LLCHD HS000247

Lincoln-Lancaster County Heaith Department
Environmental Public Health Division A
HEALTH 3140 N Street + Lincoln NE 68510-1514
gmﬁ Phone: 402-441-8022 SCANNED .
—_— Perm|tl‘>l ber
Vi O Vicadalr V4
Onsite Wastewater Treatment System Inciude Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for. [ Septic System 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 City ?f/ufl)t'% . NE Zip éCf 3/ 7

{no ru;"' route)

Lot samawe

Signature

F Legal Description Y "y

’ 1/4 1/4 Section Township Range Subdivison Addition Block Lot
‘ Geographical Location (if known): Longitude: Latitude:

L O Check if system mail address is not the same as the owner's address Total Acres:

1 B. Ow

|

Address City/State/Zip
. el G e f E
i 0 Check if owner designed system Home Phone 3 [S) 3 2 b] j Work Phone @;m{
| C. Contractar . .
| Name: f‘).i p/b b‘)é, ) Company Name /2 /(’e /{//(.J.fe
Address 52 9 ,2 / Zj ey el / City/State/Zip Ainee /f‘-‘ {ancé/oo/
O Check if contractor designed system Work Phone 42 70 - &5

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

Designer Name Firm Work Phone

E. This system will serve a
¥ Residential Dwelling Number of Bedrooms {Z Is there a Whirlpoo! Bathtub? K Yes O No

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic Well Permit Appliedfor Q Yes O No/C> th Applicable
2

DO NOT WRITE BELOW THIS LINE

&

Approval Process O Municipal Code 24.38 unty Resolution No. 02-30 4
1. Health Department Date rec'd 2/ ACTION »"’fm. @ﬂ

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 0 Approved 0 Disapproved
Comments Date frwd Signature
: ; : Business Office Use Only
Lnstallatlon Final Written Approval Date Received 7 Amount Paid_3/5. 00
y Received By Z;' % CashiCheck No. RF 50
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

7-10-2009 15:31:53 Form A Updated: 5-07

e e -






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

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

Legal Description: TO8N-RO8E-S10-Lot 7
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. HS000247

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 07/09/2009
Expires: 07/09/2010

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

MARKUS
3459 GRAINGER PKWY
LINCOLN NE 68516

H_OSWW_CP Rev 06/04/2007



Environmental Public Health Division

Lincoln-Lancaster County Health Department u

HEALTH | 3140 N Street # Lincoln NE 68510-1514 ~ ANN
DEPARTMENT Phone: 402-441-8022 SCANNED

——
—

o0 242

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: (J Septic System 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

A. Onsite System Location

Address City @NNC’?L , NE Zip é(fj/7

(no rur~' route)

Legal Description 4 o7 Z 2&4} J A 7 ¢i 42&: & urde 7 M , ﬁ

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 Acres:

/U Signature

Address City/State/Zip
MO/ o h -
U Check if owner designed system v Home Phone\E - Work Phone Nz
C. Contractor . é : .
Name: VL /:)/(; » , Y Company Name /77, /(/e k/OJG
Address__ 252/  Jfumcos  c£T City/State/Zip Lorte/r Lf32/
Q  Check if contractor designed system Work Phone P2  L)0-O fo5

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

Designer Name Firm Work Phone

E. This system will serve a _
¥ Residential Dwelling Number of Bedrooms :72 Is there a Whirlpool Bathtub? X Yes O No

[  Commercial Establishment/Other Facility Specify Design flow in gallons per day

DO NOT WRITE BELOW THIS LINE

Type of Wastewater Q Domestic QO Non-Domestic  Well Permit Applied for QO Yes Q0 N()/?N?tApplicable
2

Approval Process Q Municipal Code 24.38 G/unty Resolution No. 02-30

1. Health Department Date rec’d 2/ ACTION
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION Q1 Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved 0 Disapproved
Comments Date frwd Signature P
o

- . Business Office Use Only 4
Installation Final Written Approval Date Received 7 Amount Paid_3/5.00 Y.
By Received By__ A Z' Cash/Check No. 3250 | <

