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

System Type: STANDARD
Situs: 15585 N. 14th St.

Legal Description: T12N-RO6E-S35-Lot 32
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000107

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 06/04/2008
Expires: 06/04/2009

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

TODD FAUVER
501 S 148TH ST
LINCOLN NE 68520

H_OSWW_CP Rev 06/04/2007






Lincoln-Lancaster County Health Department
Environmental Public Health Division A

3140 N Street + Lincoln NE 68510-1514
Permit Number
2 J

Phone: 402-441-8022

Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
Request for Site Clearance and Perm|t with this Application
3 acres or more required for: Ll Septlic System U Lagoon O Other (Refer to Fdrm C)

The undersigned hereby requests site clearance and permit to constryct a
Wastewater Treatment System in conformance with appropriate reguldtlons

PLEASE PRINT OR TYPE

A. Onsite System Location

acaress_[SS B ALoRTY /f/) oty _RAY 2 W‘f{’/ /an ,NE Zip

{no rural route)

Legal Description SBUTH s 3-( 12 MORTY 67 EAST o F Gﬂ . 32
1/4 1/4 Section Township Range Subdivison ‘Addition Block Lot
Geographical Location (if known): Longitude: Latitude:;
Check if system mail address is not the same as the owner's address Total Acres: 20, 3 fi
B. Owner _ w
Name 7 fuf/ Vil /‘-%)'M I/LC,K Signature
Address S5/ Souzs /92 22 sy City/State/Zip £2uc.oL/Lj NE, L& zoO
Q  Check if owner designed system Home Phane_ 702 ~ #2266 9K  Work Phone
C. Contractor /44”
Name: /'«fo@,i«c/ //‘4—— Company Name M é(///
Address City/State/Zip
L Check if contractor designed system Work Phone

D. Engineer/Installer QO Check and complete if engineer designed system

Designer Name Firm Work Pheone

E. This system will serve a
U Residential Dwelling Number of Bedrooms 1 Is there a Whirlpool Bathtub? O Yes @ No

Q Commercial Establishment/Other Facility ~ Specify Designf flow in gallons per day
Type of Wastewater @ Domestic 1 Non-Domestic  Well Permit Applied for Q Yes O No 0 Not Applicable
' DO NOT WRITE BELOW THIS LINE P,
Approval Process O Municipal Code 24.38 upty Resolution Na. Og;:y
1. Health n Date rec'd (=} ACTION A O Disapproved
Sitg visifs bé ;29 Z‘é Date frwd Signature

e #
2. Supt. Bldyg. Insp. or Village Clerk

. . . . Date rec'd ACTION QO Apprgye ép ed
Comments Date frwd Signature é el
3. City or County Engineer Date rec’'d ACTION Q Apprpved, QO Difapprgwed
Comments Date frwd Signature ”

: : . Business Office {se Only L
Installation Final Written Approval , ; E E —
By PP Date Received <4 Amount Paid_; 52’.)

Received By Cash/Check No. s}/

Date

White - Mealth Departrment Yellow - Engineer Pink - Buitding & Safety

i Form A Updated; 5-07

e

6-5-2008 15:48:40



LLCHD HS000107

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

Lincoin-Lancaster County Health Department

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole iocations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

C

Permit Number:

H So%0/107

)

Indicate North
Wwih Armpw

X
Q

UASE VS

v

Approximate Scale: ft.= grid line/s
A. System Location (Indicate correct nurp\ber and street) |
Addrass {no rural routs) .j N OR'ﬂ\ l "}T City quQ NE, Zip
B. Proposed Septic Tank/s
Tank Material: Concrete () Plastc (] Other
C. Proposed Absorption System (See Form B for Percolation Information)
Parcolation Rate {min. per inch) Soil Type: Land Slﬁpe: %
Type of Absorption System: D Trench & Bed D Other
Total Square Fest of Fiald Required: sq. ft.
Type of Lateral: Ha-Moon [} PeroratedPipe (] Other Lateral Material:
Capachty of Septic Tank /200 gals  Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals -; 50 ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satistied
Distance Private Public Surface Gound Pressure Property | Foundations All Cther
From Waell Waell Water Water Water Lines Lines \fours Neighbors Setbacks
Tank () | s0 O so0 so O na O 25 20 15 25 [ Q
red(ty | 100 O | s00 O so s Q| 0 O 20 O s0 O w0 U 0
tagoon(f) | 100 L1 | s00 O so O {~va Q| 30 O so Q wo Q |20 O Q
E. Required SigW
Home Bulcing Contragtor &7 7/ Date { 'Z.? ~og
Installer W%}u W EQL%__‘ Date D — A 7‘675/

