LLCHD HS0(0318

incoln-Lancaster County Health Department
t. Bnvironmentat Public Heaith Division

U 3440 N Street » Lincoln NE 68510-1514
' Pljone: 402-441-8022

T

RS LR

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
2

3 acres or more required for:  Septic System X Lagcon

Permit

[ ooz P

umber

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

Other (Refer to Form C}

The undersigned hereby requests S|tei clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

™. , H G ’\'}\_‘ D by
Address (H({ 1 Sw WM City Jenkon NEzZip bY339
{no rur 'route) o -
Legal Description ;Ol [ vl lg \:M
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location {if known): Lengitude: Latitude:
J  Check if system mail address is not the same as the owner's address Total Acres: a2t t

A

Gt | -

B. Owne ; . :
Name C\lpﬁ\ G? h‘ 1;5 E. N Signature
Address ﬂ) E 2K b? ‘?‘t City/State/Zip

Lo u“/ f\m/ £8

Home Phone

- Check if owner designed system

LL} \7'}5 03‘“)- WorkPhone -

Kugs T Vgl Excaar i

me,w NE [ {£Crg

C. Contrﬁtor A :

Name: FMY=T 1 \J v P\(qll_ Company Name
Address L\-kac \;J N’GWU{ l/\"»\j Yz LN City/State/Zip
\'3\ Check if contractor designed system Work Phone

)-S5 668 ]

D. Engineer/instalier

Designer Name Firm

O Check and complete if ehgineer designed system

&) 6175

Wark Phone

E. This system will serve a
BL Residential Dwelling Number of Bedrooms g Is thére a Whirlpool Bathtub?
J  Commercial Establishment/Other Facility Specify

d  Yes h( No

Design flow in gallons per day

Type of Wastewater U Domestic 11 Non-Domestic

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

d Yes

dJ No O Not Applicable

Approval Process d  Municipa! Code 24.38 County Resolution No. )
1. Health Depariment Date rec’'d ACTION
Site visits 2o Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date recd _[2-3- O‘? . ACTION
Comments Date frwd  (Z-3-0F Signature
3. City or County Engineer Daterecd {23 "07 ACTION )ﬁ’ Apprexed 4 Aisapproved
Comments void andp!qm Date frwd 12-3-09 Signature %M
¢ i

Business Off:ce Use Only
o

Date Received V\ Amount Paid 3 g b'
Received By 7 Cash/Check No._I % O

White - Health Department

6-10-2010 16: 3:26 Yellow - Engineer

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






oo}
)
o
=}
o
0
T
O
T
O
3
L

:—::___—:__:__‘_—_..:__—__1__:_:__::_;:—__—-__—; ¢.ﬂm.ﬂ®0.ﬂlm,mw.l

v S -

SL-LO0-0E TR -SCCT . ESPTHETOTERS - 2u

QutitedG . QL FAMEENO
QIASEAHMAOY 3W JMAGHIAI NG LOM
HIANEE QL NafLax

SO /BT T OO T 3= Tag AILXIN
#08'3u"ujoduy
$F1LM SIHHY YOAYH
5002 1 T 030 VISVYYEIN

NTOINIT 40 ALD

IOVISOd SN
DLSPEQ Woid papey
OG0/ L0:741

3153nD3¥ T1AY3S NYNLTY

F151-01589 3N “yjorun

13305 N, 0F1€
wawnedag yijeay
A1unoy sa1seaue]-ujoaur

S5Y10 LSuid
(5.180S3ud

12-11-2009 16: 6:52



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

System Type: LAGOON
Situs: 8989 SW 119th

Legal Description: TO9N-RO5E-S29-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. HS000318

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 12/04/2009
Expires: 12/04/2010

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

MANION CONSTRUCTION
2629 SW 16TH
LINCOLN NE 68522-2470

H_OSWW_CP Rev 06/04/2007
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Lincoln-Lancaster County Health Department

B

Environmental Health Division

3140 *N* Street « Lincoln, NE 68510-1514 Pommaimbe
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)
Address %q%a\ SN \\q City D¢V\+°’\ NE, Zip égzz?
(no rural route) .
owner _CUNG  Downg NicSen adosss Po. Box (384  Lingln Ne (9S0b
Soil Typs (SCS): W’-‘N‘l—v‘w :Y wh g0 Percolation Rate: 2.5 min./inch
Date of Tests ___ -1~ lo to LU-14-10  weather: Precipitation Teaw Temperature q9°
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 Eiapsed| 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)

| 33 d-13 | Jso | Y-15 | 00 | H-1y | oo & ﬁé ve 3o | 3v
) Yo W “ “ “ “ ‘\ - “ . “ 3 13.3
) 3 - < \\ “ “ s - - . | 30

q' 33 b “ “w b b = “ “ v 2 I ‘/A-{ a""
S l‘“ﬂ - & “ - “\ \ b -~ - a \/4 13, 3

il 4g " - - @ . “ » . ~ | S/g 18.S

- - . Sum of Percolation Rates: 129. 1
Person Conducting Percolation Tests um ofrereoiafion ates 1.5
k‘ﬂu;t . \:\?-QIL Average of Rates: .
Name:
' : Rate Used for Calculation: *\ - 3o
Phone: 463-525- byl N o