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5-07



Jul 08 09 08:15a VILLAGE OF BENNET 402-782-3320 p.1

JUL-PB-2889 ©9:97 LLCHD 4UZ2 441 3B F.ul/01
Lincoln-Lancaster County Health Department -
Environmental Public Health Division S NED A
FEATTi || 3140 N Street » Lincoln NE 68510-1514
: Phone: 402-441-8022 .
—= Permit Nymber
Sooo S7
Onsite Wastewater Treatment System taclude Form B and C.
. . Submit correct fee
Request for Site arance and Permit with thls Application
3 acres or more required for (0 Septic System Lagoon (3 Other (Refer to Farm C)
The undersigned hereby requests site clearance and permit ta canstruct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINTOR TYPE

A. Onsite System Location

Address GCity fe/umt'f' _NE Zip é(fjﬁ

(no rur~' route)

Legal Description . rJ

114 1/4 Section Township Range Subdlvison Addillon Block Lot
Geographical Location (if known): Longitude: Latitude:
0 Check if system mail address is not the same as the owner's address Totel Acres:

; T
QO Check if owner designed system ! Home Phone© SO »,2 23 j Work Phone e tr”,

C. Contractaor ’ .
Name: L p/b b?é, Ay _ Company Name ,ﬂz/’e 1{/10./6
Q Check if contractor designed system Work Phone 402 (LJ0-082%

D. Engineeriinstaller O Check and complete if englneer designed system
Wark Phone

Designer Name Firm

E. This system wlll serve a
¥ Residential Dweling  Number of Bedrooms i Is there a Whiripoal Bathtub? € Yes U No

O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater 0 Domestic U Non-Domestic  Well Permit Appliedfor O Yes O No/;;y? Applicable
2

DO NOT WRITE BELOW THIS LINE

W

Approval Process O Municipal Codse 24.38 unty Resolutian Nao, 02
1. Health Department Date rec'd ACTION T, 4 m
Site visits Date frwd Signature ——
2 Supt Bidg. Insp. or Village Clerk Daterecd 0 7-0% 69 ACTION X{ App O Disapproved
Comments Date frwd_ 7. of O Signature A A
3. City or County Engineer Date rec'd ACTION QO Approved O Disapproved
Comments Date frwd Signature

. . Business Office Use Only
Installation Final Written Approval Dita Recaives 'Amount Paid
By Received By, Cash/Check No.
Date

White - Heslth Depariment Yellow - Engineer BN Sty Forn A Updated: 5-07

TOTAL P.B1



Lincoln-Lancaster County Health Department B
Environmental Health Division
Pemit Number:

3140 °N*" Street * Lincoln, NE 68510-1514
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)

Address | &(. XD Rpiafew’s o7 oty _ YSSYWASIT Nezp L83 T
(no rural route) :
owner _RANOA  MARVUS Addresss / Sécg/ @) So LSO ¢ C7
Soil Type (SCS): Percolation Rate: é/a min./inch
ﬂﬂf Temperature

Date of Tests __ (0T~ JO Zew§ to X~ (0 2S¢ G Weather: Precipitation
Percolation Test Data Table

A B. C. D. E. E: G. H. l. J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
. i End Start =nd 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)

ocjfe | e | | (M
peitf |2w° pmn | 1Y
pato | 2290 (3o | )2
2120 |pmdg | /B
o to | 700 | 2 md | 3

i 3 Joer ] Jpooloer | 3o | eerp | oo
¢ 3" locri| pios| oc §| 3100 | gerre| soroo
L 3" Joer? | Juoo loerf | 300 | o] yoro0

S LocrY s ocJ"‘i 33U Joer(P| )00
" oeEg | 1S | perd | 308" | poro)| j01o0

%&%QF§

‘G\‘*V*V\\‘\
53
&
Q

S 3
Ll B0 st it nrier 3:’;5/ fer(0 | 1600 aertD| 7,99 | 5 ma /
- : um of Percolatiol s: v
Person Conducting Percolation Tests SR o Percolaten Raas: Z/, 7 4
e / z&: 58 e Average of Rates:
PhName. = é_ 0 OFSS— Rate Used for Calculation: YO
one: (

- Address ZS5P I(JWlC,O (& “l/

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks _

Signature of : =
Reviewing Official Date

FORM 23-101 10-95
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Lincoln-Lancaster County Health Department

