LLCHD HS000113

Lincoln-Lancaster County Health Department

D

Environmental Health Division
3140 "N" Sireet = Lincoln, NE 68510-1514 Pormil Number
Phone: 402-441-8022 HS OO [
Sewage Disposal System
As Built Plans & Specifications
Date la-10-0F
System Location (Indicate correct number and street)
Address ) { P oy WU itriy NE, Zip /s fU[D«R‘
{no sliral routs) r A f
A. Building Sewer /5/ , C. Distribution Box '
1. Materiak o ’A (€. 1. Materiat P /HQ?‘ <
Diametar; ' : in. Number available outlets; e,
2. Distance above basement fioor: in. 2. Factorybuit: @ves QONo |
or distance below basemsnt fioor: in. 3. Distance from septic tank: [0 ft.
3. Distance bstwesn dwelling and septic tank ft. . ’
4. Number of clsan-outs: D. Absorption Field
5. Distances to; well or suction line ft. (Provide as-built drawings on back of this form)
stream fl. 1. Type: /CI Half rounds [ Perforated pipe "
pressure fine ft. Diameter of haff round: /2" 7o/l 2 0, 4/, s/ v
property line fi. or perforated pipe:
B. Septic Tank /&/ 7 A Materiak: )gii::hearrglass 8 plastic O concrete
1. Materiak: 74 dndlla 2, Lateral lines: . Number s
Numbaer of compartments; Length of each line: /27 6.~ # 02 ft
2. Capacity: : 19X oY) gal. # fr, it
3. Factory buit: (X Yes D-E%,.. T 3. Trench dimensions: Width V7740 ft.
4. Manholes: Ovarcfa? iameter E;Z L __in. Slops a7 iMoot
. Ovar outlet, diametsr — & in. Average depth 26 ey in
Riser: (J above (I below grade = in. 4. Filter material (dvr
5. Inlat: (A baffls U1 tee rade, Depth of material ___ [£0 -+ in.
6. Outler: ¥ batfle [ tee " 5. Distancesto:  Well or suction fine __ 7 7 ¢/ ft.
7. Depth 1o top of tank, below unfinished grade: 3 c in, Stream lop—+ ft
8. Distancesto:  Wall or suction fine loo+ . Pras#ura line 1271 %ma f
Stream __ 100} 1 Property line ___} ¢ O~ ft.
Pressure fine OO+ ft, » '
Property fine loo+ 4.
Complete "As Built" drawing on back of this form.
et Individual Sewage System Design (Example) :
wih Arrow l
Well g House [
: c
. - : | 5
Minimum 30" Minimum 15 .y
Minimurm 100’ Cleanout | £
Septic Tank Minimumn 20°| §_
La\e\'a\ Dh_

JRM 23-103 10-96
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LLCHD HS000113

\s Built Drawing
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“LLCHD HS000113

Application to Alter, Extend or Repair

. HEALTH an Onsite Wastewater Treatment System
BEP&?I&“@ N O Municipal Code 24.38 0O County Resolution Number 02-30 JU“ 11 2008

- . {Jfgmom

The undersigned hereby applies for a permit to: (J ALTER S EXTEND [ REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached. K /7

UNCOULN

1. Legal description of property: —
Township 1 Range (? 1/4 1/4_S/~ _ Sectibn i/ 7e
Block Lot 13 Addition
Parcel IDQY - 1l - U - 8L - byt (ie. 99-99-999-999-999)
Street Address (no rural route) | y . L=

2. Property use: @ Tesidential (3 commercial O other use
Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System SFZeptic system T lagoon ) other

4. Description of proposed alteration, extension or repair ¥z, géd 590& / gy% hosle I

jd}ér,/:JJ -

5. Work to be doneby: (0 owner (B contractor's name MM@LM%

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 {no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of sydgtem is changed.