FORM 23-102 10-96

6-5-2008 15:48:44




LLCHD HS000107

ﬁ 5, Lincoln-Lancaster County Health Department B
\ Environmenta! Health Division
3140 "N" Street = Lincoin, NE 68510-1514 Parmit Number: 107
Phone: 402-441-8022 HS 0O

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeASE PRINT or TYPE

System Location (Indlcate correct number and street)

adaress _1PO8H  Noeth 147 City ?c\;\.mﬂo | NE, Zip

{no rural route)

Owner Trﬂd ?PMOE@ Addresss 551 < tuth ‘\H‘h‘ Lacen NE

Soll Type (SCS}): 3 Fi A Percolation Rate: - min.finch

Date of Tests élﬂ__ to 3 |6 .Weather: Precipitation h Temperature

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 Time Date Time Date Time Water Dats Time Time Leval Percolation Rates
No. | Depth {in)] (Mo/Da)| (Hravin) | {Mo/Da) | (HMin) | (Mo/Da) (HrMiin) | Lev (in.)| (Mo/De)| (HrMin)Y  (Min) | Drop {in) (Min/in}
| s [ [ /roo] 30| 391309 [ Jr2o] 20 [ 39 (522200 Yy, | GO
2 | 7o yar, 3op| | Npeayl2/ | ) [ S5} ] VSR HYE
3 /-2 2:0) ') g0 | [ |s5i30] Yol O
Y J): 62 3:08 (130 20 3y Y| &0
5 1/:8Y 201 [ ] 2] 533 %y | 4O
b VAL /0 L74) 2] 531 Yo | ¢ 0
7 V oA V13PN |35 20 | Y (8236 Yo | o
. . y “
Person Condug lng Perc ~LoZatlon Tests ,, i"m ” pe::l:m_n Retes: («8572 7
e So e DrYg varsge ofRals: -
orone: H 40 S oo b Rate Used for Calculation: 36!

address L0 G bFoews 7T
H/Crl(ﬂw@ /”/@. Cn???}\

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96

6-5-2008 15:48:48



or

LLCHD HS000107

m Lincoin-Lancaster County Health Department A
il

Environmental Health Division

FEALTEL || 3140 'N* Strest « Lincoin, NE 68510-1514 P °"““:Z)’?°"
P Prone: 402-441-8022 . /7.5 QQ"/U _8/
Sewage Disposal System include Form B, Form ¢
Request for Site Clearance and Permit 1 and Applicable Fees
i with this Application.
D Septic System Q/Lagoon Q Other (Refer }o 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)

addoss ENS N /4/)?/!7 5/’ ciy _Liru 402 ‘ NE Zip 1852 2
hd (no rural route) \
Legal Description Yt 21 10 / | ~ V
1/4 1/4 Section Township  Range Subdivision ! Addition Block Lot
Geographical Looation (if known): Longitude Latitude

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

B. Owner |
Name S A&l Lri 7T Signature MZ/

Address _ S04 N /{/)7/4 St City/State/Zip Limcaln. ALL= L 27>

3 check if owner designed system Home Phone M&[ﬁ_ﬁ_ Work Phone C/J)‘ AT -5/

C. Contractor

Name __Fiey ﬁ'/)gl ’AM , Company Name
Addrass City/State/Zip
D Check if contractor designed system Work Phone

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

WMML Fiem Kﬁg@aﬁ/zam%k Phone 03 50 ~Lope X

E. This System Will Serve a |

@ Residential Dwelling Number of Bedrooms __3__ Is there a Whirlpool Bathtub YES@

D Commercial Establishment/Other Facillty  Specity
Design flow In gallons per day.

