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
99999 **NO SITUS** ST L

T12N-RO8E-S02-Lot 18

WELLING, PETER B & JILL A
319854 ST

LINCOLN NE

68510

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000214

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 04/28/2009
Expires: 04/28/2010

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

REINHOLD CONTRACTING INC
1045 W Q STREET
LINCOLN NE 68528

H_OSWW_CP Rev 06/04/2007






4 LLCHD HS000214

ncgin-Lancaster County Health Department A
K g ; virgnrmental Health Division -
: - Permit Number:
HEAILTH [ 40 IN" Street » Lincoln, NE 68510-1514
DE;%T@L : 402-441-8022 HS 000214
Sewage Disposal System Include Form B, Form C
Request for Site Clearance and Permit and :.'7:':’;::::;:;
)B. Septic System a Lagoon Q Other (Refer to Form C)

The undersigned hereby requests site clearance and permit 1o construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as describad herein:

PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and street)

advess /7400 Lhrree Sour Rp cy WAVER LY NEzip 6 8962

14 174 Section Thwnship Range Subdivision Addition

. f i [ ] ¥ "
Geographical Location (if known): Longitude OFé°_ 25" 0. 4" Lattude &/~ O/ 5E. §

X | Legal Description T}IQ+PA:2?' r:r;lrz:t‘eflfo y H'&’?f,’kjﬁf M /M(M f)l St’lﬂ%) fal f 0?( h;\? -Q!ﬁ#d a“lyﬁ" ﬁ‘% Z -é%(é:
Lot

E Chaeck if system mall address is not the same as the owner's address

B. Owner -
Name BETE We Lline Signature X :

adkess 319 Se. 54 5T, ctyswaterzp L iNcoen, ME. L8510

L check it owner designed system Home Phone 402 4 %6 <4419 Work Phone

C. Contractor

Name G’ARV L. %LLV Company Name HOLL)’ CONTRA(—-TI W% CO'
Addess_7/8560 ~S 67 AV City/State/Zip FAIRBURY AJg. A §¥3252

B cheit contractor designed system Work Phone_ /02 ~5&7~0/2 ©

D. Engineen{!nstaller) QO Check and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a
B Residential Dweling Number of Bedrooms __3 Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility  Specify

Type of Wastewater: ,@ Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process L Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Date rec'd ACTION d Approved | Disapproved
Dats frwd Signature )
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION u Approved a Disapproved
Date frwd Signature
3. City or County Englneer Date rec'd ACTION Q Approved Q Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
By Date Rec'd
Amt Paid
Date Rec'd By Cash/Check No.
FORM 23100 10-96 Whils - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

4-27-2008 11:6:3




Site Clearance Map: HS000214

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES
WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES, ERODED
CRETE VARIANT SILTY CLAY LOAM, 1 TO 4 PERCENT SLOPES JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

) |

CRETE VARIANT SILTY CLAY LOAM, 1 TO 4 PERCENT SLOPES
GEARY SILTY CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

02-12-08 SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES, ERODED

NJDSON SILT LOAM, 2 TO 6 PERCENT SLOPES
2502400009000

RS
JUDSON SILT LOAM, 210 6 PERCENT SLOPES X JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES
B N

COLO SILTY CLAY LOAM, 0 TO 2 PERCENT SLOPE\S\I

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES, ERODED

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES = JUDSON SHK.T LOAM, 2 TO 6 PERCENT SLIOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES
\JUDSON SILT LOAM, R TO 6 PERCENT SLOPES

\

|
LITEMEEISALT
SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES
JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

1-12-08 &

April 27, 2009 Source M:\records
195 390 780 Feet

Legend

 JPD [77] ARCIMS.FLOODPRONE
| |PD flood polygon
/] ARCIMS_BUFFER_3MILE_02032009 POLY-CODE
I Lincoln 100 year

streets arc E Flood Plain
X Proposed On-site System Location 500 year




Lincoln-Lancaster County Health Department A

e & Environmental Health Division T —
it 0 S o € e S 000214
Sewage Disposal SVStem Include Form B, Form C
Request for Site Clearance and Permit e :5:""::;';:;::.
JB. Septic System | 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 ‘/ozqop L‘TTLE S/')LT Kl) City LL/AUEI('L\/ NE, Zip 6 g(/éz
(€S SCo . . p ;
V_vzlvéiﬁ't ey 18 e rura] route) _ P _
w ‘ FILLL.
1/4 1/4 Section Téwnship Range Subdivision Addition

