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

System Type: STANDARD
Situs: 6600 WILDFLOWER LN

Legal Description: TO8N-RO7E-S16-1-Lot 3

Owner: RECTOR, JERRY & PATRIA
7110 S40 ST
LINCOLN NE
68516

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. HS000477

$335.00
$0.00
$0.00

$335.00

04/07/2011
04/06/2012

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

MK BUILDERS INC
3945 S 47TH
LINCOLN NE 68506

H_OSWW_CP Rev 10/20/2010






WLLCHD HS000477 MATT FARL. 540355\

Lincoln-Lancaster County Health Department
Environmental Public Health Division A

3140 N Street » Lincoin NE 68510-1514
Permit N%

Phone: 402-441-8643

Onsite Wastewater Treatment System Inctude 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 U 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 OR TYPE

A. Onsite System Location
Address City Roca NE Zip__(pR430
{no rural route) '
MY 0w I,
Legal Description W //é, 7/, 7] Ahe Freserve at CI’USS&?QZ Q[igm‘ l 1 , 3
1/4 1/4 Secti04 Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID

B. Owner

Name JC)('(U M (-Pa‘ih&, Redw Signature

address Mo S, 4ottt City/State/Zip__ Liner . NE 68510

Home Phane Work Phone 402~ 321p- O0HeD

C. Certiﬁed Installer g

‘ Name; ( Wit Signature I uﬁ (-Ur.a o

Address /0133 Willno Cove Love City/State/Zip___f~iodn GT3ISE

Work Phone G“”D SPo-&31(

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a -
,E’— Residential Dwelling Number of Bedrooms é Is there a Whirlpool Bathtub? Nes (3 No Total Acres 5 35
0O Commercial Establishment/Other Facility  Specify - Design flow in gallons per day

Type of Wastewater K Domestic O Non-Domestic  Well Permit Applied for O Yes ,& No Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 i E/ ounty Resolution No. 0 v
1. Health Department Date rec’d <7 74 ACTION W ! g isapproved
Site visits Date frwd y Signature Y
2. Supt. Bidg. Insp. or Village Clerk Daterecd ¥-& -1/ ACTION A_&E)ﬁ%@ Disapproved
Comments Date fred _ §/~G-7/ Signature” /- -/ i
V
3. City or County Engineer Date rec'd ‘/'6 ol ACTION N Approved Disapproved
Comments Date frwd o i PO /| Signature @n\p
. . . Business Offjce Use Only
Iantallatlon Final Written Approval Date Received | !-—;l-—lf Amount Paid 336 .—
Y Received By __ 1344 Cash/Check No_] IE
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/1¢
4-7-2011 13:53:48




LLCHD HS000477

9 Lincoin-Lancasiar County Health Dapariment
SRl Enviconmenial Headh Division

B

2140 "W" Street = Lincoln, NE 88510-1514 Frammi phamier:
Fhone: 402-441-8002
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
, » PLease Pamt oa Tyre
e o ,;ffu AT Do - ©p 5o LoT 2 Blazt 1
Sysum Location c number and stroat)
AcrwEs £ : wet MNE- R’OCA NE, é8430
LT

.|mf?@ Rectpe Aeess__TUO S, 4ot ;,mm\n .oc,@su.

Sol Typw (5C5Y):

A inoh

N | Sl b P " Weather: Procighaion O Temperaans 55 _
Percolation Test Data Table
A B. c. Y E F. L
. 3 G P'H. L n K L M. N
St Bnd Sant End . e
Hot | Hole | Dumim | T | Duts | Tw | o | Tove | wosr | Dwe | e | Tuw | Lo | Forooason Raes
m.mmmmumm&ﬂmmmm{mmmmmm Minir)
/ j% W e i< Vot sl & e s | 20 ¥z | 60
a b :f ! ff A i o i I v (5P| 48
E3E Sy O N O P o /AL
CAIYS NN ERE e N R E7AR
. b/ 't I I3 ot o b if I/ 2 QO
o lpl I dn I Tu i n I T ] 30
Person Copducting Pescolation Tests Sum of Poroctaton Rows: 4‘9 80
—— zlf il L4 AN ~ Average of Raes fb
u :_'l'.., - "'c . Radw Lised kx Caiculaion: Q
Proc e, o .
Amn ‘";Efi" A l.r’ (_-t ; f"‘f?‘_ s
Fad TR N B N

