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
10500 N 84 ST RUR

T11N-RO7E-S14-Lot 3

BRAY, ROCHELLE J
10500 N 84 ST
LINCOLN NE

68517

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000189

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 11/21/2008
Expires: 11/21/2009

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

DIRT WORKS PLUS
6667 NW 48TH
LINCOLN NE 68524

H_OSWW_CP Rev 06/04/2007






LLCHD HS000189
Lincoln-Lancaster County Health Department E

. Environmental Public Health Division
Permit Number
//} Fos/ 59

T || 3140 N Street « Lincoln NE 68510-1514
DEW_EE"T Phone: 402-441-8022

Onsite Wastewater Treatment System Include Form B and C.
. . ubmi
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: } Septic System 1 Lagoon (1 Other (Refer to Farm C)
Thefundersigned hereby requests site clearance and permit to construct a NOV 20 2008

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address_l 0400 A, gq& St City X I in CQ[[[ L 2& , NE leﬂs_f,?

{no rural route)

/
Legal Description _ S ) X Po: ol + S50~
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location {if known): Longitude: Latitude:
0  Check if system mail address is not the same as the owner’s address Total Acres:
B. Owner

Name R_OC‘)\C-‘“P B)QCLy Signature -P
Address_oseoe A5, B! & City/State/zip_ A Mieziin A8 6‘/
L Check if owner designed system Home Phone Work Phone

Company Name_§2 /| Y Y & &N
Address City/State/Zip =
O Check if contractor designed system Work Phone A/ 12— - @5 Q% a9

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

Designer Name Firm Work Phone

E. This system will serve a
ﬁ' Residential Dwelling Number of Bedrooms Z Is there a Whirlpool Bathtub? O Yes /ﬂ’ No
O Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater Q Domestic O Non-Domestic Well Permit Applied for 0 Yes O Not Applicable
DO NOT WRITE BELOW THIS LINE . .

Approval Process m\icipal Code 24.38 01 County Resolution No. 02-
1. Health Department Date rec'd ACTION Q Disapproved
Site visits _p£ 57 . 7 ’9-/;4-: Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION 0O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 0 Approved O Disapproved
Comments Date frwd Signature

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

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

% f/éﬂ ///gfmﬂ/ % Form A Updated: 5-07

11-21-2008 9:26:55



LLCHD HS000189

B

Pmnmnnbﬂ §0 OO/g?

\  Lincoln-Lancaster County Health Department
8 Environmental Health Division
3140 "N" Strest = Lincoin, NE 68510-1514
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

NOV 20 2008

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Adrass losen 84 incoln nezp LBSHD
{no rural route)
Owner Addresss___] (3.5 O A 8# E}L :
Sok Type (SCS): Percolation Rala: min.Anch
Date of Tests _IG/BIOB___® 10(?]0&  weather Preapﬂaﬁon_ﬁ’ "Stmmlr _ Temperatne __7C
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 = Water
Hole Hole Date Time Date Time Dats Time Wator Date Time Time Loval | Percolation Rates
No. | Depth (in)] (Mo/De) | (HiMin) { Mo/Da) | (Hein) | (MorDe) | (Hein | Lev (in) | (MomDa) | (HrAMin)} (Min) | Drop i) (Minvin)
7 {27 ligfa |8k 108 [8h g lusenl & @ 2P |20 1241 %o
R | x5 ) 1 ) 16 2g |2 | 40
3 129 /[ 1¢ 20 |58 | 48
H 127 b 71”7 39
51 % b 0 |3 | 40
6123 1] b 30 |6k | 48

Surn of Percolation Rates:

Person Conductmg Percolation Tests L/;Q Lﬁl

_smue{:ag__mmﬂm

Average of Rales:

Prone: __ o —Bag O529 Rate Used for Calcutation: . 4/
aross Lo B Aslo> HEI G
LD‘&, b&sael

o{tﬁ@[ﬂ
DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Ramarks

Signature of )

11-21-2008 9:26:59



LLCHD HS000189

-
Lincoin-Lancaster County Health Department L
Environmanial Health Division P rp————

