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AUG 2 5 2010
Aug 24 10 10:13a Raymand Conlracling [ne 402-783-2341 SCA HNED
LincalnsLancaster County Health Department
— Environmental Public Health Division A
gg-i,{iﬁﬂ 3140 N Streel » Lincoln NE 88510-1514

fe s Phane: 402-441.8843

PWW 000292

Onsite Wastewater Treatment System Includs Fore B and C.
. - ']
Request for Site Clearance and Permit with this Application
acres or more required for: ﬂ Septic System O Lagoon Q other (Refer 1o Form C)

The undersigned hereby raquests site clearance and parmit to construct a
W astewater Traatment System in conlorm ance with appropriate regulalions.

'LEASE PRINT OR TYPE
A, Onsite Systom Location

Address_{ 32 777 M /f‘/ 54 __ciy Izl el UNEZip (e T L OA

(no rursl rou!e)
Legat Description NL’ 10 1/ 5 /e
114 1/4 Section  Township Range Subdivizon Addition Block Lot

Geographical Localion (if known): LatvLong: PID - - -~ -

ignature LL/\ /

City/State/Zip__ {4 HLI n ALl LTs2/
ork Phone
e

C. Certified Installer

Nama: )n?slgnalure g .
Address__ | QPO0O _pld AWM St Cityistateizio___L2 snimad, ML= LFY2Y

Work Phone . YD2- 7830 ~ {p 009

D. Engineer QO Check and complete i angineer designed systam P.E. Licensg Number:

Designer Name Firm Work Phone

E. This system will serve a

of  Resldentis! Dwelling  Number of Bedrooms ,L/, is there a Whiripoci Bathtub? O Yes & No  Tolal Acres

0 Commercial Establishment/Otner Facility  Specily . Cesign flow in gallons per day

Type of Wastewater O Domestic ©O Non-Domesiic  Well Permit Applied for O Yes QO No {3 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q0 Municipal Code 24,38 Q County Resolufion No. 02-30
1. Health Department Date rec'd ACTION O Approved A Dlsapproved
Sita visits Date frwd Signalure
2. Supt. Bldg. Insp. or Village Glark Date rec'd ACTION O Approved Q Disapproyed
Commenis Date fred . Signature
3. City or County Engineer Date rec'd ACTION  Q Approved Q Digapproved
Comments Date frwd Signature
. Businoss Offigg Use Onfy -

Iantallaﬂon Final Wriiten Approval Dale Recalved 9 Amount Paid o

Y Recelved By CaahiChack <z
Dals

wWhite - Health Dapariment Yehow - Erginoer Pink - Bullding & Sately

Forrn A Updaed: §i10

9-8-2010 11:28:57



LLCHD HS000397

AUG 2 5 201G
Aug 24 10 10133 Raymond Conlracting Ino 402-783-2341 p.1
Linecin-Lancaster County Heaith Dapartment
Environmental Public Health Division A
sgﬁ,,gkmm 3140 N Streel « Lincoin NE 68510-1514

_—— Fhone: 402-441-B643

ey

Onsite Wastewater Treatment System InGlude Form B and C.
R . Submit corcect fee
Request for Site Clearance and Permit with this Application
acres or more required for: 58 Septic System O Lagoon ) oOther {Refer to Form C)

The undersigned heraby requests aite clearance and permit to construct a
W astewater Traatment System in conformanca with appropriate regulations.

'LEASE PRINT OR TYPE
A. Dnsite System Location

nddress_{ 72 777 M) ff’/ oS4 ity 2Nz 000 1) NEZip (4 T YO

{no rural route)

Legat Description Né.' 10 {1 - /e
114 1/4 Section  Township Range Subdivisan Addltion Block Lot
Geographical Localion {if known): Laviong: PiD -~ - - ~

8. Owner
e (1iChd UMML Inaddeos @ﬁ@ Y,

CltyISlateIZm Ly WE)II’) ALl LiF52/

nrk Phone

C. Certified Instalier i M
NENGW@DL&LZ?QMW

address__ | FO0 Mo YIS S CIWJaawiz.p_RﬁmmwﬁL_
Work Phene . ¥D2. P30 ~ (013007

D. Engineer d Check and complete It engineer designed system P.E. License Numbet:

Designer Name Firm Work Phone

E. This system will serve a
W Residential Dwelling  Number of Badrooms ,“; is Inere a Whirtpool Bathtud? Q Yes & No  Total Acres

