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

System Type: STANDARD
Situs: 1400 DEER TRL RUR

Legal Description: TO8N-RO6E-S25-Lot 1
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. HS000192

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 12/03/2008
Expires: 12/03/2009

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007






LLCHD HS000192 ‘
' incoln-Lancaster County Health Department E

vironmental Public Health Division
0N Street ¢ Lincoln NE 68510-1514
N2-441-8022

Fermit Number

[S000/7 2

A Onsite Wastewater Treatment System include Form B and C.
Request for Site Clearance and Permit with this Application

&F’GE' EUL‘& @ Septic System U tagoon Q Other (Refer to Form C)
undersigned hereby requests site clearance and permit to construct a
NEB R A § K Rvastewater Treatment System in conformance with appropriate regulations.

'LEA_SPE PRINT OR TYPE
th
A. Onsite,Rystgm Location

Address 0O Trgesl cty_ Jloca ,NE zip lyF Y30
tincolh -énc;ﬁg Fﬁ route)

Health Department —_ s
LegaResmnaton MQ 29 Y {e Deer lra. / /
3140 "N" Stypm 144 Section Township Range Subdivison Addition Block Lot
Lincoln, Nebraska 68510-15¢4
Geographicatilb88ellillit known): Longitude: Latitude:

Zl CheckTWégé‘HﬂH address is not the same as the owner's address Total Acres:
B. Owhi@inghmegr +
: sy

SignatureﬁBf& GW .
cityrstaterzin? Lapheoln NE 6806

Home Phone &M{ . Work Phone 870' 0(23

Company Name, ?
City/State/Zip__ L f40lrs ,NEE L §50¢0
Work Phone l/ﬂ) - WO -4 743

Q Check and complete if engineer designed system Yo2-590 ~¢ 005

Firm _‘@MMZL_WOW Phone Y22-77.3-2beta 3

h Fd

P a
ber of Bedrooms ; S Is there a Whirlpooi Bathtub? M‘ Yes O No

Dther Facility  Specify Design flow in gallons per day |

Domestic =} Non-Domestic  Well Permit Appliedfor O Yes 0 No Not Applicable

DO NOT WRITE BELOW THIS LINE 7 ‘
unicipal Code 24.38 @—TBunty Resolution No. 02-30 |
Date rec'd . ACTION isapproved .
Date frwd /2 o i Signature |
L rd 7 > ~
Date rec'd ACTION 0O Approved Q0 Disapproved |
Date frwd Signature i
i X ,,géw . Q'&)ic
City or County Engineer- - |- Date rec'd ACTION O Approved Q Disapproved
amments . - Date frwd Signature
- , Business Office Use Oply & 22
istallation Fmil Written Approval Date Received ;,4 .._;_,08 Amount Paid 3/_5’
/ - - _ Received By 5 —~ Cash/Check No. Z ﬁ
atel Ilﬂ‘ ()I Ig
The Camunitg afﬂpforﬂhiﬂa Health Department Yellow - Engineer Pink - Bullding & Safety
df(:t(ﬂaa ﬂ 5‘ 5 . L{—) Form A Updated: 5-07
\- 309 L

12-4-2008 15:18:40



LLCHD HS000192

Lincoln-Lancaster County Health Department

Environmental Public Health Division A
3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8022

Permit Number

$5000/7 2

Onsite Wastewater Treatment System Include Form B and .
Request for Site Clearance and Permit with this Application
3 acres or more required for: Eﬂ/éeptic System U Lagoon 1 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
— ! ) .
Address‘_m Decr fras / City foca NE Zip (e 43O
(no rural route)
Legal Description N 25 Y la P zer Trat /
114 1/4 Section Township Range Subdivison Addition Bilock 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. QNN

0. BY\/Q +La'50\ é \'GY
'ﬁ.\ 30;\0 S. 7a.M -

QO  Check if owner designed system m Soamo

C. Contractor

- g90-Ol23

Name: h‘l‘,kg HPHC}:- Company Name }
nddress__3/3Y 5. YT St City/State/zip__L/ratolry ,MLE L FTOLo
[  Check if contractor designed system Work Phone w - W& - ‘/ 7‘63

D. Engineer/installer Q Check and complete if engineer designed system Y0,2-560 ~4, 009

Designer Name__/ Z&((d . Irgégaﬁﬂi FirmWWork Phone Y22 -783 -2t
r 4 T [

E. This system will serve a

,&ﬂ Residential Dwelling

D% Yes O No

d  Commercial Establishment/Cther Facility ' Specify Design flow in gallons per day

Type of Wastewater Fﬂ Domestic Q Non-Domestic  Well Permit Applied for O Yes O No Not Applicable
DO NOT WRITE BELOW THIS LINE 7
Approval Process O Municipal Code 24.38 @/cﬁm Resolution No. 02-30
1. Health Department Date rec'd ACTION isapproved
Site visits Date frwd Signature
-

