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

System Type: STANDARD
Situs: 8601 LIANALN L

Legal Description: T11N-RO7E-S14-Lot 6
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. HS000220

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 05/13/2009
Expires: 05/13/2010

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007






LLCHD HS000220

Lincoin-Lancaster County Heaith Department

Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8022

Permit Number '
Piore 0

Onsite Wastewater Treatment System include Form B and c.
. - - ubDmit corre ee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Bi Septic System 1 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
A. Onsite System Location
Address Yol Ligna (n ciy_ L hepla . NE Zip éf5/7
{no rural route)
Lega! Description St o] i L 1 Fonigeun (i (o
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 ) Pery ¥ Hepther F'ér{L LLSON Stgidfire___ 5= Hlet et
Address_40 1 LlygantCleer Cir CityiState/Zio_{ yacnles. NE& faF52 1
Q Check if owner designed system - Home Phone Work:Phone
C. Contractor . .
Name: Sﬂn’h" Schh.e:ﬁ(ﬂ}/ Company Name S_Chﬂefd.uf Qu_j}-un Hemnes
Address__PY 3| Plnednle Bue CityiState/Zip_Lpvaln, M (P50
[} Check if contractor designed system Work Phone __ Y52 - Y25~ 6‘3 3/

D. Engineer/installer 0 Check and complete if engineer designed system

Designer Name_{ '[g![é \ lg[jz;gmﬁ Firm_MMMMMWmK Phone Y02 -370 - 29

[4

E. This system will serve a
ﬁ Residential Dwelling Number of Bedrooms Ei Is there a Whirlpool Bathtub? Q Yes }W No

Q Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater & Domestic U Non-Domestic  Well Permit Appliedfor T Yes O No [ NotApplicable
_ DO NOT WRITE BELOW THIS LINE ) /
Approval Process micipal Code 24.38 El/ County Resolution No. 02-30
1. Health Department Date rec’d f—/ 27 ACTION isapproved
Site visits Datefrwd S /27 & o Signature
7 ~J

2. Supt. Bldg. Insp. or Viilage Clerk Date rec'd ACTION Q Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature

installation Final Written Approval Business Office Use Only

B Date Received Amount Paid
Yy Received By Cash/Check No.
Date

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

ad: 5-07
5-8-2009 11:17:59 Form A Updat




LIANA \ \

14-11-07

+SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES



Environmental Public Health Division
HEALTH ' 3140 N Street # Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022

—— Permit Nu
aa,,ya

Lincoln-Lancaster County Health Department E

Onsite Wastewater Treatment System Include Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: X Septic System U 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

address___ 20l Liana {n ciy_ Lih(pln NE Zip_[y 7D/ 7

(no rural route)

Legal Description 51,_) )y L 1 Finiscun Jrewd &)
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_[) Fey ¥ Headh N sighatire 52 1 Htil el

Address 240 | [fbﬂnﬂgflfek C/l" City/State/Zip [,k)n)bq NZI= /QX‘S'R /

O  Check if owner designed system ‘Home Phone

C. Contractor

Name:__S/ntt Schneds~ Company Name_§ Chneidir Liudhorm Homes
Address v?‘-l 3| Pinedpale Bue City/State/Zip ) j &= 920
U Check if contractor designed system Work Phone __ Y02 - Y2 — 6\5 3/

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

Designer Name_{ l(g!ﬂ & ]gbz;gu Mi Firmmmmzémtm_&Work Phone Y02-790 -{L009

4

E. This system will serve a
ﬁ Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub?  Q  Yes )27 No

0  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater & Domestic QO Non-Domestic =~ Well Permit Applied for 0 Yes QO No QO Not Applicable
DO NOT WRITE BELOW THIS LINE 7] /
.
Approval Process mﬂcipal Code 24.38 County Resolution No. 02-30
1. Health Department Date rec'd / 7/ ACTION Disapproved
Site visits Datefrwd S /27 & 5 Signature
7 ~J
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ¢-12-07 ACTION XMD @
Comments Date frwd ;—( ~N-0 ‘7 Signature /
3. City or County Engine Date rec'd ACTION pproved ‘ isapproved
Comments Date frwd Signature ﬁej
( /]
Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.
Date 09
7
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07



Environmental Public Health Division

Lincoln-Lancaster County Health Department
e 1| 3140 N Street « Lincoln NE 68510-1514 A

