LLCHD HS000046

: Lincoin-Lancaster County Health Department
§ % Environmental Public Health Division A
‘g.‘éé;é:fmmj 22)2140 N fg;it;;] Iélgggln NE 68510-1514
_ one: A PermigNumber
Socoos/>
Onsite Wastewater Treatment System Include Form B and C.
gguest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System O Lagoon 1 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 ORTYPE

A. Onsite System Location

Address jﬁ? O ‘éi//‘t’ﬁ) //ﬂf/ City /é}m, e .NE Zip gﬂ’o?éf

(no rural route)

7

Legal Description S i . é ﬂré %/é/ fﬁﬁfé" o /

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
U Check if system mail address is not the same as the owner's address Total Acres: Y
B. Owner
Name_ I £y /%gﬂ'*—’»f Signature
Address S2/F00 A/ Jlorh . Lo o pHE CityiState/zip__ £ 55 7T
Q  Check if owner designed system Home Phone Work Phone
C. Contractor / / .
Name: 7 e ﬂ,;z — £ o Sowr Company Name l(\, Mo OB Sama O(ﬂw\),n.“
Address /IS¢  Sawadensgs Av City/State/Zip é\)!\ c-:},.q: AN
It Check if contractor designed system Work Phone 4.0 R (t Shar O G0 S
D. Engineer/installer Check and complete if engineer designed system

Designer Name ;&M ‘j{,“,t Firm ér - ﬁ"v" /Xwé? Work Phone 5%’69{05

E. This system will serve a

4 Residential Dwelling Number of Bedrooms S/ Is there a Whirlpool Bathtub? Q Yes O No ’.?,,
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater @ Domestic U4 Non-Domestic  Well Permit Applied for 0O Yes O No &rTNot Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 @ County Resolution No. 02-30
1. Health Department Date rec'd _//, ACTION  #Apppivesc pproved
Site visits Date frwd % Signature W
2. Supt. Bldg. insp. or Village Clerk Date rec'd ACTION O Approved 3 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION 4 Approved O Disapproved
Comments Date frwd Signature
. . . Business Office, Use Only
|IBn.tstaIIatmn Final Written Approval Date Reveved A i3 T Amount Paid 0T o
Yy Received By &yiny . Cash/Check No.

Date v L r

White - Health Department Yellow - Engineer Pirk - Building & Safety

Farm A Updated: 5-07

11-20-2007 9:38:44



LLCHD HS000 G{ﬂ) - L'/Q:v‘a_p

Lincoin-l.ancaster County Health Department B
\ Environmental Health Division - -
'/ 3140 "N* Street » Lincoln, NE 68510-1514 Pemnit Number:
FPhone: 402-441-8022 H §00 0@ (7( 7

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TYPE

System Locatlon (Indicate correct number and street

e / o v
Address ___ ff\s C? (/j't} Liie wrv [f/:“ City [C 27 o / NEZip (5 2K
{no ruml route) o )
owner __ o[ b Lhimme §  Addresss (4 Fpo o/ AT A s /V‘-'-d’/‘? (o7 2
Soil Type (SCS); / ?f/ YAl Wi Percolation Rate: & (") min.finch
o /. E ) o //' . & e
Date of Tests 3~/ 1 o_ /3 Weather: Precipitation T Tempsrature __2 € 5

Percolation Test Data Table

Al B. C. D. E. F. G. H. i J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Eiapsed| Water
Hola Hole Data Tima Date Time Date Time Watar Dats Time Time Laval Parcolation Rates
Na. | Depth (in)] (Mo/Da)] {HrMin) | (Mo/Da) (HrMin} | (Mo/Da) i (HiMin) | Lev (in.) (Mo/Da) | (HrMiny {Min) | Drop (in} {Minfin)
: "3 - -y e B PP B B B P NG
\ 20 Veplasel 575 a5 50510 /758 2 A 875 93] 30 | % | we
-~ § 2 i
) Fm i W ARVE W% e «¢
3 - 2y 24 e
; o = Al ¥
5 3% 4| 34
-2 ‘ :
b POWS ( { =X
Y, 2/ 2 Tyl vy
Sum of Parcolation Ratas; 3 3&'
Person.Con ctlng Percolation Tests : ' .
?2 Average of Rates: AR TR
i S L .7‘74 bud L/ Rate Used for Calculation; Zdh;
Phone: _ T30 -4 L '

