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:

e 0 DI

STANDARD
21101 N 27 ST

T12N-RO6E-S12-Lot: 16

GARY GODKIN
2904 N 51 ST
LINCOLN NE
68504

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000038

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 11/07/2007
Expires: 11/06/2008

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

GARY GODKIN
2904 N 51 ST
LINCOLN NE 68504

H_OSWW_CP Rev 06/04/2007






LLCHD HS000038

Lincoln-Lancaster County Health Department

A

Environmental Health Division SCANNED

e it Nurpber:
HEALTH [ 3140 *N* Street + Lincoln, NE 68510-1514 181 Vil i1}
PEEATTMENT  Phone: 402-441-8022 orTs %‘ PO 55

Sewage Disposal System
Request for Site Clearance and Permit

Include Form B, Form C
and Applicable Fees
with thls Application.

U Septic System | Lagoon 4 Other {Refer to 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 hersin:

PLease PrINT or TYPE

A. System Location (Indicate correct number and street)

Address Q // [ l w 2 7L 6-7’- City NE, Zip
(no rural route)

Legal Description yL 4 /=2

1/4 1/4 Saction Township Range Subdivision Addition Block Lot
Geographical Location (it known): Longitude Latitude
D Chack if system mail address is not the same as the owner's address
B. Owner !
Name E A”e Y ;; 4] C[ k ""V Signature \ﬁ(}:’{,ﬁ«j J"’\J & Hﬁza
acdrass .0 1 M Dl ciyswterzip _ LA Onit) 17 LS G0
D Check if owner designad system Home Phone Work Phlone {7(64 ~ 5(— 7675'

C. Coptractor OLWAMNE R

P
mpany Name

g i e |
Name- S e O

. ,':_ - S i == aen v i .
Address 7 Tty AT e A . ity/State/Zip

D Check if contractor designed system Work Phone

Designer

D. Engineer {d cCheck and complete if engineer designed system

Name Melu“/\/ 5@?)’/&? Firm 5&;—7#6-@ Couvsr- P\ff\v:nr: f/afl —L/L\?J "52?5’

E. This System Will Serve a

D Commercial Estabiishment/Other Facility — Specify

= ‘
D Residential Dwelling Number of Bedrooms _—2 Is thers a Whirlpool Bathiub YES (NO)

Design fow in gallons per day

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: @ Domestic D Non-Domaestic.

Approval Process mclpal Code 24.38 (J County Resolution No. 283
1. Health Department Dats rec'd % o, Lz

Y

Dats frwd £ Signature \/
2. Supt. Bldg. Insp. or Village Clerk Data rec’d ACTION L) Approved J Disapproved
Date frwd _ Signature
3. City or County Engineer Dats rec'd _ ACTION 4 Approved J Disapproved
Date frwd Signature
Instaliation Final Written Approval Business Office Use Only
By Date Rec'd ”,/0‘/°.7 &
AmtPaid _ JOS 22 4 S48 3
Dat i
2 Rec'd By /,//,Lj ¢ CashiCheck No. 558/ 590 J
rFd L]

FCRM 23-100 10-86

11-7-2007 12:43:49

White - Health Dept. Yeilow - Engineer Pink - Bidg. Inspsctor



LLCHD HS000038

0CT 81 207

Lincoln-Lancaster County Health Department

B

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

Permit Number:

1S ovop 35

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PrINT o/ TYPE

System Location (indic sze correct number and street)
asaress Al e A 275 City

{na rural roule)

Owner EMV E@JK'

NE, Zip

Addresss 9’2?0 L‘I[ N Sl/ 57 . [\/‘K}CC/&! UG éﬁ‘f@{?[

So|14[ ‘gcs]g{@s”

Percolation Rate: min.finch
Date of Tests ,{ZQ £ E"dz o @—-;2& =2 z .Weather: Precipitation @ Temperature 70
Percolation Test Data Table
A B C. p. E. F. G. H. L J K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water

Hole Hole_ Date Time Date Time Date Time Water Date Tima %fm Loval Parcolation Rates
No. | Depth {in})] (Mo/Da} | (HrMin)| (Mo/Da) | (Hr/Min} | (Mo/Da) | (HrMin) | Lev (in.) | (Mo/Da) | (HrMin) {Min)} | Drop (in} {Minvin)
[ |30 VoA9\430l0dolyim lodollfye | & oo lilido] Fo (344 | 4o
A 3| o« i i « o~ 1" « { il el %? fg‘

3 133 d t{ u " (« It h /" ] 1 / Zo
/f 3w {0 | o u TR i " n V4 |l | 48
s | 30f g | Nl on I i o | 3 40
b 134 | n | x 1yu H_ | n A | b ol lu |58 | 48
Persan Conducting Percolation Tests Sum of Poroiatin RG0S 4

M B/U U 5 /U‘ﬁﬁ) Avarage of Rates; /712;-33

Phone: ;/32 Sdé 78 Rate Used for Caiculation: @ o

Addrass 4&9/9 ‘\LU (‘ /AE’P )4”8

Liveold ME 68533

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of

HAsviewing Official Dais

FORAM 23-101 10-96
11-7-2007 12:43:5




LLCHD HS000038

OCT 31 2007

Linceln-Lancaster County Health Department
Environmental Health Division

3140 "N*® Street + Lincoln, NE 68510-1514

Phone: 402-441-8022

Parmit Number:

