LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

3140 "N" STREET Lincoln, NE 68510-1514 (402) 441-8000
NON TRANSFERABLE PERMIT =
No. 98380175204
INSTALLATION
Expires L/707/98
Revenue Code 3157
Establishment p ~
DAVID GUITTAR A » FEES: $4150.00
TLON R7E SEC 35 QTR NE = 7/ /\
N /2 OF NE QTR & IM
17014 & 98 ST
$150.00
Fanihes DAVID GUITTAR
1304 N 40 87
LINCOLN NE &8503 Issued By Health Director
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

O O 7 q 3 0 "POST IN A PROMINENT PLACE"




Lincoln-Lancaster County Health Department A

Environmental Health Division - -
3140 *N* Street » Lincoln, NE 68510-1514 PorHR BBt
Phone: 402-441-8022

Sewage Disposal System R R
Request for Site Clearance and Permit ‘:'nﬂ': :\n;zlr:;l;::;::.
M| Septic System M Lagoon D 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)

adwess _LJOL S 9> cy L colas NE,Zp AJE_
(no rural route) s
Logal Description V5. died 35 19N T7E [3ET
1/4 1/4 Section Township Range Subdivision Addition Block Lot
phical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address

B. Owner .
Name DA‘U v D G Ui 'H’M Signature %

addess \ 204 N YHO City/State/Zip h.)/ U ¢ (,8503
m Check if owner designed system Home Phone %? L('Z«OQ Work Phone %()Z' OOC)?

C. Contractor

Name Company Name
Address City/State/Zip
D Check if contractor designed system Work Phone

D. Engineer/installer (] Check and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a
Residential Dwelling Number of Bedrooms __IL Is there a Whirlpool Bathtub YES
D Commercial Establishment/Other Facility = Specify
Design flow in gallons per day

Type of Wastewater: @ Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process J&. Municipal Code 24.38 U County Resolution’

1. Health Department Date rec'd
Date frwd
2. Supt. Bidg. Insp. or Village Clerk Date rec'd é ! 2 E
Date frwd S 3
3. City or County Engineer Date recd ACTION %v \—P Disapproved
Date frwd _Lfgf Signature ar?
Installation Final Written Approval Business Office Use Oniy 3094
By Date Rec'd O;LJQ 4&
Amt Paid /50 =
DR Recd By _.g2 ¢ Cash o.

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector
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JUL-89-27 WED 18:22 PRECAST FPRODUCTS. INC. 402 464 1344 L P.B2

FORM 20105-0477 L INCOLN-LANCASTER COUNTY HEALTH DEPARTHENT-
SOLL ABSORPTION TEST DATA REPORT Division of Environmental Health

{Annex to Application) 3140 N Street .- B

(Reference: City Ordinance No. 9150 and Lincoln NE 68510
County Resolution No. 2832) (402)-441-8022

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & % Section
Property Dimensions: ft. x h__‘____ft Area:  acres. ]ﬁttach
Sheet C with sketch of property). .
Soil Type: Silty Clay [ ; Silty Clay Loam {5 Sandy Loam [J; Silt Loam []
Clay Loam [« .
Dates of Tests: £-21-47 to £-22-917 . Weather: Precip._ O Temp. 5 .

OWNER:

Address:

PERCOLATION TEST DATA TABLE
a. b. cc I 6. | e. | f. g | h. 1 3. | 3 1 k. 1. m. n.

Pre-Saturation Period Percolatign RgadingE Results
Hold |Hole Start End Start n Flaps- | vater Perco-

No. [Depth|Date | Time ]| Date| Time f0ate | Time [fater | 1ime| Water | ed | Level lation
(in.) |(Mo./ |(Hr./ (Mo./L(Hr./ (Mo./ [(Hr./ |Level }(Hr./ | Level § Time | Drop Rates
Day) Min.) | Day) Min.) | Day) Min.) |(in.) | Day) | (in.) KMin.)| (in.} EMin./in)

