:

-

{1 LLCHD HS000275

Lincoln-Lancaster County Health Department
Environmental Public Haalth Division A
3140 N Street ¢ Lincoln NE 68510-1514

HEALTH
OEPARTMENT Phone: 402-441-8022 Pormit Number

HSo00275

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: 0 Septic System M 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.

PLEASE PRINTORTYPE
A. Onsite System Location
Address ‘SL\'—]7 SW ‘N S.\.. City R‘Aﬂl . NE Zip -
(no rur-' route)
Legal Description \—I g S 4& SE
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
Q _ Check if system mail address is not the same as the owner’'s address Total Acres:; 20
B..Owner L
‘ﬁame\ g(,o‘u dea Am Signature
Address.__ 0% Kaqeinn L City/State/Zip__ LinalL N / Ne / bIS\6
O Check if owner designed system Home Phone Work Phone
C. Contragtor
Name: w1 T \hegll Company Name K\W-‘T T V. RGtL  ExeavaTi NG'!
Address_ W9 W. Mmay  lavise Ly City'tate/Zip___ Liwwn [ Ne ) §859¢
K) Check if contractor designed system Work Phone Y3 S(}S' -b62)

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

Designer Name Firm Work Phone

E. This system will serve a
X Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? ® Yes O No
Q Commercial Establishment/Other Facility Specify Design ftow in gallons per day

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

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

1. Health Department Daterecd _9-2 - 09 ACTION W 0O Disapproved
Site visits Datefrwd & - 2 — &% Signature [orren—

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ?-'> -7 ACTION El/Approved Q Disapproved

Comments Date frwd -3 -© ? Signature:/”é;azé___d

3. City or County Engineer Date rec’d 9“3 -0 7 ACTION ﬁ Aparoyed Q Disapproved
Comments Date frwd __ @3 -0'F SignaturEM

Installation Final Written Approval Business Office Use Only

B Date Received Amount Paid
Y Received By Cash/Check No.
Date
White - Health Departrment Yellow - Engineer Pink - Building & Safety

9-10-2008 9:29:47 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: LAGOON
Situs: 15477 SW 114 ST

Legal Description: TO8N-RO5E-S17-Lot 46 SE

Owner: BURCHAM, SCOTT A & ANN H
8202 KATRINA LN
LINCOLN NE
68512

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000275

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 09/04/2009
Expires: 09/04/2010

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

KURT VIRGIL

KURT VIRGIL EXCAVATION
4620 W MARY LOUISE LN
LINCOLN NE 68528

H_OSWW_CP Rev 06/04/2007
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LLCHD HS000275

3

HEALTH
BEPARTMENT Phone: 402-441-8022

= Permit Number

——

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
- 3140 N Strest * Lincoln NE 68510-1514

HS0002T75

Onsite Wastewater Treatment System include Form 8 and C.
. - Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (A Septic System H’ Lagoon 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 ORTYPE
A. Onsite System Location
aggress_ |SU]T SW_ |4 Sh. City Ruesd NE Zip__ =™
{no rur~' route) :
Legai Description \—[ CZ S "ﬂ-, SE.
1/4 1/4 Section Township Range Subhdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
0 Check if system mail address is not the same as the owner's address Total Acres: 10
B, 5 Owner :
1Name, QW‘\’\ B"f(}‘ Am Signature
pddress__ 03> Karginn LN City/stateZip____LINaLN / Ne / bf€16
0O Check if owner designed system Home Phone Work Phone
C. Contractor
Name: wey T Vwegly Company Name K\Aﬂ-‘( T Virgit  Excavatt Nﬁ,
address YO W, My lavise Lw City/State/Zip___Liww 1N [ Ne ] £859¢
K) Check if contractor designed system Work Phone '-" 0)-' ?S - ‘»6@'
D. Engineerfinstaller Q Check and complete if engineer designed system
Designer Name Firm Work Phone
E. This system will serve a
(X Residential Dwelling Number of Bedrooms 5 is there a Whirlpool Bathtub? @ Yes O No
O Commercial Establishment/Other Facility Specify Design flow in galions per day
Type of Wastewater O Domestic O Non-Domestic Well Permit Applied for O Yes O No O Not Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process 1 Municipal Code 24.38 ¥ County Resolution No. 02-30
4. Health Department Date rec’d 9-2-09 ACTION iﬁw 1 Disapproved
Site visits Date frwd Signature: { O AP e
74
2. Supt. Bldg. Insp. or Viliage Clerk Date rec’d ACTION QO Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved 0 Disapproved
Comments Date frwd Signature

Installation Final Written Approval

By

Business Office Use Only

Date

4-2009 8:35:0 White - Health Department Yellow - Engineer Pink - Building & Safety

Date Receive! ot S Amount Paid #3(<. o
Received By Cash/Cpsck N

Form A Updated: 5-07




Soil Type Map 15477 SW 114th Street

Steinauer loam, 6 to 11 percent slopes
Wymore silty clay loam, 0 to 1 percent slopes

