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JUN-B3-2889 ©9:51 LLCHD 462 441 3896 P.81-61

Lincoln-Lancaster County Heaith Department
Environmental Public Health Division A
140 N Sueet » Lincoin NE 68510-1514  SCANNED

Phone; 402-441-8022 Parmit Number
fo00 727

Onsite Wastewater Treatment System tnclude Form 8 4nd C.

Submit comruct fes

Request for Site Clearance and Permit with this Application

3 acres or more required for. (J  Septic System O Lagoon O Other (Refer to Form C)
The undersigned hereby requests site dearance and permit to construct 3
Wastewater Treatment System in conformance with eppropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location )
aadress. 150 75 _Seneca Fa'-d'ye IQJcny Bc’mﬂ' Y ,NE Zip

{no 2ot route)
Legal Description _ 774/ ey 5 & p bf//‘éﬁﬂ/ ﬂ'rfgf' Lol 1o

14 14 Sectlon Tawnship Range Subdivison Addition Block Lot

Geographical Locatian (if known): Longiude: Latitude:
O Check f system mail address is not the same 88 the owner's address Total A%-,—-‘\‘

B. Owner MW’——
Nams QQ A S,QFJA faa/e' Signa

address,__ 290 @ Poce Blvd CitfStateZips L afale P8 EED e

0O Check If owner designed system Home Phone Waork Phone,

C. Contrac o N ——
Name: / g/}u(’ {Joe+ Company Name QD-? ¥ T ST EvCuliating
Address ¥, & 0¥ PR 753 Ctyrsteizipsay #lln _He LERIVR 4
‘) Check If contracior designed sysiem Wark F'honaﬁ'éé‘- SLP - R 7

D. Engineeriinstatler O Check and complete if enginesr designed system
Designer Name i2ad |log+ Fim{0sd T & T FNrn/ading Work Phone’i27 -5 o - 4347

E. This system will serve a
DRl Residential Dwaling  Number of Bedrooms 3 is there a Whirlpacl Bathtub? QO Yes R No
0 Gommertial Establishment/Other Fadility — Specify Design flow in gallons per day
Typeof Wastewater O Domestc 0O Non-Domesfic Well Permit Appliedfor O Yes X3 7:: X Not Applicable
DO NGT WRITE BELOW THIS LINE Fi

7 ¢ 5
o Fovty Reschution N0, 0230 'f

Approvai Process 3 Wmnicipst Code 24 : :
i, Huzph Depzrimen /O Disapproved
Site visits
2. Cupt Tg oy, oo Ylage Clerk oaterecd Lot 3 ey I} Disannroved
ommante - ¢
3. Gitv or County Engineer Date rac'd - ACTION 7 Approved £ Disapproved - |
ComRnenis Date fred Signatre
instaiiation Final Written Approvai Business Offi se foriy ) 52
By = Gsi Ram‘u'zd_éf_ =9 AmcumPam 34
¥ Rezaived By CashfCheck MNo.
Oate ? 4

Wikl LAt Posvarimand Yo - Engrvess Fine - Buiking & Salety - o b ismmamd €AY

TOTRL P.E1

6-5-2009 16:10:13







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

System Type: STANDARD
Situs: 99999 **NO SITUS** ST L

Legal Description: TO8N-RO8E-S10-Lot 10
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. HS000233

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 06/03/2009
Expires: 06/03/2010

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

VOGT EXCAVATING
PO BOX 22753
LINCOLN NE 68542

H_OSWW_CP Rev 06/04/2007



LLCHD HS000233

N Environmental Public Health Division
VEAITH | 3140 N Street « Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022

