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

LAGOON
12811 SW GRAY FAWN CT

TO8N-RO6E-S03-1-Lot 2
FULL HOUSE LLC

LINCOLN NE
68542

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000378

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 07/20/2010
Expires: 07/20/2011

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007
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Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more raquired for (1 Septc System Lagoon - & Otwer (Rafer to Form C)
The undersigned hereby requests sile cimarance and permil to construct a
W astawater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

nciude Form B and C.
Submit corvect fee
with this Application

A. Onsite System Location
Address IQZéi SO 6(;;“’ Freorn 04 city Bpla
{mo raral routa)

»#zm_[ai_‘é&’g_

Lagal Descriplion sy 3 4 Lo tOnibete ] Risn ! A
14 14 Sectien  Township Range Subdivison Addition Block Lot
Gecgmphical Location (it known): Latd.ong: PIOAF (23 ~F08-0202 D00

;. Owner ,
Name 03 ﬂ%tmm_
A =
Address Y City/State/Zi, AN 5o
Home Phone__ 1550 ~ RD2.0 _ Work Phone __ 70~ DOO6Y
C. Certifiad Installer 7 //4/
Mm:wdm%ﬁm@?ﬁmm il S it
Address____J I FhD N2 oM St CityStaterZip =
Work Phone H m —z’ﬁé "Zgﬂ)‘?
D. Engineer O Cweckand complata if enginssr designed aystem P.E. Licenss Number
Designer Nama Am Work Fhone
E. This system will serve a
O  ResidetalOweling  Number of Bedrooms i s thers a Whinpool Bathiub? O Yes O No | Tote! Acres
QO  Commercial Establishment/Cther Fucility  Spacify Design flow in gaitons per day
Typeof Wastewater O Domestc O Non-Domestic WellPermitAppliadfor O Yes - DO N O N7‘ Applicable
DO NOT WRITE BELOW THIS LINE 7
Approval Process Q Municipal Code 24.38 Q/Cuunty Rescolution No. 02
1. Health Dspartmant Date rec'd 7 ACTION
Site visits Date frwd - #74 Lt Signature, v, 3
2. Swpl Bldg. nsp. or Village Clerk  Date racid 7 ¢ // Z  acmon ;
Commants Date frwd Signature
3. CHy or County Enginaer Date recd . -J¢ 10 ACTION 'Aw@ad‘ D pproved
Comr':lymr. I Date frawd T IC Signature ,ﬂ, Y an ]‘?éjcc f?ji A
v o

Installation Final Written Approval Date Received gy,
By Received By___/4/ ..
Dste

Whitw - Heallh Daparmaen! Yakhow - Englneer Pink - BuRding & Salwty

Forh A \Updaied: S/10

7-19-2010 15464:36
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Ad.06 70 11:32a Raymond Contracting Inc 402-783.2341 p.3
Lincol n-Lancaster County Health Department C
Eswironmental FHealth Division
3140 "N’ Siraet = Lincoin, NE BBS10-1514 Permit Nurmper:
Phons: 402-441-8022 : H A 325

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, fines, distirbution box, 1ank and laterals, parcolaton tast hole locationa,| wel, ‘rosidonca.
compass dirsclion and propsny lines. indicals on drawing i residence and well are sxisting onproposed,,
. . ‘./ 1 S

. N N P\U‘ % 1 {l
7) XL 7
indttase Notth N ]
win Arrhe -
\
1 gl
v \L}y
\ /‘K - \);
W |

ol P e N

)

. Approximate Scaim: | ftu__ _  gridlinek
A. System Location (Indicate correct number and street) ,
mm(mwmwmaémfﬁﬂv C o _Ruin » Nt U FY3O

B. Proposed Septic Tank/s
TaskMalaria): ] Conmvale 1) Pasic [ Other

C. Proposed Absorption System (See Form B for Percolation Information)
PorcotionRals ________ [mieperinch)  Soli Type: Land Slope: %
TypeolAbsopion Sysien: LY Trenoh [ med O omer '

Tol! Square FestofFieldRequied: ______ _ aqn
Typeottaism: [J Hatatoon [ PetornedPipe O Otver Latesd Masoriai:
CapusityofSeptic Tank ______palm  NumbarofAbsomptonBeds: . Number of DisYibuson Latersls gac Bed

Tol lasngthoflatorals Numbaer of Trenches Tranch Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satistied
Distarce Privam Publo Surlece Gound Piassure Property Fu

ol Wal Waker Walor Wales Lines iines Yaurs Neighbors

Ty [ 0 OJ | osoo O 10 O | wa O 25 O | 20 0 15 O | = 0
My | w0 O so0 (2 so [ 4« 0 s O 2 1 O o O
Q A

Boogg

7-19-2010 15438 BEEYIBP  ONI AMINZAYHD HOU1HIY  WHOE S O10o fe tre
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SHARPSE URG SILTY CLAY LOAM, 2 TP 5 PERCENT SLOPES
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/
| -
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2408 10 11:32a Raymond Contracting Inc 402-783-2341 p2
Lincoin-Lancaster County Health Department
e Environmental Public Health Division A
3140 N Street * Lincoln NE 88510-1514
== Phone: 402-441-8643
_ Parmit Number

/S 000 7 98

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  (Q Septic System Lagoon - @ Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to constructa
Wastewater Treatmeni System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Mm_Ll&lmALaq_Eﬂu&(‘J’ ciy_ROLlA N zp_[oFY/3O
(no rural route) )
Legal Descriplion su2 3 T lo Lt betes | Blsm / 2
14 14  Secton Township Range Subdivison Addition Block Lot
Geographical Location (i known): Lat.ong: PDAZ =23 ~30d-002 D00
or | ‘
Name - . :
Adcress, ( City/State/Zip, noln, AN £5065
Home Phone__ 150 ~RD2.0 Work Phone __ 420 - 0D00Y

