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
200 ROCK CREEK RD RUR

T12N-RO6E-S14

HERGENRADER, STEVEN W ETAL
200 ROCK CREEK RD

RAYMOND NE

68428

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000175

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 10/16/2008
Expires: 10/16/2009

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

VIRGIL EXCAVATING
4620 W MARY LOUISE LN
LINCOLN NE 68528

H_OSWW_CP Rev 06/04/2007
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Onsite Wastewater Treatment System

Request for Site Clearance and Permit
J Septic System

3 acres or more required for:

Lincoln-Lancaster County Health Department
Environmental Public Health Division
'| 3140 N Street ¢ Lincoln NE 68510-1514

0CT 10 208-ANNED

A
Permil, Number
b0/ ss

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

(1 Lagoon U 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 OR TYPE

A. Onsite System Location

AN ok Creel 04

Rrvmonp

Address City , NE Zip ()g 49' SZ
(no ru-" route) -
Legal Description  SW = 14 1y b - — — o
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known); Longitude: Latitude:
QO Check if system mail address is not the same as the owner's address Total Acres: 5 ¥
B. Owner
Name %rl ‘NWQS Signature —
Address  \SHO| N Jub City/staterZip__Ray mowy | Ne/ 6y428
d  Check if owner designed system Home Phone ) Work Phopne “1%0-32946

C. Contractor

Name: Wr '|' Vl\ru!. ‘ Company Name K“a T T \ 2l Q«c,ﬁ VATW(:T._
Address__Ublo W. Mpew  Lovie  La City/State/Zip Linols [ Ne / 685sg
Y& Check if contractor designed system Work Phane

D. Engineer/installer

Designer Name

Q Check and complete if engineer designed system

Firm Work Phone

E. This system will serve a

X

d  Commercial Establishment/Other Facility

Residential Dwelling

Type of Wastewater O Domestic

Number of Bedrooms ; Is there a Whirlpool Bathtub?

Q Yes 12( No
Design flow in gallons per day
QO Yes O, No /fO Not Applicable

Specify

3  Non-Domestic

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

"™

Approval Process

O Municipal Code 24.38

d County Resolution No,_02-30

y /A

1. Health Department Date rec’'d ACTIC pproved
Site visits Date frwd Signatu

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q Approved U Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION O Approved U Disapproved
Comments Date frwd Signature

Installation Final Written Approval
By

Date

White - Health Department

7 S

ool L

Business Office Use Oply . £

Date Received f fy -Jf Amount Paid '5/5'*

Received By o Cash/ChecW%_m
[4

Yellow - Engineer Pink - Building & Safety

S e /”"'t’/ e d/)%ﬁf ﬂ fﬁ:’updated: 5-07

Ry

10-15-2008 9:49:22



LLCHD HS000175

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

0CT 10 2008

A

LA coumervy

DEPARTMENT Phone: 402-441-8022

Tt

Permit,Number
/ffcf a0/ 58~

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

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

O Septic System O Lagoon O 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 OR TYPE

3 acres or more required for:

A. Onsite System Location

Address. 00 Vodde Creek R4 City Ravimonp NE Zip__ b%49g
(no ru:' route) -
Legal Description Sw - \‘+ 1) l:y - — - ;lo)-
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
O Check if system mail address is not the same as the owner's address Total Acres: S ¥
B. Owner
Name (Efl Lowes Signature _
Address \S40f N juB City/State/Zip___Ray Mowp ! Ne / 644 28
O  Check if owner designed system Home Phone " Work Phone “130-3396
C. Contractor
Name: wr § V:\rq\ | Company Name Kuer T \,eeio Gt CAVATING
Address__ Ybjo W. M;‘W Lovie La City/State/Zip Lis wln / Ne / 68539 '
‘R Check if contractor designed system Work Phone

D. Engineer/installer

Designer Name

0O Check and complete if engineer designed system

Firm

Work Phone

E. This system will serve a

K Residential Dwelling  Number of Bedrooms l ts there a Whirlpool Bathtub? Q1 Yes X No

O Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater U Domestic O Non-Domestic  Well Permit Applied for 1 Yes O,No /{0 Not Applicable
DO NOT WRITE BELOW THIS LINE .