— — e ./7
1 ~ ¢ - L [+ ‘ — 7"
Geographical Location (if known): Longitude /7¢& 29" 09.4 Lattude ¥/ O/ 58.§

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

B. Owner %{ Z/
Name _/ PETE WecLLine Signature X [

g 7 T
Address 319G  So. 5Y ST cityrstaterzip L ivcoen, MNE. 88 9(/0
Home Phone ¥02 456 44419 Work Phone

D Check if owner designed system

7

C. Contractor
Name GA'QY 2N HQLL)’ Company Name HOLL)’ CO’\/—KACT/A,G; Co'
Address 7/560 ~S 67 AV Citystateizp /~AIRBURY AJp. G §352

Work Phone /0 2 ~ S&7-~0120

& Check if contractor designed system

D. Engineedjnstaller) (] Check and complete if engineer designed system

Work

Designer
Phone

Name Firm

E. This System Will Serve a

& Residential Dwelling Number of Bedrooms _L_ Is there a Whirlpool Bathtub YES @

D Commercial Establishment/Other Facility — Specify
Design flow in gallons per day.

Type of Wastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process (] Municipal Code 24.38 m County Resolution No. 2832
1. Health Department Daterecd _4/27 2009 ACTION m Appr Q Disapproved
Date frwd H (27 Z&! Signature -'(/"‘""\
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Ajp?roved Q Disapproved
Date frwd Signature / /rf
3. City or County Engineer Date recd ¥, 27 O ACTION E pred’f. ) Disapproved
X 3 5)346m must be ou fsid < /a«e frwd Signature !5 Ponet=—""N,
(00 yr Floec ;lc\ A 44 ¢ Patly/ - - -
Instapiation Final Written Approval o1 [/ne ¢ | Business Office Use Only
'd
By i 22 / Date Rec'
gl Amt Paid
Date L4 (Lo q Rec'd By Cash/Check No.

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



Lincoln-Lancaster County Health Department

Environmental Health Division
3140 *N" Street « Lincoin, NE 68510-1514 Fomnh Number:
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)
Addess /. 7%400 LitTLe Sacr Ap city WAVERL Y NE,Zip B8 L 62
_(nomralroute) . A
Owner LETEE WE Cing Addresss 5|9 So. 547 o7
Soll Type (SCS): S /~TY, Su, Saproy Seic Percolation Rate: /8. 57
Dateof Tests __ O Y/50% w0 04 /S 7 _ Weather: Precipitaion LARLY Morw SP/mKLESTemperature
Percolation Test Data Table
A B o) D. E. F. G. H. 1. J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Water
Hole Hole Date Time Date Tme | Date | Time | Water | Date | Time Tm' 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)
Vi 36 |o4/s 0333010415 |/230 Joyis |)24ys | 6 Joyrs|)eys 30 |25 1704
2 | 3¢ | :“ | /296 | | | /¢y e /s | 20
3 3¢ 1] | /245 | lseus 1,75 /7.4
o 2¢ ‘1 /249 /6 49 /. 5 40
S EY “_ )25 | )65 .5 | =20
& 3¢ /252 {6 5L 1,75 /7.14
7 | 3¢ | ( j253| | /653 1,751 17214
L3¢ |V VI WVIV Y lesadl VIV esyl VIis [ zo
i colation ) Y8, 56
Person Conducting Percolation Tests SISO weniton R £ /5.57
Naria: Gary. L, /—/oLuy Average of Rates: )
- Rate Used for Calculation: 20
Phone: _4%402-557-0/2 0O
Address /560 -S674v,
FAIRBury A L5252
DO NOT WRITE BELOW THIS LINE
Reviewing Action -
Remarks
. -
Signature of
Reviewing Official Date

FORM 23-101 10-96




Pe1E WELLive-

Lincoin-Lancaster County Health Department C
Environmental Health Division ,

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

Permit Number:

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.

