LLCHD HS000234
Lincoln-Lancaster County Health Department E

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8022

Environmental Public Health Division SCANNED
W'Number

Onsite Wastewater Treatment System ln;lu;e Form 8 and C.
ubmi
Request for Site Clearance and Permit with this Application
3 acres or more required for: m Septic System (J Lagoon ( Other (Refer to Form C)

The undersigned hereby requests site ciearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address QQ 70 SW [[,2'”“ _ City_Qfmﬂ ,NE Zip_(p$339

(no ru-' soute)

Legal Description SU 4 C? Nhkkwgc S_ E GQ’ (p% /‘? m !

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
5] Check if system mail address is not the same as the owner’s address Total Acres;
B. Owner
Name ’F)m Messman Signature
address_ZoMWest Linens L3 lvd, citystaterzip_Devdins NME  (2K339
O  Check if owner designed system Home Phone Work Phone_ S<2s —/K & }
C. Coptractor .
Name: é ’ya v 3)4,/\ A’ﬂAE ] Company Name \émﬂ‘halol £xcavation 3 G-Oh-g )-;..
Address Box &2 CityistateizpdVesat [ale VE (28423
;V Check if contractor designed system Work Phone 7/79""' / 3 (2/8

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

Designer Name Firm Work Phone

E. This system will serve a
P Residential Dwelling  Number of Bedrooms 3 Is there a Whirlpool Bathtub? & Yes O No
O  Commercial Establishment/Other Faciiity ~ Specify Design flow in gallons per day

Type of Wastewater 0 Domestic O Non-Domestic ~ Well Permit Appliedfor O Yes O No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 O County Resolution No. 02-30

1. Health Department Date rec’d ACTION O Approved O Disapproved
Site visits Date frwd Signature

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 O Disapproved
Comments Date frwd Signature

» - = M
Installation: Final Written Approval Business Office Use nly -
B Date Received Amount Paid__1/\

y Received By Cash/Check No. 4< é 2

Date

White - Health Department Yellow - Enginger Pink - Building & Safety
1-8-2010 14:20:21 Form A Updated: 5-07







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
L

TO9N-RO5E-S04-Lot 27

MESSMAN, BENJAMIN D
7201 W PIONEER BLVD
DENTON NE

68339

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000234

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 06/22/2009
Expires: 06/22/2010

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

RYAN VANANDEL
PO BOX 42
PLEASANT DALE NE 68423

H_OSWW_CP Rev 06/04/2007



LLCHD HS000234

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

Lincoin-Lancaster County Health Department E

Permiji Number
/T)' S o000 23/

Onsite Wastewater Treatment System incide Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: W Septic System d 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_4/0 70 SuU /]2 Cityﬁmﬂ .NE Zip_p¥3329

(no ru--' route)

Legal Description S‘J 4 CT Nﬂ“\.Rﬂ‘éL, S5 F o Ca% 9 M ' 2_2

1/4 114 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
§l Check if system mail address is not the same as the owner's address Total Acres:
B. Owner
Name_e_gt Mess man Signature
address_ 7MW est Plimens £3 lvd, City/staterzip_Dendim N (08329
O Check if owner designed system Home Phone Work Phone S«25 —/&K 6 !
C. Coptractor A‘ wﬂh ] Qon.s ,L'J
Name: vl e, ] Company Name xcavarion 3
Addressfdox S cityistate/zinfesavdk fale NE 23
;V Check if contractor designed system Work Phone 7/79"" / 3 ‘/8

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

Designer Name Firm Work Phone

E. This system will serve a
P Residential Dwelling  Number of Bedrooms 5 Is there a Whirlpool Bathtub? 8 Yes O No

Q Commercial Establishment/Other Facility = Specify Design flow in gallons per day
Type of Wastewater O Domestic 0O Non-Domestic Well PermitAppliedfor QO Yes O No O NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process 0  Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department Date rec’d ACTION Q Approved O Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Viliage Clerk Daterecd (o- 2209 ACTION ég_gppro ed 0 Disapproved
Comments Datefrwd _ (. 22 .09 Sighature™ /% L)J J ng .
[

