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

System Type: STANDARD
Situs: TO9N, R6E, SEC 32, N 1/2 of SW 1/4

Legal Description: TO9N-RO6E-S32-N1/2 of SW1/4
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000436

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 11/10/2010
Expires: 11/10/2011

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.

W@W

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 10/20/2010
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Lincoln-Lancaster County Health Department E

-~ Environmental Public Health Division
Permit N% ¢),é

LD e oo A

HEALTH. | 3140 N Street + Lincoln NE 68510-1514
_ Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form 8 and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: J&‘I Septic System Jd Lagoon iJ 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 | ¢ [ - City (4t iis NEZip L0535

(no rural route)

Legat Description S0 _Ef ‘ Lj (g
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known): Lat/Long: ID [-’-7 ; J Tl LS AL
B. Owner Wa-/ J—
Name %M i S HL b / ot /- fo/) / ;J ¢ . Signature
Address 5.}3"‘ Lrr ?L,b/k,/)\_ AQ/ Clty/State/Zm /{;/; ATy /‘41__ / }‘ i
Home Phone_ Y0 - (/34 & 790> Work Phone
C. Certified Installer / /j o
Name:_ / /L,u;j THAL (e Signature ///1,9 DS e (e é/u /z’)
Address_j 4 Mic JLP SF City/State/Zip /Wuzn,/fz/ AL Lo JY RS
Work Phone L/LJ JG e il "//L{u/s ) ERpY 3
D. Engineer d Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Wark Phone ) B

E. This system will serve a

2 Residential Dwelling Number of Bedrooms [, Is there & Whirlpool Bathtub? . Yes & No Total Acres )ﬁé]

4 Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater Domestic - Non-Domestic  Well Permit Appliedfor 1 Yes 1 N Not Applicable
DO NOT WRITE BELOW THIS LINE Py

Approval Process Q/Munnmpa! Code 24.38 Coupty Resolution No. 02-3( :
1. Health Department Date rec’d ’/// /2  ACTION wm‘ 4 Disapproed
Site visits Date frwd L e S Signature
A 7 / N
2. Supt. Bldg. Insp. or Village Clerk Daterecd /- /- ¢ ¢ ACTION ﬂAE%wﬁ&wved
Comments Gatefrwd 1~ , a0 . r¢) Signature™_/ -
7 T e
3. City or County Engineer Date rec'd _ ACTION pproved. e Disapproved
Comments Date frwd Signature v/b” P -{\,_,A
. . . Business Office Use Only
!c_;nstallatlon Final Written Approval Date Received Amount Paid
Y Received By  CashiCheck No._
Date
White - Health Department Yellow - Engineer Pk - Building & Safety

Form A Updated: 5/10
11-10-2010 15:56:56



LLCHD HS000436

System Location (Indicate correct number and street)

Address ‘-'5}_1\ Lf’/“‘f'/) of j‘dj_j'}/é

{no rural route)

Crwhier I{})fﬁ _l;ﬁi.)‘}']/ LA

Lincoin-Lancaster County Health Department
Environmental Health Division
3140 "N* Street = Lincoln, NE 6B510-1514
Phona: 402-441-8022

B

Pemit Number;

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

City

PLEASE PRINT or TYPE

LN s
it Jliiid

Addresss _ %y f 4/ Lt jge 8400 ot gl Iy,

SO 44 TTG

Moo 3wl

NE. Zp {¢ )