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

Permit Number:

Sewage Disposal Syste
Preliminary Plan Specifications

[ S000 Pt

Draw a plot plan showing system locationylines, distribution box, tank and laterals, percolation tesiAiole [Ss4tion , well, residence,
compass direction and property lines. Indiate on drawing if residence and well are existing or pfoposed. ({ ae
A ~
A [4 n ~ b /» A L \
! g ST ol AN
Indicate North 7 /i/‘ \\
ndicate Nort 7z
with Arrpw \ {é \4 \
4 §
) \ L g i / G 1
/ \ a et 11T
/’
é\ % N A - anl
+ <\ // 6 1>
L
N SE 281
/(\~- =t | N~
/ /\3/2’ \
Approximate Scale: ft.= grid line/s

A. System Location (Indicate correct number and street)

Address (no rural route) City v npe 7’

Nezp o8/ D

B. Proposed Septic Tank/s
Tank Material: D Concrste w Plastic D Other

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

Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: Q Trench D Bed a Other
Total Square Feet of Field Required: sq. ft.

Type of Lateral: D Half-Moon D Perforated Pipe D Other Lateral Material:

Number of Distribution Laterals per Bed
Trench Width

Capacity of Septic Tank gals Number of Absorption Beds:

Number of Trenches

Total Length of Laterals ft.

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 (ft) so J [-s00 O s0 na O 25 20 U 15 25 (1 W]
Field(fy | 100 O s00 s0 U ¢ 30 20 U 30 U 40 Q4 a
Lagoon (ft) | 100 soo0 so O [nva O 30 A s0 U 10 O | 200 O Q

E. Required Signa S

Date 7,/6//?

Home Building Contractor

Ll led,
X

42 L

r 4 74
Date :7,/ L,/ (<33

Installer

e

“ORM 23-102 10-96




(/0 ~OF &5

' Lincoln-Lancaster County Health Department D
s l Environmental Public Health Division - ‘
gﬁrﬁ%mmir 3140 "N" Street » Lincoln, NE 68510-1514 SCANNED Femlt Humber. ,
———>=  Phone: 402-441-8022 [ fﬁw% i
““-&_{_7—-:, ¥ <

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date Legal Description

1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) City ﬁ'/’l/ﬂ/c7L NE, Zip WA,

Owner ,{én{]!/ Vi /("M ,/Wgﬂé/éd_( Address ?4/3/? /&.K./'\,%/( /‘9)420}” /r'm'/;/z, LEs/4
A. Sewer Pipe C. O Distributicn Box O Drop Boxes

1. Material: ?VL/, (= 12" inspection opening) (removable lid to inspect)
Diameter: ,4( in. 1. Material: '

2. Distance above basement floor: in. Number available outlets:
or distance below basement floor: in. 2. Factory built: J Yes [ No

3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: ft.

4. Number of clean-outs: Lo )

5. Distances to: well or suction line D. Drainfield Absorptlon

stream

pressure line

ft.

ft. U Trench U Bed O Level Bottom

ft 1. Type: U Half rounds O Perforated pipe _ (J Chambers
ft

property line Diameter or width:
. Number of distribution lines in bed
. ank
E Septlc Tan Material: (] fiberglass (1 plastic concrete
U Label with Manufacturer address and gallon capacity , O other
1. Material: p/"hf 1 2. Drainfield Laterals: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: - gal ft. ft., ft.
3. Factory built: L Yes [ No 3. Drainfield dimensions: Width ft.
4. Manholes: Overinlet, diameter ____ in, Distribution Pipe Slope in/100 ft.
Over outlet, diameter _in. Average depth in
Riser: W above [ below gade ___ in. 4. Filter material;
5 Inlet: D bafle Otee O 6" dia. inspection pipe Depth of material in.
6. Outlet: U baffle tee O 6" dia. inspection 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 suctionline Property line f
Stream ___ ft. House or building ft
Pressure line ft. Lake or Stream ft

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

Onsite Wastewater System Design (Example)

O House

Indicate North Well
with Arrow .