2. Supt. Bldg. Insp. or Village Clerk Date recd /2/. /’d) ACTION ov ﬂ/ appfoved
Comments Date frwd Signature {

3. City or County Engineer Daterecd /2~ 3~08 ACTION m’ Approve Disapproved
Comments Datefrwd _ {2 -3~ GR& Signature_gm'u_w

Installation Final Written Approval Business Office Use Only
By Date Received Amount Paid
Received By Cash/Check No.
Date
White - Health Department Yeliow - Engineer Pink - Building & Safety

Form A Updated: 5-07

12-4-2008 15:20:20



LLCHD HS000192

Lincoin-Lancaster County Health Department

B

3140 *N* Street « Uncoln, NE 68510-1514

4 Environmental Health Division p—rp———

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

Deer Trall BAdirem Lot |
System Locatlgg: (Indicate cc{urect numger an(gstreet)

Phone; 402-441-8022 /f§ 000 )7 2

Addross oy _ Kol o NE, Zip L1 7Y 3O
{no rural route)
owner __Bogidn Loncimeoblor  Addwsss_3124 S, 43 <p Lineoln  NE (7500
Soll Type (SCS): Ll - Percolation Rale; f 2oL min.finch
DeteotTests 411467 o _O120)22  Weather: Pracipiiation £5 Temperatre ___ 7. 7%
Percolation Test Data Table
A B C. D. E. F. G. Ho.o L J. K L M. N. |
Pre-Saturation Period Percolation Readings _ Results
Start "End Start End =

Hols Hole Dais Time Date Time Dals Time Water Deile Time Time m Percolation Rates
No. | Dopth(in)} (Mo/Da)| (HMin)| (MoDa) | (Hr/Min) § (MoDa) | (Heming | Lev in) | (MoDa (HMin) ] (Min) | Drop (in) {Min/n)

L 45 L9013 ool 19 19000 1G120 lieop | (o lgup |ir3gp) 30 | 15 (©

2 1 Y3 - n “ " o ; N " o NS 'J}u 25
3 ) "o K e i " 4 " " “ " 5/ Yy

I L I U LN A I " ol U I S R /78 X
Y k.2 “ k “ " t A W 4 * " ' 30
(o Yy v v b X " s " b " " q/“.g 54
Person Conducting Percolation Tests Sum of Percoiation Ratas: 274
R . .ﬁ Average of Rates: Hé
’ . . 1/
3770 T Rate Used for Caleutation: (a0 (.00 g, | Jde"idunca)

| mo;s / ?700 4[&.2 7M .Sf'
‘ NE (rl? ELTT3E

DO NOT WRITE BELOW THIS LINE

Reviewing Action - .

Remarks

Signature of

Reviewing Official ____ Date

DRAM 23-101 10-96

12-4-2008 15:20:23




LLCHD HS000192

8\  Environmental

Draw a piot pian sho
compass direction an

Lincol

3140 *N" Street Lincoln, NE 68510-1 514
Phone: 402-441-8022

wing system locath
d property lines. i

n-Lancaster County Health Department
Health Division

C

/

Permit Number:

< oo [92

Sewage Disposal System
Preliminary Plan Specifications

on, lines, distributi
ndicate on drawing

on box, tank and laterals, percolation
if residence and well are axisting or proposed.

test hole tocations, well, residence,

1 1 mL
--‘-'hn__
-
K-._ T =
—— \ ]
\ N
oA /
|| O 1 // | |
1 u! u‘*’ 1
Approximate Scale: _____ft.= grid linefs
A. System Location (Indicate correct number and street)
Address (non.nlmuh)_T/L_/ﬁD (Ao ﬁ-ﬁ.‘j City Z/‘)(_A NE, Zip /ﬂiyjﬁ')

B. Proposed Septic Tank/s

Tank Material:

C. Proposed Absorption System (See Fo
Parcolation Rate tgl ) {min. per inch}

Type ot Absorgition System: B Trench
Total Square Feet of Flekd Raquirad:

Type of Lateral: O} Hatt-Moon

g concrete [ Plasic 1 Other

Capacity of Septic Tank L Zﬂl gels
Total Length of Laterals

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

Sail Type:
D Bed 0 other

J, 290
[} Perforated Ppe &3 Other Latersl
Number of Absorption Bads:

o,

-2

m B for Percolation Information)

.

& Number of Trenches___2

p_}gmﬁ"b

Land Slope:

Material: @’/Ayﬁ//a%? V/}?W S5

pumber of Distribution Laterals per Bed
7

Trench Width

omarce | povs | P | suwwe | Cony | JEOL | e ot ncppors | Sotbete
Tank (1) so O so0_ o @ | OF 5 O 20 5 [ D U
Fed(y | 100 O | s00 O so O « O] 0 Q 20 O 0 1 2
Lagoon(ty { 100 (3 | s00 O so O |wa O} 2 Q so Q| 100 O 408 =
20 0

E. Required Signat% /S
FOAM 23-102 10-96 .

12-4-2008 15:20:27
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25-08-06

“WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED
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