Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type:
Situs:

Legal Description:

Owner:

YY)

STANDARD
9800 N 27 ST RUR

T11N-RO7E-S19-Lot: 15 SW

WELCH, RICHARD W & DEBRA L
1951 PHILADELPHIA DR
LINCOLN NE

68521

Bruce D. Dart, PhD, Health Director

Dear Water Well Permit Holder:

ON-SITE WASTE WATER SYSTEM
SYSTEM REPLACEMENT PERMIT

No. HS000023

Permit Fee: $305.00
Total Fees: $305.00
Issued: 10/13/2007
Expires 10/12/2008

The above document is your permit to replace an existing On-site Waste Water System at the
location listed. Please contact this office once replacement is complete to obtain final approval

before use.

e 0. L0S

Bruce D. Dart, PhD

Health Director

WELCH, RICHARD W & DEBRA L
1951 PHILADELPHIA DR
LINCOLN NE 68521

H_OSWW_RL Rev 10/12/2007
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~ e Ty,

10-12-2007

Lincoln-Lancaster County Heaith Department E

i /\ Environmental Public Health Division

GEALTH 1 23440 N Street ¢ Lincoin NE 68510- 1514
E";“_“__T’ME“T Phone: 402-441 -8022 Pormit N ber
JM; _?
Onsite Wastewater Treatment System 1n§:g;:m§;?:ec.
Request for Site Clearance and Permit with this Application
3 acres or more required for: 3 Septic System 4 Lagoon ) Other (Refer to Form C) REPLACEMENT

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

PLEASE PRINT ORTYPE
A. Onsite System Lc;\c}ation

agdress. 100 AN st ciy_ L Acol % 'NE Zip b 22 (p

no rural route)

( /
1/4 174 SeCiiOl DWnSl Ip Ra ge SUbleiSOn AddlﬁOn 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 [/LD_AM
Name [ v + elﬂ\/i\ [ Signature Mg 2;

aadress \AS Philadatphki & Dy City/State/Zip M/M/

) Checkif owner designed system Home Phone L/_l =717 Work Phone | [p fQ_:_SD,(@

¢C. Contractor
Name: IQ L ,‘P‘.Mm&bjn % ~Make Eypese  Company Name BUL ,g Umbim a
Address City/State/Zip [5] V\c,ol in N 4

i) Check if contractor designed system Work Phone

D. Engineer/Iinstaller 0 Check and complete if engineer designed system

Designer Name Firm Work Phone_
E. This system will serve a

Y( Residential Dwelling Number of Bedrooms 5 Is there a Whirlpoot Bathtub? i Yes >< No

3 Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater Cﬁ:)omestic ) Non-Domestic ~ Well Permit Applied for O Yes a No 1 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process mmcnpeﬂ Code 24.38 ). County Resolution No. 02-3
1. Heaith Department Date rec'd ACTION Disapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION 1 Approved ] Disapproved
Comments Date frwd Signature
3. City or County EWGI’ Date rec’d ACTION i
0 Approved a D
Comments 4 Date frwd Signature P tsapproved
y/
Inst pr roval Business Office Use Only
By ) Date Received Amount Paid
Do /?/7/ ReceivedBy __ Cash/CheckNo.
= z —

White - Heaith Department Ye
eliow - Engy
inegr

T
o

Pk Buldng 4 Safety




LLCHD HS000023

Environmental Health Division

Phone: 402-441-8022

3140 "N* Strest = Lincoln, NE 6B510-1514

Lincoln-Lancaster County Health Department

B

Parmit Number:

HS pop0 Z 3

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

System Location (Indicate correct number and street)

Of\’b et

Address [g[/L) ({\. Z /

PLease PRINT oR TYPE

NE, Zip

{no rural routs)

Owner \{\Q\‘\ v (230 L,L\J rf..\q_l‘\ Addresss

Soil Type (SCS):

[

S 1 PhilageedHA D

L2

Percolation Rate:

b K

min./inch

3=

Date of Tests __{( T > o_ LY & Weather: Precipitation e Temperature 7o
Percolation Test Data Table
A B. C. D. E. . F. G. H. L J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Eiapsed | Water
Hole Hole Date Tims Date Time Date Time Water Date Time Time Level Parcolation Rates
No. | Depth (in)] (Mo/Da) | (HiMin) | (Mo/Da) | (Hr/Min) | (Mo/Da) {HtMin) | Lev (in.) | (Mo/Da} | (HrMin) {Min) | Drop (in) (Min/in}
! ors Lz lars [ oo el Qee | & Jocblron ] s [172] 20
Z- s e sl s 1430l qec] & laf jroc | 5¢ | 7 17
2 ; - - N IR Y [P .- v A A
5 ers liso lars |7 EleeC | & e [foc [ 3% | Y 1 1
4 rees biezo leer s | selpa b |Toe } & g b /60 ) 500 2. b
S Vs e st SO ear b (SOF Lol lfoev ]z (1% ) 7
¢ 2ol s 19 e Gl e o pri b 1tV RO | 2 =
- . fp ] : (O]
Person Conducting Percolation Tests Sum of Percolafion Rates: [
SR Average of Rates: e %
Name: UVl 7 e sE
- - - Rate Usad for Calculation: [ 5
Phone: Lws ervys
Address YA L g
J oL AE /a4l 2
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Remarks
Signature of )
Reviewing Official Dals