3. City or County Engineer Date recd ¢=~22 ~©9 ACTION X Approved » & U Disapproved
C _a22 409 S S AA—

omments Date frwd Signature 5 ‘

. . . Business Office Use Only

Iantallatlon Final Written Approval Date Recsived Amount Paid

Y Received By Cash/Check No.
Date

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

6-22-2009 15:14:29 Form A Updated: 5-07




LLCHD HS000234

Lincotn-Lancaster County Health Department
Environmental Health Division

B

/| 3140 °N* Street « Lincoln, NE 685101514 Permit Number:
Phone: 402-441-8022 HS000 2z
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT oR TYpPE
System Location (Indlcate correct number and street)
Audess D70 S1) ™ _@cﬂj‘aﬂ /UE NE, Zip & 337

{no rural route)

Owner@fl/l, /VLQS.SMdVI — Addresss_/20) ) quﬁ B“ab\. ﬂz'di/" /Ug (08339

Soll Type (SCS): L’—‘wﬂ / Skt ___ Percolation

Date of Tests ﬁ;/?g ' o 6—/57?' ‘Weather: Precipitation

Rate: \3;\ min./finch

Temperature 7:’

Percolation Test Data Table

A B. c. D E. F. G. H. 1 - J. K. L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Leval Percolation Rates |
No. | Depth (in}| (Mo/Da) | (HrMin){ (MovDa) | (HrMin) | (MaDe) | (HiMing | Lev (i) | (MoDa) | (HrMing (Min) | Drop @in) {Minvin)
L | 36 losfwlyiv o] o Lo/ |))i3o CSAVESE Wi el
Q 34’ u, 57'-. ,Vh{;—;f /o S0 ':/{;)q }[.50 {','ﬂ? /_2"'7”/ _./7) /7 ::l
3136 P20 oo prd) foou |52 %0 SE VRGo o | & 20
Y 3¢ Vo |9:00 |ospe | oo | 527 11773 g2 |0 | 1| =1
5 3¢ 19978\ |06 yioy | 5743 (430 z Al AV R
- . - . 2 7 . A f
b V3G 08 | 2.00 loz |ir.0a\ 7R | e A g/ Plee | 1% | 22

Person onduzz)ng Percolation Tests
m:t
Phone: “/4‘? /Z ng

Average of Ratas:;

Sum of Percolation Rates: / Q’ g

-
Rate Used for Calculation: 3 Q /ﬂ-m’/ Lk

Addrass 1211’ ¥ p/fﬁd#/ Dﬂlﬂ JIE

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of ‘
Reviewing Official

Date

5 TN 1 1086




LLCHD HS000234

Lincoln-Lancaster County Health Department

C

Environmental Health Division -
3140 *N" Strest  Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 HSo00234

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.

W&no tonh
Ampw . “
. Pk‘"‘%’ Oluel
A Vil ‘hn} -l '/ ! —
NP <3
-.\\\‘“ :
iﬁ arr
AX 1
\ _;}
fan -1 0 4
(= ~—— A~ )
h hY
= | [ & Yy
3 \
a8 _______,__J <
}:} \ i
LT W l
et "l Il t———
. Approximate Scale; fL= grid line/s
A. System Location (Indicate correct number and street)
Pl
Addrass (no rural route) "/1’"70 5(") //0?“‘ City __{ .CIZW? NE, Zip /035 3 39
B. Proposed Septic Tank/s
Tank Material: D Concrels B Plastic D Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate 32 (min. perinch)  Soil Type: Qj“{ia’/— c:'_/a-r..1 t Land Slope: ? %
Type of Absorption System: m Trench D Bed W Other
Total Square Feet of Field Required: __ 503 sq. ft. -
w——y) -
TypeofLaterat: [ HaitMoon [ PertoratedPipe (A other Lateral Matsﬂal:‘g—w‘fzt‘iiafo.-‘n
Capacity of Septic Tank L. gals Number debsorption Beds: Number of Distribution Laterais per Bad
Total Length of Laterals ___ o4 70 . Number of 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 Well Well Water Water Water Lines Lines Yours Neighbors Sethacks
Tank(t) | 50 (A | so0 & so B v | 25 & | 2 s & | s Q0 Q
Fied() | 100 G¥ | so0 & | so a 4 | 30 [ | 20 (¥ s0 b | a0 O Q
tagoon(t) | 100 d | s00 O so O [wa Q4§ 2 O so L | 100 O |20 QO Q
E. Required Signatures R e s
Home Building Contractor ‘;i/ f’/_;f@.f;;f e L g ',f Date _o/ LT
[nstalier ' Date