HEALTH
D%NT Phaneapza41-8022 SCANNED Permit Number ‘
/92;/40@@
Onsite Wastewater Treatment System Include Form B and C.
- . ubmi
Request for Site Clearance and Permit with this Application
3 acres or more required for: X Septic System 1 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 ORTYPE
A. Onsite System Locqtion
Address Yool Ligna (n ciy_Lihpln ,NE Zip_/y ro/l7
(no rural route)
Legal Description SLD u L i Finigeun Jre e &
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
Q  Check if system mail address is not the same as the owner’s address Total Acres:
B. Owner :
Name_[/ FeL) ¥ Hé&#ﬂ@/ Ferdiuson Signature_ 5=~ /7 ML/ bl
Address @401 Llyanticleer Cir d City/State/Zip__{ ;acolra. NE (oFS52 ]
0 Check if owner designed system Home Phone Work Phone
C. Contractor . .
Name: 5-/,“# SC}/}H&M Company NameiChﬁé:d.U’ QLLSHJM Homes
Address_ ¥4 3| Pined Al Bue citystatelzip__Lirvaln, M (F920
O  Check if contractor designed system Work Phone __ Y0 - L/Qq = 6\3 3/
D. Engineer/installer O Check and complete if engineer designed system
Designer Name Uull/d \’fal’ibu b@k Firm Eﬁ( [m&;d é Qg[ﬁ ﬁ% ng ,Work Phone ‘ID}WD -(o@
7

E. This system will serve a

ﬁ Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? Q Yes /&7 No
Q Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater )& Domestic QO Non-Domestic ~ Well Permit Applied for QO Yes QO No QO NotApplicable

DO NOT WRITE BELOW THIS LINE

21
Approval Process micipal Code 24.38 [ , County Resolution No. 02-30
1. Health Department Date rec'd 5’—/7/67 ACTION e isapproved
Site visits Datefrwd S /27 & Ps Signature A /

~J

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature
3. City or County Eng:m?/ Date rec'd ACTION QO Approved QO Disapproved
Comments ] Date frwd Signature
Vi |

.md’?’:..,:r' = | Business Office Use Only 20
By P oaR i Va Date Received_, % é‘l Amount Paid /5

y " Received By A2 Cash/Check No._ 42

U —
Date -
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07
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SOIL ABSORFTION TEST DATA REPORT -
Lacation: Freriner________  Section owner: X, hn€ 1 6C Mm.‘f-i_
Township Range Adaress: i &
174 Section -
Propcriy Dimensions: acres
Soil Type: Sty Clay ____ Sy Clay loam____  Sandyloam ____  Sity Laam Clay Loam.,>_<__ Sandy Coy ____
Dates of Yests: D_:D;:’O% 10 - U'\' Dg - Weather: Ptcclp. ﬁz ‘iemp. _Q: 35-‘
2, b, e | d | e | _¢ g | n_ | 0 T 57 T % L | ™
Pre-Saturation Perlod Percolation Readings Results:
- Start End Start Lt End VWater
' Hole Dxte Time Date Time Date Time Water | Tinye Water | Elapsesct | Lavel
Mole | Depth | {Mo. 3 (Mo. (M {Mo. (M. Level i Level | Tine | Drop
Ne. (in.) (ay) Min) [ Day) | Min) Day) | Min.) finl) Min.) fin.) L I G
| 136 =3 1200w | 1313 1\1000m [ 314 {10} bl |llisem | 5~ [ 3O
_1___..‘.%.(41_ %~,L35 ;hovam l‘l ‘ L0om [ (21 J(046aml L] HiuGm | €[ 50 | |
o3| 213 19:00am | 1213 ] 1,000m [ 12.3% [0 Stum g W2dem | SAF | 30 | "
___} 36 [ 19-)3 {9 0am 12-8_{),000m | Y214 [105Fwm] 12m | 5C ,%2 “J‘%q—
N 38 T3 18000 | 1313 [ V00 b | 1219 | 1652w ¢ Wizsam | S 54 A
b 13 | 3 H00am [ V313 | T oobgn] 2o 1055em] & | [NaSam | & |7
A B A
-
PERSON CON Sum of Water Level Drops (in.) (Cokimn m: _S'F
ERSON DUCTING TEST: Average of Watey Level Drops (in:){Zollame mi:
Mame: __ %-\CrSo/\ & op ('".;?;{."'.q:. " ml_ st
Addpress: €€
PN A ?LL 27/”%
Phone: Vl-26l-4bHIY " )
Slgnature: ZE:L '
& Feet of :
SKETCH SHOWING HOLE LOCATION: | e Fect of Lateral per Bedroom:
aaé’\/
L~ p\?erés
?\,
e
NG i e finp\—\u..m
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Lincoln-Lancacter County Health Department
Environmental Health Division

3140 °N” Swreet = Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

PAGE ©1/082
p.3

C

Permit Number:

