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

System Type: STANDARD
Situs: 7801 S1ST

Legal Description: TO9N-RO6E-S22-1-Lot 2

Owner: SPURLING, MARTIN & PATRICIA
208 W KLINE
SHICKLEY NE
68436

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

Permit Fee:
Variance Fee:
Extension Fee:

Total Fees:

Issued:
Expires:

No. HS000475

$335.00
$0.00
$0.00

$335.00

03/31/2011
03/30/2012

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

DON JOHNSON HOMES
5901 N 27TH
LINCOLN NE 68521

H_OSWW_CP Rev 10/20/2010






LLCHD HS000475

Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street ¢ Lincoln NE 68510-1514 A

Phone: 402-441-8022

o000y

Onsite Wastewater Treatment System Inchude Form B and C.
R . ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more.required for: (3 Septic System O Lagoon O 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 "f“ '
Address 780/ Se /-2‘ ciy_L_ /S AC n//V . NE Zip
(no rur~' route) o
Legal Description L/ £ A ¥l q/l/ HE SC/I wisow ! | o
1/4 174 Section Township Range Subdivison Addition Block Lot
Geographical Location (if knoWn): Longitude: Latitude:
O Check if system mail address is not the same as the owner’s address Total Acres:_$ .08
B. Owner
" )
Name M AE Lep/ S 26 v ? Slgnatur(;ﬂ’ \ (,- .—D«.\&‘t\mmﬂow s
Address_ 5572 S A Ad g Cleak City/State/Zip } ¢ ‘Weolt) ME e85 /6
Q Check if owner designed system Home Phone Work Phone
C. Cantractor
Name: 2] : Company Name
Address 5901 N 27 CityState/Zip_Lincwoln VE &85
O Check if contractor designed system Work Phone iﬂ& - 450 -/ 70/ ﬁur"’
D. Engine QO Check and complete if engineer designed system
Designer Name AEQ srekl C o) iﬁ Work Phonew
[
E. This system will serve a
ﬂ Residential Dwelling  Number of Bedrooms é Is there a Whirlpool Bathtub? ﬁ: Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gailons per day
Type of Wastewater U Domestic U Non-Domestic Well Permit Appliedfor O Yes O N FI Not Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process d  Municipal Code 24.38 O Cpunty Resolution No. 62-30
1. Health Department Date rec'd , i ACTION
Site visits Date frwd Signature
2. Supt. Bldg. insp. or Village Clerk Date rec’'d ACTION 0O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Signature
i . Business Office Use Only
IantaIIatlon Final Written Approval Date Received B0 0 amount Paid ) { D)
¥ Recelved By 1;;% Cash/Check No. 229 72
Date
3-31-2011 9 9:23 White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07



LLCHD HS000475

Environmental Public Health Division
3140 N Street # Lincoln NE 68510-1514
Phone: 402-441-8022

Lincoln-Lancaster County Health Department a

Permit Mumber

£ 000475

Onsite Wastewater Treatment System include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more.required for: (4  Septic System O Lagoon U 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 ORTYPE
A. Onsite System Location +
Address 730/ So l‘i‘ City L LM o //V . NE Zip
{no rur~' route) o
Legal Description L £ A 1 q/\/ LHE 56/! Wisow ! | o
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
O Check if system mail address is not the same as the owner’s address Total Acres: 3,05
B. Owner
o +
Name MAE 1t/ SPU df U? Signatun - n ,sm\\'\ow 5
Address 3572 5S4 Ad’q Ceack City/State/Zip s ¢ veoly) JE bB5/6
O  Check if owner designed system Home Phone Work Phone
C. Caqntractor
Name: 2] O Company Name
Address 590] N Tt City/State/Zip_Linoln NE &85D]
O Check if contractor designed system Work Phone f/ﬂ‘.} - 450 '/ 70 / Cur'f‘
D. Engine 0O Check and complete if engineer designed system
Designer Name Firm E‘Q GAE K€ Q‘J S‘r Work Phonew
7 7
E. This system will serve a
ﬂ Residential Dwelling Number of Bedrooms é is there a Whirlpool Bathtub? ﬂ Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 0 Domestic QO Non-Domestic Well Permit Appliedfor 0O Yes O N Not Applicabie
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24 .38 QO Cpunty Resolution No. 02-30
1. Health Department Date rec'd ACTION Disapmsigved
Site visits Date frwd Signature <2

+ 0
2. Supt. Bldg. Insp. or Village Clerk Date rec'd - -~/ ACTION _E_&Qp ved Disapproved
Comments Date frwd = I f Signature / —~
3. City or County Engineer Date rec’d
Comments Date frwd £F,

Installation Final Written Approval Business Office Use Only

B Date Received Amount Paid
Y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