FORM 23-102 10-96
| 6-22-2009 15:14:32
|




LLCHD HS000234 _
; 4 Lincoln-Lancaster County Health Department _ D

Environmental Public Health Division
3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022 JUN 02 2009

Permit Number:

HSoo00 3y

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date 5’539 ) [)C/ Legal Description C)\J//‘-tl §(f%‘ ‘L/ Tw\,{] O[ MP Mrfﬁ@
1/4 SectionTownship Range 7 AoF oF [ \pM

Onsite System Location , ‘
- G / -y P
Address (no rural route} 4(? 7 0 T, / Fiv + City f-—-ﬂ :Iim NE, le m._ﬁ
’\L\ g ot . e j{“'}" r) . #
Owner !!VJ £ hA ML= o | Address 7."‘- t I aAd ﬁ” 1 ot ﬂ
A. Sewer Pipe C. U Distribution Box O Drop Boxes
1. Material: 70 M L {= 12" inspection opening) {removable lid to inspect)
Diameter: _ % in. 1. Material: _ /a%; ¢ _
2. Distance above basement floor: in. Number available outlets: Z
or distance below basement floor: Q in. 2. Factory buiit:/.EI Yes [ No
3. Distance between dwelling and septic tank: /700 ft. 3. Distance from septic tank; ‘;/ﬂ ft.
4. Number of clean-outs: L .
5. Distances to: well or suction line ___#07 " ft. D. Drainfield Absorption
stream ‘_‘,-"" ft. 4 Trench O Bed U Level Bottom
pressure line ft. 1. Type: [ Half rounds O Perforated pipe llﬁ Chambers
property line :-f /% ft. Diameter or width: __ 2%
. i Number of distribution lines in bed
B. SePtlc Tank Material: [ fiberglass E ptastc [ concrete
[ Label with Manufacturer, address and gallon capacity ) QA other
1. Material: __4 ety J 2. Drainfield Laterals: Number 3
Number of compartments: ; - Length of each line: 9D ft. it
2. Capacity: fi. ft., ft
3. Factory built: es U No 3. Drainfield dimensions: Width 2! ft.
4. Manholes: Over inlet, diameter Distribution Pipe Slope L in/100 ft.
Over outlet, diameter _<7Y Average depth @D in
e ngIOW grade in. 4. Filter material:
5. Inlet: ,@,baﬁle tee 1 6" dia. inspection pipe Depth of material in.
6. Outlet: ?baff!e Qe Q 6" dia. lnspectlon plpe 5. Distances to: Well or suction line ft
7. Depth to top of tank, below unfinished grade: _*='~  in. Pressure line ft
8. Distances to: Well or suction line ___H_ﬁ?”— ft. Property line ft.
Stream .~ . . House or building ft
Pressure line Lo ft. Lake ar Stream ft
Property line __ &/  # :
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Exampie)
O '
House |
Indicaie Morth Well
with Arrow . |
Min. 30 Cleanout Min. 15 l§
Min. §0Cr E
SeplIcTank Min. 15' IE-

Percointinn

Onsile Form D 12_0&

6-22-2009 15:14:34
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Y CLAY, 5 TO 9 PERCE
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+WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLORES, ERODED



] LLCHD HS000234

Lincoln-Lancaster County Health Department
Environmental Public Health Division

HEALTH || 3140 N Street + Lincoln NE 68510-1514
DE"‘"“"E"T Phone: 402-441-8022

3 acres or more required for: @ Septic System

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
Q Lagoon

A

g&Number

Include Form B and C.
Submit correct fee
with this Application

Q  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_ 4070 SV J12+

City _Q[MTDA/

{no ru-' route)

sS4 9

Legal Description

,NE Zip_ (o339

1/4 1/4 Section Township

Geographical Location (if known): Longitude:

Not Renge. S~ F o (" RN

Range

Subdivison Addition Biock Lot

Latitude:

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

Total Acres:

