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

LAGOON
12800 SW GRAY FAWN CT L

TO8N-RO6E-S03-1-Lot 3

MORROW, KENNETH D & MICHON R
1110 NEW HAMPSHIRE ST

LINCOLN NE

68508-1157

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000208

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 04/02/2009
Expires: 04/02/2010

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

WELLMAN PLUMBING
3130 S 6TH
LINCOLN NE 68502

H_OSWW_CP Rev 06/04/2007






LLCHD HS000208

Lincoln-Lancaster County Healih Departme8C ANNED A
Environmental Health Division Bormt -
3140 "N" Street « Lincoin, NE 68510-1514 armit Bumber:
Phone: 402-441-8022 230 20
Sewage _Dlsposal SyStem kiclude Form B, Form C
Request for Site Clearance and Permit and Applicable Feea
. with this Application,
| Septic System m\ Lagoon Q Other (Refer to Form C)

The undersigned hereby requests site clearance and permit {o construct a Sewage Disposal
Systemn in conformance with appropriate resolution or ordinance, as described harsin:

PLEASE PRINT oR TYPE

A. System Location (Indicate correct number and street)

Address j &8 10 3 W 6 Yo/ ;&\WV\ C‘J( - City W\&\f tf l ( NE, Zip (/ g (716 ‘71
- (no rural rout . \ !
Lagal Description U)L\l’]‘i‘bﬂ\\ \ QU\Y\ l 3

114 1/4 Section Township Range Subdivision Addition Block Lot
Geaographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner

Namsa ’(e LANLAN L‘}’\’\ YY\O Y Yo Signature

Address City/State/Zip

D Check if owner designed system Home Phone Work Phone

C. Contractor

Name Comparv Name __
\ddrass City/State/Zip
C] Check if contractor designed system Work Phone

Designer
Name

D. Engineer/Installer [ Check and complete if engineer designed system

Work
Firm Phone

Design flow In gallons per day

E. This System Will Serve a

E\ Residential Dwelling Number of Bedrooms 1s there a Whirlpool Bathtub YES NO
EI Commercial Establishment/Other Facility  Specify

Type of Wastawatar:E\Domestic D Non-Domastic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Date rec'd ACTION Q Approved W Disapproved
Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Dats rec'd ACTION W Approved | Disapproved
Dats frwd Signature
3. Clty or County Engineer Date rec'd ACTION U Approved | Disapproved
Date frwd Signalure
'nstallation Final Written Approval Business Office Use Only
~py Date Rec'd f/”/;‘ff 7
~ AmtPad _F/5
t
ae Rec'd By #?M CashicheckNo. _ 425 765
FORM 23-100 10-96 Whits - Health Dept. Ysllow - Engineer Pink - Bldg. Inspector

4-2-2009 9:59:47



03-08-06 \

SHARP+SBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

10-08-06

(N




LLCHD HS000208

Lincoln-Lancaster County Health Department A
Environmental Health Division P~
3140 "N Street » Lincoln, NE 68510-1514 ermit pumber:
Phone: 402-441-8022 oo 20 £
- i
| Sewage pisposal System Include Form B, Form C
Request for Site Clearance and Permit and Appiicabie Fees
_ with this Application.
u Septic System M\ Lagoon L1 other (Refer to Form C)

The undersigned hereby requests site clearance and pemit fo construct a Sewage Disposal
System In conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT or TYPE

A. System Location (Indicate correct number and street)

Address l 9\8 10 S G\fﬁk\/ Ekwv\ C‘T . City f/)/\O\V‘ *'Q | ( NE, Zip (/ 8 ‘7[0 L/
. (no rural routd) . \ U
Legal Description U}['\!'}\Q_bﬂ\'.\ \ RV\Y\ 1 3

1/4 1/4 Section Township Range Subdivision Additon Block Lot
Geographical Location {if known}): Longitude Latitude