Indicate North Pn

with Arrow bPodtgo| Holus §=> . T
Clemnoprs |, ,_..«—/dfi |
N4
o \;/
1 <
J (&- \\\’7;" /‘4‘: S
N 1 e
4 70NN 7 i
”5 LS. N |2, & DhoAd = ox
(A 2 NN
NoS T 1 oNS
‘¥, N4
7% N
-
P
A k
1%
Praeteay Line Approximate Scale: /¢ ft.=_  gridline/s

A. System Location (Indicate correct number and street)

Address (noruralroute)_/ 7400  LiTTLE SACT R oy Wayeriy NE, Zip E5Y6 2

B. Proposed Septic Tank/s
Tank Material: D Concrete & Plastic D Other

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

Percolation Rate Zo (min. perinch)  Soil Type: Sitvy St SAroy Land Slope: S %
Type of Absorption System: K Trench O Bed a Other

Total Square Feet of Field Required: £30 sq. ft.

Typeof Latera: () HaltMoon (O PerforatedPipe X Other Latoral Material: CRAVE<LES  CHamegr ¢

Capacity of Septic Tank /050 gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals /75" % Numberof Trenches < Trench Width _ <

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

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Waell Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | 50 & | s00 & so & [ nva O] 25 W 20 XA 15 & 25 & X

Field(t) | 100 B | so0o & s0 X s | 30 & 20 & 30 & w0 X &

Lagoon (ft) | 100 so0 so J | nva O] 30 Q4 so 10 O |20 O a

E. Required Signatur §

7
7 .
4 /}7 - ) &
Home Building Contractor X___~ M/fs——, Date X T ﬂl/
Installer }j(kiq 2 }"/(,/(iﬂ/ ) HOAL}; ConvrtracTING C(\ . Date Q¥ 22 07
/8 7

4
FORM 23-102 10-96

WAy

PDrivE



iJuL 1.4 2009 .
Q\ Lincoin-Lancaster County Health Department
49 Environmental Health Division .
3140 "N" Street = Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022

HOLLY CONTRACTING CO. _ filiF7on
71860 567 Ave.  Sewage Disposal System /=TE WWELLinG-

Fairbury, NE 68352  As Built Plans & Specifications =~ </ BED @corm FHome

pae_Jury /3, 2009

Minimum 100’

System Location (Indicate correct number and street)
Addoss /7408 LiTTie SAL— Rp. ooy WAUER LY NEZp £ 8462
(no rural route) : :
A. Building Sewer C.-BistributionBex- Drup Box
1. Materiak - 1. Materiat _L4cT/ '
Diameter: ' in. Number available outlets: _3
2. Distance above basement floor: in. 2. Factory buit: &f Yes [ No
or distance below basement fioor: in. 3. Distance from septic tank: : ‘ 6t
3. Distance between dwelling and septic tanic ft. : '
4. Number of ciean-outs: - D Absmon Field
5. Distances to: well or suction fine ft. : (vaﬂeas-buﬂtdraumgsonbad(dfhisfo'm)
stream Y 1. Type: U Half rounds 01 Perforated pipe & G/tAV<CE5¢
pressure line ft. Diameter of half round: i
property line ft. or perforated pipe:
B. Septic Tank Meterist L) orglass. Bplestic 1 concrote
1. Materiak _ /"LAcT/c. 2. Lateral lines: . Number _2 ‘
~ Number of compartments: ___/ . Lengthofeachfine:__ //2.7 g /00 #
2. Capacity: — /250 g ft. ft. ft.
3. Factory built: B Yes [ No 3. Trench dimensions: Width _ 34 ' ft.
4. Manholes: Overinlet, diameter ____ 2.0 in, A : Slope _ /0 iMoot
_ Over outiet, diameter ____ 2.0 jn, Averagodopth 3217 in
Riser: dﬂ abovegD below grade 2 _in. 4. Filter materiak A4~ Ligca '
5. Inlet: baffie tee 3
. . Depth of material 3Z in.
6. Odtlet: (] baffle B tee 5. Distancesta:  Well or suction fine 260 ¢
7. Depth to top of tank, below unfinished grade: ___ /2 in. R i 200+
8. Distancesto:  Well or suction line 2404 1. ' Pressure fine 200+ 1,
Stream “00+- 1. : :
Property line /50 g
Pressure line 200 o
Property line 20041t
@ Complete "As Built" drawing on back of this form.
e _ . Individual Sewage System Design (Example) :
" with Amow
' Well @ :
|
I
1

Property Line

“ORM 23-103 10-96




- 2 4

‘ HOLLY CONTRACTING CO.
As Buiit Drawing 71860 567 Ave.

Fairbury, NE_ 68352
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