== Permit Number
o007z

Lincoln-Lancaster County Health Department u

Onsite Wastewater Treatment System Include Form B and C.
- - Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [  Septic System O Lagoon (J 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. 150 75 Senecn Kidge Rd City 66’1’1}4 et 'NE Zip
{(no ru-— route) 4
Legal Description _ 274/ /O 5 s )ﬂ /7544/;4/ dﬂr/,qp Col 1o
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
O Check if system mail address is not the same as the owner's address Total A%s:/—-—\‘
Name 29[% (/ ¢ 6/7!’ /74 lgﬂﬂ/ el Signature'/
address__Z70 G Prace Blud CitylState/Zip/ / Ao los Sl eEEE I
O Check if owner designed system Home Phone Work Phone
C. Contracto ' —_ .
Name: [ A1/ ¢ ()0‘? v Company Name OD? T <« 7 Excuwnting
Address V. E. 20 ¥ 24753 CitylState/Zip, 20 2/nn A& GCEEY R !
U  Check if contractor designed system Work Phone é/ﬂ Fh 5@& - S 26T
D. Engineer/installer Q@ Check and complete if engineer designed system
Designer Name l)ﬂ s d L/OQ + Firm _{ Z[&i 7 ¢ T Fyxcoda ﬁz'aq Work Phonw
E. This system will serve a
,ﬁ Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? Q Yes Y No
0O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic U Non-Domestic Well Permit Appliedfor O Yes ¥ ,kl Not Applicable
DO NOT WRITE BELOW THIS LINE /7 7J

Approval Process 0 Municipal Code 24.38 County Resolution No. 02-30
1. Health Department Date rec’d o ACTIO Disapproved
Site visits Date frwd y o Signatur
2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION O Approved Q Disapproved -
Comments Date frwd Signature
Installation Final Written Approval Busmes; Office Use Only )
B DateReceived_ ~~ Amount Paid

Y Received By Cash/Check No.
Date

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

6-3-2009 15:41:13 Form A Updated: 5-07




LLCHD HS000233

Lincoln-Lancaster County Health Department B
Environmental Health Divieéon . Far igmbar

3140 "N" Street « Lincoin, NE 68510-151 ‘ -

Phona: 402-441-8022 "/ Sep>32

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeasE PRINT OR TYPE

System Location (Indicate correct number and street) 6
Address 15075 Sepecca 'Q'Jge Kd City e/ E yde NE, Zip

(no rural royts)
Owner ﬁﬂ%'(/ ¢ Sprah ;;ﬂjf Addresss )Q)/"ﬂr}g’ rt

Soll Type (SCS): ﬂ/ J/s/ Percolation Rate ___mininch
Daiw of Tests ’7/‘ ) 5-0F w Y 1l-0 VA Waather: Precipitation (7/0&{0//\/ Tamperature 556
Percolation Test Data Table
A. B C. D. E. F. a. H. I J. K. L. M. N.
Pre-Saturation Perlod Percolation Readings Results
Start End Start End Elapsed | Water
Hole Hole Date Time Dets Time Date Tims Waler Dats Time Time Level | Percoiaion Rates
No. | Depth (in)] (MoDa) ] (HiAMin | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) § Lev (in) | (MaDa)] (HeMin}] (Min) | Drop (in) (Minvin)
;| 30 VWasorlwi82 ot 103 Wwotlyoz| & W60 L3S S0 g 4 g
»?

A | 30 Wwotind” Wuwor lio3 buwetlyf03] & W33 § 20 2| YO
3 130 Vsalps Yoot |ypz \W-boi|11:03| b Kbot /32 1 30 7y 4o
4\ 3o V15090035 bt yio3 Wnpt 11103 | & Wigpp? L1033 20 %

5 |30 lupoilofs Wapotlyioz Waper o3| & f-1es7| 732 | 39 f/s?