D Chack if system mail address is not the same as the owner's address

B. Owner

Name KQ AN AN ¢+\'\ YY\D Y Y oul Signature

Address City/State/Zip

D Check it owner dasigned system Home Phone Work Phone

C. Contractor

Name Comparv Name
\ddrass City/State/Zip
O Check if contractor designed systermn Work Phone

D. Engineer/installer [1 Check and complete if engineer designed system

Dasigner Wark
Name Firm Phone

E. This System Will Serve a

E\ Residential Dweliing Number of Bedreoms Is there a Whirlpool Bathtub YES NOQ
D Commercial Establishment/Other Facility  Specify

Type of Wastewaler:E\Domesh’c D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day,

Approval Process O Municipal Code 24.38 L} County Resolution No. 2832
1. Health Department Daterec'd ACTION O Approved a Disapproved
Data frwd Signature
2. Supt. Bldg. Insp. or Vlllage Clerk Date rec'd ACTION O Approved D Disapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved Q Disapproved
Date frwd Signature
~ ‘nstallation Final Written Approval Business Office Use Only
e Dats Rec'd
By
Amt Paid
Data Rec'd By CashiChack No.

FORM 23-100 10-96 Whita - Health Dept. Yallow - Engineer Pink - Bldg. Inspector

4-1-2009 14:58:39



Lincoln-Lancaster County Health Department A

Environmental Health Division B TRt
3140 *N" Street « Lincoln, NE 68510-1514 oy pumber:

Phone: 402-441-8022 Soco 20 p-

Sewage Disposal System Include Form B, Foim €
Request for Site Clearance and Permit and Applicable Fees
, with this Application.
D Septic System m\ Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and street)

Address / Qg 20 s QGray Fﬂ\WV\ C‘t City Mav \-6 NE, Zip L 8 L/O L7/
(no rural routd) . \ J
Legal Description WL\J ‘}‘Qt A\ \ R\I\Y\‘ | 3
1/4 1/4 Section Township  Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner
Name Ke (AN AN (+\'\ YY\O Y YO Signature
Address City/State/Zip
D Check if owner designed system Home Phone Work Phone
C. Contractor
//A« /,//l//' 4 /Lr Comparv Name __ é@//ﬂ/ﬂmﬂ //U/ﬁ{. [/’
\ddress 7191// 154/4&& ég City/State/Zip j’/é’é J éﬂt {’ Jw‘ﬁj/((/ //&O
D Check if contractor designed system Work Phone V&Z T T o ﬁ/ e

D. Engineer/installer (1 Check and complete if engineer designed system

Designer M Work
Name %/ : Firm Phone

E. This System Will Serve a

E\ Residential Dwelling Number of Bedrooms 6 Is there a Whirlpool Bath@ NO

D Commercial Establishment/Other Facility =~ Specify

Type of Wastewater:E\Domesﬁc D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process mcipal Code 24.38 0 County Resolution No. 2832
1. Health Department Date rec'd & ACTION Z

Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd -2~ ACTION ] Ax
Date frwd <O Signature y v
3. City or County Engineer Date recd __ <4 209 ACTION V] roved Q Disapproved
Date frwd __ ¥~2~0 Signature %ﬂb ! j%% ¢ Q
'nstallation Final Written Approval Business Office Use Only
\/By ly/ 4 (Y/L Date Rec'd
Amt Paid
Date 6r L o(/ &f Rec'd By Cash/Check No.

