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

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

LAGOON
7948 BRANCHED OAK RD

T12N-RO7E-S27-Lot 4

HENRY, THOMAS W & NANETTE L
7948 BRANCHED OAK RD
LINCOLN NE

68517-9638

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000294

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 10/16/2009
Expires: 10/16/2010

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

VANTAGE POINTE HOMES
1000 W. ROKEBY RD
LINCOLN NE 68523

H_OSWW_CP Rev 06/04/2007






LLCHD HS000294

Environmental Public Health Division
3140 N Street + Lincoin NE 68510-1514
\_,-E.NT Phone: 402-441-8022

Lincoin-Lancaster County Health Department E

Permit Numbgr
Hoco 244

Onsite Wastewater Treatment System Include Form 8 and C.
. - ubmit correc
Request for Site Slearance and Permit with this Application
3 acres or more required for: L Septic System 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 794 o) Brﬁhcﬁld‘i'/é Ho’ City@ é/'r' cd/ﬂ . ., NE Zip é 9 5/7

(no rur-* route)

Legal Description 2 12 i Lo L
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
U Check if system mail address is not the same as the owner's address TotaI,A_(\:res: 7,69
B. Owner
Name 7701”4‘5 /L/'Ql’f ry Signature
rddress. ZA4AB  Drancd Onk [4/. citystatelzip__ L fuce In Nle . g
O Check if owner designed system Heme Phone Work Phone
C. Contrac
Name: A DIU A« U A/f/ Company Nameﬁ,g%@r,//ﬁ/ CUWZ’MZ 7
Address. /9800 Ny 7074 . CityiState/Zip__[3kymens’
O Check if contractor designed system Work Phone 5?0@’09 ‘

D. EngineWheck and complete if engineer designed system
Designer Name A 4 : Firm /? "-}-’V mgh / C0117/' "’07‘/'17”4 Work Phone 78}—0?éé?

E. This system \%II serve a
0 Residential Dwelling Number of Bedrooms g Is there a Whirlpool Bathtub? %[ Yes 0O No
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Xf Domestic (O Non-Domestic  Well Permit Applied for O Yes % No t Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 B/County Resolution No
1. Health Department Date rec'd ACTION
Site visits Date frwd Signature

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

Business Offjce Use Only

gstallatlon Final Written Approval Date Received Amount Paid 3250'0
Y Received By i Cash/Check No.stpgl
Date

; ted Health Departm y Yellow - Engipfer Pink - Building & Safety
10-16-200P5 46 /(_C z ) 4 S Form A Updated: 5-07




C.'

Lincoln-Lancaster County Health Department

Environmental Health Division

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

He 0002 7Y

Phone: 402-441.8022
Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, wall, rasidencs,

compass diraction and property lines. Indicate on drawing if residence and well are existing or proposed,

Indt:ate North
with Arrpw \
59
M T pager]
o /4
E'.'UI j ~ l ||
= J
L
T
/
|
Approximata Scale; ft.= grid line/s

A. System Location (Indicate correct numbezjnd street)
Address (no rural route) ___/ 549 /3/"’?“‘54 ’-7’”'1( A, City £-/n Cd/)’) NE, Zip Q 7 qW
E. Proposed Septic Tank/s
Tank Material: [ Cancrete D Plastc (] Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rata {min. per Inch) Soll Type: Land Slope: %
Typa of Absorption System: (] Trench O Bad g Other
Total Square Fest of Fiald Required: sq. ft.

0} Perorstec e~ (1 Other Latoral Mateorial

Type of Lateral: [] Helf-Moon

Capacity of Septic Tank gals Number of Distribution Laterais per Bad

Trench Width

Number of Absorption Bads:

Number of Trenches

Total Length of Laterals ft.
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Frivata Fublic Surface Gound Pressure Praperty Foundations All Other
From Wall Well Water Watar Water Lines Linas Yours Nsighbors Sethacks
Tank(t) | so [ | s00 O so 4 [ wa O 25 0O 20 O 15 O3 25 [0 d
Field(f) | 100 O soo s0 4 Q1 a0 O 20 (1 0 O 40 [} Q
Lagoon (f) | 100 ZI 500 (tl so | ﬁ o W 0 @ 0o B | 200 14} Q0

Dats

IRM 23-102 10-96
10-16-2009 15:46: 2

Pats zgz/z{/ oq




Lincoln-Lancaster County Health Department
Environmental Public Health Division A

