Permit

Establishment

Permittee

EPH COPY

Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREET - LINCOLN, NE 68510-1514
SEWAGE INSTALLATION

KEVIN WOLFE CONSTRUCTION
T11N R6E SEC 25

IRREGULAR TRACT LOT 30&31
2050 ARBOR RD

KEVIN WOLFE CONSTRUCTION
24021 NW 27 ST

APT B62A

VALPARAISO NE 68065

o 3E2oebd

permit # 06380323801
iseuad - 08/18/06
Expires 08/18/07

3157

Revenue Code

Riean 0TS0

TOTAL: $275.00

Yo 0. DhS

Bruce D. Dart, Health Director

.




m Lincoln-Lancaster County Health Department A

Environmental Health Division

HEAITH | 3140 "N Street « Lincoln, NE 68510-1514 Pormit Number:
=T phone: 402.441.6022 04360323881
Sewage Disposal System T
Request for Site Clearance and Permit and Applicable Fees
with this Application.
O septic System Lagoon @ Other (Refer to Form C)

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

PLeasE PRINT oR TYPE

A. System Location (Indicate correct number and street)
address A0SO HR_B("QFL R(_lcg_ ey _A 4N Coln NE, Zip 6853/

(no rural route)

Legal Description Rg ' , N é‘E 30 d"j) l f ‘]./

1/4 1/4 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address

B. Owner ’
Y Y

Address ‘2 City/State/Zip WL&M AS .

(L check it owner designed system Home Phone ’7@3 Work Phone 6’3(3 S&l’q

C. Contractor

MMmmy Name D IP:‘- \j_ﬁ(’“ﬁ‘ﬁg p/(JS J—U()_a
Address n ' City/State/Zip Xlﬁ (‘(’)}n L); Lg S &.4/

() Check if contractor designed system Work Phonebé‘o ~/ROE '/ RS —-@4 2 (.? A
D. Engineer/Installer O check and complete if engineer designed system
Designer Work
Name Firm Phone
E. This System Will Serve a
,@ Residential Dwelling Number of BedroomsB Is there a Whirlpool Bathtub YE@
D Commercial Establishment/Other Facility — Specify

Type of Wastewator:E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day.

Approval Process & Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Date rec'd 8 (4 ACTION [ % @rovzi., ’[ﬁ ?lsappmved
Date frwd (¢ b Signature ﬁ.i 7
2. Supt. Bldg. Insp. or Village Clerk Daterecd ¥ 2T - ko ACTIO }%%\m
*OP 0!2 ﬁd&!’ qu-r ‘;E -3 Date frwd g’z,z-% Signature
3. él or Ctmnly Enr\‘lnegfm 5= m’q Date rec'd _S’AQM_ ACTION f ved a Disapproved
Date frwd M_ Signature ;u f 5 AJ_.-.___
| al Written Approval Business Office Use Only

By [~ Date Rec'd gg?g@ﬁ_
Date /?/,‘%% ::;Z:,I: AL Cash/Check No. %}.2__ ]

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




16/13/06 @1:14P P.Q22

R Lincoln-Lancaster County Health Department B
% Environmental Health Division Ponmh b,r.
3140 °N" Street - Uncoln, NE 68510-1514
: 5%3 93&’57/

Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PrINT or TYPE

System Location (Indicate correct number and street)
Addrass KOS QAPLOEB DA Chy {lw\n) _ NE, ZIp Ug
{no rural routs)
e Yarse Lrml€e Cored rasees 2462 1ol 25 el roisa O LRS-
Sol Type (SCS): Percolation Rate: mininch

(a4
DaholTosk.LﬂB)%_ _(_QB.Z%_ Woeather: Pracipitation hﬁl ¥ Temperature RA~

Percolation Test Data Table

A B. C. D. E R G. H. I J K L M. N.
Pre-Saturation Period Percolation Readings Results
Stant End Start End - Waler '
Hole Hole Dato Tame Dalo Time Dals Time | Waler | Dale Time Time Level | Percolation Rates
No. | Depth (tn)] (Mo/Da) | (HrMin) | (MoDa) | (HrMin) (Ma/Da) | (HrMin) | Lev (in.) | (Mo/Da)| (HrMin) (Min) | Drop (in) (Min/in)

27 o 2B 1103 | «h) ki 110 PEREY: ERE AT

A
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e R A, ot &
5 1) L2187 a1 20 [ 11 14 okl | Bolikl =0
2E Vg |8A-|/o/3] ED[ | T N 4 gkl \ =0 EVIIREYeX
[ (/ j/
Sum of Percolation Rales: Q\m

Person Conducting Percolation Tests

rne:_Skerse Oamkpmeon -Dipt WD [ Ao othoes /fjgg

S ()S'c‘;l_q . Rals Used for Calcudation: x

eons (LI L2600 HEB o]
;{tv‘\ﬁﬁln LJ,Q Cc:r‘i‘-.)ad

DO NOT WRITE BELOW THIS LINE

- Reviewing Action - ..
Remarks

© Signatroof TN
Reviewng Official =~ Dato
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