S
X

A4 [i,» ./fi jar//z

Soil Type {SCS): __ a2 n fy e Percolation Rate: loin min.finch
Date of Tests /!}j {44 11' VTN )i -/j‘ 2L 'I/’/O .Weather: Precipitation 7 Temporature /Y °
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 Date Time Pate Time Date Time Water Date Time Time Lavel Percolation Rates
Nao. Depth {in) | (Mo/Da} | (HiMin) | (Mo/Da) | {Hrin) | (Mo/Da) | (HiMiny | Lev {in}| {Mo/Da)| {HI/Min) {Min} | Drop {in} (MinAn)
L1 2s hepg Japliopg Ve bejaolarys, | (o e fasy | 30 | Yy | 23]
i 23 | [T S N R S N 7
VIR I 2 L I IR A SN I I I SN N 778 e
y Lgo |- T T T | Ll s
5 47 ' u " K ‘ ' " ' ) 1 1Ly
e 137 .‘ S " 8 /3 Ly
Jo1 3 o " ’ - N 9 #
S e I Pl S I Dl 05 v
g | 3 g a - ' A7) I Y 2%/
JU | 3L ' I " 3 } i, 500
Person Condhbting Percolation Tests Sum of Percolafion Ratos: A
Name: o P I.' : i Average of Ratss: LM

Prone: _Yp2-783

Addrass

‘ il
a3 4 Y0A-FB-35 7D IE.

13F06y Mo 70% Sr

/LGy

Kaymond, HE LPY2IT

Rats Used for Calculation:

X esed [an fes

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Rewviewing Official

11-AGEM R 1. 5695

Date




LLCHD HS000436

i I
MR DS
Lincoln-Lancaster County Health Department B

Environmental Health Division
3140 "N® Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System

Wy NS S Soil Absorption Test Data Report e /
N SR P . . /,.' A
SR o Annex to Application

i) a I P A

vy A A

/A ~ PLEASE PRINT oR TYPE

. . [ A o2 -.-;"-— T v T VAR -
System Location (Indicate correct number and street) /< v, D4 T AL
Address < 1. U i) ot il City [ aiils s g NE,Zip _ /i 15 0%
i {no rural route) ¥

Owner [37:2) L id i Ll Addresss "o J) < [y e A L i g TS
Soil Type {(SCSY. __y° ’w pag A Percolation Rate: ery. L[,/ minJinch

Dateof Tests fgo [, /i o _ jo )il Waather: Precipitation £ Temperature __ £ ) -

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 Elapsod | Water '
Hole Hole Dats Time Data Time Date Time Water Date Time Time Laval Percolation Rates
No. | Depth {in) | (Mo/Da)| (HvMin}| (Mo/Da) | (HrMin} | (MoDa} | (HrMin) | Lev (in.}| (Mo/Da)| (Hr/Min) {Min} | Drop (in) (MinfAn)
y o P - iy Cpr aes - S PR
/ YA I ,/r I Vv M A8 ,;’Ifd FRAWS ;L.i‘ i ;ft', NV AN R /s LA | LT a¢ Y NP
3 }]I’; i i i ‘e i s k ‘- o o ‘1‘/}. /’)/‘ /
A "2 . [N , X 1 . 3 . m
(I AN N : W SEERN KR I SN0 25
L J ! L. L ' . o iy P .
g .74 S - - R Y
3 i/}ﬁ o ’ ‘ : ‘- o . ‘- o iy .,/‘)” A
i / k/ : ' ’ ‘ - . " ' - / fl‘j i ;

Sum of Percolation Ratas: [ Ay d

3

Person Conducting Percolation Tests

- . Average of Rates: A
Nama: LA ' et ' // T
Rate Used for Caleulation: _ A7, feL4
Phone: _YN2-7FA - 2o 3 4" E{D&-éQQn&é 0 T .
Address l 3 ?H) 'A-’!A‘j 7D‘b S}' - "Kz/ff - /,-‘ ; pul it S “_, ; _,'2\'4;)/" A Ya

ViR A s he ./ / et )l

Kaympnd, ME LP429 4 0119y ohn ;o Y’
| DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Dfficial Datle

11ERPMTE 198650



LLCHD HSO\O_0436

Lincoin-Lancaster County Health Department a R C

Environmental Health Division
3140 “N® Streat » Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system focation, lines, distribution box,.tank and laterais, percolation test hole locations, well, residencs,
compass direction and property lines. indicale on drawing i residence and well are existing or proposed.

