Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 CONSTRUCTION - INSTALLATION PERMIT
System Type: STANDARD No. HS000002
Situs: 8253 NW 27 ST RUR Permit Fee: $290.00
Variance Fee: $0.00
Legal Description: T11N-RO6E-S29-6TH PRINCIPAL MERIDIAN-Lot:6 & 2 Extension Fee: $0.00
Owner: REED, ALICE Total Fees: $290.00

7901 NW 27 ST

LINCOLN NE

68524 Issued: 08/30/2007
Expires: 08/29/2008

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection
before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

DIRTWORKS PLUS INC
6667 NW 48TH ST
LINCOLN NE 68524

H_OSWW_CP Rev 06/04/2007






LLCHD HS000002

Lincoln-Lancaster County Health Department A
(- Environmental Health Division -
ey P Parmit Number:
ALTH 3140 "N" Street « Lincoin, NE 68510-1514 - )
B'E—'_‘#,—z“f‘[' Phone: 402-441-8022 HS gocod o
Sewage Dlsposal SVStem Inciude Form B, Form C
i i and Applicable Fees
Ea/F{equest for Site Clearance and Permit T Aaclleation.
Septic System | Lagoon O other (Refer to Form C)

The undersigned hereby requests site ciearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordiiiance, as descrbed herein:
PLEASE PRINT OR TYPE @QQ d

A. System Location (indicate correct number and street)

Addrass ggg?} k}l—l:J QAN == Cityolftq (‘CLDIV\ NE, Zip [1284;:35;!

{no rural route)

A am

. 1 !
Legal Description 29 1 o) PPiﬂ(‘HIJ Nrdian deds L& 2INE & 372 YISF.
1/4 1/4 Section Township Range ] Subdivision Addition " Block ' Lol
Geographical Location {if known): Longitude Latitude

D Check it system mail address is not the same as the ownar's address

B. Owner - . Pt o,
name _[Y1IC & ﬂs&ﬂ@l@b&@gﬁm ‘Llo o \&(Mﬂ‘ 007 Clrea. K)(/yﬂ/
Addess D53 Ao rZt City/State/Zip /(fn coln Lo ’.(;:@5514/

D Check if owner designed systam Home Phone#:' /785 -3 52[6)0 Work Phona 93 9“’% Z/ 9& r?

C. Contractor , o ) y 15 .
name )10t Urrp S ‘P)U& 4 I company name St e ;i"){}(‘){ﬁ@/ ?(},?l"\csflﬁ(“)}))}t ey
Address é)_bb'j A HE & e l City/State/Zip £ V) ((‘J RN \‘Zf:xgg[% 2/ s

[J  check if contractor designed system Work Phone e 245 = (V257 / -1 K
D. Engineer/nstaller (1 Check and complete if engineer design’ed system

Designer Work

Name Firm Phone

E. This System Will Serve a

)E Residential Dwelling Number of Bedrooms _° 'Z Is there a Whirlpool Bathtub YES (EO )

D Commercial Establishment/Other Facllity = Speciy
Design flow in gailons per day

Type of Wastewater: D Domestic D Non-Domaestic.

DO NOT WRITE BELOW THIS LINE

Approval Process [ Municipal Code 24.38 (] County Resolution No, 2832
1. Health Department Date rec'd & 5 ACTIO 0 Disapproved
Date frwd _ /% ¥ Signature 7 —
2. Supt. Bldg. Insp. or Viliage Clerk Dale rec'd ACTION ) Approved [} Disapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved | Disapproved
Date frwd Signature
Installation Final Written Approval Business Office l/se Only
By Date Rac'd % ' 0
Amt Paid J}’(}E{f -
Date RecdBy __ AL Cash/Check No.% 20

FORM 23-100 10-96 White - Health Dept. Yallow - Engineer Pink - Bidg. Inspector

8-30-2007 11:34:32



LLCHD HS000002

G Lincoln-Lancaster County Health Depariment b
5 Environmental Health Division Pori N
%) */ 3140 *N" Street = Lincoin, NE 6B510-1514 '
W/ 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 3353 Ay 3‘7 ClWJLHLCCD[h NE, Zip ég@c}l’/
{no rural route)
Owner a, CQ, RQQ d Addresss gc‘%
Soil Type (SCS}): ‘)10 CL“\}% Percolation Rate: Q\(O = min finch
Date of Tests 5/ 1’7) O V? o_5; /) 8/ ez -Weather: Precipitation ,@/ Temperature {7\6“
Percolation Test Data Table
A 8. C. D. E. F. G. H. I. J. K L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Waler
Hole Hole Dats Tima Date Time Date Time Water Dats Tima Time Loval Percolation Rates
No. t Depth(in)} (Mo/Da)| (HrMin)| (MoDa) | (HrMin) | (MaDe) | (HiMing | Lev (in) | (MoDa) | (HMin) | i) | Drop (in) {Minvin)
[ 125 ﬁ‘pﬁ(gg Sls 156 ISR Yoo | & 1=y e | aa i fy | 2
2 127 sk Isp (595 [8H ?/g (2o | 4 |ER Vszo|=n 1% ] 24
3 12k 15k |8 1505 |80 lojg el b s /2030 117 | 30
y 130 lshnisn |s/sish 1ok lten! b |5 lisol 3 12 ] 27
5 125 |xl7i188 |she |5p 18R =] £ 51}; =30] 30 lfxé 23
b 129 18188 |sje |eh 158 [ o) L |5/ isa] 30 1) 28
Person Condhéting Percolation Tests Sum of Percolation Rates: ;?? é 3=

