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

System Type: STANDARD
Situs: TO9N, R5E, SEC 13, OUTLOT E

Legal Description: TO9N-RO5E-S13-Lot E
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. HS000302

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 10/23/2009
Expires: 10/23/2010

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

DANA WOLFE
6430 WINDING RIDGE CIR
LINCOLN NE 68512

H_OSWW_CP Rev 06/04/2007






Ei LLCHD HS000302
0CT 20 2009 A
Lincoln-Lancaster County Health Department

=__ YW Environmental Heatlth Division p—
H | 3140 °N" Street « Lincoln, NE 68510-1514 p
| “—::_,ﬁgir Phone: 402-441-8022 775099 POl
T - [
‘ Sewage Disposal System Inciude Form B, Form C
i i and Applicable Fess
i Request for Site Clearance and Permit o Aiieation.
B septic system U Lagoon [ other (Refer to Form C)
|

The undersigned hereby requests site clearance and pemit o construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLease PriINT or TYPE

A. System Location (Indicate co e/:@um er and street)
Adtross)(’%a(ﬂ ffg(ﬁ Ig(h/)og ot 143 (% ' ' Tf) NE, Zip
no rural rou
Legal Description X 03 _‘/8 E?M\ 'W'm
1/4 1/4 Saction Township Range Subdivision Addition Block Lot

Geographical Location (it known): Longiude 07¢° 8~ 08,7 e MY 0" Ky’ 58.67
| ﬁ Check if system mail address is not the same as the owner's address o~
f B. Owner %?M)

Name__D44/4 J’pAM NorFe S;ignatuna)< .

Addvess 6430 Winoinvg Kince Ce . ciysmezp Linvcocp ) e 68512

) check it owner designed system Home Phone Y024 20-72%9|  work Phone

C. Contractor

namo_GARY L Hotoy company Name 2oty Cowt racrive Co.

Addess _Z/560-5 67 Av Ciysmwizp /AmBury, A6 §8352

X3 Gheck if contractor designed system Work Phone_ 02 ~587 -0l20

D. Engineer/linstaller (1 Check and complete if engineer designed system

h Work
™ (ary L. Fhbeer eim otey Comiracring Co. prone 402 SE7 0120

E. This System WillServea  /oRse /4R OFFica

D Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub YES NO
& commercial Establishmen Specity
Design flow in galions per day EsT 200 Type of Wastewater: E Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE 7/
Approval Process O Municipal Code 24.38 County Resolution No. 28
1. Health Department bate recd _ & ACTION
Date frwd Signature ____

2. Supt. Bldg. Insp. or Vlilage Clerk Daterecd __ [ C-22-OF  ACTION ”

Date frwd éo -2 }'5? Signature __J/ [

3. City or County Engineer Daterecd__/0~23 "OY ACTION gm ﬁom L} Disapproved
Date frwd M Signature 7 h ; /ﬂunﬁ‘
Installation Final Written Appfoval Business Office Use Only ch‘g
" 5 pete Roca 1O~ 23-OF «@%
Amt Paid g ﬁg ,( % 45)
Deto Rec'd By Cash/Check No. l “ 3
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. inspector

10-23-2009 14:34:28




LLCHD HS000302

11__::‘ e County Depa SCANNED B

] 3140 "N" Street » Lincoln, NE 68510-1534 . Pemit Number:

7~/ Phone: 402-441-0022 A< O

o Sewage Disposal System

Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT Or TyPe

System Locati (Indicate correct number and reet). '
Addross MMW (0373-209-04-C %% L\@ubw\_ NE. 20

(no rurat rouke)

ownor DANA ¢ Fam WoLFE  pawesss 6430 Winvesne Rives Cr. Liveoens, Ne 68512
Soll Type (Sc8) _WYmore Sy Cuiar Lot Percolation Rate:

Date of Tests 02T _7 v 0T ¥ .Weather: Precipiaion /S * 141 V1o i Bepfwre 1 !