Type of Wastewalar:fa Domestic D Non-Domastic,

DO NOT WRITE BELOW THIS LINE 1
Approval Process ﬂ/M;ﬂcipal Code 24.38 Q' County Resolution No. 283; 4
1. Health Department Date rec'd —a? ACTION , d Disapproved
Date frwd _z Signature AS! v
2. Supt. Bidg. Insp. or Village Clerk Daterecd ACTION a }Approved Q Disapproved
Date frwd Signature
3. City or County Engineer Daterecd ACTION a Apptoved | Disapproved
Datefrwd __ = Signature
Ingtallation Final Written Approval Business 0fﬁ7 se Only |
By Date Rec'd /} =/ g;
Ami Paid 305~ 3
Date Rec'd By %"i‘/{/ Cash/Check No. _» / %

FORAM 23-100 10-96

White - Health Dept. Yellow - Engineer Pink - Bldg. Inspocior
|
Lincoln-Lancaster County Health Department B
Environmental Haalth Division [ Fomit Noria
3140 *N" Stroet » Linooln, NE 68510-1514 : , | : ]
Phone: 402-441-8022 J 12 s A o ()




LLCHD HS000107

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 “N" Streel  Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oRr TYPE

System Location (Indicate correct number and street)

Permit Number:

‘j755c29¢x45é§

nezp _LFS27

Addvess __ NS M 14 TP Sk City ZIQZZAK/)

{no rural routs)
owner __ 1 L4 hs4d ’1‘,7'1'/'7 - Addrasss___ 2.
Soll Type {SCS): %ﬁéd Percolaton Rate:___ | 75 ~ [~ 110’ min.finch
DaeoiToss G- 08 o, 5.7-0F  Weathor: Procipitaion Tomporatrs ___ (2 J °
. Ik n LRV )
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 Wator

Hole Hole Dats Time Date Time Date Time Water Dale Time Leval | Percolation Raies
No. _{ Depth {in)] (MaDa)| (HMin) | (MoDa) | (Hrin) | MoDe) | (Hiaing | Lev giny) (Mo/Day | {HrMin) ﬁm Drop (in) (Minfin)

| 9 15 ljrons 15-0 |3 5-7 lip (o 15-7 |ip: 30 132 1 79
2 ?3 ] v I BT " 0" n b » ‘ 3}& 187
3 139y 4w | " N L M R N 7 A WYY
q QQ wo v b H v rt b " H # '/f ~3 ‘
) 2y Y n M “ v . n # " n 7 5_3 Ji
728 N S S N TN O N B N N I P T Y

T . Sum of Percolation Ralas: L 0[S0
Person Conducting Percolation Tests "
" ame: e : T Averape of Rales: -1 L?d
- prone: Y402 703 2643 o Yp2 fp 35 7 | e Used for Galculaton: .

hawens 13300 Mo 0t _s4- Woake” remaining, 1n 2l hit3

’Y?bl’lthi NE 4 XUM &2 4

DO NOT WRITE BELOW THIS LINE

ouekright

. Reviewing Action -
.. Remarks

Sipnature of ’
Reviewing Officlal

Dale

FORM 23101 10-86

6-5-2008 15:53: 0




LLCHD HS000107

Lincoln-Lancaster County Health Department C
Environmental Health Division py—

3140 "N" Street + Lincoln, NE 68510-1514 Numbee: /0 8
Phona: 402-441-8022 . S0

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systemlocalion.linu.distrbmionbox.tankandlatorah. percolation test hole locations, well, residencs,
compass direction and property fines. Indicatconduwhgitusidomandmlmoﬁﬁhgorpmposeu.