3312011 9:22:21 Form A Updated: 5-07




LLCHD HS000475 )
> r Lincoln-Lancaster County Health Department

Environmental Health Division

3140 "N Strest = Lincoln, NE 68510-1514 . Pemit Numbar:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

Systemn Location (Indic:;{te correct number and street)
Address 7(?‘9/ So }j—' 57 City A'-I'JC U/A/ NE, Zip

{no rural route)

Ownar MARTI'A/ 5P£( R ;MC'J Addresss _§ .S [a S-A&dz g:!feck ' : é&‘s‘/é

Soil Typs (SCS): Percolation Rata: min.finch

Date of Tests =3 /£ // /il o _ EZ 2 f1( .Weather: Pracipitation 19, Temperature ‘fo

Percolation Test Data Table NE %l[ S-232

A B. C. D E. F. G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water
Hole Hole Dale Time Date Time Date Time Water Date Time Time Level Percalation Rates |
No. | Depth(in}] (MoDa) | (HiMin) {Mo/Da) | (HrMin) (Mo/Da} | (HrMin) | Lev (in.) {Mo/Da) | (HrMin) (Min} | Drop (in) {Minvin)

(132 A2~ Ylidp 1312 lipiel 132 (Wi | f [3-12 |37 30 | ] 30

31 n p ? n i T y m I G Vi) 24
3 129 I i i i T i 1 i 4 T 3/ O
4 |34 ] « " i | « “ " 1 1 ] 320
5/ 33 i { 0" J i i i ] of i '5/‘3 17(5
ﬁ 3o 1 | I k i i f i g Lt Y3 60

Person Conducting Percolation Tests ium o ng":!?ﬁm Rates: 3P % 2
. vara ol Hatas; -
Name: Mﬁ’u:‘ﬂ EM/UQQ * -

7 Rate Used for Calculation: 60
Phona: @Q‘&ja“s é ? 8
Address 44’10 u (‘l/";ﬁf Ave
hiNcoly Ve, 68523

DO NOT WRITE BELOW THIS LINE

seviewing Action

iemarks

lignature of ' :
jeviewing Official Date

v 23-101 10-98
331-2011 9:22:22




4

: Lincoin-Lancaster County Health Department C
Environmantal Health Division - -

3140 *N" Street + Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441.8022

Sewage Disposal System
Preliminary Plan Specifications

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

—>
I ’ra;t NENNEEN

. Approximate Scaie: ft= grid lina/s
A. System Location (Indicate corgrect number and street)
Address (no rural route)_ 245 ( Sp [* s7. cty L ;e D/A/ NE, Zip
B. Proposed Septic Tank/s
TenkMatorial: % Concrete [ prasic [ Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate 6 (#) (min. per inch) Sail Typa: Land Siopa: /- r %

Type of Absorption System: Trench Q Bad a Other

Total Square Feet of Fiald Required: ZQ.S (&4 sq. fi.

Type of Lateral: [} Half-Moon O Perforated Pipa a Other Lateral Matarial:
Capacity of Septic Tank A5O gals Numbar of Absorption Beds: Number of Distribution Lateralg per Bed

Total Length of Laterals é’ é a ft. Number of Tranches 3 Trench Width id) M

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

" Distance Privats Public Surtace { Gound Pressurs Property Foundations All Cther
From Well Well Water Watar Water Lines Lines Yours Neighbors Satbacks

Tank(t)y | so @ | se0 O so @ | na O o 20 K 15 X 25 ]
Field(ty | 100 % soo 4 s0 [ s B « @ 20 Kl 2o B | o &\
Lagoon(t) | 100 (d | s00 [ so U (nva O 5 O so [ o O |20 O Q I

E. Required Signatures
Home Building Contractar C&:—ﬂu\‘—'—" Dateg@t?_// d
Installer ‘ Date

‘OAM 23-102 10-96
331-2011 9:22:23




LLCHD HS000475

3-31-2011

| 21,45

3LOY

o' SIOETARD SETE

T80l SOUTH 15T OR W WINFIELD
LOT 2 BLOCK |
SCHUISOW 18T ADD.

A

BUlLDING
40" x 7

TO LLCN
IONING AG
SCALE w75’

T STREET SETHACK

232,75

3062
SOUTH 18T BTREET

9:22:25

W ENFIELD =D




22-09-06 & /
JUDSON SILTLOAM, 2D 6 PERCENT SLOPES
WINFIELD , /

/ /




Lincoln-Lancaster County Health Department
Environmental Public Health Division A
HEALTH 3140 N Street * Lincoln NE 68510-1514