B. Owner
Name p‘mn Mcssmw

AddressJMﬁmﬁ 6 / UOL

U Check if owner designed system Home Phone

Signature

City/Stateizip_Devdim Mtz (2£329

Work Phone S285 /K 6 )

C. C t
Name:m-d A’V\Aﬂ ]

Address [0 bt

?ﬂ Check if contractor designed system

Company Name \éﬂﬂ'ﬁ&lﬁl EXC&\!QA’MJVI 3 QO!SL
CitystateizinfYesavk [dale NE  (a&Y423
Work Phone Y9F~/ 3¢S

D. Engineer/Installer

O Check and complete if engineer designed system

O Commercial Establishment/Other Facility ~ Specify

Designer Name Firm Work Phone
E. This system will serve a
P Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? A Yes 0 No

Design flow in gallons per day

Type of Wastewater O Domestic 1 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Well Permit Appliedfor O Yes 0T No 0O Not Applicable

Approval Process Q Municipal Code 24.38

QO County Resolution No. 02-30

1. Heaith Department Date rec'd ACTION QO Approved Q Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION QO Approved O Disapproved
Comments Date frwd Signature

Installation Final Written Approval
By

Date

White - Health Department
6-3-2009 15:38:5

Yellow - Engineer

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No,

Pink - Building & Safety
Form A Updated: 5-07




Environmental Public Health Division

Lincoln-Lancaster County Health Department SCANNED a
’ 3140 N Street ¢ Lincoln NE 68510-1514

HEALTH
DEPARTMENT Phone: 402-441-8022

— #Number

Onsite Wastewater Treatment System -ng:::‘;m BandC.
Request for Site Clearance and Permit with this Application
3 acres or more required for: w Septic 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

(no ru~' route)

Address_ 40 70 SUW 112 City ﬁmﬂ ,NE Zip €339

Legal Description SV ‘! CE Nqﬂkﬁwgc S F ¢ (p% p,m .

22

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
? Check if system mail address is not the same as the owner’s address Total Acres:
B. Owner
Name p)(,n, Massmww Signature
Address ZI0WM es ¥ /Olmgws £ vd, City/State/zip_Devtm N (25329
O  Check if owner designed system Home Phone Work Phone 5;25'-’@ [6) !

C. C t .
Name:m«\td‘dﬂ] CompanyNap%\ém/h\oto’ £xcavation ¢€0h-9)'>.

AddressfPox SR City/State/zipfYesant [Dale NE (K423
Check if contractor designed system Work Phone 7/?9"' / 3 ‘/3

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

Designer Name Firm Work Phone

E. This system will serve a
P Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? ,E Yes O No

DO NOT WRITE BELOW THIS LINE

U Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater O Domestic 1 Non-Domestic ~ Well Permit Appliedfor 1 Yes QO No QO Not Applicable

Approval Process O  Municipal Code 24.38 4 County Resolution No. 02-30
1. Health De jrfme Date rec’d ACTION QO Approved 0 Disapproved
Site visits Yol Date frwd Signature
/ g
2. Supt. Bldg. Insp. or Village Clerk Daterecd (- 2209 ACTION /& Approyed QO Disapproved
Comments Datefrwd _ (. 22 - Qﬁ Slgnature(—ga ZJ ,JM
[

3. City or County Engineer Date rec’'d 4" 22 - o‘i ACTION P Approved < 4 Disapproved
Comments Date frwd 432 2 Qﬁ Signature_D. f /\M
installati : . Business Offjce Use Only ,
BySta at Fmal%nMApproval Date Received Amount Paid ‘5(1‘

Ly Received By _ ______ Cash/Check No.

Date 6 29 /0 ?

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

Form A Updated: 5-07




Lincoln-Lancaster County Health Department
~ Environmental Public Health Division SCANNED
J 3140 N Street ¢ Lincoln NE 68510-1514 G

A

HEALTH '
DEPARTMENT Phone: 402-441-8022

— z} Number

Include Form B and C.
Submit correct fee
with this Application

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

w Septic System O 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.