Addrass /) o 19/ oy boevs 77
/“-//c"fma/m, Ao L5372

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official Data

FORM 23-101 10-95
11-20-2007 9:38:48




LLCHD HS000046

Lincoin-Lancaster County Health Depariment
Environmenta! Health Division

C

3140 *N" Street + Lincoln, NE B8510-1514 Permit Number:

Phona;: 402-441-8022

[HS5eCcl

Sewage Disposal System
Preliminary Plan Specifications

raw a piot plan showing system location, lines, distribution box, tank and laterals, parcolation tast hole locations, well, residence

)mpass dlrecuon and property lines, lndlcaie on drawing if residence and well are existing or proposed,

k

ndicate Monh
wih Arpw
/N f
TS
/YL/C%D\ ,.3 5”5
. \‘\/ : o :r
NI '
K !”"5,
|
N
niN
| ] J LI

Approximata Scale: flx grid line/s
. System Locatzon (ind;cate correct number and strast)
dress {no rural route)_ S_5 & ‘/4 O ak L€y /ﬂwd City / Zl 220 5‘«:—// NE, Zip & EYIE
. Proposed Septic Tank/s
nkMaterial: B concrete [ Pastc [J other

. Proposed Absorpt:on System (See Form B for Percolation Information) H B/ Forie

rcalation Rats fﬁ (min. perinch)  Soll Type: MWJ

Land Slops: wd

%

s of Absorption System: Q Trench a Bed a Other

. a Square Feat of Field Required: __{ [ (¢ sq. ft.
woftateral: (1 HatMoon [ Pedorated Pipe

I Other Latoral Matariat: _ L2 /o e /mf\

sacity of Septio Tank /X $7 gals  Number of Absorption Beds: Number of Distribution Latsrals per Bad
allengthof Laterals A 7§ #.  Number of Trenchas 3 Tranch Width

Setbacks Check the Boxes Below if the Required Sstback has been Satisfied

istance ] - Privats Public Surface Gound Prasstre Property Foundations All Other
From Well Well Water Watar Watar Lines Lines Yours Naighbors Setbacks
wky | 50 B 1 s0 B | B | va O] 22 @ » @ s @ | 2 & =
iy | 100 B | s00 @ | 0 & s+ D] o @ 20 A 0 4 a A A -
ey {100 3 ] so0 U [0 0 Jva Q] 300 | 500 |00 [2000 U

Required Signatures

] Bmlding Con Data

hfcmgzﬁ', — Date Q: 7{— /_// i

dlar / 4nf~7'

13-102 10-95

11-20-2007 9:38:52







LLCHD HS000046

Lincoln-Lancaster County Health Department
. Environmental Public Health Division A
Gt 3140 N Street # Lincoln NE 68610-1514

El‘i‘j'i_ﬁ__ij_‘fE"T Phone: 402-441-8022 bormit Nurgber
STo0w <fs
Onsite Wastewater Treatment System Include Eorm B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System X Lagoon J  Other (Refer to Form C)

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

PLLEASE PRINT OR TYPE

A. Onsite System Location
Address o 2900 Saralty Lir ciy  Lrrth) NE Zip 4 X IS &
{no rural route)
Legal Description g = V,? 7 ] 7 L, ‘//)Leﬁj( pores 9
1/4 144 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
iJ  Check if system mail address is not the same as the owner's address Total Acres:
B. Owner ‘
Name_Shaten 3 Marie_Lpuldin m
& & S e
address 1.0 B 915 CyiStateizip__Fiv¢h N [, PIS T
. Check if owner designed system Home Phone o T Work Phone  ¢p) - Y6~ 7¢9Y
C. Contractor
Name: D[A_pm e Company Name
Address City/State/Zip
i1 Check if contractor designed system Work Phane
D. Engineer/Installer O Check and complete if engineer designed system
7o
Designer Name_{ JLL@Z W &L{,M Firm Eﬁ((&ﬂ (nﬂﬂ@éﬁa y e Work Phone {2 - &b - (007
174
E. This system will serve a
PP Residential Dwelling ~ Number of Bedrooms ‘ ) Is there a Whirlpool Bathtub? 0 Yes A No
‘3 Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater ﬂ Domestic L Non-Domestic  Well Permit Applied for ] Yes 1 No 4 Not Applicable
DO NOT WRITE BELOW THIS LINE /7 Y,