Y mwwmtomtznme 68510-1514 . < OOO/@?
Sewage Disposal System NOV 2 0 2008
Preliminary Plan Specifications

Draw & piot pian showing system location, ines, disiribution bax, tank and laterals, percolation test hols locstions, well, residence,

compass direction and property nsa. indiceie on drawing if residence and well are exdsting or proposed.
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A. System Location (Indicate correct number and street)
Addrass (no rural roule) cay NE. Zo

B. Proposed Septic Tank/s

Tﬂm:ﬂm O restc O omer

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

Parccaton Rate __ 4/ pmin.parioct)_ SoType: __ Lo anty Land Stope: %
Type of Absorpion Sysiem: p Tonch [ Bed 11 omer
Tolal Square Feet of Fisid Required:

n .
Typeof Laterst (3 tataoon O m-dmn B Goor Laiarat Maisint LA/ /2l H)—Cop

x;.rxfn? /dYerall

ApproximaieSosler i =___._ gridhkwi/s

Capachyof Seplic Tank (O™ gais  NumberofAbsorplionBede: ___ Numbar of Diskibulion Lubeeals per Bed

Tosl Length of Latersls [CYD & Number of Trenches Trench Widih

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

Distance Private Public Surtace Gound Prassive Propecty Foundaions All Other
From well wel ‘Waler Waisc | Water Lines Lines Yours Neighbors | Salbecks
Tk | 0 B |50 B |0 O] ma V]| 280 | 20 | s B | s B3| B
Faam 100 & | 50 & ‘0o & s Q] 0 O] 2087 @] o Q o
tagoonity | 100 B | 600 & [ 50 O T wa D] o B | s w0 O |20 B3 £

E. Required Signatures l
[ A Duin Pl
Wiy 2 7 /7 = o T

11-21-2008 9:27: 3



LLCH - 01IE.Sign'::r.lIn-L.ancaster County Health Department

W FT. Environmental Public Health Division A
i’ | 3140 N Street « Lincoln NE 68510-1514
OEPARTMENT Phone: 402-441-8022

Permit Number
//}Joﬁ/f’?

Onsite Wastewater Treatment System include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬂ Septic System 1 Lagoon QO Other (Refer to Form C)
Thefundersigned hereby requests site clearance and permit to construct a NOV 2 0 2008

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

addess_Loso0 Lo, g4 <f cy Aincoln  1ig NE Zip L&E 717
{no rural route) \ y ﬁ
Legal Description S‘H-l 3 T” N R )‘); 54' Pe: ol J«p?" Sl&oS -
1/4 1/4 Section Township Range Subdivison Addition Biock Lot
Geographical Location (if known): Longitude: Latitude:
U Check if system mail address is not the same as the owner's address Total Acres:
B. Owner .

NameBOd\e“P BQ asy Signature -P .

Address_[O0 50 A, Q'LFLQ-/ &, City/State/Zip A M i K}:{ §<

0 Check if owner designed systern Home Phone Work Phone

C. Coniractor _

Name: % SteoAmupoen Company Name )/ S, L.
Address_ oo oF ) Dl o Y&# o1 Suih [ ciystatezip s

Q  Check if contractor designed system Work Phone_ A/ — F.25 ~ Q% a? :

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

Designer Name Firm Work Phone

E. This system will serve a
ﬁ' Residential Dwelling Number of Bedrooms___/ Is there a Whirlpool Bathtub? O Yes /ﬂ" No
d  Commercial Establishment/Other Facility — Specify Design flow in galions per day
Type of Wastewater QO Domestc QO Non-Domestic Well Permit Applied for [ Yes ;7!6 L Not Applicable
£

DO NOT WRITE BELOW THIS LINE

Approval Process Mﬂcipal Code 24.38 (1 County Resolution No. O%L
1. Health Department Date rec'd ACTION Q Disapproved
Site visits _p2 57 x.}ﬁlao-/%-e Date frwd Signature

2, Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 4 Approved O Disapproved

Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION QO Approved Q Disapproved

Comments Date frwd Signature
Business Office Use Only g EE
Date Received_J/s /-2 Amount Paid_ -3/ :
Received By £ Cash/Check No. .

