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

System Type: NONSTAND
Situs: 1221 MOCKINGBIRD LA S LIN

Legal Description: TO9N-RO6E-S23-1-Lot 4
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. HS000129

Permit Fee: $440.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $440.00
Issued: 07/10/2008
Expires: 07/10/2009

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

PINE LAKE GOLF
6601 S 84TH
LINCOLN NE 68516

H_OSWW_CP Rev 06/04/2007






LLCHD HS000129

Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

O Lagoon
sts site clearance and permit to construct a

3 acres or more required for: (1 Septic System

The undersigned hereby reque

Lincoln-Lancaster County Health Department

mber

Scoo/RF

Include Form B and C.
Submit correct fee
with this Application

Permit

@O Other (Refer to Form C)

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address I 22'

Legal Description

Mad<inabi rd Ln S oy L&V\ao\‘/\ ne zp(p8 9V
(no rural route)
Lazy feves |4
1/4 1/4 Seclion Township Range Subdivison t Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
Q Check if system mail address is not the same as the owner's address Total Acres;

B. Owner

Name q%TQ\CK t RO%‘N &NE%

Signature %

adaress. 2k20  Se 35

ciyistaterzip, LANC0¥E e (085l e

Work Phone Q‘f 'Z"] | 9~C)2

t
Name:__\ (;“g(& Skfé’\W\CK

O Check if owner designed sMstem { % L\Q\ 7808
C. Co féﬂ.«l

Company Namesﬂ\r“‘\‘bJ\cK M‘r ‘f C& rm"_l

address._ 105 L-0CuST

Citystate/zip._phebmwnan N 683773

O Check if contractor designed system

Work Phone 476"’ ZL\‘”Z—

D. Engineer!]/ns aller
Designer Name \)o "\ F\ nKne

Check and complete if engineer designed system

Firm EGP J—"nc,

Work Phone 4& l Z 500

E. This system will serve a

0O Commercial Establishment/Other Facility ~ Specify

;{ Rasidential Dwelling Number of Bedrooms___ 5 Is there a Whiripool Bathtub? ﬁ\ Yes O No

Design fiow in gallons per day

Type of Wastewater x Domestic

Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

Well Permit Applied for ){Yes Q Nj O Not Applicable

Approval Process
1. Heaith Department
Site visits

2. Supt. Bldg. Insp. or Village Clerk

Comments Date frwd

3. City or County Engineer Date rec'd

@ unicipal Code 24.38 0. Gounty Resolution No. 02
Date recd _ 2/ ACTION t ved
Date frwd Signature
N v

Date rec'd 7

Approved . O Disapproved
/ gnat ‘_b.nw_ﬁtuaﬁ

ACTION Q Approved O Disapproved

Comments Date frwd

Signature

Installation Final Written Approval
By

Date

White - Health Department

7-10-2008 14:20:44

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07




LLCHD HS000129
Lincoln-Lancaster County Health Department

Parmit Number:

HS oo | AT

Environmental Health Division
3140 "N" Street * Lincoln, NE 8B510-1514
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residencs,
compass direction and proparty lines. Indicate on dr é\wmg if esnde ce and avell agf existing or proposed.
fh (2 %

@ f N2/

Indicate North
with Arrow

—_—]

i
\

Approximate Scale;

A. System Location (Indicate correct gumbir and street) |
Addrass {no rural route) ’.‘2? { }470':’ L‘/ S City /_;.f /('/C./r/ﬁ\

B. Proposed Septic Tank/s

—_— =

QO other

grid line/s

NeZp (GESTD

TenkMaterial: 36 Concrete [ Plastic

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

%

Percolation Rate {min. per Inch)  Soll Type: __ L1/ ¢ JuvC Land Slaps:
Type of Absorption System: Q Trench O Bed Q Other
Total Square Feet of Field Required: aq. ft.

/A

Type of Lateral: O Halt-Moon [ Perforated Pipe D Other Lateral Matarial:

Capacity of Saptic Tank 1 457D gals  Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals _ . Number of Trenches "/ Trench Width

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

Distance Private Pubiic Surface Gound Pressura Property Foundations All Other
From Well Wail Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(ft) | 50 B | s00 QA so o | na O] 5 & 20 K 15 B 2s @
Foidy | 100 B | so0 so & s Al 0B | 2o A 0 B | 0 A il
tagoon(y | 100 O [ s00 O so O Iwva O 30 QA 50 w O |20 O QA

E. Required Signatures

Cantrfc

Home Buildi |
Installer ;

FORM 23-102 10-96

7-10-2008 14:20:48

Date

Date 7'"‘ Q"‘ag




LLCHPR2BA2988 03:45 14824752462 BRAD SOUTHWICK PAGE 81
H s 00 (27

SOUTHWICK SEWER & DRAIN /

Brad Southwick
105 Locust Street
P.0. Box 191
Hiclkoman, NE 68372

Fax Document

e Too John Chass

e (ompany: AL CH

e Fax HY/-3¢9(

o Pages: 2 jucludiy Coven

o Re Lef 4 Nbin Jones Soil /jt"‘ﬂca/b’é'\ Jes#
Comments: jg/lﬁ 4/7( ff/" ¢ 3 //t‘_j'.//;:‘:fj S'e/?)éﬂ- %j&m

7-10-2008 14:21:46



LLCHEEHSEODA2S 23:45 14024752462 BRAD SOUTHWICK PAGE 22

y  Lincoln-Lancaster County Healh Depariment B
\§ Envi tal Hea'th Divisi
31 40 N Stroet « Linooin, NE 66510-1514 , Permk humber:
Phone; 402-441-8022 H S ool 27
£S /7 V7, Sewage Disposal System
! A%N Soil Absorption Test Data Report