DO NOT WRITE BELOW THIS LINE
Raviswing Action
Ramario
Bigraare of

4-7-2011 13:53:49




LLCHD HS000477

Lincol-Lancestsr County Hesith Depertmens C
-} 3140 "W st + Linooin, NE 685101514 -

Phonw; 402-441-802
Sewage Disposal System
l o Ptan Speciications A o7 3, B/eck 4

e Presene 41 cRess o R 3,00 )
Téuamthnshmﬁgwgﬁguiﬁdﬁh bax, tank wnd latarala, parcoles amﬁ-ﬁﬂmw -

compass direction and proparnty lass, m.mdmlm-mummnwmm

)

v

\
a4 AN RN
7
)¢ § )
‘ J [ / -
N, / 4“‘ v’/ >\ ,/ —]
4.:-._\ f N2V N/
T e /

f

| \

A. System Location (Indicaie correct numbar and stroet)

Approieuin Gomie: ___Ro=______ oold loade

mwm-uq@é’oo el -"!_E_L'f_fmiuf r LA Cay RocA NE, Zp 3420

B. Proposed Septic Tank/s

Tamnawis: & oo O rae O ot

C. Proposed Absorption System (See Form B for Percolation Information)
Parcaiaton fats _ LG & win. parinet Sad Typw- L Landswpe < [0

Trecdopaontyster: 3 Tomen O 5o O omer_ [Aurde

Towt Squars Festol FedRaguinet: __ 1150 s
Toooliant: & Hapswon [ Petamdfpe [0 Othar Lotacad Matarai;

Capacity of Sopac Tamk. _{ 750 on mumm_L_ Numtws of Disibastion Lakeeals per Dad

Towl Lnghof Ltarals ___</4/0 _ n number of Trenches K Tranch Wit o’
D. Satbacks Chack tha Boxes Below i the Requirad Satback has been Safisfied
Disnhce foab Pubiic Surimos ananed Prosware Property Foundetions Al Othee
From Wal Wl Visker Walor Wales Linid Linea Yours Maighbors | Selbdcks
Twkon | o0 | o B [0 B m O] x5 @] s | s8] &
Py |0 B oo B |0 8] 8| 0B | 0B8] .0 w8 | S
g |10 03 | wo QO m O e O] = Q so L1 | wo O {200 O QO
E Required Sign
32~

Inctater ol o\ L “len Duse__ 33 /|

4-7-2011 13:53:51




LLCHD

HS000477

Environmental Heatth Division

Lincoln-Lancaster County Health Department

D

3140 "N* Street « Lincoln, NE 68510-1514 Pormit Number:
- Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date
System Location (Indicate correct number and street)
Address City NE, Zip
(no rural routs)
A. Building Sewer C. Distribution Box
1. Material: & €o‘\.9() Pl — 1. Materiak Cemet—
Diameter: 4" ' in. Number avsilable outlets: 4@
2. Distance above basement floor: in. 2. Factory built: % Yes 12 No
or distance below basement floor: 24 in. 3. Distance from septic tank: /5" ft.
3. Distance between dwelling and septictank. _? $© ¢ . .
4. Number of clean-outs: ! D. Abs?r ption _F |Eld_ _
5. Distances to: well or suction line _ 7 /o6 t. (Provide as-built drawings on back of this form)
steam __ 72 50 1. Type: B Hali rounds O Perfo'rated pipe
| pressure line _ 2 3o ft. Diameter of haif round: 28"
-~ property line __ 7 29 ft. or perforated pipe:
. terial: [ fibergl Boplasc O t
3- Septic Tank Materia = ;t :;? ass astic concrete
1. Material: c’cme":k 2. Lateral linaes: . Number __ /g0 '
Number of compartments: t Length of sach line: &£ ft. _ ¥ ft.
2. Capacity: —{2%0  gqal ft. &2 n,__¥8 ft.
3. Factory buit: B-Yes 0 No ~ 3. Trench dimensions: Width 4’ , ft
4. Manholes: Over inlet, diameter in. Slope < 2’ inf100
Over outlet, diameter in. Average depth 2" in
Riser: J above Bdbelow grade @< 2 in 4. Fitter material no gl - Bt