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Environmental Health Division

Phone: 402-441-8022

Lincoln-Lancaster County Health Department

3140 "N Street ¢ Lincoln, NE 68510-1514

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

B

Permit Number:

So00 208

System Location (Indicate correct number and street) ._)

Address / Q%QU S W Gyay 'FV\W n C/—L City AN tb)\ NE, Zip b @ ‘-/0
(no rural route)/
Owner K‘/{Y\ MU {Yow Addresss
Soil Type (SCS): N V\A‘{ ,P S b uyY\a Percolation Rate: / 9\0 min./inch
Date of Tests J; / [1 / ()q‘ o A?/ // f’)// % j Waeather: Precipitation Temperature 7/5 i F
Percolation Test Data Table
A. B. C. D. E. F. G. H. 2 J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Watec

Hole Hole Date Time Date Time Date Time Water Date Time 18':’"9 Level Percolation Rates
No. | Depth (in)| (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.)| (Mo/Da) (HrMin) | (Min) | Drop (in) (Min/in)
) | 3G B 100 0n 200l3)e [)am 3 | 4] 30 | M|

7

2|/ g 1 a0
EARY N Y,
71 :
9 f 0

ol | M1

i um of Percolation Rates: 0
Person Conducting Percolation Tests i ' fR'tn Rates: 7:%)
4 " . & vera Of Rales:

N ///’y /M// W/Cﬂ . Rate j:ed for Calculation: 12 0

Phone: HOt- Y3y - 2 40O

Address _Hay L I (S ppeob

DO NOT WRITE BELOW THIS LINE

F!eviewing Action

Remarks

A ;/é Yt e 7 /807

FORM 23-101 10-86




Lincoln-Lancaster County Health Department B

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

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street) _
Address _| 2830 Lbras i Epuuon (4 City Kolo NE, Zip _ (4 Y30

Utno rural route)

Owner _Kg_hn&m Mo Addresss_[pq 0| R1per bf‘ Lintolp NE 1XSoY
Soll Type (SCS}: Mmbum / 42 (€ Percolation Rate: L0 min.finch
Dats of Tests Ql?l 29 to U‘? 0&] .Waather: Precipitation /E’ Temperature /é 4 2

Percolation Test Data Table

A B. C. D. E F. G. H. L. J. K L M. N. .
‘Pre-Saturation Period Percolation Readings Results
e = cioni - Elapsed | Water .

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)} (Mo/De) | (HrMin)| (Mo/Da)| (HrMin) | (Mo/Ds) | (HrMin) | Lev (in | (MomDa) | (HrMin) | (Min) | Drop (in) (Min/in)
| 139 1417 19:30p1 W7 lt2apl 418 luise | o | 417 Lol 30 | YA O
2l {?57 / H I " 3 i n it 7 " / 5//(0 =
3 (/5' o i “ n K u U u " n I ‘/(_/ 5)[/
q r?q “ l . i " 1! v L “ h « H Ia//Ll 3 7
S 4@y ta Jy |w o 1w Ju JTuw [a ]l ] o
b 1Y) 1w Jw v e Ju [ w Ju ]| wl|w |4l s¢

Sum of Percolation Rates: 07&7

Person Conducting Percolation Tests
5 : ¢ Average of Rates: U 5

" Name: _[@2br) ele VAL = v
_ Phone: __Y0) - 783 - 2Lle3 o @8 Jq0- 38 70 . A 5
Address __ |38 D0 N 0% Sk ~ :

, __Bﬂ.u.mmd.._AJ_uZQﬁ 49y

DO NOT WRITE BELOW THIS LINE

Reviewing Action - .
.. Remarks

Signature of ol .
Reviewing Official - Date

FORM 23-101 10-96



Lincoin-Lancaster County Health Department _ ' C 4
\ Environmental Health Division -

3140 "N" Street « Lincoln, NE 68510-1514 Permit Number:
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, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

PO IEENERE SN,
' Jell e B \}/
ndicate No L7 ' )
FRARRET 2N
ﬁ/ It \‘
P73 ; -\
il ;(V y \' II =
SRR J el
N . \§;§
IR '
\| Tl |
ARSI A e e e S -
™ '5/ L i.’ : i
50’ : Approximate Scale: ft.= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route)__| 2 () /o\r[w/, Fuwn OF cy _ Rl Ne zp _LeY 3 O