7
White - Heafth Department Yedlow - Engineer Pink - Building & Safety

Form A Updated: 5-07

# Frorr Lo fcmen’

11-21-2008 13:51:20



LLCHD HS000189

System Location (indicate correct number and street)

Y Lincoln-Lancaster County Health Department

4 Environmental Health Division
3140 *N® Street = Lincoin, NE 68510-1514
Phone: 402-441-8022

SCANNED

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEasE PRINT oR TYPE

B

, PﬂrnllNumt?y{/ S—() C?Q/g?

NOV 2 0 2008

Addrass __lQiQQ 3 8? City /.‘nf‘olﬂ NE, Zip A_B_S_L
{no rural route)
Owner Addresss }(36790 U L gljﬁ gj" .
Sol Type (SCS): Parcolation Rate; minJinch
Date or'ras:s_lglﬁlaﬁ__ b_lg_‘fj_cﬁ’__.w@m Precipitation ﬂf *“‘.Su.nm}r Temperature ’7620
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 it Waler
Hole Hole Date Time Date Tine Date Time Water Tine Time Level | Percolation Rates
No. | Depth (in}} (Mo/Da) | (HrMMin) | (Mo/Da) | (HrMin) | (MaDe) | (HeMin | Lev (in) (HrMin) | (i) | Drop (in) Minjn) .
L 127 ligje |sh (108 [8A gk [yzan] & /%/9 2P 120 13| %p
R |z | | ] | 14 20 |2 | Ko
3 |29 | L 20 |58 | 48
, Y, b 177 | 30
S| % b 20|13 | 4o
6139 | I 1 3016k | H¥
Person Conductlng Percolation Tests Sum of Percolation Rales: q;gjlo
Name: —_ . P / m Average of Rates: ”/
Yoo - 325 0539 Fete ed for Caleuaton: 4

Phona:

Ainvemln

u@&s&#
’ - DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of '

11-21-2008 13:53:

19




LLCHD HS000189

Lincotnt County Health Department CTENTD . y

mm'!rsnu1:mlgzmh.hls €8510-1514 """"“""':'” < OOO/@?
Sewage Disposal System NOV 2 0 2008
Preliminary Plan Specifications

m;mmmmmmmmmmmmum-m*m,
compass direction and praperty lines. MmMIMMﬂmMUM
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ApproximeleScmie: ___ tw .. gridline’s
A. Systom Location (indicate correct number and strest)

Addrass (no rural rouis) Cly NE, Zp

B. Proposed Septic Tank/s

Tnmpm O pessc O oner

C. PromdAbeorpﬂonsmn(SeeFonanorPemolationlnfonnaﬁon)

Porcolation Rste _%// __fan parich) Sl Type: Jm/;,mgr Land Stope: %
Type of Absorpiion System: pn-mn Qe O oner

Totsl Square Feet of Fleid Required: gt

Tpooftatornt O3 Hebdoon O Perdorated Pipe %mw@ﬁm H)—Cop

Capacky of Sepllo Tank [Oc%”) gals  Mumber of Absorplon Beds: Numbar of Distrbulion Latecss per Bed

Total Longthof Laterals /C/> % Mumber of Trenches Trench Widh

D. Setbacks CheckmeBomsBelowifﬂ\eRequitedSetbackhasbemSaﬁsﬁed

Distance Pubilc Strtece Goud | Pressws | Propery Foundalions Al Other
From wel Wl Wder Welr | Walsriies |  Linee Yors __ Neighhors | Setbecks
Tk | 0 B oo B |0 O | m ] s O | 2 8 s B | = 31 B
Fadm | 100 B ) s00 B |0 O s ' 0 @] 208 0@ 0w o
ugoonmmoD/sromO/mD/ 0| o O 10 Ofx B £

E. Required Signatures |
A )
&,m““gﬁg,? “{/"W o A

11-21-2008 13:53:23
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