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
6901 W MILL RD L

T11N-RO5E-S12-Lot 20

RAINES, DALE A & HEAVICAN, TER
6901 W MILL RD

RAYMOND NE

68428

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000238

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 06/23/2009
Expires: 06/23/2010

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
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! Legal Description JI\_I L | A l'/ q 0

1/4 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Lacation (if known): Longitude: Latitude:
Q  Check if system mail address is not the same as the owner’s address Total Acres:
B. Owner C 3 |
Name D&,@ Haihes a’QSL i
Address ggé 0f il s ” k /// City/State/Zip 237

16-22-2009 14:44:51

LLCHD HS000238
Lincoln-Lancaster County Health Department JUN 1 9 2009 A

Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514

DE@E Phone: 402-441-8022
Permit Number
| )’ o2 P P
Onsite Wastewater Treatment System include Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: & Septic System J Lagoon L 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 b ~/12 -/ — 02 60600
A. Onsite System Location

Address /DCIDI [0 il ! ¢Rd City I?HE/M/J’WC\/ .NEZiP_{:ﬁ_M

(no rural route)

O  Check if owner designed system Home Phone {07 ~7 ¥ 3-5760 -e {}o 2-432-110 Y4

C. Contractor
Name: v ;44“5 i % b Ll Company Name
Address City/State/Zip

QO Check if contractor designed system Work Phone

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

Designer Name ( ,l m_i!l” /;&!4 éyé [@ Firm E ?&ﬂ[ﬁﬂm { Zﬂgﬁﬁ( ﬁ% Z?K Work Phone 4/0) i@& W

E. This system will serve a /
W Residential Dwelling Number of Bedrooms S Is there a Whirlpool Bathtub? Q Yes AT No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater XP Domestic 1 Non-Domestic  Well Permit Appliedfor Q Yes O Q Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 ounty Resolution
1. Health Department Date rec’d é,/?.?/ ACTIO 0 Disapproved
Site visits Date frwd Signature L

V
2. Supt. Bidg. 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 0O Disapproved
Comments Date frwd Signature

Installation Final Written Approval Business Office Use Only

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

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

Form A Updated: 507

|
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§LLCHD HS000238

3 Lincoln-Lancaster County Health Department
8 Environmental Health Division

: X Permit Number:
3140 °N" Street » Lincoln, NE 68510-1514 -
Phone: 402.441-8025 HS 059—3‘3 8
Sewage Disposal System
- Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT oR TvypE
System Location (Indicate correct number and street)
addess _{p Gl 1D }’rnll Rd cy _ EBtumond NE Zip _ [oXYD.F
{no rural route) ! ”
owmer _Dadofliipes Addresss___ i) €. -
Soll Type (SCS): Percolation Rate: {0 minfinch
DatoofTests_{0-11- 09t _l4-13..6  Weather: Precipitation £ Tomperature ___ /070 °
| Percolation Test Data Table
Al B c. D E F | a H. L K L M. N. |
‘ Pre-Saturation Period Percolation Readings Results
Start End Start - | End Waior
Hole Hole - Date Time Date Time Data Time Water Daia Tine Time Level | Percolation Rates _
Ro. | Depth (in}] (MofDe)| (HeAkin) | (MoDa) | (Hihin) | (voDa) | (Heing | Lav (n}} (MoDa)| (HeMin)] Min) | Drop (in) {Mirvin)
\ L T P PSTH YR T g.z:m% (e Y L-2 Yi1:3m] 30 | 3 /O
2| I ' - / " - v u ' . A 712
3 33\ " ¥ H o H ¢ 0 H ot “ 5/97 1/27
\,{ 32 I ) “ i " v “ “ L~ I 4//;, 5‘U
2136 - v L e T T T T o T 39
wiae | « J v |« | T T T o o |1 2721 42
- . Sum of Parcolation Rates: 217

::;soi Cc.;nducting Percolation Tests ; Average of Rates: 3¢
Prone: Y400 993 - Xlole3 0 Ypa Fhp- 3870 Pt toed for mm&nmﬂéﬁm‘-‘)—
Address |3 F00 N1D —0th Sy
—— Ay oed, WE Y27k G

DO NOT WRITE BELOW THIS LINE
Reviéwing Action -
Remarks
Signature of
Reviewing Official Dato

FORM 23-101 10-96
6-22-2009 14:44:52




LLCHD HS000238

Lincoln-Lancaster County Health Department C
\ Environmental Healh Division
. Pemmit Number:
/3140 °N* Strest + Lincoln, NE 68510-1514
Phone: 402-441-8022 - HS oo 25

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.

@ 'NG"’WEI: a8

" h;mﬂh Ly N ) . 4\ A 1
/TN EORA |
" %Hm&ﬂ/ )i
\ b

Approximats Scale: grid line/s
A. System Location (Indicate correct num

ﬁ/yer and street)
Address (o rurat route) 0] ) | g,{)!ﬂ‘!,) _@M@LNMPM

B. Proposed Septic Tank/s
TankMatoria: ¥ Concrete 1 Plesic [ Other

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

Percolation Rate —LGD— {min. perinch)  Soll Type: Mﬁu&%‘c_ Land Slope: %
Typo of Absorption System: ¥ Trench (O Bed [ oter
Total Square Feet of Field Required: ‘| [25(2 8q. 1L

Type of Laterat: (] HatMoon [ PertorstedPips  [XF Other Lateral Material: MMS_M

Capacity of Septic Tank _]_._DQL)_ pals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals _ ) (0SSt Number of Trenches ______ 2 “Trench Width o !
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privale Public Surface Gound Pressure Property Foundations Al Other
From Well Well Water Waitar Water Lines Linas Yours Naighbors Setbacks

Tank(m | 50 O soo [ so O | na O 25 (1 20 O 1s O 2s O ]
Feid(y | 10 U1 so0 s O ¢ O 0 O 20 U s0o O o O Q
tagoon(®) | 100 (1 | s00 O so O | wa O 30 O s0 O w OO {20 O 0

E. Required Signatu
% O\-ijzam., e (-] N Lood
installer Date _&/[4’/06?,

6-22-2009 14:44:5
ORM 23-102 10-96




STEINAUER LOAM, 6 TO 11 PERCENT SLOPES
SHARPSBURG SILTY|CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY GLAY LOAM, 2 TO 5 PERCENT SLOPES
SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

02-11-05 : 01-11-05

PAWNEE CLAY LOAM; 7 TO-11 PERCENT SLOPES, ERODED
MILL

|| 'SHELBY GLAY LuAn 6 TO 11 PERCENT SLOPES

SHELBY CLAY LOAMI, 6 TO 11 PERCENT SLOPES

PAWNEE CL#Y, 2 TO 7 PERCENT £ LOPES, SEVERELY ERODED
SHARPSBURG SILT) CLAY LOAM; 5 TO'9 >ERCENT SLOPE, ERODED

PAWNEE CLAY LOAM, 2 TO 7 >ERCENT SLOPES; ERODED
WATER
BURCHARD NODAWAY COMPLE:{, 2 TO 30 PERCENT SLOPES

11-11-05 - 2-11-05

70TH

BURCHARD CLAY.LOAM| 11 TO 15 PERCENT SLOPES
PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

WATER