B. Proposed Septic Tank/s
TenkMaterial: [ concrete [ plasic [ other

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

Percolation Rate { ol ) (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: [ Trench ([ Bed [ oOther
Total Square Feet of Field Required: LYo O sq. ft.
Typoof Lateral: (1 HatMoon (] PerforatedPipe & Other Lateral Material M@MW i, /¢/)5)
Capacity of Septic Tank } ﬁ 1518) gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals . i ﬁ Q ft. Number of Trenches 3 Trench Width L/ I
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Praperty Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neii rs Setbacks

Tank(t) | s0 @ | so0o W | 50 @ | va O s @ | 20 @ | 18 G| » @ Q
Fied(t) | 100 @ | s00 @ | 50 & | 4 @] 50 @ | 20 @ | 30 & | @ Q0
Lagoon (ft)y [ 100 O3 so0 (1 so O | wva Q| 30 O so O wo O |20 O a

E. Required Sig%
Home Building Contractor : Date 4 o 'Oc7
installer —WK vato Y-~ 27

FORM 23-102 10-96




WUN 15 2009 D
Lincoln-Lancaster County Health Department

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

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date &’ / [ e O@ Legal Description §Ll) 3 = f = (9

1/4 1/4 SectionTownship Range e
Onsite System Location
Address (no rural route) & t city K DL & NE, Zip (, 02 (/5 &)
owner _K{Phheh h’).{)”k/) Lo Address__ (09 O] Ki i~ Dr Lintoln Nz Qfébq
A. Sewer Pipe C. O Distribution Box 1 Drop Boxes
1. Material: 4/)}? Q (p (> 12" inspection opening) (removable lid to inspect)
Diameter: Lt in. 1. Material: 3 En CHp
2. Distance above basement floor: in. Number available outlets: 2 RV CAP
or distance below basement floor: /8 in. 2. Factory built: dYes U No , y
3. Distance between dwelling and septic tank: /ATt 3. Distance from septic tank: _ 20 ' 20 30 ft.

»

Number of clean-outs:

5. Distances to: well or suction line (007 ft. D. Drainfield Absorption
stream (o0 + Trench J Bed Q Level Bottom

pressure line log—t . 1. Type: Half rounds (J Perforated pipe _ (] Chambers
property line [oo+ . Diameter or width: /2" 7»n/ x4 H!A/I'/\"-

Number of distribution lines in bed
Material: ,EI fiberglass Zf plastic ( concrete

B. Septic Tank

U Label with Manufacturer, address and gallon capacity O other
1. Material: Conce reTe 2. Drainfield Laterals: Number 3
Number of compartments: an€ Length of each line: __) 3 5 ft. __ 130 ft.
2. Capacity: 1900  gal g5 ft. ft, ft.
3. Factory buit: @ Yes O No BT 3. Drainfield dimensions: Width 240" ./ ele ft.
4. Manholes: Over inlet, diameter A 4 in. Distribution Pipe Slope Fla T in/100 ft.
Over outlet, diameter AL in. Average depth _ 36" — 4. 2" in
Riser: (] above [ below grade v de_in. 4. Filter material: DirT
5. Inlet: LZbaffle Utee U 6" dia inspection pipe Depth of material PRirT in.
6. Outlet: }Z‘ baffle (dtee J 6" dia. inspection pipe 5. Distances to: Well or suction line 1004 ft.
7. Depth to top of tank, below unfinished grade: _ 2() _in. Pressure line op—+ ft.
8. Distances to: Well or suction line (1007 ft. Property line é()a-l-z;{(,f ft.
Stream ___ (00 +  ft. House or building __ /00 # ft.
Pressureline ___/00+ . Lake or Stream ___ /00 ft.

Property line 1o+ ft.

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

House

Indicate North Well

|
|
with Arrow @ |
|
|

Cleanout Min. 15
Min. 30

Min. 100°

Septic Tank Min. 15’
2

Onsite Form D 12_06




EuTure use .
\
|00

6 /0/07

/2 Aymen J, Covitrn Cf'»ﬁ-