@ Commercial Establishment/Olher Facility  Specify Deslan fNlow in gallons per day

Type of Wastewater 0O Domestic O Non-Domestic  Well Permit Applied for O Yes QO }p 3 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municlpal Code 24.38 / ounty Resolulion No, 02- 30
1. Heaith Department Date rec’d Y)' ACTION —]IQ‘D.I@proveﬂ
Sils visils Date frwd _M-_ Signalure
2. Supt. Bidg. Insp. or Village Glark Daterecd B~ 227 /D ACTION X Approve 3 Disapproved
Comrnents Datefred _¢ -~ 30 ~/p) Signature smab_
3. City or County Engineer Date rec'd 8-30-/0 ACTION ¥ Approved Q Disapproved
Comments Date frwd &-3¢ 49 Signature n ~
. t*4
. Business Office Use Only
anstallatlon Final Wrliten Approval Dats Recelved Amount Paid
Y — Recelved By, CashiChackt No.
Data
While - Heaith Departmaenl Tellow - Erginosr Pink - Building & Safely
Foun A Updaied: 5116
9-8-2010 11:28:58 N Con ; Yy , .n e
£00 d L2883 E2F 20V OK Ve SIWCH LT08WAd Ry 17:°00 qas/0107/52/909



LLCHD HS000397

Lincoln-Lancaster County Health Department (LLCHD)
| Emdronmental Public Health Division

3140*N" Street » Lincoln, NE 68510-15 14
“W Phone 402-441-8022

LD\}\ l

%Piﬁl N cfv Soil Evaluation Report

PLease PrINT OR Typs
Onsite System Location

Address /g;) () 7 4/ f/,_f qcf/

City M@/w/m

AUG 25 ?JB

Permnit Number:

Onsite Wastewater Treatment System

NEZo. o Y07

{no rural route)
Cwner /Z@V‘] éﬁ/%

Adaress S &3/ S f\:{ Lot C.,ﬂ/ﬂ_ gg j 2 é e
dsoGreo - B
Date of Tests 7//j‘)w to 7//)‘,(1/ Weather, Precipitation / Temperature ? 2Ry
ol
PercolationTest DataTable
) Water Level Drop
A B. C. D. E _ F G. . L) K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 ht or last 10 mins ot 1 hr Results
Start End Start Intial End

Hole Hole Drate Time Date Time Date Time V\rllater Date Time El{n_lp"?eed VL‘;?: Percolation Rates
No. | Depth{in}} (Me/Da)| (HrMin) (Ma/Da) § (Hrvin) § (MoiDa) (Hrin) Lev (in.)] (Mo/Da)| HoMin) | intervas Drop (in) {Min/in = mpf)

[ ) 3¢ {242l200 walilsoo) 2ahiles | o 1249t L 36| 20 % &g
A i 2%l Fm | ¢ A | yo

5 ¢ %1 ¢0

4 & % gg

§ 6 2l 6o

G & sE 1 %€

6
6
Person Conducting Percolation Test
g _g‘ gﬂ) 4‘ Sum of Fercolation Rates: 30 (7(
MName: F s Lo [Pyide A ( Raree: w 4 4/
Phone: 432 -7 (0 & R:eraie Zf a:;. __ 5 Ll
Address OS5 loews? te Used for Calcuiaton: N
bhekemin, i (K22
Sod ype (NRCS Maps/Cther) S$bhe
Groundwater Depth > / ﬂ
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail typa, groundwater, floodplain, et )
Sigrature of Reviewing Official Date

QOngite Form B 12_08
9-8-2010 11:29: 0




LLCHD HS000397 AUG 9 5 2015

Aug 24 10 10:14a Raymond Conlracling Inc 402-783-2341 p.1

Linzoin-Lancaster County Healih Department C
Environmenal Heath Division

3140 *N" Streat = Lincoln, NE 68510-1514 Pormil Number:

Phone: 402-441-B022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution bax, tank and laterals, percolation test hole locations, wall, residance,
comnpass direction and property lines. Indicale on drawing It regidence and wall are existing of proposed.
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A. System Location (Indicate corre(cj number and street)
Address (no Mital roUlA) { ") 27777 N f Cily _M/%‘U')”J NE. Zip