HEALTI || 3140 N Street ¢ Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022 .
— Permit Numbgr
(000 244
Onsite Wastewater Treatment System al e
. & ubmit corre
Request for S|tEe/9|earance and Permit with this Application
3 acres or more required for: (] Septic System Lagoon 1 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 75/LL 6 ﬁrﬁi)cr{d‘}'/é R/ City@ A/'Mcd/ﬁ . _NE Zip ég 5/7

} (no rur~' route)
\

Legal Description A /2 7 Ld_’r# .
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 Tota‘lfA\cres: 7, é 3

B. Owner /
o i

Name 7/(0/"’47 /Z/’Q/’l ry Signature )74 &2

address. 74 B Branch Ork /4. City/Stateizip__ ) fucd /1 [N\e ¥

U Check if owner designed system Home Phone Work Phone

C. Contractor__ ‘,

Name: /JZIV;O/AAUU /f/ Company Name /?/4.}/44//0/ Cﬁ"/z//"ﬂz L

Address )% 600 N 7074 . City/State/Zip__/3nymsns/

U Check if contractor designed system Work Phone 6?0 edq.

- | D. Engineer/l tyle Wheck and complete if engineer designed system
| Designer Name%Z‘z IMQ A - Firm /? Q—IV mehn / C0'17/ “7(/'”; Work Phone 7g}’o?éé;
4

E. This system will serve a

U Residential Dwelling Number of Bedrooms ; Is there a Whirlpool Bathtub? x{ Yes O No
U Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater Xf Domestic 0O Non-Domestic = Well Permit Applied for QO Yes )Q No t Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process 3  Municipal Code 24.38 B/County Resolution No

1. Health Department Date rec’'d ACTION
Site visits Date frwd Signature
\]\-—I

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION (1 Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION O Approved El"“?Disapproved
Comments , ’ Date frwd Signature V2

'Z‘,\ 4 -

% Cover Wo Ingpectlon Mo to weashy. . )
Installation Fﬁ"al ritten Approval € e« Business Office Use Only S $23C
By Date Received Amount Paid ;QQOD
Received By ) Cash/Check No.sip“g l
Date ééi ng
y }V&ﬂealth Departm, y Yellow - Engipéer Pink - Building & Safety
/g/', , Z . | 48 Form A Updated: 5-07
I




Lincoln-Lancaster County Health Department NOV l 0 2009 B

Environmental Health Division Permit Number:
3140 *N" Street * Lincoln, NE 68510-1514 oz umber:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Vi e Ponte Jlrrzs

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)

Annex to Application o - 7/} B »
Vi S o0/~ 028

Address 79 U f ﬂlﬂl[/ué/ L/(/L //// City Y )/i/'[// NE, Zip A)’—/ﬁ rr
(no rural route) '
Owner / W24 / 1/ ehr Mﬂ Addresss __ 9/Y ) &
Soll Type (SCS): _Mﬁe& Moffr‘ Percolation Rate: ___{/J_ min./inch
Date of Tests _LL)L,_J pa to 1 / 3 /J/ 4 Weathor Precipitation f/? Temperature Bno's
Percolation Test Data Table
A B. cC. D E. F. G. H. I J. K. L M. N.
Pre-Saturation Period Percolation Readings_ Results
Start End Start End Elapsod| 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)

L1 32 1WA 1P 3eeli)d La:dopli)a hawp) L |n]3 |@3e0] 20 | 3 Y0
2133 |- v Jo Jo | I L /a 7
3 130 i . . " " " x ? 2 o,
Y 70 1 L b i n " b 4 o) / y Yy

5 lgp | v Jv Jw Jv |- KA 13y | e
o 1oy 4 / i : P " " " | 3y Y0

>
Sum of Percolation Rates: ?7 J

Person Conddéting Percolation Tests
. : Average of Rates: (/ 7

Name: VAR 7 ¥
¢ dl:z Rate Used for Calculation: V/

Phone: 9&2 Zfﬁ’ilda,ﬂ ar 92&-25@-122& Z
Address __| 3 0D Mb) 70% St
= 19

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks v

Signature of '
Reviewing Official Date

FORM 23-101 10-96




(MON)NOY 9 2009 16:35/8T. 16:35/No. 6810052745 P 2

C

FROM

Lincoln-Lancaster County Nealth Department

T
\ I

)