FORM 23-101 10-96
10-12-2007 11:55:0




LLCHD HS000023

Lincoln-Lancaster County Health Department

C

Environmental Health Division
3140 "N*" Strest * Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

HS ~Conz 2

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, psrcolation test hole locations, well, residence,

compass dir\iction and property lines. Indicate on drawing if residence and well are existing or proposed.

L0 Qefiis Liag.
T wi
@ i
Iindicate North
nwr::rmT Z/;J LA
| U
I " A .
f :
f‘ t 2 ] o it |
{ . " i ] ]J TF?W K
- R | _ g
[ , P DS‘f. i[.'f'
20
[ v [+
pis ST Lite Approximate Scale: ft.= grid linevs
A. System Location (Indicate correct nunzber and street)
% A - ) . L 4 o
Address (no rural routa) Y5O (e 2 ciy __1AVS NE,Zp _ & 330
B. Proposed Septic Tank/s
TankMaterial: B Concrete (1 Plasic ([ Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate Z L f'j (min. per inch) Soil Type: Land Slope:; %
Type of Absorption System: m Trench D Bed D Cther
Total Square Fest of Field Required: G s/ 5q. ft.
Typeof Lateral: (J HaitMoon [ PerforatedPipe [ Other Latoral Material:  “LV\% VLD YT
Capacity of Septic Tank _LC X! gals Number of Absomtion Beds: Number of Distribution Laterals per Bed
Total Length of Laterals < } (" #  Number of Trenches 3 Trench Width %
D. Setbacks Check the Boxes Balow if the Required Setback has been Satisfied
Distance Private Pubtic Surface Gound Pressure Property Foundations All Other
From Wil Wall Water Water Water Lines Linas Yours Neighbaors Sethacks
Tank(t) | so @ | s00o & | 0 & Na O | 25 20 W 5 s & N
Feidt | 100 @ | so0 @ | so rd s @ a0 @ | 20 & w0 @ | o & Q
Lagoon {tt) | 100 s00 U so A [ nva O 30 so (] o O (200 O a |
E. Required Signatures
Home Building Comr};)w A — Date
Instalter Jol A //Z e Date __ (COCi & oy

FORM 23-102 10-96

10-12-2007 11:55: 4




Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type:
Situs:

Legal Description:

Owner:

YY)

STANDARD
9800 N 27 ST RUR

T11N-RO7E-S19-Lot: 15 SW

WELCH, RICHARD W & DEBRA L
1951 PHILADELPHIA DR
LINCOLN NE

68521

Bruce D. Dart, PhD, Health Director

Dear Water Well Permit Holder:

ON-SITE WASTE WATER SYSTEM
SYSTEM REPLACEMENT PERMIT

No. HS000023

Permit Fee: $305.00
Total Fees: $305.00
Issued:
Expires

The above document is your permit to replace an existing On-site Waste Water System at the
location listed. Please contact this office once replacement is complete to obtain final approval

before use.

e 0. L0S

Bruce D. Dart, PhD

Health Director

WELCH, RICHARD W & DEBRA L
1951 PHILADELPHIA DR
LINCOLN NE 68521

H_OSWW_RL Rev 10/12/2007



Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type:
Situs:

Legal Description:

Owner:

YY)

STANDARD
9800 N 27 ST RUR

T11N-RO7E-S19-Lot: 15 SW

WELCH, RICHARD W & DEBRA L
1951 PHILADELPHIA DR
LINCOLN NE

68521

Bruce D. Dart, PhD, Health Director

Dear Water Well Permit Holder:

ON-SITE WASTE WATER SYSTEM
SYSTEM REPLACEMENT PERMIT

No. HS000023

Permit Fee: $305.00
Total Fees: $305.00
Issued: 10/13/2007
Expires 10/12/2008

The above document is your permit to replace an existing On-site Waste Water System at the
location listed. Please contact this office once replacement is complete to obtain final approval

before use.

e 0. L0S

Bruce D. Dart, PhD

Health Director

WELCH, RICHARD W & DEBRA L
1951 PHILADELPHIA DR
LINCOLN NE 68521

H_OSWW_RL Rev 10/12/2007



MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

2 PERCENT SLOPES

RCENT SLOPES





