DEPARTMENT Phone: 402-441-8022

o ooy

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more.required for: (3 Septic System O 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 .
nddress 780] So | s ciy_L /S AC o / N ,NE Zip
(no rur~' route) o
Legal Description L E A o ! q/\/ LiE SC/!*\/ iSow / l .,
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
Q Check if system mail address is not the same as the owner’s address Total Acres: 3,05
B. Owner
Name MAE [ [A/ SPu d[ l)‘i’ Slgnature(,\»\ﬂ'\ (I\ ,D &‘Av\sm\\'\ow$
Address_ S S/ S hAd g C Ceak Cityistateizip h e Col)  JE 665 /6
QO Check if owner designed system Home Phone Work Phone

ctor
Name % J 0/\/}\ sop )‘r/@ M€,6 Company Name

Address 590/ N Tt CityiState/zip_Lincoln NE &&531
O Check if contractor designed system Work Phone l/ﬂg - 450 ’[ 70/ cur‘f

Q Check and complete if engineer designed system

Fi’m_@ ,;A/Q K C oo 9’7 Work Phonewg
E. This system will serve a

lﬂ Residential Dwelling Number of Bedrooms i Is there a Whirlpool Bathtub? % Yes Q No
Q Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater Q Domestic QO Non-Domestic Well Permit Appliedfor O Yes 0O N Not Applicable
DO NOT WRITE BELOW THIS LINE O/ﬂj

Approval Process O Municipal Code 24.38 " Cpunty Resolution No. 02-30 /
1. Health Depa 7ent Date rec’d ACTION "‘wp'fqul isappeoved
Site visits Date frwd Signature < \
T —
2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION QO Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION  Q Approved O Disapproved
Comments Date frwd Signature
: : : Business Office Use Only

IBnSta"ahon Final Written Approval Date Received 30~ { Amount Paid § D)

y ettt Received By___{%// Cash/Check No. ;é’_—i 712

Date 7, >

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5-07



Sep 16 11 06:58a

3140 °N” Street * Lincoln, NE 68510-1514
Phone: 402-441-8022

Gagner Construction

£ Permit Number.

1 402 797 7475 p.4

P55 46%H. &8

Onsite Wastewater Treatment System Wo?6”43 306
As Built Plans & Specifications

pate __ 1/ 5(:197— 3&//

Legal Description

173

2l 9 Rl

SectionTownship Range ,

173

Onsite System Location ) .
Address (no rural route) ,,b "LU“ WIW‘FI /ed

LJ veo (¥

wwé% ' ‘

Owner It / 5/941 » :.N?' MS
A. Sewer Pipe - c.Q Distribution Box O Drop Boxes &2 ¢
" 1. Materiat:’ PVC (= 12" inspection opening) - (removable lid o inspect)
Diameter: o , in. 1. Material:
2. Distance above basement floor. Z6_ in. Number available outiets:
or distance below basement floor: in. 2 Factorybullt (dves O No
3. Distance between dwelling and septic tank: .3 ft. 3. Distance from septic tank : ft.
4. Number of clean-outs: o '
5. Distances to: well or suction line QUER (60 D. Drainfield Absorption

sweam DA it . O Trench (O Bed K LevelBottom
pressure line _2;2_&5:_0__ f . 1. Type: ( Halfrounds 1 ted pipe _J& Chambers
property line /00 n Diameter or width: E‘E‘ -
. ' Number of distribution fines in bed
B. Septic Tank Material: () fberglass (3 plastic ) concrete
m Label with Manufacturer, address and gallon capacity QJ other
1. Material: _(~OMCre] € 2. Drainfield Laterals: Number 7
Number of compartments: ' Lengthofeachline: _ 52 n_ 76 ft
2. Capacity: LOBO _ ga. [l ft ft. ft.
3. Factory buit: ) Yes O No 3. Drainfield dimensions: Width z{ .
4. Manholes: Over inlet, diameter in. Distribution Pipe Slope in/100 ft.
Over outlet, diameter Average depth ___o2 4 in
-Riser: I above U below grade :I: 4. Filter material: 1074‘
5 inlett Klbale Qtee O & dia inspection pipe Depth of material ___ A
6. Outlet: @ paffle (dtee (1 6" dia. inspection pipe 5. Distances to: Welotsuchonﬁne_ﬁ_veL[QZ ﬂ
7. Depth to top of tank, below unfinished grade: ___”L_ Pressura fine /¢ 30 &
8. Distancesto:  Well or suction line (©CE€R (6O 1 Property line __ /¢ L0 ¢
: - Stream JA___ ft. House or building -
Pressure line €R 5O Lake or Stream ft.
Property line _£( 2% -Z ft. '
' Complete As-Built drawing on the back fo this form.
" Onsite Wastewater System Design (Example)
Q) B !
House
Indicate North well |
wilh Aow i
i3
15
. 18" 13

Insite Foom D 12_06




Sep 16 11 06:59a Gagner Construction 1 402 797 7475 pP-5
\s Built Drawing A
b wikield, ]
Q A =
ey =R {7
S [
3

[ &2

/