Cleanout Min. 15'
Min. 30"

Min. 100°

Property Line

Septic Tank Min. 15
\

Onsite Form D 12_06



- Pheasant Ridge

Bennet, )NE

il 30180~ ey LOT.11 - X8
A e, 565,800 R sso9% 1 30lsc i
# ] e » i :!5 4 i $75’000 5
- con i B s L

fi swe LOT 3 : : el m

18] 326 ac B _ s

$65,200 Tesr— e ¢ . :

$59,950

301 AL

U B YRR
ST TP

$74,200

PO L

SEARADE (7Y}

LOT S5

3.18 ac
oo 0wy $79,450
;
1. 3.17 ac
114 $91,450
1
LB o EXETING TREE
ke F 327ac
e $91,450 3!30/’”
% 32: S
1y
%['i
81 i
8l |
{51 u* o
;},; ‘f i LATE W A
:H' : i
Financing by West Gate Bank
M) wooos
& QERESS
o Ttk » husrwncx REALTOR®
—
£
Polly & Mike Figueroa Sand.ra Harder
402-314-5609 Mike’s Cellular Associate Broker
402-314-5615 Polly’s Cellular 402-430-7080
402-434-3600 Ofﬁce 402-434-3600 Office

E-Mail:Sandra.Harder@woodsbros.com

E-Mail:Mike.Figueroa@woodsbros.com :
Website:SandraHarder.com

Website:MikeFigueroa.woodsbros.com

Information is deemed reliable, but not guaranteed.



LLCHD HS000247

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

Hsooo 247

Lincoln-Lancaster County Health Department u

EEHAHTMN‘T

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: d Septic System Lagoon (d 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 City /ZL’N/UC"?L , NE Zip &f-}/?

{no rur~' route)

Legal Description s ' /4%
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
QO Check if system mail address is not the same as the owner's address Total Acres:
B. Ow

If.

¢ { Signature

Address City/State/Zip
st Gire ok = .
Q Check if owner designed system Home Phone 3 D - ,2 73 j Work Phone_ . sm17.
C. Contractor é . .
Name: N,{ p / [ /77 L Company Name ﬂZ /(’e /{//OJC
Address_ 252/  jumees c£T / City/State/Zip L reso)/rn 32/
Q  Check if contractor designed system Work Phone Y02  (]0-DF y il

D. Engineer/instailer @ Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a
¥ Residential Dwelling Number of Bedrooms :% Is there a Whirlpool Bathtub? X Yes U No
O Commercial Establishment/Other Facility = Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic Well Permit Appliedfor O Yes 0O -ch?NTApplicable
P

DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 /'unty Resolution No. 02-30
1. Health Department Date rec'd 2/6 ACTION d@>p o)
Site visits Date frwd Signature —

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 0O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 01 Approved 0 Disapproved
Comments Date frwd Signature

. . . Business Office Use Only
Installation Final Written Approval Date Received Amount Paid

By Received By Cash/Check No.

Date

| White: - Health Department Yellow - Engineer Pink - Building & Safety
7-8-2009 14:43:39 Form A Updated: 5-07



LLCF{B ng%%é)%1 Ea VILLAGE OF BENNET 402-782-3320 p.1

JUuL-PB-2009 83:07 LLCHD a¥2 441 sBM H. ¥l 01
Lincoin-Lancaster County Heaith Department
Environmental Public Health Division A

FEALTS 3140 N Street » Lincoln NE 68510-1514

HEALTH
Phone: 402-441-8022 .
——e Permit N t
/7&:00 Y7
Onsite Wastewater Treatment System Wncluda Form B and .
. i Subemit correct feo
Request for Site arance and Permit with this Application
3 acres of more required for. (1 Septic System Lagoan 3 Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address GCity f/W"Uf’?L  NE Zip é(f 3/’7

(mo rur~' roube)

Legal Deé.::riplhn Iy i
14 114 Section Township Range Subdlvison Addition Bingk Lot
Geographical Location (it known): Longitude; Latitude:
@)  Check if system mall address is not the same as the owner's address Total Acres:
B. Ow ’
Name jv Signature {f e ¢ //
Address i City/StatelZip
O Check if owner designed system ’ - one' gfga —,2 23 i Work Phone_ L osgdrm,
C. Contractor é . . .
Name: nd p / U }h r IS Company Name /7. /{‘e /{’fUJC
AddmssMCo rer / City/State/Zp Lir Jg,_/,v M
0  Check if contractor degigned system Work Phone 402 L1082 T