0 | 20 Vot buei o [smelroz | ¢ Wwor|w33130 | %

. . Bl

Person Conducting Percolation Tests i""' o P::;“_“ Rates "

Nams: /D/)f/f { )2 4 versge * /7/17/

tore:. DO - BGD- 2 2% 7 Rate Used for Calcutation:

addess L O POy 22753

LS Pl (o 85Y P
& DO NOT WRITE BELOW THIS LINE

" Aeviewing Action )

Remarks ' ;‘

Sionaturs of

Wlngmdll Date

6-3-26REMZIPY 1008




LLCHD HS000233
Lincoln-Lancaster County Health Department

Environmental Health Division
3140 "N* Strest  Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Numbe-

S o0 22

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot 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 proposad.

’nﬂ :r:;:h \\
/
ARFImY,
ARV
{ /
\\\ / \ ;X
L [\ ¢
R
/J\{ (l\l{ '
D] A
J LU

Approximate Scale:
A. System Location (Indicate correct number and street)

Address (noruralroute)_/ G075 Senecrn £ f{af’ £d oy Ocppe 1 NE, Zip

——ft=___  gridlinas

B. Proposed Septic Tank/s
TerkMatorial: B Concrete [ Plastic

O other

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

Percolation Rate (min, per inch)  Solt Type: O/n Y Land Slope: < %

Type of Absorption System: E Trench D Bed a Other

Total Square Feet of Field Required: F30 sq. 1.

Typeof Laterat: (1 HetMoon [ PetoratedPips (X1 Other Lateral Material: _ Lon 22 { dmafen

Capacity of Sepfic Tank I QO gals Number of Absorption Beds: Number of Distribution Laterals per Bed

TotalLengthof Laterais_ 27’ % Number of Trenches 3 Trench Width 7~

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

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Satbacks
Tank(t) | so BT | so0 O | 0 @ | na O s @ | 20 O 5 @ s @ Eg
Feid(t) [100 G | soo @ | 50 & | 4 | 50 @ | 20 & | 0 & w0 A g

Lagoon (f) | 100 3 so0 (] so O | wa O 20 Q so [ wo d |20 Q4 (W]

E. Required Signatures
Home Buiiding Confracto

Installer W

Jen &/

Dateéi‘ /‘ﬂ7

>

Date é‘/—‘ﬂtq

/

FORM 23-102 10-96

6-3-2009 15:41:15

-




LLcﬁ'B 3%0%9020%2& VILLAGE OF BENNET 402-782-3320 ,’0_1 '__g
JUN-A3-2808 B3:51 LLCHD 482 441 3858 P.A1®1

Lincoin-Lancaster County Health Department
Environmental Public Health Division A
3140 N Streset » Lincoln NE 6B510-1514
Phone: 402-441-8022 Parmit Number
[Soo0 723
Onsite Wastewater Treatment System include Form B and C.
n Submit corract fes
Request for Site Clearance and Permit with this Application
3 acres or more required for;. () Septic System 0O Lagoon 1 Qther (Refer to Form C)
The undersigned hereby requesis site clearance and permit to construct a
Wastewater Treatment Systemn in conformance with eppropriale regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location , L
natress_ 15095 Seneca Kidge R d ciy Sc'nne Y .NE Zip
{no rume! route) 7
Legel Description 774/ /2 =z & }ﬁ }k’déw.a/ ﬁf‘ﬂ?r Lol 1o
194 114 Section Township Range Subdivison Addition Biock Lot
Geographical Location (if known): Longitude: Latitude:
0  Check if system mail address is not the same as the owner's address Total Af;s—-———\
B. Owner W
Name_ L og0 d % Bgrih Fow e Signa
rdaress__ 290 7 Lore Blod CitvStmeZind [ s caler P70 EEL I
O Check f owner designed system Home Phone Work Phone
C. Cantrac e _ . — .
Name: % gﬂue (JO? + Company Name ()97 T < 7 ExCuiiating
Address P, 6. 0% PR 753 CityrStatezip L, #i'2/n e EE5V R 4
L  Checi If contractor designed system Work Phone PR Sl - 4 24 7
D. Engineeriinstaller O Check and complete If engineer designed system
Designer Name__ L )8 2/.'d L/og + Fimf{)0pd T & T Frnus fing Work Phone&d-5ko-4a47 ‘
E. This system will serve a
Xl Resitential Dweling  Number of Bedrooms 3 Is there 3 Whirlpool Bathtub? O Yes ¥ Mo
O Commercial Establishment/Other Fadility  Specify Design flow in gallons per day
Type of WWastewater 0 Domestic O Non-Oomeslic Well Permit Appliedfor O Yes & 7:) ,h Not Appiicable
DO NOT WRITE BELOW THIS LINE {

