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

System Type: LAGOON
Situs: 9

Legal Description: T12N-R0O5E-S10-Lot 17
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. HS000277

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 09/17/2009
Expires: 09/17/2010

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






SLOPESO03-12-05 02-12-05

BURCHARD CLAY LOAM, 6

BURCIj_ARD CLAY LOAM, 11 TO 15 PERC
11 PERCENT SLOPES

SHAR RG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOP

AYBERRY SILEY CLAY LOAM, 2 TO 7 PERCENT SLOPES EF§ODEDS
H

+PA NEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

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

PERCENT SLOPES

+JUDSO SILT LOAM, 27O 6 PERCENT SLOP.

[

PAWNEE CLAY LOAM,[7 TO 11 PERCE
i+ +Esu RCHARD CLAY LO

D TO 30 PERCENT SLOP. AM, 2 TO 6 PERCE LIOPES

NAUER CLAY LOAM, 6 TO 11 RER ED

BURCHARD CLAY LOAM, B|TO 11 PERCENT SL S

PAWNEE CLAY LOAM, 2 TO/7 PERCENT SLOPES, ERO EpIUESONE LAM,2T6PERCir:JVE|_E(;P(:ELsAY e 1
y SHARPSBURG, SILTY CLAY YOAM, 2 TO 5 PERCENT SLOPES o ¢ U t)‘ ’
“bTO 30 PERCENT Lopes
| PAWNEE CLAY LOAM, 2 TO 7 PEAGENT SLOPES, ERODED
SHARPSBURG 2 OE




SEP 1 1 2009

Lincoln-Lancaster County Health Department
Environmental Public Health Division

HEAL J 3140 N Street ¢ Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022

—

Permit Number

S oo 277
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: O Septic System Xb Lagoon U 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 Dlo-1O =~ RbHO ~0OH/g~ VoVode)
A. Onsite System Location

Address__ 7/ S5 Mg 7Y% St CityJ@MM?M;, NE Zi_ 47045

(no rdrafroute)

Legal Description NV /O / A S 2
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 H(,_J.gkgzbagg Eé}m&é@ﬁ [l L Signature__/7) [é; PALDS é(ﬂ'M{M'g I [ chad

Address City/State/Zip : = 'GP s~
O  Check if owner designed system Home Phone ) %2, - - P S | -@4 1{/@ . Work Pho
——

C. Contractor

Name: h’l ,’/{ e /dev[pms Company Name
Address___p[) ‘/5_/:))4 23/08 City/State/Zip___ [ /47 0(4. L)/~ 47542
U Check if contractor designed system Work Phone ‘/DL— ‘/@4 = 7/4;35

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

Designer Name_( lblgd . %aim Firm@WMM@ﬁL_WOFK Phoneiéﬂ'z//we
* 7 V4

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

Type of Wastewater Q Domestic Q1 Non-Domestic  Well Permit Appliedfor QO Yes QO No QO Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 nty Resolution No. (
1. Health Department Date rec'd 74 ACTION
Site visits %?%E it 45 f ?,/? Date frwd - /L D Signatur

o,
isapproved
bl L P

2. Supt. Bldg. Insp. or Village Clerk Daterecd 7- /2709 ACTION ro Q Disapproved
Comments Datefrnd 2 - /%-O Y Signature

3. City or County Engineer Date recd 7~ 7 -0 ACTION Wed Q Disapproved
Comments Date frwd _&_ / :? oG Signature €/~/\—-/\

. . Business Office Use Only
InstallamF mamAppfO"a' Date Received Amount Paid
By b T Received By, Cash/Check No.

Date _ 6/ %90 /(e
7

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



' 402-783-2341 p2
Jun 10 10 08:09a Raymond Contracting Inc

Lincoln-Lancaster County Health Department B
Environmental Health Division

3140 °N" Strest = Lincoln, NE 68510-1514 : Pamit Number:

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)

advess _ /TS Nip Y <4 chy _ D g 2aSo NEZp (2 5D/:S
(no sural routs)
mnor_&u.&a.g Hmvuz (L C Addresss__,7{p{{ ) Pilomyve LN Lanmr ain ,/\!Z://J/?S/(fn
Soll Type (SCS): __|{ene fea Parcolation Rats: { I3, min finch
Dato of Tosts 3/9 /D b_ﬁ/ai’/k) -Waather: Pracipitation L Temperature __ 7 7 ¢
Percolation Test Data Table
A B 6] D. E F. G Hooo Jl K L M. N.
Pre-Saturation Period Percolation Readings Results
Start -End Start ’ End B o

Hole Hole Date Tine Dale Time Date Time Water Datse | Time Time [ m Percolation Rates
No. | Depth(in)] (MoDa)| (HrMiny| (oD (H/Min) | (Mo/De) | (Hravding | Lav (in)| (Ma/Da) (HrdEn) | (Min) | Drop (i) (Minin)
L1 o0 19/97 L3001 9/37 15:30d 507 [ 40, L1502 [ dand 3] 1a | 1o
o= L A I N PN P OO0 T P BV i he| 37
A0t oo T e T e R T
Y| R/ ERR ] k. I I fq h a -4 “//Lp Ve,
9 20 i o 0 g L P g I a i 2 le O

{ 90 t . - i W Y Y L /e vy " » 5/? ' (/ f

| I
Person Condix‘éting Percolation Tests | — Rl e J0J
= , 0 Avarage of Ralss: 5/
Name: - ,,(/,,?f/ _ : P
Rate Used for Caleulabon: .(gﬁfozam’@ 4&&4{%1