Annex to Application

PLEAsE PrINT on TYPE

System Location (Indicate correct number and street)
Addrase /‘%cfﬁn,juﬁ@_, Lot vep/s NE. zp L X7
‘ {no rural routa)
Owner POJL ¥ /20/14'1 \3-6‘ N E S Addtesss _ ) '
Soll Type (SCS): wic A (S, , 7L ) Peccolation Rale: min.Anch
Date of Tesis 9- 246 v 4-22-¢ Weathor: Precipliation Temperatura

Percolation Test Data Table

A B. c. 'D. E. F. G. H. I J. K L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End S End £ -pud Waer
Hole Hole Dats Time Dale Time Daia Tima Water Dals Time Leval | Percolation Rates
No, | Depth{in)] (Mo/Da)! (HiMin} {Mo/Da) | (HiMin) | (Mo/Daj | (HeMin) Lav {in)]| (Mc/Da)| (HeMin) Nlﬂ) Drop {In) {Mirvin)
T 12 7 124 201942 de | 262l 5ol 2249h21220) 201 28 3 Y
2 Jz M s 1% 26
2 [ 2 [~
¥ & 2,
s 214 A 1 60
’ 24 A | eo
Person Conducting Percolation Tests Sum of Poroalafion Ralas: 9'75 >
Avarape of Rates: 4 ?‘

Name: 5)"/.) g!_n ,%A Lo T oY 5/

Prone: _f 32~ 6ol _

Address _{ ()Sﬂ Looeus &OAIA
Hiebma, Mg & &30

Rale Used for Caiculation; (o 0

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Ramarks |

Signature of ‘
Reviewing Otfaial Date

FOFRM 23-101 10-B6

7-10-2008 14:21:50



LLCHD HS000129

7-10-2008 14:25:44

122\ Modmglonrd L S

JONES RESIDENCE, May 20, 2008
SEPTIC CALCULATIONS:
Description - 3 bedroom single family home w/whiripool bath
Percolation Rate = 40 min/in, installer {tester) recommends designing to 60 min/in
Per NDEQ Title 124, Table 1417 Queson = 400 gpd
Required Area = 1050 sq ft
Per NDEQ Title 124, Table 10.1:  Septic Tank Size = 1250 gal (w/whirlpoot in home)
ARC 36 Chambers [see attached detail sheet) - effective open area = 11.94 5q ft

(11.94 sq ft/chamber)(1.5%) = 17.91 sq ft/chamber *factor for chamber width (T124,
016.028)

1050 sq ft/17.91 sg ft/chamber = 58.6 = 60 chambers

Recommended Installation — 4 trenches w/ 15 chambers per trench and two
distribution boxes, one between each pair of tfrenches.
Trenches should be 3'W x 77.25'L or as determined by
installer.




LLCHD HS000129

To John J Chess/Notes@Notes
cc
bce
Subject Re: sewer hook ups

John, here the address's that we have at this time more will follow as they are identified.

6201 Oaks Hollow Rd.
6301 Oaks Hollow Rd.
6001 South 70th Street, there is a property to the west of this property (unsure of address)

145 West Belmont \

6800 Pine Lake Rd. g N
&301 Mockingbird Lane North \@ r /A

1305 Mockingbird Lane North §a /

Roger D. Krull

Assistant Superintendent Wastewater Collection
2400 Theresa Street

Lincoln Ne. 68521

402-441-7985 ph.

402-441-8735 fax

rkrull@ci .lincoln.ne.us

John J Chess
John J Chess To: Roger Krull/Notes@Notes
11/22/2004 10:33 AM cc: sholmes@sci.lincoln.ne.us

Subject: sewer hock ups

Roger, just following up on our meeting on September 10, and my follow up email in October. Do have a
list of properties that the LLCHD needs to proceed on to get hooked to city sewer. | think we agreed on
going back 2 years. Please let me know

7-10-2008 14:24: 8



LLCHD HS000129

JONES RESIDENCE, May 20M, 2008 |32 MOr,L(‘lfl?Lff"L ~n S
SEPTIC CALCULATIONS:
Description - 3 bedroom single family home w/whirpool bath
percolation Rate = 40 min/in, installer (tester) recommends designing to 60 min/in
Per NDEQ Title 124, Table 14.1:  Queson = 400 gpd
Required Area = 1050 sq ft
Per NDEQ Title 124, Table 10.1: Septic Tank Size = 1250 gat (w/whirlpool in home)
ARC 36 Chambers (see attached detail sheet) - effective open area = 11.94 sq ft

(11.94 sqg ft/chamber](1.5*) = 17.91 sq ft/chamber *factor for chamber width (T124,
016.028B)

1050 sq ft/17.91 sq ft/chamber = 58.6 = 60 chambers

Recommended Installation —~ 4 tfrenches w/ 15 chambers per trench and two
distribution boxes, one between each pair of trenches,
Trenches should be 3'W x 77.25'L or as determined by
installer.

/[_)L\TQ\M er&”\lf/ﬁ
Tdzo S 3
Lincdn, NE &850
533 582

7-10-2008 14:24:12
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% al Septic Tank

v/ﬂazo:oa wi15 Arc 36 %_ﬁauoa Each _
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(Class | Foundation) ﬂ
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7-10-2008 14:42:43



LLCHD HS000129

~ Je——"15 Min, Stback (Septo ﬂas
(Class 1 Foundation)

\

\

30' Min. Setback (Lesch Flald)
(Class | Ei&ﬁw /

/

/ / -/ —

7-10-2008 14:42:47
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