Print Name _£ dind 6@[’ Address 1 73p S Hﬂ'ﬁkkg@&f (e Phone: fil)?'jZiZh-—ij[CQ

Please include the permit fee {$160) with this application
Fee must be included before the application will be processed. Incomplete informatian will delay pr???ing

HEALTH DEPARTMENT USE ONLY

Date received £ y & /f REVIEW:

Approved O Disapproved

Site visits Installation final written:approval
Date / / By :
Date I By pae B 1 1 FX by
Date / / By
Return application to: Lincoln-Lancaster County Health Department 4
Environmental Public Health Division . c 747
3140 “N” Street, Lincoln, NE 68510 é/”@
Phone: 441-8022 Xl

Business Office Use Only

oe

Received: Date: é | /3| (’,f Amount J 74"’ Check No. é'Zg CZ tnitials #;4 ,

White - Divisicn Copy Pink - Business Office Revised 9-06

6-16-2008 9:57: 4



LLCHD HS000113

Lincoln-Lancaster County Health Department
Environmental Health Division
3140 °N" Street » Linccln, NE 68510-1514
Phone: 402-441-8022

B

PermitNumber;

Hspoo (77

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TYPE

System Location (indicate correct number and street)

| 2305

Address

(no ral routa)

H_‘ﬁb_wu

Addrasss

Sine

City .L;.Zu_n?&%a___ NE, Zip

LD

Soll Type {SCS): _Ch‘ﬁ_SQ_LLa@rn Percolation Rels:___| 2 min.jinch
Dats of Tesls_[p;l_-'QL b_Lg-_‘Ji_.Waamor: Precipitation ,9‘ Temperature 3’ e
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 sod| Waler
Hole Hole Date Time Date Time Date Time | Water | Dats Tima ime Level | Percolation Rates
No, | Depth (in)| (Mo/De) | (HrMin){ (Mo/Da) | (HrMing | (MorDe) | (HeMin) | Lev finy]| (MoDa)| (HrMin) in) | Drop (in) {Minvin)
\ [ 9B V-1 [2mp -] [22mplto-p (300500 1002 Tyt [ o 12| 5
2 13p | v g Jov Lo b el f v el 3p | JWy | I
cil i -1, N N NS N SR w IR A I VA Y%
q 30 " i i H " " h " H . 27%& q
73 48 O I A O N N S LA
G o7 [ To [ v [ o o T T T T Tyl 77
Person Conductlng Percolation Tests Sum of Percolafion Rates: — ’g |
" Name: /P'N >7, Z’L Avarage of Rates: ] -
" Phone: Z-37 70 Rate Used for Calculation: __ (4] 2 I
Adkdress _I.ML() .
__Zﬂ&t,thLAJL_&MJ’ 2L1197
. |
; DO NOT WRITE BELOW THIS LINE
: F'ieviéWEn'g Action - .
.. Remarks
Signature of
Reviewing Official - Date

FORM 23-101 10-86

6-16-2008 9:57:8




Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 REPAIR PERMIT
System Type: STANDARD No. HS000113

Situs: 17305 HIGHWAY 6 RUR Permit Fee: $170.00

Legal Description: T11N-RO8E-S11-Lot 14@12

Owner: BELL, EDNAR Total Fees: $170.00
17305 HIGHWAY 6
WAVERLY NE
68462 Issued: 06/13/2008
Expires 06/13/2009

YY)

Bruce D. Dart, PhD, Health Director

Dear Water Well Permit Holder:

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

e 0. L0S

Bruce D. Dart, PhD
Health Director

RAYMOND CONTRACTING
17305 HWY 6
WAVERLY NE 68462

H_OSWW_RP Rev 10/23/2007



ERRACE, 1 TO 3 PERCENT SLOPES
LT LOAM, 0 TO 2 PERCENT SLOPES

CRETE SILTY CLAY%

1111708 {
CRETE VARIANTSILTY
CRETE SILTY CLAY LOAM, TERRACE, 3 TO 6 PERCENT SLOPES

CRETE SILT LOAM, TERRACE, 0 TO 1 PERCEN

JUDSON SILT LO
SHARPSBURG SILTY CLAY LOAM, 5 TO

AM, 2 TO 6 PERCEN SL
9 PERCENT SLOPE; EROI

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES
CRETE SILTY CLAY LOAM, TERRACE, 1 TO 3 PERCENT SLOP

WAVERLY
CRETE SILT LOAM, TERRACE, 0 TO 1 PERCENT SLOPES

14-11-08





