Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 CONSTRUCTION - INSTALLATION PERMIT
System Type: STANDARD No. HS000368
Situs: 9341 AVON LN Permit Fee: $325.00
Variance Fee: $0.00
Legal Description: T10N-RO7E-S23-5-Lot 1 Extension Fee: $0.00
Owner: PAXTON, MICHELLE A Total Fees: $325.00

9341 AVON LN

LINCOLN NE

68505 Issued: 06/18/2010
Expires: 06/18/2011

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

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

CASEMENT TRENCHING
26001 IRONHORSE CT
FIRTH NE 68358

H_OSWW_CP Rev 06/04/2007






LLCHD HS000368

Lincoln-Lancaster County Health Department
.., Environmental Public Health Djvision A
H 3140 N Street + Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022

— Permit Number
Hsooo o5
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: Y Septic System - 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

A. Onsite System Location

Address [4//1‘“ E A’\/)m \[m i _ City l/i n (ol w _ NE 2 (,j(%-’[}%—

(noru route)

Legal Description - J(;.ﬂ AZAL&#M_ éfr -5\ /

1/4 1/4 Section Township Range Subdivisen Acdition Block Lot
Geographical Location (if known): Longitude: B Latitude:
- Check if system mail address is not the same as the owner's address Total Acres:
B.' Owper
Name /Li\u‘/‘(,”ﬂ ]f“x‘f‘f\)r\ Signature, /f s /,Q{/ /@ I
nddress A2 £ A (n citystatezip (A ncalin e ,€S05

/s ; '

d  Check if owner designed system Home Phone 4"45’ g7 % Work Phone___ N

e T At ashenitanl m
Name. ( tee one® Trerehon ~ Campany Name w’d"
Addresswr—s <X, City/State/Zip___ [ b NLEEDSE

O  Check if contractor designed system Work Phone Y~ (41T~ 7952
D. Engineer@ 0 Check and complete if engineer designed system
Designer Name . Firm Work Phone e

E. This system will serve a 0;7& bé?'f‘(l"ooqﬁ £ Ouy—éa)[/? + Jewwe Swi/a oy
J  Residential Dwelling Number of Bedrooms__~~ Is there a Whirlpool Bathtub? d Yes 1 No /00/
4 Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater J Domestic 1 Non-Domestic  Well Permit Appliedfor 1 Yes J No ot Applicable
DO NOT WRITE BELOW THIS LINE jl

£

Approval Process Mpal Code 24.38 ‘ ounty Resolution No. ()
1. Health Department Date rec'd . ACTION
Site visits _ Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd o ACTION 1 Approved - Disapproved
Comments o Date frwd o Signature

3. City or County Engineer Daterecd ACTION - Approved 1 Disapproved
Comments o Date frwd o Signature B

Instaliation Final Wri Business Office Use Only
al Written Approval Dalte Received B Amount Paid

By - ReceivedBy_ __ Cash/Check No.

Date

fite - Healtyfepariment e M/ellow M;\—a’ ‘%ﬁ&smely
6-9-2010 @/‘? g L" Form A Updated: 507




LLCHD HS000368
Lincoln-Lancaster County Health Department B
Environmental Health Division - -
3140 *N" Strest = Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 LS O 26

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or TYPE

System Location (indicate correct number and street)

Address ? 3 ﬁjf /_40’0/1 Cr, City Cirnco / £y NE, Zip é @@ S
(no rural route)
Owner %E.Je //ﬁ G Frs ) Addresss gM?) <
soil Type (sCS): (ke - s/ Parcolation Rate: minfinch
Date of Tesis 5:7/ o r/g- Weather: Precipitation th}j_' /«-e Temperature 5‘5‘
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 Elapsed| Water |
Hole Hole Date Time Date Time Date Time Water Date Time Time Lovel Percolaton Rates
No. | Depth (in)] (MoDa)| (HrMin) | (MoDa) | (HrMin) | (MoDa) | (HiMiny | Lev (in) | (Mo/Da) | (HiMin) | Min) | Drop (in) Mindin)
( 189 |79 edrekpeo ¥ lela.d0 357 e [Yoo| 20| B 48
2 3¢ |5/, A9000 |6 | 12/00|3 700|330 (30 Ya | 1L, ool 30| YV Lo
2 |37 |5/msidew |STrpl2:00)5 16 1330|3208 S/ 0|00 30 | V2 6o
C ' . Sum of Percotation Rates: /L5
Person Conducting Percolation Tests wm ol Fereerion mete —_
Average of Ratas: 5 é

Name: C/r‘f-“c/é’ (9;'-&

Rate Used for Calculation:

brone: \EZG=HES3 S F6 ~ L LA F

Address ééq,(. ,ga, é‘ gj’(z
élr-,vco/r)',/l/?- é?g—/é

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Raemarks

Signature of '
Data

Reviewing Official

FORM 23-101 10-96
6-9-2010 10: 8:50




00368
AR Lincoin-Lancaster County Health Depariment
Environmental Health Division S —
3140 "N* Streat « Lincoln, NE 68510-1514 em -