5. Inlet: Y batle (3 tes
6. Outiet: B battie [ 1ee

8. Distances to: ¢ Well br suction fine 2 100 1

7. Depth to top of 8ow unfinished grade: <. {2 in.

. Stream z 5.( > ft.
Pressure line _2 37 ft.
Propertyline _ 7 20 ft.

Depth of matarial in.

5. Distances to: Well or suction line 22D ft.
Stream 250 ft,

Pressure line ? 30 it.

Propery line ___ 2 29 ft.

®

idicala North
with Arrow
Well @
— Minimum 30"
Minimum 100"
ve! tren,
M 23-103 10-95

Complete "As Built" drawing on back of this form.

4-7-2011 13:53:52 -

Individual Sewage System Design (Example)

House

Minimum 15°

Cleanout
Minimum 20",

A — — r— t— i a—

Septic Tank

Property Line

Laterdt
pred
6" of solid earth between laterals

A o— ———




|
LLCHD HS000477

4-7-2011 13:53:54
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BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES




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

System Type: STANDARD
Situs: 6600 WILDFLOWER LN

Legal Description: TO8N-RO7E-S16-1-Lot 3

Owner: RECTOR, JERRY & PATRIA
7110 S 40 ST
LINCOLN NE
68516

gmw%aukaz~L

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

011406

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000477

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 04/07/2011
Expires: 04/06/2012

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

MK BUILDERS INC
3945 S 47TH
LINCOLN NE 68506

H_OSWW_CP Rev 10/20/2010



G252 Lincoin-Lancaster County Health Department B
% Environmental Haalth Division hW

2140 "N° Stresd * Lincoln, NE 8B510-1514 Pamnit Mumbar:
Phone: 402-441-B022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease Pram oa Tyre

/"—Ir‘- < "“’l L :::{ 'i‘\“{:‘ ATL- ‘ u- yar, « " ﬁ-r o —: o L.OT 3 B ,x'k, i
System Location mabe corract number and streel)
{no ruml routs)
— .]mf?gmo. RecA™  aswesss MO S, 40" Linon, € 6RSIL
Sal Type (SC5): - e —— » Porcolabon Faws: minnch
camotTees _LroiA-C g _fm 37 5 e Prcten O . -
Percolation Test Data Table
A B. e D. E. F. G. H I. S K. L M. N,
Pre-Saturation Period Parcolation Readi| Results
Slart End Start Ena R
o Hole Dt Tuna Do Time Dais Tna Water Dl Tomsa Tene Laval Porooasen Ralos
. mmmm»mwmpmmmgnmmmmm (Minin)
! | oo | M=l preal = loie |- e & Lo L | 20 | vz | 60
A b i i _tf h it r I \! W 41 B
3159 {1V LH ]y S T e el i 78| 34
»L/ b} "' ) r'll J l‘ fr f fi £ .“ 5 X 4 5
sl VYA I A T Y Al 6o
D bl ' /) i) /" ' { 1 X 0
Person Copductm Percolation Tests Sumetre e qa ‘ZO
iy Vi SR e —
.7 et Aata Lisod for Calculaion: o
Amu 45;!5— i T2 krr ftb fif.‘f‘"h B
lo LE el -

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Ramarks

Signatuna of



3140 "N* Slreat + Lincoin, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System = Bk d
- - T o
The Presere A1 CRoss < REirgnary Plan Spedifications Lo 3, .0/ rven ).
Draw a plot plan showing system location, lines, distrib mmwunumpmma?\ouwm.mmm
compass direction and proparty lines. Indicate on drawing il residence and well ars existing or proposad.

