———  Phone: 402-441-8643

Onsite Wastewater Treatment System include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres of more required for: ‘ﬂ\Septic System U Lagoon 1 Other (Refer ta 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

Address {p €O & Ffb-—rfL.'Cv- City Llld co/-r ,NE Zip éc?f/é

(no rural route)
Legal Description Lo l—l—-t - éAQK / SA elJb"‘ %646 / 02'

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
o [ [ '020/'—005'“00035 . N
B. Owner MM"
Name 9"‘!J 4‘/J€f 1 ‘1')[ Slgnal‘pg#x
&

Address 7} 23;} &_&c‘vue Lq - City/State/Zip 2 "l A‘é ¢6_5\ /4
Home Phone S8 ¥ =9/ 3 ¢ Work Phone /02 3 2% 2/ g S

C. Certlfled Installer,
Name: qu %// Signature

7
nddress. 2/8C 0 €. L7 Ave CitylState/Zip__Fare'r & uwy e & 5;3’_5'_‘4
Wark Phone _ 45 S S E 7 mo

b

—
D. Engineer y Check and complete if engineer designed system P.E. License Number: é ;3 / 55 2
Designer Name L (l/é, Y # Firm ES_P Work Phone

E. This system will serve a

. K Residential Dwelling Number of Bedrooms fi Whirpool Bathtub? O Yes%\lo Total Acres é g 7
Garbage Grinder? QO YeaxNo

Q  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater X Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process @ Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION 1 Approved 3 Disapproved
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION Q3 Approved ) Disapproved
Comments Date rec'd Signature
Date frwd
: : ; Business Office Use Only -7
IBljstallatlon Final Written Approval Date Recaived o A Amount Paid - T
¥ Received By C Cash/Check No
e
Date
White - Health Department Yellow - Engineer Pink - Buitding & Safety

Form A Updated: 1413










Buicorwe Couvthacron

o bene 13 ComsTnncTen HOLLY CONTRACTING CO.
Livesen, ME 68520 71860 567 Ave.
Pu. 4or 4S0-£528 Fairbury, NE 68352

Soil Percolation Test Data Sheet for Absorption System

Owner Information: :’g ! C}! ’“IH

Owner Name £ L Qa, /4’/ Jf‘/ 417G <7 Phone (Y&aL) 3_?—
Address 7230 Fresevr e L g se City L s State Ky lemA,

Location: (Attach a sketch of the property showing test hole locations.)

Y Sec. of the % Sec., Sectlon . T o“nshlp . N. Range
lors [ - Subdn’? %9 s VA '}2’9 . County LN <-ASTET
Soil Type: (Check one.)
Sand Silt C ia} Sandy Clax _~ Leamy Sand
Silty Clay___ Silty éla\ Loam X Sandy Loam__ SiltLoam
Dates of Test: Weather Conditions:
Start DateJusy /7 to End Date Juey /7 2014 | Precipitation AMopre ~ Avg. Temp. &3 °F

Percolation Test Measurements and Data
a | b | ¢ | d | e | f g t h | i 1 i 1T k] vt 7T mJ[n

Pre-saturation Period Percolation Readings (last period) Results
Start End Start End o =
2 3§ -5
= 35 (EEE
e et -
Hole | Date | Time | Date | Time | Date | Time | Water | Time | Water | 2 3 23 SuE
Hole | Depth | (nas | firs | oMos | (Hrs [.Mor | gty | Level | qpr. [ Lesel | S5 | 25815 33
No. (in.) Day) Min) Day) Mim | Day) { Min) | (inch) | Mimy | (inch) | = = | = = =
3 .:. J&  lorviy | o940 |o7itiy| (400 [07]7¢ ?‘Fi-'o i {738 | 7 | 40 -] ta 0
v 3 P g
— £ X 11 55 uL _£éf7
o (723 £ e §7 3o . T-M|
Eu 12%1 FEX X 30 - ;3_
e £ yir ¥ 26 | .3 G0
ge & T _’Zﬁ T L S s 7 2 |
[1& 2 i 20 Py 23
PR S 2% 123 % ] 20 P ] 700 .
la £7 o 7 s & 30 o 13
i ; T ¥ LML 3
e ~ f;sr % jg?m‘—j;__zfg_ » -%?ﬂ:-%

