“;LLCHD HS000291
Lincoln-Lancaster County Health Department
% Environmental Public Health Division 0CT 02 2003 A Ky
HEALTW || 3140 N Street * Lincoln NE 68510-1514 qu
DEPARTMENT Phone: 402-441-8022 . ",
- PerpniNumber <<'<‘)
000 2/
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:  _XI Septic System U 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 OR TYPE (A ~20~[pt -0 1] ~500
A. Onsite System Location
Address__[FA 70 M UD& St City_w NE Zip_ [t FY2Y
{(no rur~' route)
Legal Description lt ) 20 / ,ﬂ‘\) (_{) /i
1/4 1/4 Section Township Range Subdivison Addition Biock 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 ‘i E@d / [J £ 0“66

Address_Ifann IO St Sk .lStateIZipjﬂ-t_lb?M NE LPURTP
U Check if owner designed system Home Phone_Y02- 78 3 ~ DD Work Phone_Y0.2 -3/0 ~ 294 7

C. Contractor

Name: Oreone Company Name
Address City/State/Zip
Q  Check if contractor designed system Work Phone

D. Engineer/installer 0 Check and complete if engineer designed system

Designer Name_{ | lrj_[/ ':f/{/f Didb ek, Firm @Mﬂ/mhﬁtﬁ){; Tix Work Phone 42275 ~ 4009
E. This system will serve a

0f Residential Dwelling  Number of Bedrooms inthore- aWhirdpool Bathtib?” 0 Yes ,?’ No

O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater M Domestic QO Non-Domestic Well Permit Applied for O Yes Dﬁo / Q Not Applicable
1

DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 Coynty Resolution No. 02-3( y
1. Health Department Date rec’d ‘ ACTION ed I D¥wpproved
Site visits Date frwd _- Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd _119/ 7/07 ACTION .. .
Comments Date frwd /D /= [0 /9 Signaturg

3. City or County Engineer Date rec'd IO “7 -09 ACTION h’ Approved
Comments V < Datefrwd JO -7~ 9 Signature ,
Installation Final Written Approval Business O:Tge Use Only sy
B Date Recei “f L~ :
y Received B:
Date p,c{(j,u f' AL
White - Heaith Department Yellow - Engineer Pink - Building & Safety

10-13-2009 16: 4:25 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: STANDARD
Situs: 18970 NW 40 ST

Legal Description: T12N-RO6E-S20-Lot 18
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. HS000291

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 10/13/2009
Expires: 10/13/2010

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



MALCOLM SILT LOAM, 11 TO 25-PERCENT SL.OPES

18-12-06

-‘ 17-12-06
sHAhPSBURG SILTY.CLAY LOAM, 5 TO 9 PERCENT SLOPES

JUDSON SIi.T LOAM, 2 TO 6'PERCENT SLOPES
dk ROCK CREEK

‘ MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES
' MALCOLM SILT LOAM;.6.TO:11:PERCENT-SLOPES

e - KENNEBEC SILT LOAM;0-TO.2: PERCENT-SLOPES
MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES
PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED
PAWNEE CLAY LOAM, 7 TO 11 PERCENT jSLOPES, ERODED

{4 SHARPSBURG SILTY-CLAY LOAM; TERRAGE, (. TO 2-PERCENT|SLOPES
WATER

STEIN AUER CLAY LOAM, 20 TO 40 PERCENT SLOPES
i SHARPSBURG SILTY CLAY LOAM, TERRACF, & 1O 2 PERCENT-SLOPES

19-1 2-06; 20-12-06

SHARPSéURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES ‘
e PAWNEE CLAY LOAM, 7 TO-11 PERCENT SLOPES, ERODED

JUDSON SILT LOAM, 2 TO 6 PERCENT: SLOPES

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES;-ERODED
MALCOLM SILT LOAM, 6'TO 11 PERCENTSLOPES

PAWNEE-CLAY LOAM, 7TO 11 PERCENT SLOPES, ERODED
SHARPSBURG SILTY CLAY LOAM, TERRACE, 0 TO 2 PERCENT-SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

40TH

SHELBY CLAY LOAM, 6 TO11 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODEDMORRILL CLAY LOAM, 11 TO 15 PERCENT SLOPES