B

- \ k N —
v WAYAN RN
\ Wi
TEET TV
AT
QAN / »
n al ~I N\J/ | A} / N [
sl 3= VaNV4

—_—
I

Approximate Scale: ___fl= orid lials

A. System Location (Indicate correct number and street)
Mmmmmmxz t:'l"a: :8..'(€ F(Qf".-" s L.ji Cary ROC»A ME, Zip bgﬁ

B. Proposed Septic Tank/s

Tank Mawria: &) Concree [ Piase (O omer

C. Proposed Absorption System (See Form B Ior Percolation Information)
Paccotuion Aats _ T C-&_ (win. parinch) S0 Type: (e, LandSepe: <~ 40 %
TrpeoiAbsomptonSysem: 3 Tramen (O Bea O omar_ [Aude

Totsl Square Festof FeidRequine: ___ | 750w n

Typoof Lot & Hetmoon [ PetoramdPipe [ Other Latacal Motarai;
Capacityci Septc Tank _| 750 guis  Number of Absorption Back: 2B Numbe of Distribution Laksenis por Bod _ -

Total Length of Latarals 40 _n  number of Trenches o Tranch Wdth o’

D. Setbacks mid(mBMSBO‘Wifﬂ\BRmired Setback has been Satisfied

Dussance [— Pusic Surtace Gound Prassure Propety Foundabons AN Ot
From wal wal Waler | Walor | WalerUnes |  Lines Yours Neighbors | Setbacks
e |50 O | & |0 @ | w@| 2| 28] e8| =8 | &
ad J100 B |50 B |08 | 8| 28 |08 20| o8 | 8
g | 100 O | s0o O o O [wa O 2 Q so U wo O |20 O Q

E. Required Sign
Home Building Lo
inetaler ﬁmw Wel( 0 ey pas 3-3 6 /|




Environmental Health Division

Lincoln-Lancaster County Health Department

D

Stream 2 50
Pressureline _ > 30 ft.
Property line _ 7 20D ft.

3140 *N" Street » Lincoln, NE 68510-1514 .
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date
System Location (Indicate correct number and street)
Address City NE, Zip
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: & Q,;L Y0 pJc~ 1. Material: Cemedk—
Diameter: 4" ’ in. Number available outlets: A
2. Distance above basement floor: in. 2. Factory built; & Yes 0O No
or distance below basement floor: 24 in. 3. Distance from septic tank: /S ft.
3. Distance between dwelling and septic tank: _? 4 © . . .
4. Number of clean-outs: / D. Absgrptlon _F'eld_ _
5. Distances to: well or suction line __ 2 /26 ft. (Provide as-built drawings on back of this form)
stream 2 %o ft. 1. Type: B Half rounds (O Perforated pipe
1
pressure line __2 %0 ft. Diameter of half round: ___ 248"
property line __ 7 20 ft. or perforated pipe:
. Material: [ fiberglass Bplastic O concrete
3. Septic Tank Q g i
] "Q' other .
1. Material: Cemmow 2. Lateral lines: . Number __ 440
Number of compartments: L Length of each line:____ & fr._ &3 ft.
2. Capacity: (750  gal £ ft. ¥ 1, ¥8 ft.
3. Factory buit: &-Yes [ No K 3. Trench dimensions: Width 4’ - ft.
4. Manholes: Over inlet, diameter iin. Slope < 2 in/100 ft.
Over outlet, diameter in. Average depth 20" in
Riser: (J above Zbelow grade _ &< 12 in. 4. Filiar materick no gvwd - St
5. Inlet: X baffle [ tee Depth of material in.
6. Outiet: E baffie (O tee 5. Distancesto:  Well or suction line 2240 ft.
7. Depth to top of tank, below unfinished grade: <~ (2 in. Stream 2 50 ft.
8. Distances to: (~ Well pr suction line 2 100 1 Pressure line 2 30 ft.