Approndal Process O Wwnicioa Code 24.33 . %unt,- Resshuticn No. 02- :
1. ssumnh Depariment Do recd 4/:”, 5 ACho_ & Disapproved
Eite visits Date frad LT Signatu
2. Eepd 3y Inog oy Yilage Slork Daterac 4 '3 200 ? O Disannroved
Torenanis . Date frwd 5 R RN X. 7] 2
3 Cilv or Countv Eaninesr Date rec'd ACTION 3T Approved U Disapproved - |
Comenants Date frwo Signatre
instailation Final Written Approvai f;_':g’ess,_i)ﬁi“ Use o""i ot Poid
Las mhﬁu ___________ il b &
By . Recvived By Cast/Check No.
Date
Wbite Hooth Borackmant Yadow « Enpmeer Fine - Buiking § Satety s £ tsasn: £ O

TOTAL P.E1

6-3-2009 15:41:17




Jul dS 2008 6:51AM Vogt T and T Excavating

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 *N" Street » Lincoln, NE 68510-1514

Phone: 402-441-8022

402-786-2179 p.2

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date 7'— é/" & ?

Legal Descrlption 7711(// /O f g
174

1/4 SectionTownship Range

Onsite System Location

(J .
Address (no rural route) / 50 75 514}/) ecny f(@ye - éLﬂ”}?c" C[% NE, Zip

Owner __, Dﬁ//J 7 6@‘ /67&/ Ad(_iless

A. Sewer Pipe
1. Material: FUC

Diameter: . J in.
2. Distance above basement floor: in.
or distance below basement floor: g in.
3. Distance between dwelling and septic tank: _ ft.
4. Number of clean-outs: A
5. Distances to: well or suction line __ /OO + ft.

stream P/ A ft.
pressure line /102 1 #
property line ot ft.

B. Septic Tank

(1 Label with Manufacturer, address and galion capacity
1. Material: ()0/7(' verfé¢
Number ot compariments:

/

2. Capacity: /500 gal

3. Factory built:ﬁ ves U No

4. Manholes: Over inlet, diameter 0?61 in.
Over outlet, diameter __#ﬁ_% in.
Riser: ™ above [ below grade il in.
5. Inlet: Bbafle dtee O 6 dia. inspection pipe
6. Outlet: m bafle Jtee O 6" dia inspection pipe
7. Depth to top of tank, below unfinished grade: A4 in.
8. Distances lo: Well or suction line [0 + ft.

Stream _ 77/ A ft.
Pressure line /1 O + ft.
Property line =2 * ft.

C. O Distribution Box X Drop Boxes

2.
3.

(= 12" inspection openjng) (removable lid to inspect)

. Materlal: HesAs €

Number available outlets:
Factary buitt: §d yes [ No
Distance from septic tank: o f.

D. Drainfield Absorption
Q Trench O Bed O Level Bottom

1.

Type: E'Half rounds (] Perforatedjﬂne U chambers
Diameter or width: P/ﬂé e Int trotor

Number of distribution lines in bed §
Material: ([ fiberglass ™ plastic (O concrete

Q other
. Drainfield Laterals: Number =
Length of each line- 70w PO 4
7O ft., ft.
Drainfield dimensions: Width ? ft.
Distribution Pipe Slope o in/100 ft.
Average depth A/ r* in

Filter material:

Depth of material in.