L soo00 39D

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 property lines, Indicate on drawing if residence and wall are existing or proposed.

indkcate North
with Arrpw
Wy \9
D hJ
£ 3 M
S
A
h )
5 »
Zol ]
=
IS So| |
Approximate Scale: ____ ft.= grid line/s
A, System Location (Indicate corre¢t number and street)
Address {no rural I’DU'(S)J_; //0/ p ;2 7 57. City NE, Zip
B. Proposed Septic Tank/s
Tank Material: a concrete (] Plastc ([ Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. per inch) Soil Typa: Land Slopa: %
Type of Absorption System: EI Trench D Bad D Othar immg
Total Square Feet of Field Required: sq. ft.
Type of Lateral: Q Half-Moon Q Partoratad Pipe L1 other Lateral Matarial: ?/05. /; aE 47'(9195
Capacity of Septic Tank ZQ o0 gals Numbaer of Absorption Beds: _, 2 Number of Distribution Laterals per Bad
Total Length of Laterals & éﬂ-g-" ft. Number of Trenches Trench Width 4'[‘/ T
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Well Water Water Watar Lines Lines Yours Neighbors Setbacks
Tank () | s0 X3 | so0 O so B | va O 25 &) 20 & 15 M s ¥
Fieldmy | 100 B | so0 O 50 & s B | 0 A 20 K) 30 X] o K S|
Lagoon () | 100 soo U so O [ wa QO 30 s0 1 wo U | 200 O |
E. Required Signatures
Home Building C.oz:zi:\ - N Date
= £y T, ] . ; 2
installet??/)ﬂ f?’/a@?yw ([t;?/f(é’yftg e r)'f"f x Date '/D'/Dz Z/ﬁ 7

(R X-T--C WL W




LLCHD HS000038

Envirenmental Health Division
1140 *N* Stresl » Lincoln, NE €8510-1514
Phona: 402-441-8022

Sewage Disposal System
Request for Site Clearance and Permit

D Septic System

Lincoln-Lancaster County Health Department

M Lagoon

ber:
S oo 55
Include Form B, Form C

and Applicable Fees
with this Application.

O Other (Refer 1o Form C)

QCT Sy

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

PLeEAse PRINT oR TYPE

A. System Location (Indic

ze correct number and street)

D Chack it owner designed system Home Phone

Address :3 // [2) l N .2 7 City NE, Zip
{no rural routa)

Legal Description / e? { /=

1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude
D Check if system mail address is nat the sama as the owner's addrass
B. Owner i
Name E M \" 1;0 A k /V Signature ﬂaﬂ}.«” e A uﬂz:‘?‘\v
Address PTe 4 NEs2 citystaterzip _ LA N iy B ; H 7 LAy

Work Phone 464 5-5—/@5‘

Ow/\/t i<

Name-: mpany Name _,
Address - ity/State/Zip -%ﬁj@%ﬁ%
(1 Check if contractor designed system Work Phone w

Designer
Name

Melviw [saguwer

D. Engineer (J Check and complete if engineer designed system

Work
Phcne

do2 ~432 ~54698

Firm lo/dblf?#éaﬁ CBU 5T’

E. This System Will Serve a
D Residential Dwelling Nummber of Bedrooms é

D Commercial Establishment/Other Facility — Specify

Is there a Whirlpool Bathtub YES (NO}

Design flow in galions per day

Type of Wastewater: 9 Domeslic

DO NOT WRITE BELOW THIS LINE

D Non-Domestic.

Approval Process

Date frwd

1. Health Department Date rec'd Vi
Date frwd

2. Supt. Bldg. Insp. or Viliage Clerk “rale rec'd

3. City or County Engineer Date rec'd

Date frwd

Installation Final Written Approval

By

mcipal Code 24.38

@ county Resolution No. 2832

2 ACTION U pisapproved
£ Signature \/
ACTION L Approved l Disapproved
Signatura
ACTION Q Approved d Disapproved
Signature

Business Office Use Only
Date Rec'd

Date

Amt Paid

FORM 23-100 10-96 .
White - Health Dsptl.

11-6s2007 . 12:21-45

Cash/Check No.

Rec'd By

|

Yeliow - Engineer Pink - Bidg. Inspector
















+SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED

MA

SHARPSBURG SIL_;I_'Y CLAY LOAM, 5 TO 9 PERCENT SLOPES

YBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ER?DED

12-12-006
“JUDSON SILT LO AM, 2 TO 6 PERCENT SLOPES
JrPAWNEE CLAY, 2 TO 7 PIzRCENT SLOPES, SEVERELY ERODED

GE£

+GEARY SILTY CLAY

-

R

07-12-07

SHARPSBURG+SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

Y SILTY CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

+JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

| OAM, 6 TO 11 P

,0 TO 2 PERCENT SLOPES =
13-12-06

+JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JrDICKINSON FINE S

MORH

+DICKINSON FINE SANDY LOAM, 6 TO 11 PERCENT SLOPES

MA

JUDSON SILT LOAM, 2 TO (iPERCENT SLOPES

ANDY LOAM, 6 TO 11 PERCENT SLOPES

RILL CLAY LOAM, 6 TO 11 PERCENT SLOPES
MORRILL CLAY LOAM, 6 TO_:1 PERCENT SLOPES

18-12-07

JrJUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES
BJ!_ERRY SILTY CLAY. LOAM, 7 TO 11 PERCENT SLOPES, ERODED