3 acres or more required for:

PLEASE PRINT OR TYPE

A. Onsite System Location

Legal Description

Address 4070 S /21 City 'OEMTDA/ /NE Zip_(p%33
(no ru-"' route) ' >y
SV 4 D NoKlege S Eoe G LN
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
Total Acres:

? Check if system mail address is not the same as the owner’s address

B. Owner
Name p)e,n I’\cSSMM

Signature

Address. ZoOW esé /D/A—M,s A lvd,

City/state/zip_Devdi NtZ (25329

Home Phone

Q  Check if owner designed system

Work Phone 525 —/K 6 !

ractor
Name Yo \)a.n A’V\JC ]

Addressﬁoﬁ $/Q.

Company Name VlA'hatOI EXCQ\)CVHUV! 3 do;‘.g)l;_
Citystate/zinfYesavt [ale VNE (€423

;V Check if contractor designed system

Work Phone 7??’ /3 ‘/8

D. Engineer/Installer

QO Check and complete if engineer designed system

0 Commercial Establishment/Other Facility Specify

Designer Name Firm Work Phone
E. This system will serve a
P Residential Dwelling ~ Number of Bedrooms 3 Is there a Whirlpool Bathtub? _Ja@ Yes Q No

Design flow in gallons per day

Type of Wastewater 0 Domestic

O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Well Permit Appliedfor 1 Yes Q1 No QO Not Applicable

Approval Process QO Municipal Code 24.38

U County Resolution No. 02-30

1. Health Department Date rec'd ACTION QO Approved O Disapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION Q Approved Q Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec’d ACTION Q Approved 0 Disapproved
Comments Date frwd Signature r

Installation Final Written Approval
By

Date

White - Health Department

A
/1/A

VES

@

Business Office Use, Only

Date Received  / : Amount Paid £\

Received By__7] / Cash/Check No.
A

Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07



Lincoln-Lancaster County Health Department SCA D B
Environmental Health Division

3140 *N* Street « Lincoln, NE 68510-1514 Pemit Number:

Phone: 402-441-8022 HS 000 224

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeAsSE PRINT or TYPE

System Location (Indlcate correct number and street)

22

Address 070 S1) JZM™ City c"l//‘ml /U E NE, Zi é"{{ SS ?

( I route) P

no rural route ,
Owner@fVL MP.{S/”(H : Addresss ;;:Q\\ w f/l VLA S V»—J ' )"L\ /@{“sf%(/)l /UE (F(( 39
Soil Type (SCS): Loam_ [ Sl Percolation Rate: J 2 min./inch

—"/4@.‘ L &0 - 2=

Date of Tests ; for’ ¥ o 2/ 2 7 .Weather: Precipitation Temperature L

Percolation Test Data Table

A. B. e . b E. F. G. H. L. Ji K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Stn = Sl end Elapsed | Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time 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)
/ % los/#1 9! L 5,/:‘” J1:3C VLAV AN A 3
& | 3¢ /2% |1 20 9 1o
] /¢ ' 5 VY. - 1/ ~/ B IR ' y A )
’/ 3¢ Vo5 12,00 os/29 /)00 V679 |17/ 5720 | #7320 (0 /7% | =1
5' 3@ p'{/;g’ 7/(@ 05/29 /// 0 j,?‘.;';;"? V4, ';gf /29 | /R 30 / s, S0
=/ @ ' NG 21 oyri N 2/ X Jr 27 Pyl | jy ' 4 s 3 :', - &
v 36 o528 | Z00 levi |10 ZAVZ /A )8/ X |6 /8 ool

Sum of Percolation Rates: / g g

Person Conductlng Percolation Tests

1 4

{/ / & [; Average of Rates:

Name: 1a L /74)

’ ,fb P o D Rate Used for Calculation: qg Hun / L/h
Phone: ‘ff’*/ [ HT0

Address sux YR £esad JJale [

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

M

Signature of ' By -
Reviewing Official Date

FORM 23-101 10-96



Lincoin-Lancaster County Health Department
Environmental Health Division

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

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals,
Indicate on drawing if residence and well are existing or proposed.

compass direction and property lines.

percolation test hole locations, well, residence,

C

Permit Number:

HS00023¢

Indicate North

with Arrpw = (8 N

l }z\ti/, Ojwely

L (_‘f/,hnf T . ‘/ aé“ \;'/
c \ o1
A\ .
e
| — ~ | = Lt [}
B—— = fpr
e ) b A =
N. 1
J 4 A, ‘*J Ujul 4
" Approximate Scale: ft.= grid line/s
A. System Location (Indicate correct number and street) ) -
PP ‘ - 1 ) r’,/,%,’(‘ / 7 g 7O

Address (no rural route) /' / F - W (2% City {23( AL NE, Zip /
B. Proposed Septic Tank/s
TankMaterial: (1 cConcrete [ Plastc (O other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate ?; (min. per inch) Soil Type: S - A Pt Land Slope: < %
Type of Absorption System: [‘E.l Trench Q Bed a Other
Total Square Feet of Field Required: ___ S0\~ 8q. ft. o )
Type of Lateral: a Half-Moon Q Perforated Pipe 12 Other Lateral Material: ; Fal S 0T o m
Capacity of Septic Tank /- gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals e ft. Number of Trenches - Trench Width v
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 Setbacks

Tank(t) | 50 (A | s00 so B | v B 25 &)Y | 20 & 5 & | » QO a

Field(f) | 100 & | s00 & | 50 & a | a0 @ | 20 30 Wb | 4o O a
Lagoon (fty | 100 O soo so O | va O 20 Q s0 U 10 U |20 O Q

E. Required Signatures
Home Building Contractor /< 2

Installer

Date

Date

FORM 23-102 10-96




Lincoln-Lancaster County Health Department D

Environmental Public Health Division
3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022 JUN 02 2009

Permit Number:

HSoo00 234

Onsite Wastewater Treatment System
As Built Plans & Specifications

- 2 A0 é, .0 . /
Date _ 2 "€~ / Legal Description “J/f“ 2HA / 7” U (7 A wdl
1/4 1747 SectionTownship Range T &F oF ”,w{ \,‘;)/fi' ]
Onsite System Location ‘ v ! )
[ o A  f o A { e ) /D
Address (no rural route) 4070 NIV City__freat-fAAANAY _ NE, Zip __{EN SST
Owner i\ AN VLS moy J Address / YO | "’l{ S7 Froneund £/ ) i ot /i-j/‘ 1
A. Sewer Pipe r C. QO Distribution Box QO Drop Boxes
1. Material: _ /"~ |/C (=12 |nspectlon openlng) (removable lid to inspect)
. >y i )
Diameter: in. 1. Material: _ /)~
2. Distance above basement floor: in. Number available outlets:
or distance below basement floor: f’ in. 2. Factory built:_,,D Yes W No
3. Distance between dwelling and septlc tank: _/. ft. 3. Distance from septic tank: /A ft.
4. Number of clean-outs: A
5. Distances to: well or suction line ft. D. Drainfield Absorption
stream ft. A Trench O Bed U Level Bottom
pressure line ft. 1. Type: U Half rounds O Perforated pipe _ [Zi Chambers
property line ft. Diameter or width: __ 7%’
. Number of distribution lines in bed
. ¢ Tank
B Septl Tan Material: (1 fiberglass @ plastic [ concrete
U Label with Manufacturer address and gallon capacity ‘ O other
7t ¢
1. Material: __J/") : 2. Drainfield Laterals: _ Number __5
Number of compartments: - —— Length of each line: __Z() ft. ft.
2. Capacity: I gal. ft. ft. ft
3. Factory built: ves [ No 3. Drainfield dimensions: Width____%4¢/ ft
4. Manholes: Over inlet, diameter " in. Distribution Pipe Slope 5 in/100 ft.
Over outlet, diameter _ < in. Average depth D in
Riser: [ above (below grade in. 4. Filter material:
5. Inlet: baffle O tee 1 6"dia. inspection pipe Depth of material in
6. Outlet: (Ibafie U tee O 6" dia. mspect;on Pipe 5. Distances to: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: _ " in. Pressure line ft
8. Distances to: Well or suction line 2 ft. Property line ft
Stream _ ", House or building ft.
Fossweline £ i Lake or Stream ft.
Property line b ¥ ft. ’
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
O |
House
Indicate North Well I
with Arrow . |
Cleanout Min. 15' ®
Min. 30 Ig
Min. 100 Ix’:‘
Septic Tank Min. 15 g
\ a

Onsite Form D 12_06