Approval Process 1 Municipal Code 24.38 ounty Resolution No. 02-
1. Heal_%ﬂe rtment Date rec'd 4 S‘ ACTION Disapproved
Site visit Za‘iaz' Aﬁ o‘a- Date frwd Signature
MILL‘._ ™/
@upt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved - Disapproved
omments Date frwd Signature
3. City or County Engineer Date rec'd ACTION U Approved O Disapproved
Cemments Date frwd Signature
; : : Business Office Use Only
IantafIatlon Final Written Approval Date Received f 427 Amount Paid__32¢, D
Y Received By ;- ALashiGheck No. 88
i ' I 4
Date T A
, /.»lg —
White: - Health Department Yellow - Engineer Pink - Building & Safeti//

Form A Updated: 5-07

11-20-2007 9:34:20




LLCHD HS000046

Sl s

le_:om-l.'ancaster Cogr!ty Health Department B
- /J 3140 N.n;:;t;l gﬁﬂgﬁ:’g&swi 514 Pomnit Numbar:
&=/ Phone: 402-441.8022 Soose ¢ C —l
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
_ PLEASE PRINT og Tyee
, SP7-77-R7 5E Yy
System Location (Indicate correct number and street)
Addeoss _ [0 e B o 9 Lot G City 17 AF NE, Zip o
{no ruraf roula)
Owner 573_.‘/,/' Les /J'_ﬂ///ﬂﬁf‘/“) Adukosssjﬁ- ﬁ;/D/V ie} /-:)”)-&/7 x;//’: & ::_'5- > —_—
SokTypo (S0S): Loy 1 g~ = ‘ Porcolation Raler__ ) |

DetootTosts F-/ 3. /07 w3

LY D7 Weather: Precipitation

2

Percolation Test Data Table
A B. C. " b E F. G. H. L J. K L M.
Pre-Saturation Pariod Percolation Readings Results

Hole Hole Date Tine Dats Time Dats Tkne Water Dado | Tima Percolation Rala
mm-mm’&mmm:mmmu;wwmm;mﬁu»m o

2o 15-/3 |igoe £43 V1aop | ] L20a] Lo bry lidea] s0 ) )5 27

’?& n " "o " o 1t re "t r o 1‘7;{ s
7 e e NN AN N NE o o vt A LW 27 ]
o/ T T T s s T 7 R 7 27

js/ i 'y ¥ & " ot vi I~ ¥ ’f /}Z/}— 9\?5‘? ]
CP '7/5' L T it R Y74 { ] ? J5e JO _/5//& _,)/ ]

Flnansadh'Cﬂalaﬁom

Sum of Percolation Rates: ___ /()5

Avamape of Rateg: —

N4

2/




LLCHD HS000046

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N* Street = Lincoln, NE 68510-1514

Phone: 402-441-8022

D

Parmit Nﬁ?&m %

-~ Sewage Disposal System
As Built Plans & Specifications

Date “’/ 5,/07

System Location (indicate correct number and street)
Atkkass 97900 gﬁl"l:}}\ C!‘f‘ FIVTA NE, Zip 65 ?(,“6
{ro rural rouie)
A. Building Sewer C. Distribution Box
1. Materiak SPR A6 1. Matoriat __ 3~ Quick 4 Eond apaps.
Diameter: i Lt in. Number avaitable outlets: 9
2. Distance above basemant floor: T & 2. Factory buil: |2 Yes O No . .
or distance below bassment floor: in. 3. Distance from septic tank: “ -~Lk2 - 56 ft.
3. Distance betwean dwslling and septic tank [ Y & ft. . .
4. Number of clean-outs: 2 D. Absorption Field
5. Distances to: well or suction line 100+ ft. (Provide as-built drawings on back of this form)
stream 100+ fl, 1. Typa: ﬁHaH rounds [J Perforated pipe
pressure line jog+t Diameter of half round: /2" T/} ¥ 34" w7 e
property line [0+ 4 or perforated pipa:
. Septic Tank Material: gﬁberglass D/plastic O concrete
_ . ?f other
1. Material: Concne 2. Lateral lines: Number 3
Number of compartments: e Length of each line:__ 35 f__17/5 f
2. Capacity: 1500 gl (15 ft. 1., ft
3. Factory buit: A Yes 0 No 3. Trench dimensions: Width ___ 40" ft.
4. Manholes: Over inlet, diamater *:'_Lf'_in. Slope Flal in/100 ft.
Over outlet, diamater ______QA____ in. Average depth __3 & —au" in
Riser above {1 below grade _&-l—gL‘/tin- 4. Fitter material: IvNaa
5. Inlet: tie U 1ee Depth of material 36" X3 4" in.
6. Outler: U bafile (1 tee 5. Distancesto:  Wall or suction line __/ 00 # .
7. Depth 1o top of tank, below unfinished grade: /2 in. Stream [0 o F #
8. Distances to: Wall or suction fine 100+ ft. ' Pressure ine /OO #t,
Stream 1 eo ft. Proparty line __ /T ' X 30" 1
Pressura fine [eo~ ft. =+
Property line o ft.
@ Compiete "As Built* drawing on back of this form.
I
e North Individual Sewage System Design (Example) [
wih Arrow
Well @ House !
. |
Minim ' inif ' l
um 30 Minimum 15
Minimum 100" Cleanout |
I