7
oy

]
SlartR R

Approximats Scala: ft= grid line/s
A. System Location (Indicate corract number and strast) .
Adcress (norunal reum)_ S 0K N /Y P Sf cty L1l pl? NEZp USSR

B. Proposed Septic Tank/s
TankMatori: () concrate (3 Paste 1 Otrer

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

Percolation Rata (min. perinch)  Soll Type: Land Slope: %
Type ot Absorpion System: [ Trench O Bed O omer
Total Square Feet of Field Required: s ft

TypsolLaterst L1 Hatboon 1 PeroraisgPipe = O Other Latoral Matarial;

Number of Distribution L.aferals per Bed

Capachly of Saplic Tank pals  Number of Absorpion Beds:
Tota! Langth of Laterals % Numberof Trenchas Trench Width

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

' Distance Privats Public Suriace Gound Pressura Property Foundations All Other
From Wel Woll Water Waler | Waterlines |  Lines Yours Naighbors | Sotbacks
Tank(m | s0 ) { s0 O o O | v O 25 O 2 0O 15 [ 2s O ol
Py {100 O] | s00 O | 5 O « O] 0| 2 0 s O 4« O Q
tagoonim | 100 B[ s00 @ 0 @ wa O aoE'—soQ/moa"aooB’ a8—
E. Required Signatures

Hmmmw . A P s v __ S/ 27 /0 p
instalier D e 5 - 0ET

DS L 4/ an ne

6-5-2008 15:53: 4




LLCHD HS000107

Shawn M Johnson/Notes To Nate C Hartman/Notes@Notes
06/03/2008 01:40 PM cc
bce

Subject Re: Todd Fauver['j

Approved as long as septic stays out of the flood plain

Shawn Johnson
Plans Examiner |
Department of Building and Safety
Lincoln, Ne 68508
(402) 441-6174
Nate C Hartman/Notes

Nate C Hartman/Notes
06/03/2008 01:27 PM To Shawn M Johnson/Notes@Notes
ce

Subject Todd Fauver

Todd:

This email is being sent at you request The property requesting septic approval is 35-12-6 Lot 32.
Thanks!!

Nate Hartman C.P.

Environmental Health Speciaiist |

NPDES Program Specialist
Lincoin-Lancaster County Health Department
(402)-441-8643

6-5-2008 15:49:58



LLCHD HS000107

6-5-2008 15:50: 2

"Virg Dearmont® To “Nate Hartman” <nhartman@Ilincoin.ne.gov>
<vdearmont@lancaster.ne.go ;

v cc

06/03/2008 01:44 PM bee

Subject Septic permit No. HS-000107

Nate

Lot 32 I.T. in the S.E.1/4 of Section 32, Township 12 North, Range 6 East, is a legal lot.

The permit would be approved provided the lagoon or septic system is constructed a foot above
the fioodplain which bisects the property

Virg

Virgil Dearmont

Lancaster County Engineering Department
444 Cherrycreek Road, Building C

Lincoln, NE 68528

Phone 402-441-7681
Fax 402-441-8692

Email: vdearmeont @lancaster.ne.gov
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MAYBERRY SILTY CLAY LOAM, 2 TO PEI?FCEN SLOPES; ERODE

ILTY CLAY LOAM, 2 TO-5"PE E SENT SLOP

LOPES

: GEARY SILTY GLAY LOAM, 6 TO/1 PERCENT SLOP
P
TO 5 PERCENT SLOPES /

A

+SHARP BUR

+MOR RILL CLAY LOAM, 11 TO 15 PERCENT SLOPES
+MUHHILL CLAY LOAM, b | PERCENT §LOPES
i=|| 36-12-06

)

\

+
/ NODAWAY SIL OAM_,i_O TO 2 PERCENT SLOPES
9 PERGENT SLOPES N|
MALCQ@LM SILT,LOAM, 6 TO 11 PE :i)ENTS PES
+

SQARF SBURG CENT SL! LL CLAY LQAM’ TO 11, PERCENT SLOPES
" )
Y SILTY CLAY LOAMS, 0 TO 2 PERCENT SLOPES
\>
HARPSBURG SILTY CLAY LOAM, 5 TO 8 PERCEN ‘L/()FES

T/ ja—








