Lincoln-Lancaster County Health Department

ENVIRONMENTAJ, PUBLIC HEALTH DIVISION 008816

3140 N STREET - LINCOLN, NE 68510-1514 (402) 441-8000

SEWAGE INSTALLATION permit # 06380318001
SEPTIC SYSTEM

Permit

Ied 04/20/06
Expires 04/20/07

JIM A-SHEY Revenue Code 3 1 5 7
Establishment T11N RS5E SEC 29

8601 NW 112 ST-MALCOLM R $275.00

JIM ASHEY TOTAL: $275.00

Permittee

8601 NW 112 ST

MALCOLM NE 68402 E 0 w

EPH COPY Bruce D. Dart, Health Director




OCT.10'2005 08:40 402 441 62009 EPH LML F.UUL

% Lincoln-Lancaster County Health Department MAY 0 3 2006
"::*E"in_ : Envir?n_montal Health Division —— s
'&g%& g;ﬁe?‘m1:agzgmln, NE 68510-1514 0/3,5‘51‘8/90
Sewage Disposal System i s, o
Request for Site Clearance and Permit - ;P:'r:;‘;: —

B/Seplic System . | Lagoon O other (Refer ta 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 OoR TYPE

A. System Location (Indicate correct number and street)

D Check If systsm mall address is not the same as the owner's address

Address 6 0/ /Ubh) //,_2 Cly ”70'\,/6 o/ A NE, Zip @’(—Q/QJ
(no rural routs) F
Legal Description 2“? //N rE Aar 26’»2-
14 174 Section Townshlp Range Subdivision Addition Block Lot
Geographical Location (If known): Longltude Latude

B. Owner

Name S i [ISAe Signature

Address __ Same. S bLboic i City/State/Zip Sy as g bove
D Check if owner designed system Home Phone Work Phons

C. Contractor

Name j&{‘p /( e @//.3 .. Company Name /%?‘/JJ /OM G

Address _A/0/  Sq & City/Staw/Zlp __ L7 hoceb

O3 check It contractor designed system Work Phone > 3 -45é&0

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

Name Firm Phone

E. This System WIll Serve a

D Residential Dwelling Number of Bedrooms Q Is there a Whirlpool Bathtub YES  NO
B commercial EstablishmentOther Faciity  Speclty S hep frees- fhe o/ Eacls Jzck M:J/f/c.
Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design fiow in gallons per day

Approval Process Q Municipal Code 24.38 F County Resolution No. 2832

1. Health Department Date rec'd 2 ACTION Ap% (] Dpisapproved
Date frwd Signature Ll p
{ ¢
2. Supt. Bldg. Insp. or Village Clerk  Date recd ‘-Il.‘ltp_l_OCc? _ ACTION A Approved D Disapproved

bawtwd B[Ol Signature Lk

3. Cilty or County Engineer Date rec’d <A Z ACTION o Q oved
e Signa . -

S5
Oéft/(’) . RecdBy o= . GaetCheck No. _Z‘é__:z_gi

Dato
Installation Final Written Approval Business Office Use Only \
%{ bate Roc'd () 4/ 2010 ¢
> = ¢ Amtpaid 27 S.
Dale 05

Pink - Bidg. Inspector Ao

FORM 23-100 10-96 White - Health Dept. Yollow - Engineer



FROM :METAL-RADIUS

FAX NO.

1482 796 2285

Aug. 26 2805 12:49PM P2

¥ Lincoin-Lancaster County Health Department
\4 Environmental Healkth Division

3140 "N° Strest « Uncoln, NE 68510-1514

Phone: 402-441-8022

XQOD)/' B

Purnll Number:

6(3580‘3/5‘3'(_‘)

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEaSE PRINT or TYPE

System Location (Indicate correct number and street)

Addross h o _mpaliplirs wem ((FULD.
g {no rural route)
owner _Jikg DSche asoosss_Jlup | Nio 12BS¢ mad polira AIE. (13Y22
Soll Typo (SCSY: ___J (1 A.Sim Porcolaion Rate: [ min.finch
IhhalTuh_LL_"ﬂﬁ__h In.-"’-os -Weather: Preciphaion &/” ‘I‘w /?qo
' Percolation Test Data Table
| A B. G D E. F. H. L J. K. L M. N.
‘Pre-Saturation Perlod Percolation Readings Results '
Start End Start ' End & :
Holo Hole Dato Time Dais Time Dato Time Wador Dabs Tome Time wl,z. Porcolalon Rales
No. | Depth (n)] (Mo/Da) | (HMn) | (MoDe) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in) | (MaDa)| (Hrin) | Min) | Drop (in) (Mirvin)
1Ry Jeeploly [Voelofq [stp] (o w4 [$0e ] jo | [yglpuz= T
S5 VPN ERS N q | n S 4 | liohe= |0
3 1aq Ju Jw [a Jw [* Fw fw ol T 130 s3]
o I I A N N A i R K :Q_mp.ﬂl’i_
Sqem 4 ¢ 1 - 1 4 F bR L lw LA.p Lr Lo lnlegedO
(2 120 A Kl . \ s B e i ~ 1 3/ liplo.152 13
s loedee. ) I N
avecialien O
Person ctmductmg Pereolatlog;"ests T e — - | Q?
Name: f’bd"nd né ) 5
prone: __bp2.203-atld-or 452 -390-39T0_ Rale Used for Cakminton:_{ 2.
addross 3900 N )T 54
| gwm,uz udd.ﬂ K=w 1157
'+ DONOTWRITE BELOWTHIS LINE
F‘!evié\ﬁn'g Action - :. .~