TE 13 '
Percolation Test Data Table
A B C D. E F. G H L J. K L. M. N.
Pre-Saturation Period Percolation Readings 'Results

. Start End Start ) End

Hole Hole - Dal Tane Date Time Dato Time Wakr || Date Time Timo Lowal | Percolation Rates
No. | Depth(in}} (MoDe) | (HrMin}| (MoDe) | (Hotin) | (MoDe) | (Heing | Low fin) | (Mo/De) | (HeAMing (Lnn; [~ Drop {in) (Min/in)

[ | 2e |ar 7(0930loer 2080 per ¢looo] ¢ oo ¢ |1300 |42 | ¢ o

2 | 3¢ | [ Jour §|0950] @ N300} 0 | .7 Y3

3 3¢ _ ocr£loScof & 1300 ) L7 43

i 2 V1Y oo flodee]| & Y |13200 y | s e

c - . -. . . ) 7

Person CO_l'ldl.lCtll'l Pe_rcolatlon Tests Surn of Percolation Rates: / qrz
Nema: CARY L. Hociy Horoy Cowrrrac rimg Co, | Vo000 of Rates: .
Phona: Y02-587-0120 T-7650 Rate Used for Calculation: 50
Address 7/860-567 Aye

FAirBary, Ak, (£352

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Romaris

Y

-Sm-hnof'
Roviewing Official -

FORM 23-101 10-96
10-23-2009 14:34:29-




LLCHDHS000302 - Py, o Posn Wok s

gy | SCANNED c
AP ”'E wcolr "“'Imm I°°"'| - ity i Haakth Department ‘ . |
3140 " Street « Lincoln, NE 68510-1514 Permit Number.
Phone: 402-441-8022 _ , L spoco 2 A
Sewage Disposal System |
Preliminary Plan Specifications

Drawaplotmmmmmmmmmmkmmm.mmm-mmum.
compass direction and property lines. Moondnwhgilm%moandwolnoﬁﬁhgormod.

b | 1T se¢ |5

1Y
i

0

T
™
A ke

AS q | ber and et ) Approximate Scale: _ 2 ft=_O _ gridiines
ystem Location n&e& number and str A0 ,

Aﬂm(mmqu%lﬂqg '4}7%9 C DZ'!B“(QOQ f@!/ MN&

B. Proposed Septic Tank/s '

TonkMatoria. (1 concree B presic 3 omer .
C. Proposed Absorption System (See Form B for Percolation information)

Percolafion Reds __ 5 0 {min.porinch) Sl Type: Wpriore Stvy Ciny Lonnm Land Siope: 7 %
TypeofAbsorptionSystem: B Treneh [ Bed 0 oter '
Totsl Square Fest of Fisid Required: _ 330 sqn

Typeottawrst () Hotmoon [ PotoratedFipe B Other Latoral Matoriat: (22 A VE L L /ELS CHamse, s
Capacity of Septc Tonk _/ 0570 geis. Number of Absorplion Bads: : Number of Disiribution Lalerals per Bed __

Totaltongh of Latwrsis__ &3 Mumber of Tronches___/  Trenchwian__3

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

Distance Privets Public Surface Gound Pressure Property Foundalions All Other
From Vel - Woll Wador Walor | Walor Lines Lines Yours Neighbors | Setbacks
Tak(ty | 50 B | s0 B s0 &l m O 8 | » & 15 B | = B
Red® {10 B [0 B | 00 B 4+ B | 08 | 2 9 o & | o 8 X
tagoon(m | 100 00 | s00 O o O |lwa O 2 O o QO | 100 O {20 O [
E: Required Si M/ : ' / )

e B X h8 A e _10//5/07

R Mqri?)ﬁéz} %Mco nu.ﬁc.r‘?,loo?

FORM 23-102
10-23-2009 14:34:31




}
. LLCHD HS000302
}

Lincoin-Lancaster County Health Department

38 Environmental Heakh Division

"] 3140 "N" Streel * Lincol, NE 68510-1514 , Permit Number

Sewage Disposal System

Phone: 402-441-8022 A< CEOTA

Soil Absorption Test Data Report
Annex to Application
1 : ' | PiLEase PRt or TYPE
System Locatiop (indicate correct number and t) &
Address ) ( m’gt)(ogﬂ,;og,m-eﬂﬁ* ‘ AN NE, Zip
no
owner LAvA ¢ Bam Woetre Addresss 8 430 Wivone Rives Cr. Luvcomi‘ N 88512
Soll Type (sc8): Wymonre Sixy Ceay oan Percolaion Rate: min_finch
pasottoss 07 7 6 _OST &  Woather: Prciimion Rt d1s 7 B Tomporsawe 4 Y
L EST
Percolation Test Data Table
A B. C. D. E F. ch H L J. K L M N
Pre-Saturation Period Percolation Readings Results
Siart BEnd Stort ) End

mrw‘mmmmmmmmmm'mpmm
No. | Dopth(in)) (MoDe) | (HeMin) | (MoDa) | (Hesvin) | (MoDe) | (Heing | Lev in.) | (MoDe) | (ain 0} | Drop gin) Qinin)
[ | 3¢ Joer 710930|Cq 2| 0800 per ¢lo00] ¢ oo ¢ |1300 |52 | . ¢ 5o ;
2 | 3¢ | , | JxT §FloG00] ¢ {f3o00] 2 | .7 43
3 34 I ’ gcr £ 0Gco0] £ 1300 ) .y L3
fd e ] vy 6 1Y Jaselded « |V [izeo] -0 |, 5] wo

