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. HS000026
Situs: 6900 W BENELLI LA RUR Permit Fee: $305.00
Variance Fee: $0.00
Legal Description: T10N-RO5E-S36-W.VAN DORN HEIGHTS-Block Extension Fee: $0.00
Owner: LAYNELLC Total Fees: $305.00

1640 NORMANDY CT

LINCOLN NE

68512 Issued: 10/30/2007
Expires: 10/29/2008

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

LAYNE LLC/ASPEN BUILDERS
1640 NORMANDY CT
LINCOLN NE 68512

H_OSWW_CP Rev 06/04/2007






LLCHD HS000026

Environmental Health Division

Lincoln-Lancaster County Health Department A

3140 *N* Street + Lincoln, NE 68510-1514 Parmit Number:
Phone: 402-441-8022 P T

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.

Septic System U Lagcon L) other {Reter to Form C)

The undersigned hereby requests site clearance and psmit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLeEASE PRINT oR TYPE

A. System Location (Indicate correct number and street)

o LOY) 5 W 320\l oy Linoln ez (235272

F
. {no rural route)
2 O ~ D U'L L[
Lagal Deéscr tion '?[ /¢ { \” '\]M 6(‘\ ‘ﬁk{'g \
14 1/4 Saction Township Rangs Subdivision Addition Black Lot
Geographical Location {if known): Longituda Latitude

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

Nama n@@‘) &“‘2’9)/}9WA’\ QL’IQU’égnature

aoss ([0 Ayocnngdy (Pask? ﬁ cysaezp anto\n  AME (2850
D Check if owner designed system Homa Phone Work Phone Q 2.3"“9“

ontractor

iy Chliag
Name C,pu\. GW\W\‘Q/PN;?&% any Name ﬂ'ﬁpﬂt\ 6\;\\(}4@( S d—h\\/ Pl S

Address “."(0 NO?F\M_LQSA‘_% iState/Zip Linio\n ME U'Q$ LU

W Check if contractor designed system Work Phone L{ >3- g\

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

Designar Work
Name Firm Phone

E. This System Will Serve a

Rasidential Dwelling Number of Bedrooms Q Is there a Whirlpool Bathtub YES @
l:l Commercial Establishment/Other Facility — Specify

Type of Wastowaler: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Daesign flow in gallons per day

Approval Process @ Municipal Code 24.38 O County Resolution No. 283
i. Health Department Date rm'd%&%? ACTION 3 -y 4 Disapproved
Date frwd /ﬁﬂ@ Signature L Yi
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION L Approved M| Disapproved
Date frwd Signature
3, Clty or County Engineer Dats rec'd ACTION | Approvad a Disapproved
Datefrwd _ Signature
Installation Final Written Approval Business Office Use Only
B Date Rec'd fa//"-"‘/” bl .
g AmtPald 305 ¢ ‘280 » x5
Date Rec'd By =2 A/AJ/,} /_Gaeh/Check No. 1 FH ~ /L5
PN il
FORM 23-100 10-96 White - Health Dept. Yellow - Enginaer " PinkK - Bidg, Inspector

10-23-2007 12: 6:49




LLCHD HS000026

Lincoln-Lancaster County Heatth Department B
Environmental Health Division prT—
3140 "N" Streel » Lincoln, NE 68510-1514 ermil Number:
Phone: 402-441-8022 HSovooa L,
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLeEASE PRINT OR TYPE
System Location (indicate correct number and street)
Address \ BD \AJ' Bm\\; LNLQ- City L:ACOLA‘ NE, Zip C“gg 12
(no rural route) .
owner 1206 [SontS psrosss | 2HO MoCondndy (&, Spile # Linte Gfsy
Soil Typa (SCS) ;lr\_ D Percolation Rate: g \\: : min.finch
Date of Tests Qll’? o Ci /)qu Weather: Precipitation (juﬂmm Temperatura KZ( ) ~
Percolation Test Data Table
A B. C. D. E. F. G. H. I dJ. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End
Elapsad { Water
Hola Hole Date Time Date Time Date Time Water Date Tima Time Level Parcolation Rates
No. | Depth(in}] {(Mo/Da)| (HrMin) | (Mo/Da)| (HiMin) /Da)| (HrMin) | Lev (in.)| (Mo/Da}| (Hr/Min}) (Min) | Drop (in) (Minfin}
v |3 [@21 70 1028 lgpp |28 0 [y [4-28 (9402 [ o b
’L’ | I R N LAV N S N Y /3 %%
" | N A NP J[ 4y 2 S0
K | 15 1 'l us | | % 4%
5 Ll e 19 "y IIEEEA 4.4
X © J Y - ol L v g v (s O
Vo .. . Sum of Percolation Ratas: Z, 4
Person Con ing Percolation Tests N
) ﬁg w ¢er : Average of Rales: 6‘-\
::Ionn:: U(\\o j (M’:/ Rate Used for Calculation: [ags)
Addrass ‘ Y AL N_c?’ﬂ!ﬂné]f‘l (L{' -
DO NOT WRITE BELOW THIS LINE
Reviéwing Action -
Remarks
Signature of 3
Reviewing Official Date

FORM 23-101 10-86
10:23-2007 12 6.52




LLCHD HS000026

Lincoin-Lancaster County Health Department C
Environmental Health Division - -

3140 "N" Street « Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 e coov2 .

Sewage Disposal System
Preliminary Plan Specifications

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

compass direction and property lines. Indicate on drawing if residencs and well are existing or proposed.

e

Indtata f‘iorth
with Arrpw

Approximate Scale: ft.=
A. System Location (Indicate correct number and street)

grid lina/s

Address (na rural route)(m D \N ' MI\Q \\\ L L& City [-‘\ ™ LO \ LAY NE, Zip ('0 g 5'2.,1

B. Proposed Septic Tank/s
Tank Matarial: D Concreta Plastic D Other

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

%

Parcolation Rata 6‘ k {min. per inch) Soil Type: 6214 O Land Slopa:
Type of Absorption System: m Trench D Bed D Other

Total Square Feet of Field Required: ] L\OO sq. ft.

Typeof Lateral: (3 HatMoon (O Perforated Pipe [ Other Lateral Material: z?éﬁw ﬂ@ (V;}'#%iéjcg,&-

Capacity of Septic Tank __\7 <l gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals __ 507 .S #  Number of Trenches 3 Trench Width 2t
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Woell Water Water Water Lines Linas Yours Neighbors Setbacks
Tankty | so W | s0 G| 50 & | ma B| 25 Q-] 20 3| s BT 25 a-
Fild(ty | 100 & | s00 8 | s0 A s | 20 @ | 20 & 30 L 40 o
Lagoon () | 100 d | s00 O so 1 | nva O 20 O s0 [ 0 O [200 A Q

E. Required Signatures éjﬁ/ o
Home Buiiding Conlractor { T Data /% < q /
J’W -

Installer s Dae __/{ &)

FT
FORM 23-102 10-96

10222007 12 &8 558
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35-10-05

70TH

JrWYMOF{E SILTY CLAY LOAM, 7

TO

BENELLI

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

36-10-05

1 PERCENT SLOPES

REMINGTON

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCE














