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. HS000377
Situs: 9700 SW 40STL Permit Fee: $325.00
Variance Fee: $0.00
Legal Description: TO9N-ROGE-S29-Lot 2 Extension Fee: $0.00
Owner: REDDISH, CHARLES Total Fees: $325.00

9300 SW 40 ST

LINCOLN NE

68523 Issued: 07/20/2010
Expires: 07/20/2011

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

CHUCK REDDISH
9300 SW 40TH
LINCOLN NE 68523

H_OSWW_CP Rev 06/04/2007






LLCHD HS000377

L Incoln-Lancaster County Health Depariment A
L2 VPSS Environmental Health Division e Number.
ggpggg-ﬂlmi‘_ 3140 "N* Street » Lincoln, NE 68510-1514 { T e
2" Phone: 402-441-8022 oY 5720
S Disposal System '
ewage I p y Include Form B, Form C
Request for Site Clearance and Permit and Applicable Feea

with this Application.
E Septic System U 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 (lndigﬁte correct number and street) }
City gél‘hﬁﬂ /I

oo 9900 Su) o M vezo HGESR3
no rural route)

Legal DescﬂptionX.SU kl}’w'%f &q q 6 /{(:(/\/ 0 GAd 2

1/4 1/4 Saction Township Range Subdivision Addition Block Lot
Geographical Lacation (if known}: Longitude X Latituce X
D Chack if system mail address is nat the same as the owner's address :\Z’—— ff ety
B. Owner
Name CHU I REDDISH _ Signaturex
Address 7300 Sw wo” ST Citysaterzip LorAr €0 Cn AE 85523
D Check if owner designed system Homa Phone Yoz 797-2 315 ! Work Phone g-p - 44/? é
C. Contractor
Name Company Name
Address City/State/Zip
D Chack if contractor designed system Work Phone

D. Engineetﬁrj!s'tallér . O check and complete if engineer designed system

Desi ; ; : . Work 3 : -
Name ARy L. Hoter e /oy CeaTiRacime e 402 55 7-£120

CembPAny

E. This System Will Serve a
2  Residential Dwaling Number of Bedrooms _ 4= Is thete a Whirlpoo! Bathtu@NO
D Commarcial Establishment/Other Facility ~ Specify

Type of Wastewater: E] Domestic D Non-Domaestic.

DO NOT WRITE BELOW THIS LINE

Design fiow in gallons per day

1]

Approval Process O Municipal Code 24.38 .E}/&;unty Resolution No. 2832
§. Health Department Date recd ? /1 /Y ACTION ro [ Disapproved
Dats frwd ; i g Signature __ -
2. Supt. Bldg. Insp. or Village Cler¥ mterecd 2 TH " [ (O ACTION ] @wpprovm
Date fwd 2~/ €2 7 (O Signature
3. Clty or County Engineer Daterecd 7 /& /v ACTION [)Zl Approved % D Disapproved
Datefrwd 7 /& < Signature i m %ffa}t’
Ll
Installation Final Written Approval Business Office Use Only
/ :
By Date Rec'd _ - ' . o
Amt Paid ) o
Dats . o dees s
RecdBy _ {. - Cash/Check No. _- L
FORM 23-100 10-96 White - Health Dept Yollow - Engineer Pink - Bldg. Inspector

7-20-2010 9:43:50



LLCHD HSD00377

Lincolin-Lancaster County Health Department

B

Environmental Health Division
3140 "N" Street « Lincoln, NE 6B510-1514
Phone: 402-441-8022

Permit N/UTIS\

00377

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PrLease PRINT oR TYpE

System Location (Indicate correct number and street)

Address City NE, Zip
{no rural route) _ - 7
owner CHU ik Repoisi Addiosss /300 Ste Y6 TsT  Linccee, Ar £55°23
Soil Type (SCS): S S R E Ay e Parcolation Rate: e min.finch
4-"“ K Ial At ! 1 ‘-'\.l “'1-‘\
Dats of Tests & 30 /1 o Weather: Precipitation = Temperature SO RES
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
Hola Hole Data Yime Date Timea Date Time Watar Data Time Tima Lovel Parcolation Rates
No. | Depth (in}} {Mo/Da) | {HrMin){ {Ma/Da) | (HMin) | (Mo/Da) (HMin) | Lev {in.}| (Mo/Da}{ (HrMin) {Min) | Drop (in) (Minvin)
/ RN (Rl RhR ST SR RYCIN hEScERN PN R 4 SRR 7L S0 B oy )
) / j : i Jors ! } JraT !
“a : ; e \! ! L '
: | | 1 S I VAR T I
; i ! foem o { :
: { K T
s RN RN ]
- “.;1’ v/ \U | y :‘._:f \y N d} \.l‘é/'
o as . Sum of Percolation Ratas: ~ 0
Person Conducting Percolation Tests .
TR T - ‘ Average of Rates: N
Name: _— "' - d et s
Lovs Al )i ss7 Rate Used for Calculation:
Phone: .- h ~ SAT- ML)
Addrass e
/"’--" oAy
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Remarks
Signature of ' i
Reviewing Official Date