Approval Process O Municipal Code 24.38 0  County Resolution Ng, 02-30 A
1. Heaith Department Date rec'd ACTION A Appltes’_ ) Disanproved
Site visits Date frwd Signature A
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 0O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION  Q Approved U Disapproved
Comments Date frwd Signature

installation Final Written Approval

Business Office Use Only
Date Received Amount Paid

By Received By Cash/Check No. _
Date
White - Health Department Yellow - Engineer Pink - Building & Safety ,
15577 L fpererod o ona Soree! A2 Ao o5
e — —_— .= PR

10-14-2008 10: 4:16



LLCHD HS000175

Lincoin-Lancaster County Health Department

B

Environmental Heakh Division

. Permit Number:
3140 *N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022 | _ HS 000 [ 74
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLeasE PRINT oR TYPE
System Location (indicate correct number and street)
Address DUO Roule  Crecle City A oo NE, Zip (\g L{'M
{no rural routa) .
Owner Evl ViFes Addresss L‘S%l N “'{b St kn\imup: M 63 ‘}if
Soi Type (SCS): vh’w NeEe . \0“\’ “h(' P et Percolation Fate:. \ r}_ min./finch
DatoofTests _ A14-08  w_ 4-20-08  weather Pracipitation No Temperature Jo' F
Percolation Test Data Table
A B C. D. E. F. G. H. 1 J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsod| Weter
Hole Hole Date Time Date Time Date Time Water Date Time Time Lovel Parcolation Rates
No. | Dopth (in}| (Mo/Da) | (HrMin) | (MoDa) | (Heaing | (MorDe) (- (HrMing | Lev (in) | (Mo/Da) | (Hiain) | Min) | Drop fin) (Minin)
Ll ode Jafa] oo e |y [V [ e | & | Y f Hoo | 30 | %] 133
L I v L I - " - | 37 4. |
3 Ld - “ -~ - i ~ - hd am [3.3
L L I - S I - “ L I w - l 30
S 4o . s A - - - o - - 2% 4. |
L) LL} » " o ~ ~ a 4 o - ‘ 3/4 7. l
2 e . Sum of Percolation Rates: A0\, |

Person Conducting Percolation Tests

' . : Avarage of Rales: \b.9¢
Name: \Cu 2 V : N‘ Rate Used for Calculation: 1"}
Phone: Liga-S85- 66g | )
Addess __Ub®° W e losise Lo,

) Ll-"'\tn‘-'\' ]\}‘ m&%

DO NOT WRITE BELCW THIS LINE

Reviewing Action

Remarks

Signature of '
Reviewing Official

Date

FORM 23-101 10-96

10-14-2008 10: 4:20




LLCHD HS000175
Lincoin-Lancaster County Health Department

C

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

Permit Number:

HScoolss

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 well are existing or propogad.

e RS
| v 'd%L alil i
\ ! A
| .
X4
\'4'\'-EQ h

1 2 rwes | o | need [1ab §)
_— #\* '{N‘a NRE ih [
lilde 1S|o [£H

l

Approximate Scale: _ Jo f = \ grid line/s

A. System Location (Indicate correct number and strest)

Address (no rural routs) 9-00 \Qb o\A- C’“@’L" City o3 |\I v NE, Zip (7%"} }g
B. Proposed Septic Tank/s
Tank Matarial: m Concrste D Plastic D Other
C. Proposed Absorption System (See Form B for Percol i%n?lnformation)
Percolation Rate (min. per inch)  Soll Type: Pl NEE T1°° Land Slope: 0 %
Type of Absorption System: @ Trench g Bed D Other
Total Square Fast of Field Required: 40 sq. ft.
Type of Lateral: B Halt-Moon Q Perforated Pipa Q Other Lateral Material:
—

—

Number of Absorption Beds:
Number of Trenchas I.l

Capacity of Septic Tank \g 00 4

Total Length of Laterals lOE-' lz g

Trench Width

Number of Distribution Laterats per Bed
\

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

Distance Privats Public Surface Gound Pressure Property Foundations All Other
From Wall Well Water Watear Water Lines Lines Yours Neighbors Sethacks
Tank(t) | so BT | soo B | 5o B® | na OF | a5 X 20 & 15 & s A 5]
Fieldity | 100 BF | s00 €4 so A s | 0 20 A 30 @A o W b1
Lagoon (ft) | 100 [ soo [ so QD Iwa O 3 O 0 0 O 200 O a
E. Required Signatures
Home Building Contragtor, | \_§] Date
Installer b % U\C Date ' 0- g’ 0%

“OAM 23-102 10-98

U

10-14-2008 10: 4:24
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NEE GLAY\LOAM, 7 TO 11 PERCENT SLOPES, ERODED

4
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RODED

5 PERCENT SLOPES, ERODED
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+
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