B. Proposed Septic Tank/s
Tank Malania: [21 Congets Q Fiaskic 3 oter

Approximats Scala; = grid finale

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

Patcolation, Rats § { {tnin, par inch) Sof Type: Land Slope; x
Type of Absorption Syateny @ Tronch D Bad D Othat

Tota) Squave Festof Fiold Requied: _ 1 OO sqn
e ottawra: (3 HetiMoon () Pertormtsapipe KK cmar Latera Matari: (217wl £ 55 Ch#in pers [ DS I)

Capacily of Sepic Tenk |, 260 pais  Number of Absorpion Boeds® Numbes of Distribukion Loterals pes Bod

Tots Langth of Latsts _ 720 . Number of Trenches E | Tranch Width ___{/ /
D. Setbacks Check the Boxes Below if the Reguired Setback has been Safistied
Distanoa Provate Public Surface Gound Prassure Praparty Foundabons Al Other
From Well Wall Walor Watar Watar Unes Linas Yous Naighbors Setbacks

Tok) | so §D soo (A o B2 | na O 25 2 X 15 @A s F &
Fody | 100 & | s0 1D so & 4 3 20 (2 s0 (@ w & [
Lagoon {1y | 10 A sc0o 2 s O |wa Q| o O s OO wo O |20 O a

/i;ii?mm s'gnamxr\ 'cxf‘r(u\xﬂ Yo Y30 6DI0 o ?[&‘5{ )

14

Dalte 1? 2

FOPM 2210 10-05

$&2010 11282 700 4 T2R9 C2F 20 0y ivd SAWOH 1708WI3 WY 17:07 4I4/0102/52/50¥






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

System Type: STANDARD
Situs: 13277 NW 84 ST

Legal Description: T11N-RO5E-S10-Lot 16
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. HS000397

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 08/31/2010
Expires: 08/31/2011

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



LLCHD HS000397

A
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AUG 2 5 201
Aug 24 10 10:13a Raymond Contrasting Inc 402-783-2341 p.i
Lincoln.Lancaster County Heaith Departmant
i | Public Heaith Division

w 51'2'5‘1',"352?. . tmc'eam NE 68510-1514 A .
=== Phone: 402-441.8843 t&rmil W]ﬂl |

Onsite Wastewater Treatment Systerp include Form B sad C.

Request for Site Clearance and Permit with this Agplication

8cres or more required for: B Seplic System Q tagoeon Q Other (Refer 1o Form c)
The undersigned hereby requests gite cloarance and permit i mnstruql a
Wastewater Treatment System In contormance with appropriste ragulations.

ILEASE PRINY OR TYPE
A. Onsite Systom Loecation

patress_ L3 77 Nid £4% 4 oy 204 20l 1 NEZp Ly FYOR

(no rural route}
Legal Description NE o i 5 Wi’R
114 14 Section Township Range Subdivison Addition Block Lot
Geographical Location (if kntwn): LavLong; PID - - -~ -

B. Owner |

Name ’ b

C. Cortified nstaller
Nama:

Address -

Work Phone __ /D2, 6 ~

D. Enginesr Q  Check and compiete if angtneer designed systam P.E. Liconsse N‘imber:
i Designer Name Firm___ — Work Phono_,m
E. This system win sorve a o
®  Residentie! Dweling  Numbaer of Bedrooms .ﬁ is there a Whirlpoa Bathtub? Q Yes @ No Tolat Acros

QO  Commercial Establishment/Otner Facillty  Specify_ . Oesign l;mvhal!lgng perday_
YPe of Wastewater O Domestic . o Nom-Oomastic  Well Permit Appted for Q) e Q No O NotAppiicable
BONOT WRITE BELOW THIS LiNg ' T

;\pnm}ul ;rec.u Q  Munikcipal Code 24.38 Q  County Resolution No. 02-30

- Hozith Deparmont Date rec'd ACTION aQ Approvad 2 Disapproveda
Site vigifs Date frwd Signaiure
2. Supt. Bleg, Inep. or Viilage Clark Date rec'd ACTION O Approved Q Disapproyed
Comments Date frwet Slgnature sope
3. City or County Engineer Date rec'd ACTION  Q Approved Q Disapproved
Comments Date fiwd Signature
Instaliation Final Wrltten Approval Ot maze Ofligg Use X mount —
By Recelved By cmvcp::?é%x
Dala

Whils - Healih Deparimant Telow - Ergineer Pk . Bullding & Satety

Fomrn A Upsaird: 5110

8-31-2010 10:12:42