~ Person CO_ndil{:tin Percolation Tests Sum of eroolaion Ratee: Ni
Nama: GARY L. Horry Horvy Courracring Co, | Moo o Pates 2
Phone: /02 -587-0120 T-7650 Rate Used for Calculation: S0

Address 7/860-56¢7 Aye
FAIrRBurRY, AV, (352

DO NOT WRITE BELOW THIS LINE
Reviéuring Action - . - o
Remarks

.‘_'. -

'Sigtdu-aof' : :

FORM 23-101 10-96
10-23-2009 14:32:39°




LLCHD HS000302 ‘Dﬁ}/U/—r - PA-/’I WoL g

‘—';.;‘ ¥y LincolnLancagter Health C
\SRGR{/ 3140 "N" Street « Lincoln, NE 68510-1514 Number:
| Sewage Disposal System

Preliminary Plan Specifications

Drawaplotphnahowhgsyalambuﬁon,mmwmbox.mnkandmmh,pomohﬁmtmhobhmﬁmn.mﬂ.midame.
compass direction and property knes. hdhatomdrawhgifmsidenceandwelmoxhlhgorpmposod.

S

13
i

!
':‘Ng‘

A. System Location (Indica number and str )Hma 0 Sl MmO rtenk
e e SN SE S8 01500 I e
B. Proposed Septic Tank/s -

TakMatodat:. (1 concroe B Presse (3 omer ,
C. Proposed Absorption System (See Form B for Percolation information)

Porcolalon Flate __ 50 (min.perinch)  SollType: Upror € Siery Ciay L0sm _ and Stope: | %
TypeotabsomonSystem: B Trench (3 Bed 3 omer '
Tolel Square Fest of Fisid Required: _ 330 sqn

Typeoftatomt {J HetMoon (O Peforated Pipe B Other Latoral Matorial: R AVE (e iE85 CH*‘V‘?BERS'
Capacity of Soptic Tank _/050 gws.  Number of Absorplion Bads: - Number of Distribution Lalerals per Bed

TowilengmofLateras __ F3 €  Number of Trenches__ / _ Trenchwiam__3”
D. Sethacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surtace Gound Pressure Property Foundafions Al Other
From Wel Wol Water Welor | Weloriines |  Lines Yows ___ Neighbors | Setbacks
Tk | 60 B o0 @ !0 B [ e O] 5 B | » & 15 B | »x 04 g
Fedm [100 B | s00 B s0 g « B 28 | » 8 20 B | o ™ =B
100 3 | s00 20 O o O [ 100 Q {200 @ [

Lagoon () Q so O ! wma QO
S B o 10/
etaller a»\,:_.?%fd,r M?QM_?CO v Qe 7 2009

FORM 23-102 10-96
10-23-2009 14:32:41




0CT 20 2009
Lincoln-Lancaster County Health Department
Environmental Health Division €™ A NI TN

3140 *N” Street « Lincoln, NE 68510-1514 SLANNEL Permit Numbey.
Phone: 402-441-8022 TOO 2,
L] 7 7
Sewage Disposal System iisds Eormits B
Request for Site Clearance and Permit and Applicable Fees
¢ with this Application.
E Septic System D Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT oR TYPE

A. System Location (Indicate correctnumber and street)
Address)( ’Z {]/ﬂ/WQ’JSS S( Ugg \IL’, /\Q/(/)L% X /AV/ T7) NE, Zip

(no rural route)

Legal Description A 03 13 2905, ”0/04-[ *7?@

1/4 1/4 Section Township Range Subdivision Addition Block Lot
. L 2 ¢ 7 g v
Geographical Location (if known): Longitude 7 ¢ C 48 087 Latitude W q4o” Hy® 58.¢

g Check if system mail address is not the same as the owner's address

"/\ -
Name AN A I Aam WotFe Signature X ; ) -,

4

Address 64 30 Winoing Kince CR . ciystaterzip Liwvcop ’ e 68512

D Check if owner designed system Home Phone Yo2-420-779 ( Work Phone
C. Contractor
Name GARY L HOLL"T’ Company Name #OL’~7 Cowr rAcTING Co.
Address _/[860-5 €7 Av Citystaterzip FAMBuUuRy, A6 €8§352
8 Check if contractor designed system Work Phone 4p2 -587 -0120
D. Engineer/Installer (] Check and complete if engineer designed system
Desi / Work s
; il QARY L Fhboeer Fim Aot ey Comviracnine Co. Phoor:e Yoz 587 0120