O

Iindkcate Morth
with Ampw

SETT

Approximats Scals: f.= grid line/s

A. System Location (Indicate correct number and street)

Addrass (no rurel route) __ MO 0 e o0 City / ROV IR NE, Zp (L) 523

B. Proposed Septic Tank/s
Tank Material: ,K] Concrate D Plastic D Other

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

Parcolaton Rate __ |y L (min.perinch)  Sofl Type: Wy e Land Siope: %
Type of Absorplion System: [Z Trench D Bed D Othar{ ‘
Total Square Feet of Fisld Required: __|, Y CD sq.ft
Typeoflatera: (] HaftMoon (1 PerforatedPipe & Other Lateral Material: J1105 £ prpelc 85 O A0 dota S
Capacity of Septic Tank |3 (2> _pals  Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Lengthof Laterals _$.H ("t Number of Trenches L} Tranch Width Yi
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Bistance Privale Public Surface Gound Pressure Property Foundations All Other
From Waell Wall Water Water Walear Linas Lines Yours Naighbors Setbacks

Tanky | 50 (A s00 & so [ | na O s R 0 A 15 A 25 (A |
Feldrty | 100 &l s00 s0 ¥l s A a0 20 so 4 w X 5
Lagoon(ty | 100 (3 so0 so OO | wa O 30 U so O 1w O |20 O 0

E. Required Signa ,:;
Home Building Contractor “ o :’“) ] Dats 1 0 ! 2’{ { ‘\ e
Installer )Q_Aﬁ RS A Vjﬂé{ﬂxﬁlﬁ-ﬁ pate __i{ | /(8 ] 1O

11-#ORATH-1H5:58-65




LLCHD HS000436

Nate C. Hartman

From: Ken D. Schroeder

Sent: Wednesday, November 10, 2010 3.06 PM

To: Nate C. Hartman

Subject: sewage disposal system permit section 32 (9-6)
Nate,

This is to follow up on our phone conversation today in reference to a sewage disposal system permit for the N 1/2 of
the SW 1/4 of Section 32, T-9-N, R-6-E of the 6th P.M., Lancaster County, Nebraska.

Lancaster County Engineering Department indicates approval for a wastewater septic system on said N 1/2 of the SW
1/4 of Section 32 subject to confirmation of and compliance with any floodplain issues regarding system construction.
Please send me a copy of this permit for our records.

Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. "C"
Lincoln, NE 68528
kschroeder@lancaster.ne.qov
Phone (402)-441-7681

Fax {402)-441-8692

11-10-2010 15:57: 2



NOV 52010 Sca

Lincoln-Lancaster County Health Department ! NNeD

ol Environmental Public Health Division
HEALTH & 3140 N Street ¢ Lincoln NE 68510-1514
——  Phone: 402-441-8643

Permit N%M 4),5

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: X Septic System W Lagoon (J Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location
Address_Nyt fp )t 110l ALk city__ Lrheoln ,NE Zip_ (2T523
(no rural route) .
Legal Description St 3 o 6 {p
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: 9ID QQ- ZQ -j 00 ~-0OR-600
B. Owner
Name A0/ 1in Spaupde r /ﬁ/”é#’fﬁm LAC.  Signature
R Bk 7 7 i =
Address_ 5830 [ /rrrsione £d City/State/Zfp L
Home Phone_ Y02- /34 ~-0 790 Work Phone
C. Certified Installer
Name:_ / /u}/d 'f/?/fDub@l_ Signature - (/&r' Z/pé////)
Address_) 3700 M 70% St City/State/Zip__J2y rodimdl. AL~ (LTY2RY
Work Phone (-/02 -740 ’@DM/UJ) ’7/03 -l 3
4
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
A Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? O Yes & No Total Acres ? O

O  Commercial Establishment/Other Facility = Specify Design flow in gallons per day
Type of Wastewater X Domestic O Non-Domestic Well Permit Appliedfor O Yes Q N Not Applicable
DO NOT WRITE BELOW THIS LINE P

Approval Process @/Municipal Code 24.38 3 , Coupty Resolution No. 02-3
1. Health Department Date recd g% /// ~2//72  ACTION e Q Disapproyed
Site visits Date frwd ) Jre Signature ~

14

3. City or County Engineer Date rec’'d ACTION pproved\__7 Q Disapproved
Comments Date frwd Signature ¢ )
Instatia Fina%t/tke’nipproval g;esg,e?::i:egfﬁ 3 L(,g? IyAmount Paid 7
By Al Received By Cash/Check No.