Draw a plat plan showing sysiem locatian, lines, distribution box, tank and laterals, percolation test hole locations, well, rasidence,
compass direclion and property fines. Indicate on drawing if residence and well are existing or proposed.
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A. System Location (Indicate correct number and street)

Addvass (namm)__z(_a,Q_L_LM (i ow [l s

Approdmate Scales ____ R=_____ grid ine's

veop L0857 7

B. Proposed Septic Tank/s

TaokMuimiat (@ concrew [ Passc (] omer

C. Proposed Absorption System {See Form B for Percolation Inform

Percolation Rale {min. perinch)  Sof Typs: mﬁd&%—-__

Type of Absorpion Sysiam: & Treneh [ Beds 3 Other

atinn)
Land Siope: %

Tom Square Feelof Fieid Required: __ ) D s

Type of Laterm: (] Has-Moon

0 Pertorsted Pipe Othar Lateral Materiak: Ml@m}eﬁ

Capacrty of Septic Tank L @00O _gals  Number of Absomption Begs: Number of Distribution Laterals per Bad
To Longth of Latorals 250 m Numberof Tronches ) Trench L
D. Setbacks Check the Boxes Below if the Required Setback has beén Satistied
Distance Privale ] Public Surfaco Gound Prossure - | Proparty Foundatons All Othor
From Well Wl Watar Water | water Unes Lines Yours Neighbors | Selbacks
Yank (7) soB’ soo [ o &) va O 3 B | 20 O s @ > @ ~ s
Foam | 100 @7 | s00o @ | 0o @] 4 B 3 37 20 @7 30 @] o @ &
tagonm |10 O | 500 O | 0 O va O 0 O so 1| wo O |20 O Q
van_ S~ 70y
paw _ S -4 -N2

‘ORM 22-102 10-96
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

JUL 01 2009

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date / /. /)7 6— o 9 Legal Description S » ¢ Q‘/ = P F/ Lt iz U/ 2%
= 1/4 /4 SectionTownship Range 740/ Lo
Onsite System Location
Address (no rural route) 3/&0/ L L ANA //7 City L/ W d)) £ NE, Zip _/gﬁfﬁ/ 2
owner _ {0k ) ,A'//f;me Address_ /0 / /’,Mo// oleer (- Gruan NELFS3
A. Sewer Pipe C. Q Distribution Box O Drop Boxes
1. Material: g\/j/? a 6 (= 12" inspection opening) (removable lid to inspect)
Diameter: Z,; in. 1. Material: PlaaTie
2. Distance above basement floor: in. Number available outlets: _3,>es Css/)
or distance below basement floor: XA in. 2. Factory built: Yes [ No \ \
3. Distance between dwelling and septic tank: 17 . 3. Distance from septic tank: 5 / { ft.
4. Number of clean-outs: __ 1< ins A vysR o2 .
5. Distances to: well or suction line [0+ . D. Drainfield Absorptlon
stream IQQ‘_f ft. Trench U Bed U Level Bottom
pressure line [Qa_ o R 3 1. Type: EZ( Half rounds (1 Perforat/e'd pipe _Q/Chambers
property line (00— & Diameter or width:/ X T XY wride
. Number of distribution lines in bed
B. Septlc Tank Material: m fiberglass wplastic U concrete

a

Label with Manufacturer, address and gallon capacity

U other

1. Material: concrele 2. Drainfield Laterals: . Number X -
Number of compartments: on<€ Length of each line: _/ 20 ft. _ 13 ft.
2. Capacity: (500  gal. ft. f., ft
3. Factory buit: ( Yes O No 3. Drainfield dimensions: Width Lo ft.
4. Manholes: Over inlet, diameter ___ 24 in. Distribution Pipe Slope FhaT __in/100 ft.
Over outlet, diameter ‘&57_ in. Average depth LA— 32 in
Riser: (J above ([ below grade Jﬂ_ﬁﬁL_ﬁ_-f_ in. 4. Filter matedak: DivT
5. Inlet: 12 bafle dtee U 6" dia. inspection pipe Depth of material ) = g0 N in.
6. Outlet: [2‘ baffie Jtee J 6" dia. inspection pipe 5. Distances to: Well or suction line /,»{._-9—1 ft.
7. Depth to top of tank, below unfinished grade: _ 2] A in. Pressure line |0 =F ft.
8. Distances to: Well or suction line | o0+ ft. Property line /0 ft.
Stream __JoO7 _ ft House or building __/ £+ ft.
Pressure line 1001 ft. Lake or Stream Lo+ ft.
Property line oo ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
|
House
Indicate North Well !
with Arrow . I
" Cleanout Min. 15' |§
Min. 100 l?
Septic Tank Min. 15 §
2 &
S

Onsite Form D 12_06
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