36+ 1S oS 22-l,a0P | S 2] 6 [a20P 57¢ |30min| V&
36" |5 |or’|s ZZW 5-22{0eP] 6+ (030P| S |30min] 'J¥
36 |52 | (eoP|5-27 | | 5-22|600P] 6+ 3P| ST |30min| %
16" |5-21 |leopls-22 bl o2z [ioP] 6 WP | 5% |30min| /8
36 1521 loorls 22 [af le22-li] 6 5% |30min] /8
36+ | &2 |epP|s-22 |(q0Pls-22 o] v lo3p] S8 | 30min 3K

L§

OV (WU i (o (B

1=

Sum of Percolation Rates:
Brian Shafer Average of Rates:
Signature of Person Conducting Test Mean of Rates:

Address 7700 Dan Ave Lincoln, NE Phone 402-464-0638
(Do not write below this line)

REVIEWING ACTION Approved Percolation Rate (a)

Remarks: A. min. /;nch
Soil Type (SCS): E; ::::;i:g:
Date:

Signature of Reviewing Official




Lincoln-Lancaster County Health Department B

Environmental Health Division -
3140 *N" Street  Lincoln, NE 68510-1514 FIORAR Nurmbor:
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)
Address [Tol S. 9~ cty _ (iw colus NE,Zp _ N E
. (no rural route)
Owner D‘\-v-.D G)v{‘i'u(-i-( Addresss__ L 204 N) . L{-'OT\“ Cincoln Ne (98533
Soil Type (SCS): Percolation Rate: min./inch
Dateof Tests _ S -2A =% 71 _S5-12 % 7  Weather: Precipitation O Temperature 63 °
Percolation Test Data Table Sg g S,Lcu;l—
A. B. C. D. E. F. G. H. . J. K. L: M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)| (Mo/Da)| (Hr/Min)| (Mo/Da)| (HrMin) | (Mo/Da)| (HrMin)| Lev (in.)| (Mo/Da)| (Hr/Min) (Min) | Drop (in) (Min/in)
k i = Pl I Ja 1
Nz NG T
-
r/
Fal r i ﬁu
|| 2. i
——"""'—-—-_
g4

Sum of Percolation Rates:

Person Conducting Percolation Tests FR——
Name: Bf‘u An S MGEJ’- ol T
Rate Used for Calculation:
Phone: Ho't- O3F
Address 2700 DAN A_'I)S'_..
Lo colo Vs ©EST

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96




Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

C

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot 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.
p property g prop Pfo o by Uit

)

Ind e:t(}ﬂh
with

iﬁ*"? 'Vp'ofx‘f;&)d\ :
. Hlow f/) irﬂ“ﬁ
N ¢ ¢ \\ s B
= Y
/ N i
, SYY Sy
® | Pere hholes T 5 e

Cader

A. System Location (Indicate correct number and street)
ciy _Ceiocelas

Address (no rural route)

[Tor S. 9™

Approximate Scale: _ 30 ft.=_ [ gridline/s

B. Proposed Septic Tank/s

Tank Material: () Concrete [ Plastic

Other

NE, Zp _INg

CAdgon  (Mast S g“”(‘”k)

C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate
Type of Absorption System: ] Trench

Total Square Feet of Field Required:

(min. per inch)

Soil Type:
Q Bed [ other

sq. ft.

Type of Lateral: (J Halt-Moon (] Perforated Pipe

Capacity of Septic Tank

Total Length of Laterals

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

- gals

ft.

Land Slope:

%

(] Other Lateral Material:
Number of Absorption Beds:
Number of Trenches

Number of Distribution Laterals per Bed

Trench Width

JATHS | 20 WRIDg 1)

Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank(t) | so O so0 so O na O 25 [ 20 15 25 O a
Field¢ty [ 100 O, | s00 O _[s0 O/ 4 Q] 30 Q. | 20 O 30 O o0 O/ a
Lagoon (ft) | 100 @ |50 & [0 @ [ na Q o & [ 50 & | 100 & | 200 i Q

E. Required Signatures

Home

{

r /

1.

Builg'pgin%:lor %% ; % §
Installer / e

A

Date J—:/ ""953

pate _ 3~ 7

- JF

FORM 23-102 96

[
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