Phone: 402-441-8022 Ko o S0 i/
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hols locations, well, residenca,
compass direction and property lines. indicate on drawing if residence and well are existing or proposed.
Vi

wredt | Fha de el Jo { { }ﬂ
[ indkate fonn 2 ( e
with Arrbw N e d
3 [ '
o

| | 0]

Approximate Scale: & § ft.= /__ gridline/s
A. System Location (indicate correct number and street)

Address (no rural route) 2.5 S/ / /_¢Ucn - cty . Lyt mic o/m NE, Zp BSOS

B. Proposed Septic Tank/s
Tark Materiat: (1 concrete (] Plastc (3 oOther

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

Percolation Rate {min, per inch) Soil Type: Land Siope: %
Type of Absorption System: 4 Trench D Bed Q Other
Total Square Faet of Fisid Required: sq. ft.

Typaof Lateral: (1 HaitMoon (D Pedorated Pips [ Other Lateral Matoriat:
Capasity of Septic Tank gals Number of Absoiption Beds: Number of Distribution Laierals 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 Praperty Foundations All Qther
From Well Wall Waler Water Watar Lines Lines Yours Naighbors Setbacks

Tank(y | so [ soo J so | na Q1 25 0O 20 O 15 (O 25 U a
Field ¢ty | 100 s00 s0 () 4 1 a0 Q@ 20 U 30 U w O
Lagoon (f) | 100 so0 so 1 [ nva O 30 [ so ] oo 3 | 200 O U

E. Required Signatures
Home Building Contractor Date

Instalier Date

FORM 23-102 10-96

6-9-2010 10: 8:52



LLCHR:HSEER368

iy Lincoln-Lancaster County Health Department
- 2| Environmental Public Health Division
HEALTH | 549 ‘N" Slreat « Lincoln, NE 68510-1514

D

/fﬁ CC gc%

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

CEPARTRMEMNT
.__,‘-_?_'"1 Phone: 402-441-8022
Date O~ /'), /0

Legal Description

I SectionTownship Range

Onsite System Location
Address (no rural route) 75341' & Yor L—AJ

_ _City_ L;‘ “'Lci’lf“‘_*_

_NE Zp L5595

Ovimer _L“\ic.z_ml_kﬁ_&kéﬁbf_\ e Address_ _ 93¢ —Argn LN, -
A. Sewer Pipe C. O Distribution Box O Drop Boxes
1. Material: _ J‘LC — (= 12" inspection opening) {removable lid to inspect)
Diameter: _ _ﬂr - in - Material: _—
2. Distance above basement floor: - in Number available outlets:_i_i_i .
or distance befow basement floor: - in 2. Factory buit: ' vyes [ No
3. Distance between dwelling and septic tank: S A 3. Distance from septic tank: . i 1
4. Number of clean-outs: -
5. Distances to: well or suctionline . g D. Drainfield Absorption
steam g Trench U Bed [ Level Bottom
pressure line __ ft . Type: U Hajf rounds 1 Perforated pipe _a'C_fTambers
property tine .~ _ft Diamster or width: . ‘

B. Septic Tank

 Label with Manufacturer, address and gallon capacity

LoMaterial: _ Conemabe o

Number of compartments: _

2. Capacity: {00 ga
3. Factory buiit: ves No

4. Manholes: Over inlet, diameter —— __in

Over outlet, diameter . __in

Riser: kdpove U} below grade _g,__éf . _in.

5 inlet: [ paffie Uitee U €" dia. inspection pipe
€. Outlet: U baffie Utee 2 g ga inspection pipe
7. Depth 1o top of tank, below unfinished grade: ___in
E. Distances to: Well or suction fine IR 9
Stream _
Pressureline .~ ¢
Property line _.

Number of distribution lines in bed__
Material: ) fiberglass [} plastic (1 concrate

u other __ -

. Drainfield Laterals: Number _ -
Length of each line: 7__79'__7,_ . h
_—— g, - f

- Drainfield dimensions: Width_ - ft
Distribution Pipe Slope e _ inf100H.
Average depth _ — e ____in

- Filter material: _—
Depth of materiai _ . _in

. Distances to: Wellor suction line ™ _
Pressureline _ it

Property line = . ft

House or building _ __ f

Lake or Stream _ ft.

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

Onsite Wastewater Systemn Design (Example)

House

OrzizFormD 12 06

6-9-2010 10: 9:41

Min. 18

Property Line

Septc Tank Min. 15
\



LLCHD HS000368

?vao]r__;)

6-9-2010 10: 9:42