D. Engineerfinstaller O Check and complete if englneer designed system
Wark Phone

Designer Name Firm

E. This system wlll serve a
M Residential Dweling  Number of Bedrooms i s thers a Whirjpoo!l Bathtub? K Yes L No
O Commercial Establishment/Other Facility  Spacify Design frow in gallons per day
Type of Wastewaker O Domestic LU Non-Dameslic Weli Permit Appliedfor 0O Yes Q -'Nﬁhjt Applicsble
£

DO NOT WRITE BELOW THIS LINE

o

Approval Process G Munidpal Cada 24.38 nty Resolutian No, 02-30 4
1. Health Department Date rec'd ACTION Reoyes @m
Site visits Date frwd Signature ’
2. Supt Bidg. Insp. or Village Clerk Daterecd 2 7-0F% 69 ACTION XAp% O Disapproved
GComments Date fwd 2 - of -0 F Signatare P A
3. City or County Engineer Date rac'd ACTION QO Approved 0 Disapproved
Camments Date frwd Signature

. Business Offico Use Only
Installation Final Written Approval Dala Rewxived Amount Paid
By Received By Cash/Chack No.
Date

Wil - Health Depariment Yollow - Engirest Pk - Bullding & Safety Fomn A Undaind: 5-07

TOTAL P.81

 7-8-2000 14:43:41




(/0 ~OF S

Lincoin-Lancaster County Health Department D

Environmental Public Health Division e
3140 "N" Street = Lincoin, NE 68510-1514 arme PNumber.

Phone: 402-441-8022 Pf SAASNE T

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date Legal Description

1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) City ﬁ’ﬂ/ﬂ/cf NE, Zip é)fj/)
Crwner &ﬂff’ Fi /(‘M m?f/éd_f AeressJ‘f/j? /‘&ﬁdif_bﬁc_ /‘QA’MV /erw,«,[b (430

A. Sewer Pipe C. U Distribution Box O Drop Boxes
1. Material; ?V L/( (= 12" inspection opening) (removable fid to inspect)
Diameter: # in. 1. Material: '
2. Distance above basement floor; in. Number available outlets:
or distance below basement floor: in. 2. Factorybuilt [} Yes [ No
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: f.
4. Number of clean-outs:
5. Distances to: well or suction line ft. D. Drainfield Absorption
stream ft. (3 Trench O Bed O Leve! Bottom
pressure ling ft 1. Type: ( Hal rounds O Perforated pipe _ 1 Chambers
property line ft Diameter or width:
. Number of distribution lines in bed
B. Septic Tank Material: [ fiberglass O3 plastc [ concrete
i[ U Labe! with Manufacturer, address and gallon capacﬂy ‘ O other
|
| 1. Material: b-f id 2. Drainfield Laterals: Number
| Number ofcompanments. Length af each line: ft. ft.
2. Capacity: gal. fi. ft., ft.
3. Factory buitt: U Yes [ No 3. Drainfield dimensions: Width f
| 4. Manholes: Over inlet, diameter in. Distribution Pipe Slope inf100 ft
| Over outlet, diameter in. Average depth in
. Riser: [ above [ below grade in. 4. Filter material:
1 5. Inlet: [ bafle O tee 3 6" dia. inspection pipe Depth of material in.
| 6. Outiet: U batfle Qtee O 6 dia. inspection pipe 5. Distances to: Well or suction fine ft.
| 7. Depth to top of tank, below unfinished grade: in. Pressure line #
8. Distances to: Well or suction line ft. Property line ft.
Steam . House or building ft.
| Pressure line ft. Lake or Stream ft.
Property line ft. :
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
I
House i
Indicate North Wefl
with Arrow I
Cleanout Min. 15° m
Min. 3¢ IE
Min. 100’ E
Septfc Tank Min, 15" I%
A= "da )
o5 [
Onsite Form D 12_06 Level trench botian '

