Léncoln-l.ancaster County Health Department

NVIRONMENTAL PUBLIC HEALTH DIVISION AQ.] J Q 7 5

3140 N STREET - LINCOLN, NE 68510-1514 (402) i B

SEWAGE INSTALLATION g 07380
Permit SEPTIC SYSTEM g o
Issued 07;12507
z 07/12/08

Expires
JIM WUDEL ST 3157
~ T10N R8E SEC 31

Establishment WINDHOEK-8TH BLK 1 LOT 1 s T 328000

1925 S 116 ST-WALTON

JIM WUDEL
Permitee 6401 CAMPBELL DR TomAL:, - (RERD - O

LINCOLN NE 68510 ; 0 H

EPH COPY Bruce D. Dart, Health Director

%



Lincoln-Lancaster County Health Department
: : Environmental Public Health Division A
BEAT T || 3140 N Street ¢ Lincoln NE 68510-1514

HEALTH_ |
DEPARTMENT Phone: 402-441-8022

Permit Number

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

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 7 Do //{ 5£/ee 7L (/c/ City (59 /]ém , NE Zip
(no rural route) #
Legal Description =/ joNV RE b/ L/Zoe I_L £ / 7
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude
1 Check if system mail address is not the same as the owner’s address Total Acres:
B. Owner j //
Name ﬂ" I‘/ﬂ L/ e / Signature (\7‘/
Address City/State/Zip__ Loireof..
1  Check if owner designed system Home Phone Work Phone
C. Contract% / ; 7[' / / é/
Name: f'ya ?ﬁt /é’/r,'/r:m A.A"ﬂ Company Name 7l e g o7 €5
Address__ /5% Yy So /57 City/State/Zip_L e A 7 F50
@  Check if contractor designed system Work Phone __ 52054 5 D
D. Engineer/installer Q Check and complete if engineer designed system
Designer Name écagé .5au f/]wc. .f' Firm é-ﬂzéénzi e é édwe/ /&i 2 Work Phone &
E. This system will serve a
@& Residential Dwelling  Number of Bedrooms Z. Is there a Whirlpool Bathtub? ;{ Yes 0O No
U Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic Well Permit Applied for 2 Yes 0O No Q Not Applicable
DO NOT WRITE BELOW THIS LINE /)

Approval Process WUnicipal Code 24.38 O  County Resolution No. 02-30
1. Health Department Date recd _ 2 /- ////57 ACTION aA#APprow@\_~ @A Disapproved
Site visits Date frwd %&/_ Signature - ;
FMust Jo ZTF oot of Flmcirlon,’ \/
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION pproved Disappgoved
Comments Date frwd Signature 67)" ﬂd — /0 S S5
' ,ﬂ ¢ ff 3o 7/07%-7

3. City or County Engineer Date rec'd 7= f2=0F ACTION .& proved isapproved
Comments Date frwd Z=/2=p7 Signature A

P il e A

Business Ogci Use: Only ., O
glysm"a 9 Date Received ¥ Amount Paid -)(Z &

- Received By (s Cash/Check Noy/ £ /. L g
Date é ’A 2% / /d g
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07



Lincoin-Lancaster County Health Department

B

Envi al Health Divisi -
31n :érf’ﬁ-r:f.:e: . el.?nooln:vf:lsElorS‘BS'l(}ﬁH Pl Nember;
Phone: 402-441-8022
Sewage Disposal System e
Soil Absorption Test Data Report 2 /
Annex to Application lrw /, Je 4’
PLEASE PRINT OR TYPE
System Location (Indicate correct number and street)
Address 7 YT S e /e City M/Aﬂ NE, Zip
(no rural route)
Owner ﬂf ) ‘-‘/**cﬁd/ Addresss
Soil Type (SCS): JuUC Percolation Rate: min./inch
Dete of Tosts _| A 3 w_/ /7 "z’/ﬁé_.wﬂm Precipitation Temperature
Percolation Test Data Table
A. B. (=4 D. E. F. G. H. I. J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Wator
Hole Hole Date Time Date Time Date Time Water Da'e Time Time Level Percolation Rates
No. | Depth (in) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/De) | (HrMin) | Lev (in) | (Mo/de) | (HrMin) | (Min) | Drop (in) (Minvin)
L 24 173|522l ] 4le /st )04 | st 197 (4419051 20 24| 49
2 £ Am 0% Am %1 84
3 20% /| 4o
o 2074 27| 24
5 195% 22| 30
b 127% We| 70
Sum of Peicolation Rates: 2 / g/
Avam.ge of Rates: 3 (7

Person Gonducting Percolation Tests
Name: ﬁmj Q,Nwt.,,,:,{,

Phone: “)’35”700‘

Rate Used for Calculation:

Yo

Address _!_ ‘)}.0/ So 72
z‘\_/rc.lrmca_‘/ Ado . (LE3DD

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official

Date

FORM 23-101 10-56




s22 LiIncoin-Lancaster Coun

%% Environmental Health Divi
; 3140 °N* Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

>C,

Sewage Disposal System
Preliminary Plan Specifications -
raw a plot plan showing system location, lines, distribution box, tank and laterals, Ppercolation test

ty Health Department
fon

31, T 0¥, *Z e

C

Permit Number:

Aot o '@/e://{ﬂeé |

hole locations, well, residence,

)mpass direction and property lines. Indicate on drawing if residence and well are existing or proposed. :

LT
0, TS

orth e
b ~
o
_\
S
i s
Ny
§ /
/ [
; : ApproximateScale: ____ ft=__ ' _grid line/s
- System Location (Indicate correct number and street) . .
kiress (no rural routs) ' UE " St o Cove Je cty__. (/o /fém VE NE, Zip
. Proposed Septic Tank/s '
nkMateriat: (] concrete A Plasic [ oer
. Proposed Absorption System (See Form B for Percolation Information)
rcolation Rate J{_{_’L(mwm‘) Soll Type: __,. T'U(/ ' l.and Slops: %
wof AbsopbonSystem: [ Trench [0 Bed [ otmer
al Square Feet of Fisld Required: sq. ft.
wofLatera: (] Haitmoon (O Perforated Pipe [ Other Lateral Material: _
>acity of Sepio Tank ___ gals  Number of Absorption Beds: * Number of Listribution Laterals per Bed
al Length of Laterals f  Number of Trenches Trench Widith
Setbacks Check the Boxes Below if the Required Setback has been Satisfied
istance | . Private Public Surface Gound Pressure Property Foundations All Other
From Wel Wall Water Water | Water Lines Lines _ Yours Neighbors_|_Sotbacks
wki) | 50 B3 | so0o B | s P | wa OO 2 B | 20 & | 8 | »x & B §
sdm) |10 4 | s0o B |0 @A s B | 20 @ | 2 B 3o B o & -
oon(ty | 100 (3 | s00 O so O [va O 20 O so O [ 100 O |20 O Q
Required Signatures '
. . _/ ﬁﬁkﬂi A{)/’”eg Date

S s

/-

vae /= /S 4

3102 10-95