7- 20N (23- 04 31506




LLCHD Hsoooiiﬁ | Mgw 2 >
- SOIL ABSORFTION TEST DATA REPORT
Locatidh: Precinct | Sedtion Owner: llf\U‘CK Re- A,&B‘f\
- Towrship- Range M;F?S: G%LOO g(}J j‘f OEbCO ~
- 1/4 Section ey tnér
Property Dimensions: acres G‘F j b\ Uﬂ- %OK%J Ré
Soil Tpre:-Suty Cay_____ SiyClayloam___ Sandyloam_ Sityloam_ Cay Loam_ZSﬁ_ Sandy Qlay _____
Dates of Tests: g’ 30-"0 to 5-3 ""O . Weather: Precip. /g/ Temp. %Qf
a. b. c. | da | e | 1 g.. P b i T T« Lo m
Pre-Saturation Period Percolation Readings Results
: Start End Start - End Water
Hole Date Time Date Time Date Time Water | Time Water | Flapsed | Level.
Hole Depth {Mo. (Hr. {Mo. {Hr. {Mo. {Hr. Level [H. Level Time Drop
No.. {in.} Day) ‘Min.} Day} -Nﬁn-} Day) Min.) {in ] i) {in.] {Min.} fire.}
| 36 15-30 [10.00am | S-30 [Z00pm [S=3] _|[0Sem| & |10:45am S 0 | #
2 IB6 [s-30 [\00mn|S30 [neodm (3] [lOWan]| £ ||Oisom | 5% | 3O |10%
3 C {S-30 10.00m[$730 [2:0pw [S3] ljolisam| & loliam (S5 | 3O |2
4 b | £-30 Noolam|S-30 12008 [S=3) |Jo20an| £ |[0'0am |5 | 30
S I1BL [S730 |1000am|[S-30 [300m |S=3 [10am | & |J0:5Tam S | 30 -
4 b 15-20 [jomem|[S30 [2:00pm|S-3] |Jotoam| & |[10iam| S5 | 30 1%
— Sum of Water Levet Drops (in.) [Cotumn m}: ' -
PERSON CONDUCTIN TE%: Average of Water Level Drops {in.) [Column m): 56‘7
Name: QUS_ST%I\ ) Aﬂffpn RIEspeLiinute:
Address; 7"‘]2 ?g\‘hf?e)f —
iy, VE L3405 4 2¢ MPL
Phone: - -y |4
lignature:
_ Square Feet of Lateral per Bedroom: g 30
SKETCH SHOWING HOLE LOCATION:
N e S 2 b Lbedtooun Ve ihirl por]
N /’/6 {Z)r .
,\)gdbf“ﬁ' 3 &
[ i
7 125
poyl
— [ =)
Ny
— N
Vol
R D‘s R MFEminte Cimemagr trm
7-20-201¢_9:43:93 QOV{\S




LLCHD HS000377

Lincoln-Lancaster County Heaith Department C
Enviranmental Health Division Eww—r—,
3140 "N" Street « Lincoln, NE 68510-1514 : ;
Phone: 402.441-8022 [ o577
, Sewage Disposal System
CHuck Rirprs + Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percoiation test hole locations, well, residence,
compass direction and property fines. Indicate on drawing if residence and well are existing or proposed.

@ 1¢ -A Az ds
Indlcate North ;
with Armpw st M _
in
1 2
i - —
. (1 el >
-3 R S T
+ W |
h ) z - 163
e b N BN SRS bt
2 7 .
3 [0 N
A
Lo Aeriiy Ro. Approximate Scale: n= grid line/s
A. System Location (Indicate correct number and street)
Addrass (no rural routslx City NE, Zip

B. Proposed Septic Tank/s
Tank Material: D Concroete ).S.ﬂ Plastic D Other

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

; — { R
Percolation Rate %" (min. perinch)  Soil Type: > /LT~ za= g 2a, Land Slops: %
Type of Absomption System: (O Trench () Bed [ omer >/ o . ¢ - L
Total Square Faet of Field Required: &40 sq. ft.