Distancss to: Well or suction line __/ €2 + g
Pressure line /C2 A

Property line L 7 ft.

House or building ft

Lake or Stream ft

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

Onsite Wastewater System Design (Example)

Indicate North Well

Hause

with Arrow .

Min. 30
Min. 100

Onsite Form D 12_D6

Claanout

Min, 15°
|

Propecty Line

Septic Tank Min. 15
2




Jul 09 20038 6:51AM Vogt T and T Excavating 402-786-2178 p.3
As Built Drawing
1

O ~

a North

AsTOoW

L ’66
Py Z L4

74 P

26 ||

Approximate Scale: flm grid lin




Jun 03 09 08:25a VILLAGE OF BENNET 402-782-3320 p.1
JUN-@3-28638 ©3:5% LLCHD 482 441 3850 P.81-61

Lincoln-Lancaster County Health Department
Environmental Public Health Division N A
3140 N Street # Lincoln NE 6B510-1514
Phone: 402-441-8022 Parmit Number
Jroo0 777
Onsite Wastewater Treatment System ks o B e
- coImra L]
Request for Site Clearance and Permit with this Appllcation
3 acres or more required fo.  (J  Septic System QO Lagoon O Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with eppropriale regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location ,
Address /50 75 5(“)166':4 ﬂ‘-o’qe QJCity 6f”ﬂ et .NE Zip
(no rim=' route) ‘
Legal Description _ 2742/ /D g s p })t’i@mi l?rr/cgf' lod 1o
1/4 1/4 Section Township Range Subdivison Addibon Block Lot
Geographical Location (if known): Longitude: Latitude:
O Check if system mail address is not the same as the owner's address Total A%
B. Owner z Z 3 ; e e
Namse /DJ% y A Gﬂrﬂé fﬁﬂ/f Signa .
nddress___ 290 ¢ Pace Blod CitylStateZinl L 2l calem BP0 LEED I
O Check If owner designed system Home Phone Work Phone
C. Contractol 5 _ . — _ _
Name: .%JUE ()0?7" Campany Name ()07 f 7 < T.'E)‘('Wﬂ'(/ﬂlf
Address Y. ©. 0% 2753 CityStatelZip /oy #C2ln e CBEY R
{1 Check If contractor designed system Work Phoneﬁﬁé’- Sl - AR T
D. Engineer/installer Q Check and complete If enginesr designed system
Designec Name__ I A, d__ | J0g + Fim{ g4 T & T FNLA) 4 ting Work Phone)—5o-HA4]
E. This system will serve a
DX{ Residential Dwelling  Number of Bedrooms 3 is there a Whirlpool Bathtub? O Yes ¥ No
Q CGommercisl Establishment/Cther Fadility Specify Design flow in gallons per day
Type of Wastewater O Domestc O Non-Oomestic WellPermitAppliedfor O Yes X 77 h Not Applicabie
DG NOT WRITE BELOW THIS LINE i
= 2 € 3
Apgrovai Process G Municioal Coge 2438 . . B County Reschitic
i. Heznn Desanmeoeny Do mecd éz/ o ACTID
Site yigits Diate frad z l"? oo Signaiu
r 4

ACTION ; 3 Disanoroved
S@raliis A . g .
A/n

’m‘.ﬂj
3. Citv ar County Enq!% Date rec'd ACTION 3 Approved 4 Disapproved -~ |
CoTenieNis Date fred Signstie
Business Ofiice Use Oniy , —
Dste Recalvad_(p -~ 9 7/ __Amcunt Pakt ]
Recaived By 4 | Cash/Check No. G4

Yelow « Engneer Fink - Building & Salaty




KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPE

N N

\ MORRILL CLAY km/l 6 TO 11 PEREENT SLOPES

~
10-08-08

WYMORE SILTY CLAY, 5/TO 9 PERCENT SEQPES, SEVERELY ERODED

N

JrMAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES,

WATER
+