DICKINSON FINE SANDY LOAM, 6 TO 11 PERCENT SLOPES
JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED



Lincoln-Lancaster County Health Department Q
Environmental Public Health Division 0CT 02 2009 A Sy
HEALTH ' 3140 N Street * Lincoln NE 68510-1514 “:«;,
DEPARTMENT Phone: 402-441-8022 ) 2,
— Per;éﬂumber En
/
Onsite Wastewater Treatment System i
- ubmit correct ree
Request for Site Clearance and Permit with this Application
3 acres or more required for:  XKI  Septic System U Lagoon [ 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 |2~ =~ [hr =0 1] =000
A. Onsite System Location
Address___[FG 70 U u&éb St City_Km,Lm_M NE Zip. 4 FY2
(no rur~' route)
Legal Description VI /P /gl (_Q 74
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 ﬁ)"&d Z 4 Q_J }6& 4 at iy
Address__lg) [op) J\ILO S/t Sk City/State/Zip MM_ML_

0O  Check if owner designed system Home Phone qD)‘?? 3 - lbO Work Phone YN ’3/0 ‘a?ﬁs 7
C. Contractor

Name: DLJDMJ/ Company Name

Address City/State/Zip

QO  Check if contractor designed system Work Phone

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

Designer Name_ | )m[&z JZQA DA é QS Firm Qmmu (Z}zf?ﬂﬁ‘@z LK Work Phone 420 -745 ~ MOQ

E. This system will serve a

M Residential Dwelling Number of Bedrooms ; Is there a Whirlpool Bathtub? 0O Yes ‘?/ No
O Commercial Establishment/Other Facility Specify Design flow in gallons perday
Type of Wastewater X Domestic Q@ Non-Domestic  Well Permit Applied for Q Yes / Q Not Applicable
DO NOT WRITE BEALGOW THIS LINE ﬁ

Approval Process O Municipal Code 24.38 Coynty Resolution No. 02-3()
1. Health Depart ent Daterec'd __ £ ACTION ‘g-_lx:r. pproved
Site visits /m Date frwd Signature
N
2. Supt. Bldg. Insp. or Village Clerk Date rec'd /0/ 7/07 ACTION /:‘ %&ed
Comments Date frwd ___ /O /2 /0 Q Signaturg '
3. City or County Engineer Date rec'd [9 "7 -09 ACTION kApproved pD\ Disapproved d?
Comments  Veér | <0 Datefrwd _ [0~ ~0 Signature M
o y = > [O.VU 5%
5. 00 <%

- . Business Office Use Only =

g‘Sta" n Final Wrigten Approval -+ Date Receiveg | O-1 2-(0Y "Amount Paid {
y : Received By} { . Cash/Check No.

Date /o/‘{/o? p/db‘va

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

Form A Updated: 5-07



Brad

System Location (Indicate correct number and

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 °N° Street  Lincoln, NE 68510-1514

Phone: 402-441-8022

B

Pemnit Number:

H SO0 T

Sewage Disposal System

UN.A/(Q_.
183-2¢ 00

PLEASE PRINT OR TYPE

street)

Soil Absorption Test Data Report
Annex to Application

Address

L3T00 Njgd 4 S

Royrosd, NE_(7a7 ZL]79 5

Address _Lmq pib Sk City ﬁml,m/mfl NE, Zip L] Y25
(no rural route) !
Owner _@r/ij Lucdke Addresss __| /. 0 M 548 S ﬁr-)l't.mn},// IVYERrD 475,
Soll Type (SCS): _ S keing oy Percolation Rate: U ) min.finch
Datoof Tests _([/ 4| p37 b _1JS)0F  weather: Precipitation L Temperature 2l
Percolation Test Data Table
A B. C. D. E. F. G. H. . I. J. K. L M. N. |
Pre-Saturation Period Percolation Readings Results
Start End Start End A — .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)} (Ma/De) | (HiMin)| (MoDa) | (HrMin) (Mo/De) | (HrMin) | Lev (in.) | (Mo/Da)| (HrMin) (Min) | Drop (in) (Mirvin)
L1 I8 Ly |90a fujq |10, [1]a (0o ) lq WS ez | a0 | 2 | /0
2 14 | AR . - ! e e Y| 5Y
VI e U L N N BTN EN PO RS IS IS 7%
Fo 0 R B S K T v 1 T T Wl zo
3 a “ . “ 4 ; “ W n / l§// ” / 5
el | . |- S N N RN
Person Conducting Percolation Tests Sum of Perccetin Rater; o) ()
- iy e : Average of Rates: (/ f
e: i \
4 U Caleulation: __ (10 -0 pp, 14
o F%p-357p T Rate Used for Calculation V22V 700 24177/ 14

DO NOT WRITE BELOW THIS LINE

ReviéWing Action .