- -~

Type of Lateral: L) Half-Moon L Perorated Pipe O other Lateral Material; -~ " 0 0 e
Capacity of Septic Tank __/ /< “gals  Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals /L5 ft. Number of Trenches __ — Trench Width .= 4

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 Wail Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(ty | s0 B | se0 so & | va O] 25 3 20 B s & 25 =)

Fieldty | 100 B4 | s00 so O 4+ N | = 20 30 40 [is]

Lagoon (tty | 100 ] soo so  { nva O 30 O so wo 1 [ 200 O D

E. Required Signatures

Home Building Contractor X ] _ Date. 2

nstater _2\eirs 2. fhpbe, [Forey Copirhciine O Date 62 Y /G
i

FORM 23-102 10-96
7-20-2010 9:43:55







Lincoln-Lancaster County Health Department

% FIPQ.  Environmental Health Division e
ALTH_ [ 3140 "N" Street « Lincoln, NE 68510-1514 - )
D'E—':_g//%f*”[' Phone: 402-441-8022 ﬁf; 60995
. 7/
Sewage Disposal System S e Form B, P
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 pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE

A. System Location (Indicgte correct number angétre'et)

Address)S Q900 Sw Yo city e INCD /B IUL NE, Zip _égsa?3

(no rural route) p
» =&

Legal Descriptionx 5‘\’ k/ fw//f éq q 4 ﬂdJ} - QCIJ - Z

1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude X_ Latitude X
D Check if system mail address is not the same as the owner's address f 7 j’ o
B. Owner
Name __CM Keo LIS H Signature X

7 ) ~

Address 1300 SW 40" ST City/State/Zip LIAJCOLA/; AVE €F¥523
D Check if owner designed system Home Phone Y402 797-2325 Work Phone (Za = q¢? 4
C. Contractor
Name Company Name
Address City/State/Zip
D Check if contractor designed system Work Phone
D. Enginee O Check and complete if engineer designed system
Designer Work .
Neme GARY L. [Hotey em Aoty CoarMRACTIVG prone 402 587-0/120

CamPAlYy

E. This System Will Serve a
Residential Dwelling Number of Bedrooms Z Is there a Whirlpool Bathtub@NO
D Commercial Establishment/Other Facility ~ Specify

Type of Wastewater: @ Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day.

Vg
Approval Process O Municipal Code 24.38 | @/County Resolution No, 2832
1. Health Department Date rec'd 7, ACTION ro a Disapproved
Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd (& / ACTION jsapproved
Datetrwd _ 2~/ & O Signature
3. City or County Engineer Daterecd 7~/ =10 ACTION [m Approyed | Disapproved
Date frwd ~16-/9 Signature 2 %ﬂd
Installation Final Written Approval Business Office Use Only

Date Rec'd ¥ Gl q -10 o
BV‘QD’ﬁ/'?%y«M( AmtPaid _ 3 2.5 — Y73k
Date QL2 Y Sl Lol Cash/Check No. ﬁé’g‘;__

Rec'd By

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector
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- 010
o7 182
Lincoin-Lancaster County Health Department
ironmental Health Division =
/] 3140 "N" Street = Lincoln, NE 68510-1514 e
Phone: 402-441-8022 HS-000377
Chiiuek” Rebbisn Sewage Disposal System
As Built Plans & Specifications
Dato chr L/J 20/0
System Location (Indicati correct number and street)
Address ?qoo SLAJ qo STREET : City L//UCOLA/ NE, Zip 535‘23
(no rurai route)
. DRao?
A. Building Sewer C.—Bistribution Box
1. Material: 1. Material /7 LAST/C
Diameter: in. Number available outlets: _ 3
2. Distance above basement floor: in. 2. Factory built: 2 Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: ' é ft.
3. Distance between dwelling and septic tank ft. .
4. Number of clean-outs: D. Absorption Field
5. Distances to: well or suction line ft. (Provide as-built drawings on back of this fonn)
stream ft. 1. Type: O Half rounds O Perforated pipe X7 Ggﬂ/‘g LLESS
pressure line ft. Diameter of half round: N
property line ft. or perforated pipe:
4 ' Materiat (1 fiberglass & plastic O ot
3. Septic Tank " Q mhe?l . e
1. Materiat: __PtasTi e 2. Lateral lines: Number __ 2
Number of compartments:: 2 Length of each fine: /00 ft. 7S #®
2. Capacity: e LLOTEY g, ft ft., ft
3. Factory buit: B Yes 0 No 3. Trench dimensions: Width 2 n
4. Manholes: Over inlet, diameter . 20 m. Slope ' £O in/100 f.
' Over outlet, diameter a0 e Average depth 2% in
Riser: ¥ above [ below grade 2 in 4. Filter materiak _/VATIVE Shuel
5. lnl_at: Q bafie B tee " Depth of material 2 in
6. Outlet: [ baffle [ tee 5. Distancess to: Well or suction line 200 ft
7. Depth to top of tank, below unfinished grade: /2 in. Sifsnin A
8. Distancesto:  Waell or suction line / é’ 2 it . Proshurs'lie 120+,
Stream /l//A ft. Property line Z00+ 11,
Pressure line 254 #t,
Property fine 300+ .
@ Complete "As Built" drawing on back of this form.
3 |
e ol Individual Sewage System Design (Example) I
with Arrow |
Well @ House | o
. 1 2
Minimum 15" -
Minimum 100° I %‘
Septic Tank 1 =3
Laerd : o
I

)RM 23-103 10-96

6° of solid earth between laterals B



As Built Drawing
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