Environmental Health Divizion
S140 "N° Stwel » Lincoin, NE 6B510-15V4

Peormil Number:

N e

Phona: 402-441-8022 .
Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing syssam location, ines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property inss. indicata on drawing i residenca and well are existing or

" o

]

Approximate Scale ____Rw_____ grid line/s

A. System Location (Indicate correct number and street)
Adcrass (no rursl rouss)

B. Proposed Septic Tankis

Takiait: B conoee [ Pasic O omer

cny

ez LI5I2

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

Porcoiaion Rals
Typo ol Abscmpbon System: @3 Trench () Bed

Total Squuse Fewt of Freid Requined:
Typoctiowmt (1 Hatdoon (1 Peormwdrips (B Omes Lators! Mamuni:

(i, per inch)  Soll Type:

950

Dm-
{8

~Tudlrs | it iz (208 S0

%

Capacily of Septic Tank J,jm fera Navbar of Absapiion Beds:

mumtnl'nbnu

b5 Dty kS

Total Longthof Letersis _ 90 * 0 NumbsrotTronches 2 Tewnch Wik

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

e T e | e e | e o
Toox® | 50 & | so0o O | o0 Gl wma O | 26 OF | o @ | s @ | s & Q
Redm o @ | s @ |0 | 4 o @ | 2 @ | 0T | @] O
wgonm [wo 8 [s0o @ [0 G |wa Of 09 G | 0o © |00 O |20 Q 0
E. ReqUired Sighatures éz ..

3 & Dot //"9"&?

=

T ToAN® e

= 4/ 507




Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

DEC 2 4 2009 D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

— . k I p— - - ,
Date | < - QQ Pl Legal Description SL /- /a)' / LOS §/
1/4 SectionTownship Range
Onsite System Location )
Address (no rural route) 7Y (/,/ /7/’40///[/7(’%&/7/7 //C/City 4/ ////ﬂé/// NE, Zip Q/C/ /
Owner '7%//1//43 / }/ Clitf ﬁ% Address NIl
A. Sewer Pipe C. O Distribution Box O Drop Boxes
1. Material: ?DR&@ (> 12" inspection opening) (removable lid to inspect)
Diameter: L __in. . Material: -~ Loy //o/n;;-
2. Distance above basement floor: 2% in. Number available outlets: 3
or distance below basement floor: < in. . Factory built: D’Yes O No . "
3. Distance between dwelling and septic tank: 39 ft. . Distance from septic tank: _ 3 9 ~60 ft.
4. Number of clean-outs: an< Lo .
5. Distances to: well or suction line 160+ ft. D. Drainfield Absorption

stream \po + ft.
pressure line joo 3 ft.
property line 50 4 ft.

B. Septic Tank

[Z Trench U Bed U Level Bottom
. Type: U Half rounds [ Perforated pipe _ (] Chambers

Diameter or width:
Number of distribution lines in bed
Material: (4 fiberglass w plastc ( concrete

(4 Label with Manufacturer, address and ga;on capacity A other

1. Material: Concre /e . Drainfield Laterals: Number
Number of compartments: g Length of each line: ___ 40 f. 99 ft.
2. Capacity: __ 1500 gal 100 ft. ft. ft.
3. Factory built: A ves O No . Drainfield dimensions: Width 4o ft.
4. Manholes: Over inlet, diameter ___ 24 _in. Distribution Pipe Slope FleT in/100 ft.
Over outlet, diameter __ 24 in, Average depth 36- 34 in

Riser: [ above [ below grade T grrde in, . Filter material: RirT
5. Inlet: baffle (tee [ 6" dia. inspection pipe Depth of material b-Ab in.
6. Outlet: bafle Jtee 1 6" dia. inspection pipe . Distances to: Well or suction line oo~} ft.
7. Depth to top of tank, below unfinished grade: __L& in. Pressure line Lo+ ft.
8. Distances to: Well or suction line ____ JOO+ . Property line __ S0 + ft.
Stream ____ /o0 % . House or building __ 55+ ft.
Pressureline ____ 00+ . Lake or Stream loot ft.
Property line 50+ .
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
House
Indicate North Well
with Arrow

Min. 30

Min. 100

Onsite Form D 12_06

Cleanout

Min. 15’

Property Line

Septic Tank " Min. 15’
2)
32




FuTure use

]
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