. T - . _ . ‘ | Avarage of Rates:
:ham:_ :6; : Q(J’?Z‘:g ﬁk?f {S?}EJ_ZQ?QD 3 hopks NMS Rate Used for Calculation: Héo-
Address é’%’? Kjfl;) }/'Sﬁ ' §/c" /
Xm(n/m A5 /&6&4/

DO NOT WRITE BELOW THIS LINE

F Rewewmg ti }4 p |
_ Remarks ZZ? A F /’-.;-; ‘p:‘?éé @é%,ée,f_% 7 .

Signature of '
Reviewing Official *

Date M
s

FORM 23-101 10-86
8-30-2007 11:34:36




LLCHD HS000002

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Strest « Lincoin, NE 68510-1514

Phone: 402-441-B022

O red

Parmit 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 propaerty lines. indicate on drawing if residence and well are existing or proposed.

‘-‘—-‘h-._
--_-.-“"-__ » . /
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P
(U
/

L

Approximate Scale: n= grid ine's
A. System Location (Indicate correct number and street)

Address {no rural rouie) Clty NE, Zip

B. Proposed Septic Tank/s

Tank Material: ﬁ Concrete [ Plasic [ other

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate a : (min. per inch) Soil Type: Land Slopa: %
Type of Absorption System:  &F Trench (1} Bed ] oOther

Yotal Square Feet of Field Required: _/ (3D

sq. fL. ! .
TypeofLatsral:ﬁ HaitMoon (1 Perforated Pipe muwmm::f!’((! Yaee )[('_}“ [%‘r "(Q,?D

CapacityofSepﬁcTank/gSO_gah Number of Absorption Beds: ‘ Number of Distribution Laterals per Bed
Total Length of Laterais A5 C>  #  Number of Trenches Trench Width

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

Distance Private Pubiic Surface Gound Pressure Property Foundations All Other

From well Wl Water Waler | Water Linas Lines Yours Neighbors _| Sethacks
Tank(n) | 50 B [s0o @ {50 @ | e @] s @ | 0 @ | 5 @] 2 e a’
Field () | 100 M | s0 & | 0 &Y G| o™ | » G o W1 w0 @ a -
Lagoon(ty | 100 2 | soo @ | 50 B | na | 0 & | 5o @ | w0 A |w @ a

E. Required Signatures

Home Building

actor /| /

I

o DII00TT

Installer _.ﬂ 7 “/\r/'/ ﬂ’%}/f--{?’ '

8-30-2000RM 23480 10-96



LLCHD HS000002

NOTE:
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LEGAL DESCRIPT.ON

LOT 21 IRREGULAR TRACT, LOCATED N THE NORTHEAST QUARTER OF SECTICN 28,

TOWNSHIP 11 NORTH, RANGE & EAST OF THE &th P.M., LANCASTER COUNTY,
NEBRASKA,

oy

“at SURVEYOR'S CERTIFICATE
Resouses. gated Getoper "8, 2006 |, THE UNDERSIGNED, A DULY REGISTERED LAND SURVEYOR IN AND FOR THE STATE
) OF NEGRASKA, DO HEREBY CERTIFY THAT | CAUSED A SURVEY TO BE WMADE OF THE
Tre Base Flood Elevarss is 11890 NOWE !

FORGOING DESCRIBED PROPERTY, AMD THAT THE RESULTS OF SAID SURVEY ARE
TRULY AND ACCURATELY DEPICTED HEREON, TG THE BEST OF MY KNOWLEDGE AND

BELIEF.
IN TESTIMONY WHERECF WITNESS MY HAND AND SEAL THIS 24th DAY CF AUGUST,
NCY O STALE 2007.
- D
— __"142&&‘14
PP BILLY JOE KERR, LS #483
'3 T
o 11az
\U&i'/ G o
2 e PROPOSFD
& S ---h STWER
_ATERALS
g - | € 19797
7 A pets HaE B ELEVATION SURVEY
d
TIBLE iyan . B253 Nw 27th STREET
\\ . 4 w07 10 SAE
! h LOT 21 LT, IN THE NE 1/4
\ . w | ne SEC. 29, T11 N, R B E
PROPOSED EX SING LANCASTER COUNTY, NEBRASKA
TANK FOr NDATION
LCGAl G 540 W. INDUSTRIAL LAKE DR. f1
SW 53 K & M lNC LINCOLN, 58528
. 402; 478-3020
DETAL LAND SURVEYING 478-3138 FAX
A AT - 5 PROJ. § 0702034 IDATL & 242007 Jope t6s-sa |

8-30-2007 11:34:43
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