Permit

Establishment

Permittee

EPH COPY

Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION ql;]p g&g
3140 N STREET - LINCOLN, NE 68510-1514 (402) y’
SEWAGE INSTALLATION Permit # 07380330701
SEPTIC OR LAGOON PENDING PERCOLATION
TEST RESULTS | 03/06/07
ssued
Expires 03/06/08
CARL & KARI ISKE Rt Dade A5
T10N R8E SEC 1
STEVENS CREEK EST LOT 1 cees. - 8290500
4601 MADDIE CT ;
CARL & KARI ISKE TOTAL: $290.00

5758 N 20 ST

LINCOLN NE 68521 ; 0 a

Bruce D. Dart, Health Director

.




A Coping S0 Lo sppz ome for ,K/f; stew.

m Lincoln-Lancaster County Health/Department
it il Environmental Health Division Py
HEAITH | 3140 "N" Street « Lincoln, NE 68510-1514 = B i /
PEYT phone: 402-441-8022 738433074 _J
. > /\.."'L'f
Sewage Disposal System T Pt
i i and Applicable Fees
Request for Site Clearance and Permit D Ao,
D Septic System E 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: ; ,9/ FPlres

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and street)

Address 440{ Maddie CouvRT city _Lynco\n NE.zp NE
j.{_.f/;‘_l ;‘:/ :t}- e (no rural route) .
Legal Description / /9 ¥ STeVES C Reek £51 [
1/4 1/4 Section Township Range Subdivision Addition ck Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner

Name Car\ & Kar. ‘S:%\"\e = Signature Cw—ﬂh.——-—‘ Dor Johnscn \'\om‘,
Address _ <. f’:)/_l} A RO S City/State/Zip \ £ 52/
D Check if owner designed system Home Phone 7 7/;«7 = 4/ 4 f/;f/ Work Phone 450 70'

C. Contractor

Name nOU Tol’l/\/5434) Company Name DQU Tf/{ ”3‘9/\" H[\Hézb

ndwoss SGo [ AN J7F 5T ciyistaterzip /K colt NE ¢ 5357 |

D Check if contractor designed system Work Phone _ 4. 55 = _771—1‘328

D. Engineer/installer (1 Check and complete if engineer designed system

Desi e S , -

has Melyiy anyﬁk Fm Loega/ek CONST brie 433 - 675
E. This System Will Serve a

E Residential Dwelling Number of Bedrooms i Is there a Whirlpool Ba!htub@ NO

D Commercial Establishment/Other Facility — Specify
Design fiow in gallons per day.

Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE -
Approval Process QO Municipal Code 24.38 @ County Resolution No. 2f
1. Health Department Date rec'd 7 ACTl@_ ; Disapproved
Date frwd rd Signature A
2. Supt. Bldg. Insp. or Village Clerk  Date recd & \oF ACTION ) f 21,/ Disapproved
Date frwd 5L B ‘bq' Signature

- =g
3. City or County Engineer paterecd_ 3-8~ 07 ACTION / Approv ) Disapproved
Date frwd 5 '—8 ~0 Z Signature
Instaljation Final Written Approval Business Office Use Only

By > Date Reca. B/ 4 /0.7

4 ntpad 2907
- -7/2 &,AD a (Y, Cash/Check No. <200 & ' I

Rec'd By

FPORMZ-100 1o White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector
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e Nurnber ar‘l‘uh!u i Serice: b  Tonk Sixd cénuoam / DGO ; i .
- 11!] e ath ith
fTank Mltcrj{ﬂ m/Corkrcte ; D | -l D Other i : .
A e R L ST AL
b G. Absorptlon system: (Sce Attachmenl C for Percolation Information)
Pcrcnlauon Rite: :Sl ,o\'\\' (min. per irleh) Soil Type: Ldnd Slope: 2. %
- Frype ot Abtorption System: [ Frerich Bed : D Gravblless D Othet ___
q | Tolal Sqﬂil&?m of Ficld Required: HGD Lt' (. !q) - 1] [
i '.: : TypenfuLﬁl' it WMoon E:] Perforatcd Psp\: D Other Lateral Mmcrlal :.' Lol
35 ; ll : ro(lTrnhbha el Number of Absorption Beds; ki l T R (I Y
_ It% Pk ks hwhdthe | (27 | | Num!mnfDiilribmlonhﬂcriispéerd::l' bl (6
IS P
1_f PidHL | Sbtbacks. ¥ |1 "Chetk the Boxes Below lfthe Requ:reﬂ Séthack Has Been|Saulﬁed ol
p Lol L ! L L bt il bt gl i
| Dlsuncl.'. Prlvale Public Surfa:c Ground Prcssun: Property Foundations All O(lir
[ < From [ | Well Well Water Water | Water lines Lines |, Youm | Neighties L getbncks
; i Tank {ajl; 50 B’ S00 B 50 E’ NAD zsl [3' 10 _ __mg ] i E’ "
- Ficld (njl_ 100 500 50| 4 25 n 30 40 4
: R ol i vl (UVER) |
| i o B g0 | | | | i
: 5 by

: 1 L septlc Tanks !'; ! i | |

e | | PERMIT NUMBER! ____
: Ty SE R i | APPROVED BY:

,»; L | E FORM B | DATE APPROVED: __ g
A{’PLICATION FOR CONSTRUCTION / OPERATING
PERMIT FOR A SEPTIC SYSTEM I .

