LLCHD HS000260

Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

D

Permit Number;

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date ??’ / /"()6 Legal Description Y7 17-71-5 /”/ jq
1/4 1/4 SectionTownship Range
Onsite System Location )
Address (no rural route) / ' ¥ SF City MA//{J/J?’) NE, Zip _am
Owner F)h"//u -~ Semer A__d Address _ /0 : -
A. Sewer Pipe C. Q Distribution Box O Drop Boxes
1. Material: SR 36 (> 12" inspection opening) (removabie lid to inspect)
Diameter: &b in. 1. Material: n€Ti'e
2. Distance above basement floor: in. Number available outlets: ol Enve ap 3_jxr (-7, ¥.)
or distance below basement floor: a4 in. 2. Factory built: d ves ([ No . .
3. Distance between dwelling and septic tank: __ 3 7¢&  ft. 3. Distance from septic tank; | 2 R4 ft.

4. Number of clean-outs: 7,
5. Distances to: well or suction line oo f.
stream __ 1004 =
pressure line JIV/E 2 | 3
propenrty line Ja'a +  ft

D. Drainfield Absorption

Q Bed [ Level Bottom

1. Type: U Half rounds [ Perforated pipe _ [ Chambers
Diameter or width:
Number of distribution lines in bed

Trench

Sept'c Tank Material; m fiberglass a plastic 0 concrete
Q) Label with Manufacturer, address and gallon capacity O other
1. Material: Conerele 2. Drainfield Laterals: Number el
Number of compartments: 20 Length of each line: 1348 f. /3¢ ft.
2. Capacity: | S0 gal. ft. f., f.
3. Factory buit: (4 ves 0 No 3. Drainfield dimensions: Width_ ¢ ft.
4. Manholes: Over inlet, diameter QL in. Distribution Pipe Slope FhaT inf100 ft.
Over outlet, diameter 2 in. Average depth 28— 34 in
Riser. (J above (J below grade TGvad. 4. Filter material: Drrt
5. Inlet: baffle (tee [ 6" dia. inspection pipe Depthofmaterial _________in.
6. Outiet: (A bafte U tee L1 6" dia. inspection pipe 5. Distances to: Weli or suction line zaa-r t.
7. Depth to top of tank, below unfinished grade: ___ /& in. Pressure line |00+ ft.
8. Distancesto:  Well or suction line 100+ . Property line __/0¢4 ft
Stream ______JOO% . House or building { Oty ft.
Pressureline ____ 100+  ft Lake or Stream 1001 ft.
Property line 100~  ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
|
Housse
Indicate North Well I
with Arrow |

Cloanout
Min. 30}
Min. 100

Onsite Form D 12_06
8-24-2009 16:11:40

Min. 15 '!
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs: T11N, R5E, SEC 17, LOT 34

Legal Description: T11N-RO5E-S17-Lot 34
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. HS000260

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 08/24/2009
Expires: 08/24/2010

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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LLCHD HS000260

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

-8022

g
LA em coweer

HEALTH
DEPARTMENT Phone: 402-441

Onsite Wastewater Treatment System

Request for Site Cle

E(Septic System
The undersigned hereby requests si
Wastewater Treatment System in confo

PLEASE PRINT ORTYPE

3 acres or more required for:

(1 Lagoon
te clearance and permit to construct a

NG -1 7 - 350

PermiyNumber

000 260

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

arance and Permit
O Other (Refer to Form C)

rmance with appropriate reguiations.

/284 - 20

A. Onsite System Location

Address N /l) / 2

JZSE oy L

Cityjmf/t / Lol

Ne zo Ll YOA

(no ruf~' route)

Legal Description Sl Y 17 /1 5 7
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:
B. Owner
_ Name }g l’)ﬂ’»&}- 561?06’/ ﬂd Signature
Address P g )37 73 City/State/Zip }M/p/ /99[/?7, A - LF7 724
0 Check if owner designed system Home Phone L/D) - V% - 7722 F Work Phone

Ay

C. Contractor

Name: Dk e)” Company Name
Address City/State/Zip
O  Check if contractor designed system Work Phone

O Check and complete if en
A

D. Engineer/installer

Designer Name Firm

gineer designed system

Work Phone_¥7/7 i 7 ﬂ 9

4

E. This system will serve a
&I Residential Dwelling Number of Bedrooms 2 Is there a Whirlpoo! Bathtub? 0 Yes A No
Q  Commercial Establishment/Other Facility Specify Design flow in gajéns day
_f Type of Wastewater /A Domestic QO Non-Domestic ~ Well Permit Appliedfor QO Yes QO Nel O t Applicable
| DO NOT WRITE BELQW THIS LINE - fi

Approval Process O Municipal Code 24.38 C

unty Resolution No. §

1. Health Department Date recd &/ ACTION o ~ffoappiaiel
Site visits Date frwd Signature

L
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION @d m
Comments Date frwd Signature Fz :
3. City or County Engineer Date rec’d ACTION  Q Approved 0 Disapproved
Comments Date frwd Signature

installation Final Written Approval
By

Date

8-34-2009 16:10:21 White - Health Department

Yellow - Engineer

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

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




LLCHD H$000260

Lincoln-Lancaster County Health Department B

X8 Environmental Health Division p— ——
R [ 3140 °N" Street » Lincoln, NE 685101514 m -
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

