Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street + Lincoln NE 68510-1514 A

Phone: 402-441-
one: 402-441-8643 Permit Number

HS H 01093

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
quest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System O Lagoon & Other (Refer to Form C)

Theé undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsiﬁfyst Logati _
Address City . NE Zip

Legal Description

(no rural rdute)

1/4 Section  Township Range Subdivison Addition Block Lot

PID 073’0?q /0%~ C90/ o0

Name +< dn Signature
Address 356" Wppdy Ao City/State/Zip

Home Phone R Work Phone

Owner

Cc

Work Phone YRR K- B/ 3/

. Certifieg taller M,_
Name: 25 lédéf $an Signature

address___ 770/ (arnba b Mo, Hs— CityStatezip ¢ neals A% LGSO

D. Engineer Q Check and compiete 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 ;S Whirlpool Bathtub? Y& Yes QO No Total Acres Z gés 5
Garbage Grinder? Pp Yes U No
Q  Commercial Establishment/Other Facility  Specify Design flow in gailons per day
Type of Wastewater Q Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24.38 QO County Resolution No. 02-30
1. Health Department ACTION 1 Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Cormments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0 Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd

Installation Final Written Approval

By

Business Office Use Only
Date Received l Q {S Amount Paid 375

Date

Received By, \55 Cash/Check No.

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

= R A d s 2. 44d










Lincoln-Lancaster County Health Depariment (LLCHD) ) B
Environmenial Public Health Division ) .
3140"N"Street + Lincoln, NE 88510-1514 - PermitNumber:

T Phone: 402-441-8022 . Sontdd s

Onsite Wastewater Treatment System
Soil Evaluation Report

" PLEase anrr oR TYPE -
Onsite System Location ' .:-7‘1 - Jo 8 00/ e
Address . e City NE, Zip :
o )
Owner ddress : '_ . —_
' +
Date of Tests AZZL _/ZLWeather PFECFDItaﬁDn . /LZ o€ Temperature____| ?0/
Percolation Test DataTable .
. Water Le\rel Drop ) -
A B. C. D. E. F. G. H. [ J. K. L. M. N.
) ~__ Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr | - Results
Start End Start Initial End Elapsed| Water
] Hole Date Time Date Time Date Time Water Dale Time Time Lavel Percx_:laﬂon Rates
Dapth (i) | (Mo/Da)| (HMin)| (Mo/Da) | (HeMin) | (MovDa) (HTM_R) Lev (in)] (Mo/Da) | (HMin) | Interval | Drop(in)|  (Minfin = mpi)
o_|%/28| 129 1Yo 2

37 1&/27 gosa| S/25] 9
Loca|b/22 | 8¢
38 ¥/21850l0/28]3.

s |928|p0d 39]) & 30
o . |#/28 iz 0d Fo] ) 30

| Nz\.g\urq |58 -

do /27 56d%/zg s |4pf |jziod| 30 |3/4 o
37 p/27]|2: 0ollbf2§ & Z:/Zf. 12.00] & 3/4 ¢/
EYA /«7»71 g.o0e/28 o |v/e8liz00] 3D i/"l Y )
8
=T
Person Conducting Percolation Test - 7 '
Names Oté- f?f.r 2529 Sum of Percolation Rates; _ -
Prone:__ 4O 2 = LGl ~-FIYF : Average of Rates: o 4 ' 7]
Address éé ij j é 6 J’Z -] Rate Used for Caloutation: ~nd ]
YA . L8/
3oll type (NRCS Maps/Other) S C/ﬁ, 4
Sroundwater Depth / -
DO NOT WRITE BELOW THIS LINE
?{éviewing Action |
hmmen!s {Soil type, groundwater, toodpiain, &i.,
lg.nature of Hevie‘wing Official l . - Date

teForm B 12 08







WYNDAM PLACE 4TH ADDITION

NW CORNER

SEC. 24-T10N-RBE

7 . B
NBY47'37°E_ 1055.95 H NBO'4T'ITE_ 53521 @b
w P.OB.
i PARCEL 2
[+,]
A
e W
s, 0O
| S 4
w
o
3 o
4] §48
7 #
£
Al
5 |
Mo
— x).l
x| 3 OUTLOT ‘A’ , -4
= 2 32.88 AC. S89°38'42°W 325.00
o {FARM USES TO CONTINUE) | ._#: _— ———
%| F M"‘"‘“g“‘m
8 \ I =
8 |
o /
b /
o ity
g [
o &
S
| &
s
7
/
| <
S
~
Sy CURVE DATA:
@R - 3000 @ R = 57000
& = 445254 & = I522'00"
T w 17759 T w 16173
i L= 33683 L o= 35184
| EnDist = 328287 ChDist = 345.28'
ChBrg = S2939'55'W  ChBrg = 525T428"W
l @Ruzmog | G I R
& = 463030 & w G486
T = 11705 T w 2802
I L = 230.89 L= $9.89"
Chiist = 214.78" ChDist = #7.26°
‘ ChBeg = SBEZT4TW  ChBrg = NIZDTS0E
Ep - snor
& = 2270429"
T = 13774
! L= 23775
Chist = 110.02°
| ChBrg » NABSS'17W
| i z MINIMUM OPENING EEEVATEONS
o [Biock | 107 | ELEV(NAVDER)|
o 8_ L 1+ T 3100 |
S8 Section Comer Ties
s000] - HW Comer, Sec. 24-T 10H-RSE
) Fnd. Adum.
sBor4y's8™w / mmmrmm
00.00" HE 69,50 Frd. 5/8° Rusbar
SE 46.9€ Fnd. 344" fron Pipe
- SW 47T Frid, 34" ron Pipa
. hi4 Comer, Bee. 24-T1
gmar vj 58947 58"W ___._..__Q!:-U_Em oo
HOT PART OF THEE PLAT 18.10 N 35.38 Fed 34" bron Fips
NE 4444 Fd. 348" iron Pips Total Lots = §
SE TR Frd, ¥ Galv, fon Pips Jotal Outlets = 1
533,00 Frd. 7 Plpe Total Acrea = 41.51
SCALE: 1" = 150
LEGEND

_HOLDREGE STREET_

FINAL PLAT
BASED ON COUNTY SPECIAL PERMIT #198COA

ER
RBE

N1/4 CORNI
HOLDREGE_STREET 550, 24-TIGN-
S : L

& CORNER FOUND (5/8" Rebar)
(O CORNER SET (3/47 X 24” BAR W/ CAP)

20f2







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

WYNDAM PLACE 4TH ADDITION, BLOCK 1, Lot 1

GILBERTSON, KORBY M
3515 WOODS AVE
LINCOLN, NE 68510

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001093

Issued: 7/8/2015
Expires: 7/8/2016

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

INFINITY EXCAVATING LLC
7701 CORNHUSKER HWY STE 5
LINCOLN, NE 68507

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/8/2015