Steinauer clay loam, 6 to 11 percent slopes, eroded
Wymore silty clay loam, 3 to 6 percent slopes, eroded

152558 WTHAST, RURAL, NE

Burchard clay loam, 6 to 11 percent slopes

Burcha d-Nodaway complex, 2 to 30 percent slopes

Steinaur clay loam, 6 to 11 percent slopes, eroded
17-08-05

16477 SW $14ST, RURAL NE 16-08-05

Judson silt loam, 2 to 6 percent slopes

Pawnee clay loam, 3 to 6 percent slopes, eroded

Burchard clay loam, 6 to 11 percent slopes

T1820WROCARD), RURAL;
16725 EW 114 ST, RURAL NEWwymore silty clay loam, 3 to 6 percent slopes

Burchard-Nodaway complex, 2 to 30 percent slopes

Burchard clay loam, 6 to 11 percent slopes

September 3, 2009 Source M:\records
150 300 600 Feet

Legend

ARCIMS.PARCELS flood polygon
Floodprone031507 PQOLY-CODE

E 100 year
| Flood Plain
E 500 year
!—\ Sec TR




LLC)—&i) HS000275

=% Lincoln-Lancaster County Health Department
.. Environmental Public Health Division A
i 3140 N Street + Lincoln NE 68510-1514

HEARTH
DEATe/T Phone: 402-441-8022

Permit Number _
HScoo 275
Onsite Wastewater Treatment System include Form B and C.
. . ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (3 Septic System E{_ 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.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address. LS'—H"? Sw kSt _ City e NE Zip__—
(noru route)
Legal Description i \_{ q S ) Ll% SE
1/4 114 Section Township Range Subdivison Addition Block Lot
Geographical Location {if known): Longitude: Latitude:
0 Check if system mail address is not the same as the owner's address Total Acres: 20
B. Owner
‘Name QGU‘H' B‘H’f)" hm Signature
Address Q0> kbp’{ﬁ\ NA Ln City/State/Zip Lin LN / Nof / ég§\6
O  Check if owner designed system Home Phone . Work Phone
C. Contractor
Name: wet T Vgl Company Name K\Aﬂ.‘( T V\ﬂGI L Excavat ING,
Address Yo W. Mpey  lavise Ly Cityitateizip___Linw in [ Ne /) §8S2¢
K Check if contractor designed system Work Phaone - Sa8- 56@’
D. Engineer/instalier U Check and complete if engineer designed system
Designer Name o Firm X Work Phone -
E. This system will serve a
X Residential Dwelling Number of Bedrooms_ 5 ____Isthere a Whirlpool Bathtub? M Yes 4 No
1 Commercial Establishment/Other Facility Specify ~__ Design flow in gallons per day _
Type of Wastewater ‘d  Domestic 0 Non-Domestic  Well Permit Applied for 1 Yes d No id Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process J  Municipal Code 24.38 ) X[ County Resolution No. 02-30
1. Heaith Department Date rec’d G-7 o ACTION 5! Approved 3 Disapproved
Sitewisits L Date frwg _ -7 - & -5 Signature /?,.;,V...._._,' ¢ ;,, A P
2. Supt. Bldg. Insp. or Village Clerk Date recd _ ff- > 0¥  ACTION 4 Approved 1 Disapproved
Comments Date frwd 7~ 3 - ? Swgnature 7 éé ¢ %&/E
3. City or County Engineer Date rec’d 7 4 L] ACTION M Ap roved ,) J Disapproved
Comments Date frwd A S A Signature 4 i TRy
£

. . . Business Office Use Only

IantaIIatlon Final Written Approval Balo Reconed ~ Amount Paid
S ——— e Received By Cash/Check No. o
bate
Jhite - Health Depariment Yellow - Engineer Pink - Building & Safety

Form A Updaled. 5-07

-3-2009 14: 1:57



WNED
Lincoln-Lancaster County Health Department SCN\‘N
Environmental Public Health Division

' 3140 N Street ¢ Lincoln NE 68510-1514

Permit Number
HSo000275

HEALTH
DEPARTMENT Phone: 402-441-8022

—

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

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

) 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.

3 acres or more required for:

PLEASE PRINT OR TYPE

A. Onsite System Location

SwW|I% St

R\an«\

Address___|SH]T City NE Zip___—
(no rur~' route)
Legal Description \_[ q S “% SE
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: 9-0
B. .Owner
‘ijame g(,o)(x Bwolw Am Signature
Address Q0> Kateina LN City/State/zip___ LiNwLN / Ne / bicib
O Check if owner designed system Home Phone Work Phone
C. Contragtor
Name: E‘AK‘( T \heglL Company Name K\W-T T V WRGlLL ExcavaTi NQ'
Address_ Y0 W. Mapy  lavise Ly CityiState/zip___Linw 1w / Ne ) 6852¢
X)  Check if contractor designed system Work Phone |-|> O‘)-' 4}5 - 66@'