S17-Til - RS Sw'd lot 34

System Location (Indicate correct number and street)

Address Chty malcnlm NE, Zip LFYOR
(no rural routs) '
Ownat _;Q_nd_&f;jémeﬁé-d_—— Aw.ossswfﬁw ME - LPYOR
Soll Type (SCS): T osin Percolation Rata: 20) min.finch

Datoor Tests _J1) D21 0 U [da] 0F2  Weatber: Preciptation s Tamperaturo 1.3 °

Percolation Test Data Table

Al s c. D e F | & H. L. 4 K L. M. N, |
Pre-Saturation Period Percolation Readings Results
Start End Start End E Waler

Hole Dale Time Date Time Date Time Waler Dats Time Time Lovel | Percolation Rates |
Depth (in} | (Mo/Da) ] (HiMin) | (Mo/Da) (HrMin) | (Mo/Da) ] (HeMin) tev (in)§ (MoDa)| (HMin) | Min) | Drop (n) (Minfin)

Yl 9ore |91 |eioog|daa iaieod Lo |4 lisdpl 30 |14 | 20

: I vi h “ o it it " L A\ 8 15
30 " ) " h - " w L} " " ’ 'J/ILp L/
2d 1o [« 1~ 1= fw]w [ wiw]= L/ 1 JO
ST 1o 1+ |~ [~ [« |« 1=]~"8" )l 20

P et bo |- 5%
RO
<

a ? W n ‘,. " M " ¥ i 1] i /‘?/h /6

s, . i : /
Person Conducting Percolation Tests Sum of Percolston Retes CQ'Z
Average of Ratas: {Q O .

Name: de‘z Rato Used for Calculation: _____(2C)

mM:_qauza_—,zm.Lz_!eL-fﬁa_iﬁD 7z
_13%00 Muo 70% Si

__Kaymnad._u_hﬂ&? g o9y

DO NOT WRITE BELOW THIS LINE

Reviéwing Action -
Remarks '

s|g\nmro ot :
Reviewing Official Date
8-24-2009 16:10: 22

! FORM 23-101 10-96




LLCHD HS000260
£y, Uncoin-Lancaster County Heaslth Department ) C .
Sr-n M35 Environmental Health Division '

3140 "N" Street « Lincoln, NE 68510-1514 Permit Number:

Phonea: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, fines, distribution box, tank and iaterals, percolation test hole locations, well, residance,
compass direction and properly lines. Indicate on drawing if residence and well are existing or proposed.

mﬁe”:t;lm fi pva el

/ﬁ;) 1 i [
/ng -
N X
\ L :
1T
INBEY /RN
: Al
/09 - I]—.— - = T q == | /ml/
547
Approximate Scale: n= grid line/s

A. System Location (Indicate correct number and street) )
Address (no rural routa) ALyl /,D)ff ﬂmeff/ ciy /77/2/// 7. Ne.zp [P0 YL

7-7// £S5
B. Proposed Septic Tank/s swiy 3/ £ o/ 77
TerkMaterial: BF Concrete 3 Piasic [ oter

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

Percolation Rats (min, per inch)  Soll Type: __; /1_/1/5[ ) Land Stope: %
Type of Absorption System: O Trench [ Bod [ Ofher
Total Squars Feet of Flald Required: __1, [0 5  sq.tt
Typeof Laterat: (1 HatMoon [ PerforatedPips K Other Latoral Matortat: MMMM
Capacity of Septic Tank 4 S/Y) _gais  Number of Absorption Beds: Numnber of Distribution Laterals per Bed '
Total Length of Lalerals _3//g% R Number of Trenches ) Tranch Width Y
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubiic Surtace Gound Pressure Property Foundations AR Other
From Wel Woll Water Water | Water Uines Lines Yours Neighbors | Sethacks

Tank() | 50 BV | s00o @ | 50 @ | ma O] 28 @] 20 | s & | 5 & =
Fed(t) | 100 @ | soo @ |50 @ 4a @] a0 @ | 20 @ | 20 & | 0 B B—
Lagoon(t) | 100 (J | s00 so O [ wva O 0 A s O] 1wo O | 200 O O

E. Required Signatures

\

f Home Building Onn% - : Date

i Installer - — ; Date vi"__// —Q%
| _

!

FORM 23-102 10-98
' 8-24-2009 16:10:24




Address Results Page 1 of 1

The data displayed is a representation of the County Assessor’s parcel data. Every effort was made to ensure the accuracy of this data, however, no
guarantee is given or implied as to the accuracy of said data. Click on the Parcel ID to view the actual County Assessor Data. The first selection will
open up a new window. Subsequent selections will be displayed in the same window.

SEMERAD, ANDREW J & MARIA A

Owner Name
Address
Parcel ID 05-17-300-022-000

Legal Description S17, T11, R5, 6th Principal Meridian, LOT 34 SW

http://ims.lincoln.ne.gov/isa/parcel/arcims_process.asp?IDValue=0517300022000&Displ... 08/12/2009



SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED

STEINAUER CLAY LOAM, 20 TO 40 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

PAWNEE CLAY, 2 TO 7 PERCENT SLOPES, SEVERELY ERODED

17-11-05

WATER

121ST STREET

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED
JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

BLUFF