Tests must be performed by & certified onsite protessional. a profiessiomal
x.numur org rcuimrul cinvironmental health specialist

Sum of Percolation Rates 20

Avg. of Percolation Rates*

{\lﬂndtur\, uf mncd ansite pmtcmnnd[ prufessittral engineer, or REHS)
; ] 783

Certiticate or License # é - /650 i _ (sum of rates ~ number of tests)

e 2L 860~ SE€7 Ave " (minutes per inch)

Cin__FAIRBLRY G AL s €TSS 2| * liates vary by more than 20 minvin.. do not
average. Use slowest rate measured for sizing

Phone | ¥ 9% ) £°327 - Q2D soil absorption area.
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 6000 FRONTIER, RURAL, NE

Description: SHELDON HEIGHTS, BLOCK 1, Lot 2, EX E350'

Owner: ALDERMAN, BRADLEY & KATHRYN
6225 BLACK FOREST DR
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000960

Issued: 8/29/2014
Expires: 8/29/2015

W@W

Judith A. Halstead, MS, Health Director

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

RALLIS LLC
6602 PHEASANT RUN PLACE
LINCOLN, NE 68516

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/29/2014



SCALED
Lincoln-Lancaster County Heaith Department B

. Environmental Public Health Division
Pz

-
E'%EN 3140 N Street + Linceln NE 68510-1514

_ Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and .
. . ubmit correc ]
Request for Site Clearance and Permit with this Application
3 acres or more required for: . Septic System J Lagoon 1 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 Sec. 16,
Address {p OO & F’b-—;’/‘ e~ 4 ,\/ City L, qco /'7 .NE Zip 4&5\/4

{no rural route)

Legal Description LQ—L - QAQK / %SAQIJO" %ﬁ4é / 92/9%

Section  Township Range Subdivison Addition Block Lot

7 z@ 20100500 )
B. ovgr J A—/‘J f M”"’“‘\
ame - et g/ ignalu L a
N i &+ Sig ﬁ\-‘

address 7 730 PreSevie la 1€ ciysatedo_Lin Ao EESAL
Home Phone o2 $ =9/ 3 § Work Phone __ 702 3 0% 9/_3@;
C. Certufled Installe

Name: QIV %/ Signature

rdgress 27860 §.487 Ave City/State/Zip__Faae'r 6 gvy' o & 5;3_5'_‘4
Work Phone %LEE 7 0/20 .

D, Engmeer y Check and complete if engineer designed system P.E. License Number: 'ﬁ 3 I 57
8 Designer Name /& Lﬂ# Firm E S P Work Phone

E. This system will serve a

Residential Dwelling Number of Bedrooms H Whirlpcol Bathtub? QO Yes%o Total Acres Q’Z g 7

Garbage Grinder? QO Ye o
QO Commercial Establishment/Other Facility — Specify Design flow in galions per day

Type of Wastewater X Domestic U Non-Domestic
DO NOT WRITE BELOW THIS LINE

N

Approval Process Q Municipal Code 24.38 d  County Resolution N
1. Health Depart ent / ACTIO ’ wl Disapproved
Site visits } Date rec'd >, vl?/ <L Signature

: s/ 5/ c Date frvd _8 /R Y r €
Comments -
2. Supt. Bidg. Insp. or Village Clerk ACTION
Comments Daterecd _ B~ 2—? -k Signature

Date frwd -2 -

3. City or County Engineer / / ACTION &7 Sapproved
Commenis Date rec’d ?/’2& &4 Signature w

Date frwd 5:/,,1‘7///

Y

Business Office Use O ly -~ =
Date Recewed Amount Paid_-
Received By C‘_'\’Z‘ Cash/Check No.

W hite - H‘gvm Department Yellow - Engineer Pink - Building & Safety
% W/f’ e Form A Updated: 1/13