7
Date / 2;/7, {7)

2. Supt. Bldg. Insp. or Village Clerk Daterecd _// - /0- (D ACTION & Ap erd
Comments Datefrwd _ ., )~ ;0 - ¢ Signaturev,';p/ ks ~

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5/10
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Lincoln-Lancaster County Health Department D

Environmental Public Health Division

o 3140 “N" Street » Lincoln, NE 68510-1514 Permit Number:

D——\.,‘p:_;‘ Phone: 402-441-8022
Onsite Wastewater Treatment System
As Built Plans & Specifications
Date / 2 = f/' % Legal Description S¢ 3? - G- C—k
1/4 1/4 SectionTownship Range
Onsite System Location v o
Address (no rural route) / 0 //9*0 §W yﬁ City / / /f{/ 2 ., NE, Zip V/{ Fo 2 3
Owner /451//7/1 J%//%// Address_9 )’ 70 6/7’/755/‘0/7JL Ky CIrru 2 NC LF5/2
A. Sewer Pipe C. U Distribution Box }ZI/ Drop Boxes
1. Material: 50/% 9\(0 - (> 12" inspection opening) (removable lid to inspect)
Diameter: 4 in. 1. Material: __3 fin (‘F’;D
2. Distance above basement floor: in. Number available outlets: _A'arr Cup
or distance below basement floor: LN in. 2. Factory built: M Yes W No 5 i AT
3. Distance between dwelling and septic tank: M ft. 3. Distance from septic tank: ' 196 -518 é ft.

Number of clean-outs:

5. Distances to: well or suction line 1604+ . D. Drainfield Absorption
stream Loo+ )Z Trench ] Bed O Level Bottom
pressure line LOOY . 1. Type: U Half rounds [ Perforated pipe _ (] Chambers
property line lao+ +. Diameter or width:
Number of distribution lines in bed
Material: JZI fiberglass JZ plastc (J concrete

»

B. Septic Tank

U Label with Manufacturer, address and gallon capacity O other
1. Material: concrelc 2. Drainfield Laterals: Number &
Number of compartments: one Length of each line: ___/ 50 f. 150 ft.
2. Capacity: , _ 1590 gal. | L0 ft. ft., ft.
3. Factory built: dYes U No 3. Drainfield dimensions: Width UO"wide ft.
4. Manholes: Over inlet, diameter _____ Q. Lf  in. Distribution Pipe Slope T~ in/100 ft.
Over outlet, diameter ___ /4 _in. Average depth 30 = 20 i

Riser: dabove J below  grade —ﬁlﬁ&di in. 4. Filter material: LT

5. Inlet: %bafﬂe Qtee O 6 dia. inspection pipe Depth of material 30 =2 i
6. Outlet: A baffle [ tee U 6" dia. inspectio;'l Pipe 5. Distancesto:  Well or suction line __ 140 -+ ft.
7. Depth to top of tank, below unfinished grade: /8 = /12" in. Pressure line | 00— ft.
8. Distances to: Well or suction line Lov+ ft. Property line __| 00+ ft.
Stream ___[00F . House or building too+ ft.

Pressure line oo+ ft. Lake or Stream 100 ft.

Property line loo+ ft.

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

Onsite Wastewater System Design (Example)

O House

Indicate North Well

with Arrow G
Cleanout Min. 15'
Min. 30
Min. 100
Septic Tank Min. 15°
\
. \d\“b
2)

Property Line

Onsite Form D 12_06
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