7-8-2009 14:43:42




LLCHD HS000247 :
( 2 Lincoin-Lancaster County Health Department 7 c _

vir al Divisi
Environmental Health Division Fp———

3140 "N" Street + Lincoln, NE 68510-1514

Phone: 402-441-8022 L SO00 A
44

o /£

iong, well, residence,

Sewage Disposal Syste
Preliminary Plan Specifications

cle

Draw a plot plan showing system location lines, distribution box, tank and laterals, percalation te
compass direction and property lines. Ind@ate on drawing if residence and well are existing or gfoposed. @e
N
A e IRVA 7Lr ya
1 \ AVTEZL ¢
\ e A \\
indkate North v
nw h:rrnc\'u \ % ‘v y \
‘:./ 4 ]
J N \ ‘ / % a T
r |+
/ \ jar +] L
5\ \/\ L \\ et
I g
+ L N\ le )
AWl T
/:______ }: }, o //
R-—- - N, yd

Approximate Scale: ft.= arid line/s

A. System Location (Indicate correct number and street)

Address (no rural route) City ,&ﬂ/ﬁ-}d 7L NE, Zip ﬁ J; 3 / 7

B. Proposed Septic Tank/s
Tank Material: [ Concreta ﬁ Plasic {1 Other

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

‘ Parcolation Rate {min. per inch) Soil Type: Land Siope: %
| Type of Absorption System: [ Treneh 0 Bed O oter
Total Squara Fest of Fisid Requirad: sq. ft.

Typeof Laterat (] HatMoon 0 FertorstedPipe [ Other Lateral Matarial;
Capacity of Septic Tank gals Numbsr of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals ft. Number of Trenchss 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 Setbacks

Tank (tt) so I [-s0 O so U | na O 25 O 20 15 ] 25 o
Field(fy | 100 1 so0 (O s0 4 O 30 O 20 O 30 40 O 0
Lagoon (tty | 100 O so0 O so L | wa O 0 O s0 O 1o U | 200 O Q

E. Required Signatupes
Heme Building Contractor _ "Z’ ‘dé’ CM/’—/ . Dats _7, /éA v

Fd 7
Instalter ”7 . Date Q/L,/o 4

L

“OAM 23-102 10-86
7-8-2009 14:43:43




LLCHD HS000247

Lincoin-Lancaster County Health Department
Environmental Health Division

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

Phona: 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) ‘

Addrass City LM 7'

B

Pemnit Number:

ks ooo %7

NE, Zip (ﬂffj/)

(no rural route)

Ownsr&mm" ¥ /dm ’/ﬂw(éd‘f Addresss _MM&#MP ' éfﬁé

Soll Type (SCS): Percolation Rate: min_finch
Date of Tests to_ .Weather: Precipitation Temperature
Percolation Test Data Table
A B. c. D E. F. G. H. L. J. K L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Waler

Hoia Hole Date Time Date Time Date Time Water Date Time Time Loval Percolation Rates |
No._| Depth (in)] (Ma/Da} | (HMin} | (Mo/Da) | (HrMin) | (MaDe) | (HrMin) | Lev (in.) | (MomDay | (Hrin) Min) | Drop gin) {Minfin)

Person Congucting Percolation Tests i"m i P:::'f:n Rates:

* i vara atas:
Name: ‘M’ < MUF& Rate l?:ed for Calculation:
Phona: Li0-OF 25
Address _ML/) ozl Lk 52/

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Ramarks '
Signature of i
Reviewing Official Date

7-8-PIM)A3-1814 30486




Pheasant Ridge
Bennet, NE

$59,950

LAY AKEMT

Tt LOT 8
475 ac
$107,950

$91,450

Financing by West Gate Bank

REALTOR®

Sandra Harder
Associate Broker
402-430-7080
402-434-3600 Office

Polly & Mike Figueroa
402-314-5609 Mike’s Cellular
402-314-5615 Polly’s Cellular

402-434-3600 Office

E-Mail:Sandra.Harder@woodsbros.com
Website:SandraHarder.com

E-Mail:Mike.Figueroa@woodsbros.com
Website:MikeFigueroa.woodsbros.com’

Information is deemed reliable, but not scuaranteed,

7-8-2009 14:43:46