D. Engineer O Checkand complate  engineer designed aystem P.E. Licensa Nu
Designer Name Firm Work Fhone,
E. This system will serve a
O ResidentialDweling  Number of Bedtooms__ﬁ__ Is thers a Whirlpoo! Bathtubd? O Yes m No | Total Acres
O Commerdial Establishment/Other Facility Spacify . Design flow l} gallons per day,
Type of Wastewater O Domestic O Non-Domestic Well Permit Appliedfor O Yes = O Ne Q Nf Applicable
DO NOT WRITE BELOW THIS LINE 7
Approval Process Q Municipal Code 24.38 2 ZCounty Resolution No. 02 é 4
1. Health Departmant Date rec'd ACTION
Site visits Date frwd / ,/A 20 Signature, )

2. Supt. Bidg. nsp. or Village Clerk

Date rocd 2 ¢ //ﬂ
Date frwd j:%

ACTION
Signature

By

paterece -/ ~10
Date frwd Tl

s, Komprae o by

=

Yekow - Engineer Pink - BuRdiog & Salety

White - Hselth Depenment

Form A Updated: 5/10

86EP+SBY ONI AdIN3Id¥HI HIBT¥39 WHDE:6 0102 B0 INC



B

Lincoln-Lancaster County Health Department

Environmental Health Division - -
3140 "N Street = Lincoln, NE 68510-1514 Pemmit Number:
Phone: 402-441-8022 //j 0/Y) Z 7)7
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLeEASE PRINT or TYPE
System Location (Indicate correct number and street)
Address _ [ 2! ‘ g (Y- city _ Ry NE, zip (/3 O
i (no rural foute) 7
Owner i;lnﬁé}}; / Qqééﬁ 2 6/122”2/7/0/7 Addresss vﬂa[)ﬁ w‘,ﬁﬂlh//x,m N C/"mm A/[ /4,;5()5
Soil Type (SCS): o/ /1Pl Percolation Rate: 5Y min./inch
Date of Tests@q [ J/®) o f/ 5// (&) .Weather: Precipitation /9/ Temperature ﬂo 6 il
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 Sapsed| Waber
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)
L LYY 19/s lounal /s lowp 7/ 2sop | (¢ | Flle lzooe | 20 [[Ye] 2/
;Z Qf) \ W [ " I v h W i\ 0 5 (ﬂ
5 qA " | G bt 17 “ " b He /" /7//Lp o lo]
u q(;? W _ ] W Ve Y ‘" I i n 0 ?',’/2_/ 07
4 Gy .m0 é ol 8 v Yol 54
)Q L/;\ " it " T ‘v W b n 3 BI/A Q
- . Sum of Percolation Rates: )94
Person Conducting Percolation Tests e e e
Average of Rates: n? I

Rate Used for Calculation: 5/_4 [ FZDQ%Q{ é&!/ﬂzg )

. .
Name: Mmmmﬁmgw
Phone: - - DR - = 11
137000 Mio 70% St
' 1149

=
DO NOT WRITE BELOW THIS LINE

Address

Reviewing Action -

Remarks

N

Signature of ‘

Reviewing Official Date

FORM 23-101 10-96




Aug 18 2010 2:28PM GERLACH CARPENTRY INC 4864398 p.1
Aug 17 10 01:00p Raymond Contracling Inc 402-783-2341 p.3
Gy LHncoin-Lancaster County Health Department C
Y MY  Environmantal Health Division
3140 *N° Sireal » Lincoin, NE 68510-1554 Permit Number:
Phone: 402-441-8022 : Jf50£§}737

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, kines, distribution box, tank and latarals, pstcolation test hole locations, wsll, residence,

compass dirsction gnd property lines. Indicate on drawing i residence and well are existing o7 proposed,

p _ o
@ ‘f e s
e 1 —{ \
R N
3] S 3
=¥
il

-

A Sysiem Location (indicate correct number and street)

Approximats Scale: __|__ 1 s______ grid ine/e

Aares ponesirone)_L9P0) Sk Gregy [am b owy__ Roce vz (7430 |

B. Proposed Septic Tank's
Tank Materia: [ concrse [ Psic [ other

C. Proposed Absorption System (See Form B for Percolation Information) i
Parcclaton Rate __ Y (min. per inch) Sol Type: Loy mere. Land Siope:

Type ciAbsorplonSystem: (2 Trench  (J Bed (3 Oter ' i
Toml Squers FestolFieldRequied: __ |, /9O aqn :

Type oftatera: O Hattioon (1 Peformwdpipe O3 mwmw-&mim_m_&JL_
Capacily of Septic Tank [ SDQ_ pals  Number of Absorpsion Beds: Number of Distriuion Laterals pac Bed

Tot Longthof taterais_ YU 0 1 Number of Trenches 7 Trench Widh S
D. Setbacks Check the Boxes Below if the Required Setback has been Satistied

“From Wel A le:c Water m \;.'&“J'..s Pm Ymm m
Tekm | 0o B | s @ o @ | v O 28 | 20 & s B | x B B
Regt) | 100 B | s;0o @ | 0 R B | 20 & 0 8 | b A &
Lagoon M) Q 0 E so Q w Q |20 Q Q

Mﬁuﬂméontm , ~ — Dals 02—/}72

4 , Dale ?!qu'flo
FORMZ-102 10-96 ' }