Phone: M' ij' j’m;

rocress ___[3TDO Nip) ok SE ,
Ky NE o7 # L7797

DO NOT WRITE BELOW THIS LINE

Reviewing Action .
Remarks

Signature of " -
Reviewing Official - Dale

'RM 23-101 10-95



Jun 10 10 08:09a

Raymond Contracting Inc

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street = Uincoln, NE 6B510-1514
Phone: 402-441-8022

402-783-2341

Sewage Disposal System
Preliminary Plan Specifications

p.3

C

Permit Number:

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

A. System Location (Indicate correct number and street)
Addraess (no nural route) 67/ ff’f ﬁNI{Q fuﬁjf

B. Proposed Septic Tank/s
TankMaterial: (& conzete (1 Prastc

ciy _ |44 JALALTO

D Other
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NE.Zp (0T D[S

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

Percolafion Rate l [} 12 (min. par inch)

Type of Absorption Systen
Total Square Fest of Field Required: 1/; D; 5 o
Typo of Laterel: (1 Hatt-Moon

@ vreneh

DBod DOther

ol Typs: _Kenpjed.

sq.fL

O Perorated Pipe
Capacity of Saptic Tank },5@(2 pals
Total Lengthof Laterals _ ) [45 1.

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Land Slope:

»

B4 other Lateral Materiai: J3/05 L//)‘/ﬁ‘z!e/ LS (}}WT;/L@&

Number of Distribution Laterals per Bad

Number of Absorption Beds:

Numbar of Trenchas

3

Trench Width

L_/ I

Distance Privals Public Surfacs Gound Pressure Property Foundations Al Cther
From Wel Wall Water Watar Watar Lines Lmas Yours Naeighbors Sathacks
Tanky | 5o @7 | so0o & [ 0 B3| na O 2 | 20 B3| s G| 5 & 2
Fodm | 100 & | s00 O | 50 @] s O] 20 & | 20 @ | 0o @] 0 & | &
Lagoon () | 100 so0 (1 so O | wa O so O so (O w0 O | 200 O QO
E. Required Signatures
Home Building Contractor ) - Date
installer }//—/1/»«4,“ \%, /{ / /;{é//@{ﬂ/ i pate (¢ A+ 1O

FORM 23102 10-96



jJuL 01 2010 D
Lincoln-Lancaster County Health Department

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

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date /ﬂ E J f wi®) Legal Description /&{/é‘: [0 =/d-5 Za £/7

1/4 SectionTownship Range

Onsite System Location

Address (no rural route) r?/ffﬁ M /‘/’% Sf City !/ﬂ//,ﬂﬂ/ﬂl,)/& NE, Zip &fﬂécS
owner 1 u,s,kpr/)m/ S Fapmjand ) L.C [ S/cﬁ ) Addvess_ZL 4l Pptorraaz (11 Lihrotra ML (0 FS/co
A. Sewer Pipe C. O Distribution Box Q" Drop Boxes
1. Material: §0/?3é (= 12" inspection opening) (removable lid to inspect)
Diameter: 4 in. 1. Material: [ ipcTie
2. Distance above basement floor: in. Number available outlets: 3 fﬂo/cﬁp ,O‘Box
or distance below basement floor: QU in. 2. Factory built: ﬁ Yes U No " |
\
3. Distance between dwelling and septic tank: SQG’ ft. 3. Distance from septic tank: @ /5 9\4 ft.
4. Number of clean-outs: 7 L .
5. Distances to: well or suction line /00t ft. D. Drainfield Absorptlon
stream 100+ ft. Zf Trench U Bed O Level Bottom
pressure line ZQQ + 1. Type: JZ/ Half rounds (] Perforated pipe _ U chambers
property line 10t 1. Diameter or width:

Number of distribution lines in bed
Material: Dfiberglass dplastic U concrete

. Septic Tank

U Label with Manufacturer, address and gallon capacity A other
1. Material: Conerele 2. Drainfield Laterals: Number __ 7
Number of compartments: one Length of each line: __ /50 ft. 150 ft
2. Capacity: __ 1500  gal 50 ft. ft., ft.
3. Factory built: A ves Qno 3. Drainfield dimensions: Width 20"’ ft.
4. Manholes: Over inlet, diameter *?\_lf_ in. Distribution Pipe Slope ;/,97‘- in/100 ft.
Over outlet, diameter __ a4 jp. Average depth 4 £ N in
Riser: J above U below grade AT in. 4. Filter material: 1r T
5. Inlet: gbafﬂe Qtee Q 6 dia. inspection pipe Depth of material _‘LM in.
6. Outlet: baffle Jtee O 6" dia. inspection pipe" 5. Distances to: Well or suction line OO+ ft.
7. Depth to top of tank, below unfinished grade: __L&_ in. Pressure line loo+ ft.
8. Distances to: Well or suctionline _____ /004 . Property line 100+ ft.
Stream _____ 100+ ft. House or building 100+ ft.
Pressure line 00+ . Lake or Stream 100t a,

Property line (004  ft.

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

Onsite Wastewater System Design (Example)

House

Indicate North Well

with Arrow .
Cleanout Min. 15'
Min. 30
Min. 100
Septic Tank Min. 15°
2
s

i
Onsite Form D 12_06 evel trench borgm

Property Line
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