Remarks

-

w
Reviowing Officiel




CONTINUE FROM PREUIOUS PAGE  2@1

Hole ) Hole Mmﬁu Data | Time | Dals | Time | Wolee | Date | Time E‘n}? . t: Porcolabon Rates

No. | Dept (in)| (Mo/Da) | (HeMin) | (Mo/Da) | (HoMin) | (Mo/Da) | (HMin) | Lev (in) ] (Mo/Da)| (HoMin)| (Min) | Drop (in) Minn)

U 132wy [eweluly [Ywe |o]q [5:0%e | (o |u]d [sW0e ] 10 | |Yg s &

£y 1 IS N A I B WO T VO N . S I 77/ o)

2 Jq 1w " v " " n " A n ‘yq o). 76 13
35 ) v " W " " \ v 9 L :g_l N Yo S

Slas | v [ " | » [ | *|» | (I R L B> N [T R ==40)

v N 1 ™ i

(e | L | . St Lt LI Inlesz 3]

Person Conducting Percolation Tests S ot Rerectuion b ] 0

o = . A Avorage of Rates: =

Phone: ___102-203-2ul3 .o (52 -3F0-37 10 Rato Usod for Calculation: o

13900 N 708 S4-
*ﬂa.y.m! NE-UdT  Ker (197

'+ DO NOT WRITE BELOW THIS LINE

F.leviéu'ﬂn'g Action -+
Remarks

Signature of
Roviewing Official *




CONTINUE FROM PREUIOUS PAGE 881

2
Vo oT I
e g .
50 on 2 7
y Lincoin-Lancaster County Health Department
B Environmental Health Division e
3140 °N* Street « Lincoin, NE 68510-1514 TR TN ‘ \
Phone: 402-441-8022 63w O3/

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, fines, 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.

LOIRED! |
':’f:'i}:"' o4
_ ‘!\ { ] Y [
\ .
. £:._-_-5:__ 1— )1 == --—-/r-u.._-L —— — o ::
% R
- : S
N \\ - a ;/ \3;!‘ H:r
NN il
~— i O (el 5
[
J [,

) ApproximateScale: _____ ft=_____ gridline/s
A. System Location (Indicate corract number and street)

Adwess (norural reute) (000 N [ (2 SF ey W Lol NE, Zip [ £402
B. Proposed Septic Tank/s
Tank Matarial; ﬁ] Concrete Plasic (1 Other
C. Proposed Absorption System (See Form B for Percolation Information)
- Pescolaion Rata L&~ ——(min-perie M~ —SobFypor -~ IHASyT—— "—~——"— BT e 3

Type of Absorpton ytert K1 Tronoh 0 Bod [ oter
Total Square Feet of Field Requited: 20 sq. it

TypeofLaerat: (1 Harmoon (0 PedoratsdPipe A3 Other Lateral Matorial:

Capachy of Septic Tank | Q}Q pals Number of Absorpbion Bads: Number of Distribution Laterals par Bod
]

Total Langth of Lalrals S 1 Number of Trenches £ Trench Width q

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

410 Standard

Distance Privats Public Surtace Gound Pressure Property Foundafions All Other
_From well Wall Wator Water Water Lines Lines Yours _Neighbors | Sotbacks
Takm | 50 B | s0 @ | & | m @] s @ | 20 @ s | = W ja]
Feld(m | 100 so & | o @A s @ w A | » @ o @ o @ =1
tagoon(m | 100 O | so0 O o Q [ va O 3 O so O [ w0 O |20 O Q

E. Required Signatures



CONTINUE FROM PREUIOUS PAGE @82

mlm,mulsoou]soLJ[mD[aoDJsoD]moD|sz

E. Required Signatures
- Dato

7’6‘“@.%#
S ) ST 9334}-—'/(—‘&6’