D. Engineer/installer

Q Check and complete if engineer designed system

Q Commercial Establishment/Other Facility Specify

Designer Name Firm Work Phone
E. This system will serve a
X Residential Dwelling ~ Number of Bedrooms 5 Is there a Whirlpool Bathtub? & Yes O No

Design flow in gallons per day

Type of Wastewater QO Domestic

3 Non-Domestic

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

0 Yes QO No QO NotApplicable

Approval Process
1. Health Department

[ Municipal Code 24.38
Date rec’d

Site visits Date frwd

g-2 -9

2. Supt. Bldg. Insp. or Village Clerk

Daterecd Z-> —OF

X CC;ounty Resolution No. 02-30

ACTION
Signature

mm Q Disapproved
lO/vay\_———
74

ACTION B/Approved QO Disapproved

Comments Date frwd _ 7= 3 - ? Signature@%ﬁ-——&/
3. City or County Engineer Date rec'd 9*3 -0 7 ACTION N Approved Q Disapproved
Comments Date frwd P3-0F Signature
L ? ) N
y INW é% v v
HI/P { wt € 1 Q0is=— B, 4 ; ;
Instal ét' n Final Wijtten Approval Bus:ne;s Office Use Only )
By Date .Recelved Amount Paid
Received By Cash/Check No.

Date

White - Health Department

Yellow - Engineer

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



Lincoln-Lancaster County Health Department C .
Environmental Health Division

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

Permit Number:

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.

10

Indicate North
with Arrpw

o] i [ gisg- | L b | Sofe | s-de
wlldbrntbed | UL heve | B0 | pcks | $o
whtk| el da [bab [CL Ay
Approximate Scale: _ 160 ft. = grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) l SW SW \\L\ Gt City \Q“"M- NE, Zip —
B. Proposed Septic Tank/s
Tank Material: (] Concrete [ Plasc (] Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: Q Trench a Bed a Other
Total Square Feet of Field Required: sq. ft.
Type of Lateral: D Half-Moon D Perforated Pipe D Other Lateral Matsrial:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
TotalLengthof Laterals ____~ 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 Waell Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank (ft 50 @/ s00 A 50 na O 25 O 20 15 25 W]
Field (fty | 100 ™ so0 s0 U 4 QA s0 O 20 U 30 U 40 Q4 g
Lagoon (ft) | 100 (&) so0 (& so @ | nva B | a0 & 50 (@ 100 A |20 & (2

E. Required Signatures
Home Building Contractor __y , ) %\ | Date

Installer W T N Date o\’)" 00\

=ORM 23-102 10-96




Lincoln-Lancaster County Heaith Department NOV 17 2009 | D

) Environmental Health Division
3140 "N" Street = Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Dats ‘\' 1$-04
System Location (Indicate correct number and street)
powoss ___ |SUTTT SW__ |14 % oy Sprawwe Doubn  wezp_ 68229
{no rural route)
A. Building Sewer C. Distribution Box
1. Material: AL2 : 1. Materiat —
Diamster: y" in. Number available outlets: —
2. Distance above bassment fioor: . in. 2. Factorybuit: O Yes U No
or distance below basement floor: € in. 3. Distance from septic tank: - . !
3. Distance between dwelling and septic tank: = f. )
4. Number of clean-outs: Y D. Absorption Field
5. Distancesto:  well or suction line 7100 ft. (Provide as-built drawings on back of this form)
stream 750 ft. 1. Type: (O Half rounds [ Perforated pipe
pressure line 235 ft. - Diameter of half round:
property line > 5 ft. or perforated pipe:
. Materiat [ fiberglass ([ plastic (J concrete
3. Septic Tank 0 o g
» other
1. Materiak: == 2. Lateral lines: . Number
Number of compartments: - Length of each line: ft ft.
2. Capacity: -~  ga 3% T, t.
3. Factory built: Oves ONo 3. Trench dimensions: Width ft.
4. Manholes: Overinlet, diameter _____ ~  in. A Slope ’ in/100 &.
Overoutlet, diameter _____ _ in. Average depth in
Riser: (Jabove Ulbelow grade - in. 4. Filter material
5. Inlet: O baffle [ tee Depth of material in.
6. Outlet: (1 baffle U tee 5. Distancesto:  Wall or suction line it.
7. Depth to top of tank, below unfinished grade: __ - in. Stream fl.
8. Distances to: Well or suction line - ft. Pressurs fine ft.
Stream ____~ Property fine ft.
Prassure line ~ ft
Property line - ft )
@ Complete "As Built" drawing on back of this form.
e s Individual Sewage System Design (Example)
wilh Arrow
Well @ House
Minimum 30 Minimum 15°
Minimum 100'

Minimum 20°

Septic Tank

Property Line

e — — —— w—— — W— wo— — S

)AM 23-103 10-96 om 6" of solid earth between lalerals
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