(PLEASE FRINT OR VY IE)

Chieck here if owner designed system

' ;Wner lnformation- ; |
578t N patt Lyaead

OwnL-.} q O\f" \ j:Q ELQ_

| : |4 Stewet . 100, Thox, or Route - Ciy f
waél';: | ! ‘ "‘ {0 gl | & .| ém\ 7‘{"’\—-‘{'0%,‘ i .-356 —& ‘;—Q i
! | Signature | Stale Zip Pluww (o) (Wark)

B. : f Comractor Informatlon » Cheek here If contnctor designed sysiem

cominin L ALV ALY
™l 880
B v Rouw ditd Ry tesgd Tk :
Englneel“ﬂnformation- ! | ! 2] Chieek nnd complele if enginedr designed system
| H 1 |
Dulgncr‘ ,l‘. AN Ly I} ) L S0 TFARGR 11100 ) NS ] O |
- - Mard \ | © Fitm i ) o i (Work)

D. | System Location:

Legal om‘wonorm ). /0| BB _SE SE Shecn Gkt |

Section Towuhip | Range 1 I} Subilyvishon ok Lottt

i . 4o ' o A
Couhlh[_l;&nc_b-w ’ ' Is.a County Permit Reqyired: B/' E] Not: |
| D Check liete il system ﬂ\alfmg address is not the same as the u“ ners and conlpiclc mnlllng Iul'onnn{loﬂ

Synetn mlling Address: 4o\ D chi(& e ngh Lnnca\m | NE B2

Street, 1.0, oz, or Route 1 ‘.'I'I'\'J' Siale |, Zip

E. ...I??.!i.s...%!sm‘}i‘.’.?.'.!.§s.'.'x¢.,#=.{....,.,.___.
I'Dwelllng I o

D Establishovent (wwne)_ . & | L

NuL'nhcr of Bedrooms: Dcti;,u Flow in Gallons pcr day:
|

Is 'l“hm s Whlﬂpool Bathub: ml D No Typc of Wastewaler: [j Duumdc D Nan-Dmncsllr;!

vl h foosronprereaines

|
!
i e

—Eg gt Rl



Attachment C.

Soil Absorption Test Data Report

Owner Information:

Owner C&\“' L _Eg u Phone L"QQ—- 3(:()‘ S020

NAME

Address:

Location:

Township /()  Range §1= Sec. | 1ase 1/4 Sec.
County Name Lc_p«\u._cj*t!‘ Area: Acres

Attach a sketch of the property showing the hole location.

Soil Type: (Check one)

Sand Silt Clay Sandy Clay Loamy Sand

Silty Clay Silty Clay Loam Sandy Loam Silt Loam

Dates of Test (_o-".\— 0 to (9 - [3-Q7) Weather: Precipitation N pwa Temp 5%°

Percolation Test Data

a b c | d ] e | f g I h [ i ] j [k I | m | n
Presaturation Period Percolation Readings Results
Start End Start End Elaps-|Water
Hole | Date | Time | Date | Time | Date | Time | Water] Time | Waterled Level |Percolation
Hole |Depth | (Mo. | (Hr. | (Mo. (Hr. | Mo. | (Hr. | Level{ (Hr. | Level| Time Drop Rate
No. | (in.) | Day) | Min.)| Day) { Min.) Day) | Min.)| (in.) | Min.)} (in.) }(min.) (in.) | (Min./Inch)
Lt b fowet] | padipeldFapltopl Som | © (G300 S° 130 | 1~ 30
A A #_‘: _b_ ‘o A N - N 7 "\ -SZY _‘?D = l']'}l Q 7
:5 “ “W ~ . - e x 'b u, s"ty e 7/} ng,
4 = il : ! L ~ 1b s IS/ 130 3/5’ L

ignature of Person Conducting Test _
Address: £.0 Lot (25 Mok B udf, P *Average of Rates in

Sl €
Gats Minutes per Inch = @-

* If rates vary more than 20 minutes/inch. do not average but use the slowest rate for design purposes.

N Y v Uy ey ot
ﬂ/é&i /1/\ s Ak, 1 0 26{5@’% of Percolation Rates =

Phone: Yo G3)-Ffo5
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ArcIlMS HTML Viewer Map

http://harcsrv01/servlet/com.esri.esrimap.Esrimap?ServiceName=LLCHD_IMS&ClientV... 03/07/2007



ArcIMS Viewer

Page 1 of 1

1S HLO0BL N

http://ims.lincoln.ne.gov/isa/parcel/MapFrame.htm 03/07/2007
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ArcIMS HML Viewer Map |

Lnoain Lncaster Ca. Heath 'E."esn_. . '-’\'ed_&_.(a‘ 7080534 CST 20.!_.7 |

http://harcsrv01/servlet/com.esri.esrimap.Esrimap?ServiceName=LLCHD_IMS&ClientV... 03/07/2007







