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

STANDARD
1200 BRANCHED OAK RD

T12N-RO6E-S26

GRANT, DAVID B & NANCY J
1200 BRANCHED OAK RD
DAVEY NE

68336

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000333

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 04/12/2010
Expires: 04/12/2011

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

AWS WELL
PO BOX 246
MEAD NE 68041

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

W LLCHD HS000333

Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8022

Permif Number

5090533

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: (1 Septic System U Lagoon L) 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 ZZQQ ISM nc,d.é (/ 042_ /écf City ﬁq ua/r/ , NE Zip 478(3'3'6

{no rur-! route)

ot /2 4
Legal Description 2 é /, »
1/4 1/4 Section Township Range Subdivison Addition Block Lot
(4 { ” o - I
Geographical Location (if known): Longitude: /V ‘[’0 718 A 7-/ Latitude: d_) Q& </j. il
Q  Check if system mail address is not the same as the owner's address Total Acres: €
B. Owner
Name ane, Gwa-n = Signature
Address_/4, 00 forayched Cuk  Kd City/State/Zip D«w«-/:/ , e, 68 IFJG
O Check if owner designed system Home Phone Work Phone
C. Contragtor
Name: M A/ku/z Yoo Company Name /,4(( 20 (mjd/// Co
Address_/§Q% (o, Rd. JO cityState/Zip_/J/Jead _ Als, 6LBOY,
®  Check if contractor designed system Work Phone Yo4 - S L4 J 8 ‘T 5

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

Designer Name Firm ork OPB

E. This system will serve a J

X  Residential Dwelling Number of Bedrooms g Is there a Whirlpool Bathtub? Yes oﬁ No

O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

Type of Wastewater X} Domestic 0O Non-Domestic Well Permit Appliedfor QO Yes (1 No_.J NotApplicable
DO NOT WRITE BELOW THIS LINE

Il

Approval Process O Municipat Code 24.38 (2 County Resolution No. 02-30
1. Health Depa Date rec’d ACTION &

Site /visits Date frwd Signature \/
Ja) ¥
A /e’ oo fe
2. Supt. Bidg. Insp. or Village Clerk Date rec’'d ACTION (0O Approved O Disapproved
Comments Date frwd Signature
3. City or County Enginee Date rec'd ACTION QO Approved 0 Disapproved
Comments (/;7/ Date frwd Signature

Inst3 oval Business Office Use Only
B Date Received AmountPaid _
y Received By Cash/Check No._____

" 2% M / w@m Depart)l ﬂ / ka//@ o!)mnk Bmldln] & Sa d’- Form A Undato: 57




;T LLCHD HS000333 ) :
‘ 8 Lincoln-Lancaster County Health Department B

Environmental Health Division Py
/8140 °N* Street « Lincoln, NE 68510-1514 . amit Number:

Phone: 402-441-8022 HSco0 233
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR Type

System Location (Indicate correct number and street)

addiess /400 fiapched WL Ad Clty {Z vey” NE,Zp G833
(no rural route) /
-Ownar Zoﬁzzb aﬁdu’l?‘ Addresss ! A0 ngaéocf 001 /( A J .
Soil Type (SCS): : Percolation Rate; min.finch
Date of Tests _ < / A / V7 qr/ g / {C __ Waather: Pracipitation &2 Temperaturs Zo

Percolation Test Data Table

A B. C. D E. F. G. H. L J. K. L. M. N.
Pre-Saturation Period Percolation Readings Resuits
Start End Start End Elepsed| Wator
Hole Hole Date Time Date Time Date Time Water Date Time '|§|pm9 Level | Percolation Rates .
No._ | Depth (in) | (Mo/De) | (HrMMin) (Mo/Da) | (HrMin) | (MoDa) | (HrMin) | Lov (in.}| {Mo/Da}} (HeMin) (Min) | Drop {in) (Mirvin)
L | Jo | g {8 /9 | Ipm UL 9tm| 6 199 Jsomm] o/ u __ Yo
21 [ ] ] L] | L lisl Y
J [T 111 L L T T T 15 ovs
K. 1 / T T vs
5 [ ] [ 1] L 1T 1T T/% svs
c T T4 40
Person Conducting Percolation Tests Sum of Percalaton Ratas: 222. ¢
: Average of Rates: 3 ‘7/ /
Name: 00” ?/0 L/%tg/ingoi’; 2 P { Rate Used for Calculation:
Phone: . -

Address /51?7 gﬂ »eJ e
WM s ¢ BoY|

DO NOT WRITE BELCW THIS LINE

Reviewing Action -

Remarks

Signature of S
Reviawing Official Date .

M2 1995454 - ik




Lincoin-Lancaster Caunty Health Department _ C .