Address 4635 W. My o, bn
L\"\L\'S\-\' NQ 69599 '

DO NOT WRITE BELCW THIS LINE

Reviewing Action

Remarks

Signature of :
Reviewing Official Date

FORM 23-101 10-86




Lincoln-Lancaster County Health Department C ‘

Environmental Health Division , —r—
3140 "N" Street ¢ Lincoln, NE 68510-1514 O i
Phone: 402ii1-8022con H S e adll
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.
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Approximate Scale: D0 ft = I grid line/s

A. System Location é‘l:indicate correct number and street)

‘ ‘01 City D@J‘o\-\ NE, Zip Qgg?‘]

Address (no rural route) %q

B. Proposed Septic Tank/s
Tank Material: D Concrete D Plastic Xomer

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

Percolation Rate ~— (min. per inch) Soil Type: F Land Slope: 7 %
Type of Absorption System: a Trench D Bed D Other
Total Square Feet of Field Required: sq. ft.

Typoof Lateral: (J HaitMoon (0 PerforatedPips [ Other Lateral Material
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. 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 Well Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank (f) so so0 O so O [ va O] 25 0 20 O 15 2s a
Field(fy | 100 O s00 s0 1 30 20 U 30 U 4 QA (M

¢
Lagoon (ft) | 100 ﬂ C | so X | na l&( 30 i 0 & 100 & | 200 B |

E. Required Sign e
Home Building Contractor _,—— . Date
[

Date ‘\' ‘50‘0"

Installer

U
=ORM 23-102 10-96




Lincoln-Lancaster County Health Department
4 Environmental Health Division

3140 "N°® Street = Lincoin, NE 68510-1514
Phone: 402-441-8022

MAY 24 2010

D

Pemmit Number:

Sewage Disposal System

As Built Plans & Specifications

R e i L

TIRS sa1

System Location (Indicate correct number and street)

Address %1%19__SwW 119 Chy Denbon NE, Zip (8334
{nc rural route}
A. Building Sewer C. Distribution Box
1. Material A" 1. Material Na
Diameter: Y- in. Number available outlsts:
2. Distance above basement ficor: in. 2. Factorybuit: O Yes [ No

or distance below basement floor: 24 in. 3. Distance from septic tank: ft.
3. Distance bstween dwelling and septic tank: lb‘ ft.
4. Number of clean-outs: '3- D. Absorption Field
5. Distances to: well or suction fine __> 190 ft. (Provide as-Puﬂt drawings on back of this form)
stream ___7 S° ft. 1. Type: @ Hal rounds 1 Perforated pipe
pressure fine ___ 7 23S ft. Diameter of half round: 16
property line 23 it or perforated pipe:
3, Septic Tank Material: 8 ib:;?lass %lastic 0 concrete
1. Material: C\’MC&«Q‘/ 2. Lateral lines: . Number 2
Number of compantments: \ Length of each line: 93 ft. 96 ft.
2. Capacity: 1500 gal. ft. ft., f.
3. Factory built: E{ Yes UNo 3. Trench dimensions: Width | “ fl.
4. Manholes: Over inlet, diameter ’33 in. Slope o’ in/100 ft.
Over outlet, diameter & in. Average depth 14 in
Riser: i above (] below grade ) in. id._Elarialaial Ny
5. Inlet: baffle [ tee Depth of material - in.
6. Outiet: T baffle O tee 5. Distancesto:  Well or suction line D led ft.
7. Depth to top of tank, below unfinished grada: “) in. Stream N g ft.
8. Distancesto:  Well or suction fine Z 1 ft. Prassure fine 5 8% ft.
Stream z G2 ft. Property line 2 B> ft.
Pressure line 7 3% ft.
Property line T ft.
@ Complete "As Built” drawing on back of this form.
e Kot Individual Sewage System Design (Example)
with Arrow
Well @ House
Minimum 307 Minimum 157
Minimum 100"

JRAM 23-103 10-86

Minimum 20°

Septic Tank
Lot

ared
8" of sokid earth between izterals

PropertyLine |
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