JAM 23-103 10-96

11-20-2007  9:35: 0

Septic Tank

Minimum 20"

Property Line

" et —



LLCHD HS000046

\s Built Drawing

@

v

D58

I\ /]

11-20-2007 9:35:0




LLCHD HS000046

Lincoln-Lancaster County Health Department
Environmantal Health Division

3140 "N°® Street = Lincoln, NE 68510-1514

Phone: 402-441-8022

Parmit Number:

HSoodd &

Sewage Disposal System
As Built Plans & Specifications

Dale

adgon A3 DaxvienoBlvd

System Location (Indicate correct number and s

tree
ciy = nEze _DNE

(no rural route)
A. Building Sewer C. Distribution Box
1. Material: Puc . 1. Material: j
Diameter: _ - ' in. Number available outiets:
2. Distance above basement fioor: in. 2. Factorybuit: Q1 yes I No *
or distance below bassment floor: Sk in. 3. Distance from septic tank: ' __f.

3. Distance between dwalling and septic tank: _ 1O .

D. Absorption Field

4. Number of clean-outs; ______OM - ! . )
5. Distances to: well or suction line [ ft. (Provide as-buitt drawings on back of this form)
stream H. 1. Type: &Half rounds OJ Parfor&arlad pipe
pressure line fi. Diamater of half round: 26
property line ft. or perforated pipe:
v Septic Tank : Material: 8 fiberglass &l plastc [ concrate
¥ o . other
1. Materiak __COMLeTE 2, Lateral lines: . Nimber __>
Number of compartments: __ @/ & Length of each fine: __[ 20 #_ 12O t.
2. Capacny: ! TQO gat { o O ft. ft,. ft.
3. Factory buit: Bhyes 1 No a. Trench dimensions: Width ___ 2& ft.
4, Manholes: Over inlet, diameter 7-j in. Slope ' in/100 f.
Overoutiet, diameter _____ in. Average depth 2.4 in
Riser: (3 above (] below grade o in. 4. Fitter materia: DI ET" '
5. Iniot: & baffle [ tee Depth of material ____{ Z— in.
6. Outist: & baftie [ tee 5. Distancesto:  Waell or suction line _ | PO ft.
7. Depth 1o top of tank, below unfinished grade: { & in, Stream fl.
8. Distancesto:  Well or suctionfine __1 Z© ft " Prassure line ft
Stream __________ft Property line __5 0 fr.
Pressure lina ft.
Property line IOE ft.
Complete "As Built" drawing on back of this form.
- 1
ot Individual Sewage System Design (Example) ;
with Arrow
Well @ House
Minimum 30 Minimum 15
Minimum 100’ . Cleanout

FORM 23-103 10-98
11-20-2007 9:39:39

m ' nof enfint parth hotwpsan Iatarals

Minimum 20'

Septic Tank

~ PropertyLine
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| 2.0 414
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Jlmaez 007 0-20-20




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. HS000046
Situs: 27900 Sarah Cir-FIRTH Permit Fee: $305.00
Variance Fee: $0.00
Legal Description: TO7N-RO7E-S27-SE-WILLNERD ACRES-Lot: 9 Extension Fee: $0.00
Owner: SHAWN & MARIE GOULDIN Total Fees: $305.00

P O BOX 215

FIRTH NE

68358 Issued: 11/15/2007
Expires: 11/14/2008

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

SHAWN & MARIE GOULDIN
P OBOX 215
FIRTH NE 68358

H_OSWW_CP Rev 06/04/2007



+PNEE CLAY LOAM, 7 TO

SARAH

27-07-07 \

FIRTH

34-07-07