Environmental Health Division Fermil Nombar

3140 *N* Street + Lincoln, NE 68510-1514 ermit Number:

Phone: 402-441-8022 ' H D00 232
[ L

Sewage Disposal System
Preliminary Plan Specificationg

Draw a plot pian showing system location, lines, distribution box, tank and laterals, percolation test hole locations, wall, residancs,
compass direction and property lines. Indicats on drawing it residence and well are existing or proposad.

T

|

l ] - [ - | A
/ // | ]
/
f/ ——— 1 | ]
Approximats Seale: ft.= grid lina/s
A. System Location (Indicate correct number and street)
Addrass {no rural rouls) o A City e e NE Zip _E8,3.36
B. Proposed Septic Tank/s
TankMaterial: & concreta [ Praste (] Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. per inch) Sail Typa: Land Slape: %
- -_
Type of Absorption System: le Trench Q Bed | Other
Total Square Feal of Fisld Requirad: sq. it

Typeof Laterat () HatMoon (O pertoratad Ppa 03 Other Lateral Materiar: L, €y / teistor

Capacity of Septic Tank gsls Number af Absorption Bads: Number of Gistribution Latarals per Bag

.
Total Length of Laterals ft. Numbaer of Tranches Trench Width
- — -—_—

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

Distance Private Public Surface Gound Fressure Ptoperty Foundations All Other
From Well Welt Water Water Water Lines Lines Yourg Nesighbors Setbacks
— L | DeIacKs

Tank(f) | s0 3 | 500 B 0 B | v B o 3 20 A 15 R 25 Kl X
Fieid () | 100 B | 500 B 50 & s B % K 20 A 0 & w0 A
Lagoon(ft) [ 100 O | s00 [} so O | wa O l 2 O 50 10 0 {200 O

E. Required Signatures
Homs Buildin ntractor . Date

Instalter @Mm Data Z{ go 52&

AM 23-102 10-96

4-12-2010 12: 4:53

O




Apr 22 10 09:35a AWS

Pl Lmncoin-Lancaster County Heaith Department

‘z"_z___ Environmental Public Health Division

ggggﬁﬂ 3140 "N" Street = Linceln, NE 68510-1514
= Phone: 402-441-8022

1#402#624#6425 p.2

LS

( Permit Numbes-

Onsite Wastewater Treatment System
As Built Plans & Specitications

2017 b

Date Legal Description - o
1/4 1/4 SectionTéwnship Range

Onsite System Location ,

Aadress (no rural route) /Z (@) /Jfag_ zgg: i I%(k, /fCé City é l(x. y NE, Zip »4857/ é

Oviner _ 22 (e Qgg[ﬂ { N

Address /00 6@ uehe (,/ O Mﬂ(_ﬁ_

A. Sewer Pipe

<)

ica's Nonk
"N Arrow

1.

Diameter: / g ) in.
2. Distance above basement floor: in.
or distance below basement floor: Jo in.
3. Distance between dwelling and septic tank: _ ft.

4. Number of clean-outs: ./
5. Distances lc; well er suction line o ft.
stream ft.
pressure line ft.
property line ft.

Septic Tank

Matedal _ fPuUc

Q1 Label with Manutacturer, address and gallon capacity

"
s

P

W

N o o;

e FormD 12_06

Material:

Number of compartments:

Capacity [ 500 gal.
Factory built; @ ves A No )
Manholes: Over inlet, diameter 2 f in.

Over outlet, diameter 24 in
Riser: & above O below grade in.

lniet. (8 baffle (3 tee a 6" dia inspection pipe
Outiet: batle (O tee O 6" dia. inspection pipe
Cepth tc tcp of tank, below unfinished grade: /R in.
Well or suctionfine 7/ 95 ft.
Stream A ft.
Pressure line sor ft

Property line [T fi.

Distances io:

C. U Distribution Box

2.
3

. Material: /&7}-'/

(! Drop Boxes

(= 12" inspeclion opening) (removable lid to inspect)

Number available ourlets:«&\\,

Factory built: U No
__ 8- f.

Yes
Distance from septic tank:

D. Drainfield Absorption

h] Trench

1.

[}

a Bed

Type: | Half rounds (] Perforated pipe
Diameter or width: _ 3o

Number of distribution lines inbed___ _
Materiat: (4 fiberglass (& plastic  (J concrete

| other
-_
Drainfield Laterals: Number J

Length of each fine: /5 ko /52 g

)
—_—

a Level Bottom
_ g Chambers

_ 5O f ke h
Drainfield dimensions: Width _ fr.
Distribution Pipe Slope ___in/100 ft

Average depth jo __in

Filter material:

Depth of material o in

. Distances to: Well or suction line __ /0c f,
) Pressure line ____loer
Property line JeoT h

House or building s~ ft.

Lake or Stream SE5 4+ ‘ ft

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

Onsite Wastewater System Design (Example)

House

weli
Cleanout
Min. 30
Min. 100

Leve! 1rn Nch botio,

Min. 35

— e e

Property Line

Septic Tank

\

<2
os¥

Min. 15
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