Remarks

Signature of

Reviewing Official

ORM 23-101 10-35




Lincoin-Lancaster County Health Department C

Environmental Health Division Pormit Nurber:
3140 °N* Street » Lincoln, NE 68510-1514 ST SSEpaeE: R
Phone: 402-441-8022 : HS 0029/

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.

o

Indicate North
with Arrbw L
s - 5}0’(
\ “—S/—?/@y- ( ; 04~
\ \ IF
\ 1
RS /10
- /- // ; b‘a/;:ﬂ,& 6/:7«}’ {//:'?s |
412 ol “Fedo 1
AN = = MR ) S \
\/vo T2 | Ll N
PP Al .
i Dl
Approximate Scale: __ ft.= grid line/s

A. System Location (Indicate correct number and street)

Address (no rural route) / i@ 70 ,ZU/Q (-//[9&; 5} City ﬁﬁ't/)’)’)M NE, Zp df(/.?f

B. Proposed Septic Tank/s
Tank Material: & Concrete [ Plasc (1 Other

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

Percolation Rate l /1®) (min. perinch)  Soil Type: Land Siope: %
Type of Absorption System: Trench D Bed D Other

Total Square Feet of Field Required: ‘, ‘!‘ m sq. ft.

Typo of Laterat: (1 Halt-Moon (1 Perforated Pipe & Other Lateral Materia: J24/5 (ovdsrelo 3.5 L hdm be S

Capacity of Septic Tank |, 600  gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals _ /{559 . Number of Trenches =, Trench Width A

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | 50 @ [ s00 @ |50 @ | na O 25 B | 20 @ | s @ | s & = g
Feid) [ 100 (| so0 @ [ s0 | 4« & 30 @ | 20 @ | 30 @ | 20 & a
Lagoon (ft) | 100 1 soo so O | nva O 3 O so wo O | 200 O a

E. Required Signatures
‘Home Building Contractor __/// W W/ - Date /y ./,/35}
Instalier ///m\ -/ /_ Date b/ &Q

v

‘ORM 23-102 10-96



iﬁ.—

Date

Lincoin-Lancaster County Health Department
Environmental Public Health Division

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

= Phone: 402-441-8022

0CT 21 2009

Permit Number:

1150660 29 /

Onsite Wastewater Treatment System
As Built Plans & Specifications

10 =14 -p4

/
Legal Description s v /¢<

20 -/2 (e Lot 17

1/4 SectionTownship Range

Owner 6!’[{.@ /‘/A.LAMJ

Onsite System Location
Address (no rural route) / vf@ 70 /\/[4) (/ﬁl% :5 IL

NE, Zip LZZ QQZ

City )2/)1///97 20/

doress Lot M) S8 St s iypann g NE= P45

A. Sewer Pipe

1.

>

9P Kb

Material:

Diameter: L{ in.
Distance above-baagssert-floor-. in.
or distance below basgsssmt floor: 1) = in.

Distance between dwelling and septic tank: __/ e ft.

Number of clean-outs:
Distances to: well or suction line

property line

B. Septic Tank

Lo+ g

stream __I—O_O-t_ ft.

pressure line IQO’f ft.
100+ +.

C. Q Distribution Box 1 Drop Boxes

. Material:

Number availabl outlets: A& End, Crp 3'190 Cﬁrp
. Factory bui(l)tZZers dNo

.- Distance fr
»

. Type:

(=12" inspec}i,yn opening) (removable lid to inspect)

m T4

Vd ft.

septic tank:

Drainfield Absorption

U Bed U Level Bottorm
Half rounds (1 Perforated pipe _ U chambers

Diameter or width: /2" ypghe/Al 34" ushlee

Number of distribution lines in bed

Trench

; Material: fiberglass /Z] plastc  ( concrete
Label with Manufacturer, address and gallon capacity ; other
1. Material: concrele = ‘ . Drainfield Laterals: Number _oL
Number of compartments: 24 v Length of each line: __ 140 ft. _UT ft
2. Capacity: __ (000 gal.- ' ft. ft., ft.
3. Factory built: ﬂYes Q' No . Drainfield dimensions: Width /2" 7il/ 34" wide-
4. Manholes: Over inlet, diameter ______M in. Distribution Pipe Slope FlwT in/100 ft.
Over outlet, diameter ZL% in, Average depth 30~ in
Riser: [ above [ below grade _LT-—" in. . Filter material: /_7,5/7-
5. Inlet: U bafle Utee O 6" dia. inspection pipe Depth of material in.
6. Outlet: J bafle Jtee 1 6" dia. inspection pipe . Distances to: Well or suction line #
7. Depth to top of tank, below unfinished grade: / in. Pressure fine ft.
8. Distances to: Well or suction line ___ {804 . Property line ft.
Stream ___(00F . House or building B
Pressure line 0o+ ft. Lake or Stream ft
Property line ﬂ 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 2
Min. 30 15
Min. 100 |§
Septic Tank \ Min. 15° g
\A\«"e‘a

Onsite Form D 12_06

Level trench bottom

Percola tion