E. This System Will Servea fforse /Sarw OFFics
D Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub YES NO

N/
Commercial Establishmeny{Other Facility ¥ Specify
Design flow in gallons per day EsT200 Type of Wastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE 7/

Approval Process O Municipal Code 24.38 County Resolution No. 28

1. Health Department Date rec'd ), ACTION
Date frwd /@), Signature

2. Supt. Bldg. Insp. or Village Clerk Daterecd [ O-23-O7  ACTION X 'ﬂ
Date frwd ZO -2 } '@ Signature ﬁ

3. City or County Engineer paterecd _ /0-23 O i ACTION X roved a Disapproved
Qi %gﬂ

Date frwd __ /0 -23 ~09 Signature
Installation Final Written Approval Business Office Use Only
By / o Date Rec'd ﬂo' 2-3 'm
amtpPaid $. 325 .00

v "
Date / QJ F ] o9 Rec'd Byﬁ casnicheckNo. [1[ 3

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



HULLY CUONIRACTING CO.
= WolLFE :
Danve + 7Aam : 71860 567 Ave.
NOV 23 2009 ¢

, airbury, NE 68352 :
Lincoin-Lancaster County Heaith Department ”

N8 Environmental Health Division : ,
A 3 Permit Number:
-3140 *N” Street * Lincoin, NE 68510-1514
; HS Ooo 302

Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

pae _Vov /3:. 2009

System Location (Indicate correct number and strggit)
Address fARM tawd, Mo ADDRESSI/TVMKSE-SEC'BGI:,'LO" NE, Zip
. (norural route) - :
A. Building Sewer C. Distribution Box
1. Material: ____ : 1. Materiak
" Diameter: i in. Number available outlets:
2. Distance above basement floor: in. 2. Factorybuit: O Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: ' o
3. Distance between dwelling and septictank: ___ i :
4. Number of clean-outs: D. Absorption Field
5. Distances to: well or suction line §t. (P’DVH& as-built drawings on ba(#\(d‘this fOlm)G- .
stream ft. 1. Type: U Half rounds O Perforated pipe &7 c‘f_f;; GLESFL).‘
pressure line ft. Diameter of half round:
: property line ft. or perforated pipe: i
3. Septic Tank Material: g ::?ass Boplastc 0O conf:rete. ;
1. Materiak _PLAsTic 2. Lateral lines: . Number __/
Number of compartments: _ / Length of each fine:_. §7.5° # .
2. Capacity: — /950 gal ft. ft., ft.
3. Factory buit: B.Yes 0O No 3. Trench dimensions: Width 28 ; 3 n
4. Manholes: Over inlet, diameter 24 in _ " Slope __ "3 inl100 .
Over outlet, diameter 24 i Average depth 3Z in
Riser: & above 0 below grads Z in. 4. Filter material: _ A%Fate NATii 4 C
5. Inlet: O baffle ™ tee " Depth of material 32 in
6. Outlet: [J baffle a_'“ 5. Distancesto:  Well or suction line S0o+ ft.
7. Depth to top of tank, below unfinished grade: I in. Stream s #1
8. Distancesto:  Well or suction line Z/OQ + % ~ PG 200+ .
Stream A74: 0 = Property line Z.00 +t.
Pressure line e
Property line /00 + sty ft. .
@ ___Complete "As Built" drawing on back of this form.
e Individual Sewage System Design (Example)
with Arrow

Well @ House

Minimum 100’

Minimum 20’

Property Line

— — o—

'RM 23-103 10-96
6" of solid earth between Iatarals



As Built Drawing

10}

e
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Approximate Scale: ft.= gﬂdllmh.



AY SILT LOAM, 0,TO 2

Y NN T D

4

PERCENT SLOPES

SHARRSBURG LTYCLA+Y

PERCENT SLOP

+PAWNEE CLAY LOAM, 2 TO/7 PERCENT SLOPES

SILTY CLAY LOAM; 9 TO 15 PERCENT SLOPES, ERODED

+WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SL

LOAM, 5 TO 9 PERCENT SLO

PE| ERODED

18-09-06

HARRSBURG SILTY GLAY LOA

H

TO 9 PERCENT SLOF

/

’E, ERODED