Property line > 29 ft.

®

idicate North
with Arrow

RM 23-103 10-96

Complete "As Built" drawing on back of this form.

Individual Sewage System Design (Example)

Well @ House
Minimum 30' Minimum 15°
Minimum 100’
Septic Tank
La\e‘a\

pre2

m 6' of solid earth between laterals

Minimum 20’

Property Line

|
I
I
I
I
I
I
I
I
I




ADDITIONS

CONSTRUCTION PLANS

RESIDENTIAL DRAFTING SERVICES, INC.

HOME DESIGN
(402)420.2332 LINCOLN NE

J

ERAIMING ( £S5
DESMGH LOADS FOR FLODR ARE 40 PS4 LiVvE LOAD - 10 par
DESIGN LOADS ARE %0 PSF LVE LOAD - © PSP DEAD

mes over ave
G GARAGE CELING MEKGHT CF §/-8" MMERE APPLICABLE
ALL FRAFING MENIBERD TO BTACK, YTH ¥ FIM. BEARWG FOR ALL FOMT LOADS
ST FLOCR SYSTE (JOISTS) TO AGCOVIMCOATE $7TOOLI AND FLLES
vae Luree FEET BULONG CODES.
FASTENMG FLOOR FRAFING SHALL BE NALED AND GLUED N ACCORDANCE TABLE R6073(1) BC 2008
TYRCAL ROOT SHEATVMNG T7%* 0SB APA orosuRe
USE /4% THG 0SB SUBPLOCR GiLED AMD NALED APA 48/34 RATED
FLOOR CANTILEVER SHALL USE STRUCTURAL RiFt KXSTS WeERE LOADS APPLT
R FLOOK LOIST OVER GARAGE DOCR SWALL WAVE MIN. /8¢ TTPE-X

COULNCTION wiTh
UNDER ¢-0F USE 2-2X12 (USE 3 WITH 2x6 WALL) SP¥ K2 BTR W/ PLTWOOD FLLER TOR AL EXTEROR
veAzERS. NOTED, DXCEFT WAEN USE W/ TRUSS INGINERRING.

Vi CATED Co
300 ST DETRIBUTED EVENLT PACKG ATTIC ACCEBS
IXTERIOR JONTS, SEAMS CR PENETRATIONS N THE BULONG ENVELORE, TWAT ARE SOURCED OF A
LEARAGE, SIALL BE SEALED WITH A CURABLE CAULKING MATERIALS, SEALED WITH GASKETING STSTENS,
COVERED WiTH MOTURE VAPCR- PERIEABL T WOUSEWRAP'
A OF BN
BHALL BE SEALED WTH TAPE

FOR DUCT BEALMG

SPRLT - 80 OR DETTER
O BETTER. RETURNS

UEAT TRAPS ARE O MO AND COLD NLETS FOR STSTERS WiTH VERTICAL Riseis
MEADS - USE 25 GALLONS FER MNUTE OF LEDS.
LS. BE 204 W OC MTH A TINTUT - CAVITT MBLLATION
M AND BAND AREAS TO BE NSULATED WTH A N K14

FLOCR AL WAVE %7 HINPUM EXTENDG TO A PREPLT DEPTH
OF 34° DNCHES BELOW GRADE AND 24' HORIZONTALLY PRGN TE PERM oG
RECESSED LIGHT PIXTURES WSTALLED N TWE BUALDNG RATED WiTH NG PENETRATIONS 0%

360.13'

10'-0" UTILITIES EASEMENT

10'-0" COUNTY ROAD RCA

549 53'

136.72' /

RESIDENCE"
BLK-I THE PRESERVE AT CROSS CREEKS






