LLCHD HS000479

C

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 °N" Street « Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence
compass direction and property linas. Indlcate on drawing if residence and well are existing or proposed.
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A. System Location (Indicate correct number and street)

Ad&ess(norurairoute)_la //ﬁ *VD" W/‘i UX’[Z Hf//@y 7{? /f/f /\./

B. Proposed Septic Tank/s
TankMatorial: J&] Concrete [ Piastc (O other

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

Percolation Rate ___ =3 © __ (min. perinch)  Soll Type: Land Slope: 2 %
Type of Absorption System: Trench Q Bed a Other
Total Square Feet of Fleld Required: O 8q. fi,

Q onerowramamin: LU L5 /TRATOR S .

Typeof Lateral: (] HaitMoon [ Pertorated Pips
Number of Absorption Beds: Number of Distribution Laterals per Bed

Capacity of Septic Tank 0 0 gals
Total Length of Laterals « . Number of Trenches oo Tronch Width

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

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(ty | 50 A | 500 &) 0o i | va @ 25 A 20 )M 15 2 A R
Fied() | 100 A 500@ s0 44 s O | 350 & | 20 & o B s A X
Lagoon () | 100 [ so O [ wva O 20 O so 1 w0 O |20 O a

Date

E. Required Signatur ﬁ C?? %
Home BuildmgCon fctor astd |

-’f/h(m,- S

EO-3E.







! LLCHD HS000479

SCAMNED
Lincoin-Lancaster County Health Department ~
bl I,. Environmental Health Division o ' o -
H : 3140 *N*" Street « Lincoln, NE 68510-1514 ’
—:5‘ Phone: 402-441-8022 %@O “z7
sewage Dlsposal System - Include Form B, Form C
—-Request for Site Clearance and Permit and Applicable Fess

with this Application.

@éptic System D Lagoon D Other {Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEase PRINT or TYPE

A. System Locatlon (Indicate correct number and street)

Address // /] . ciy } 70 /(/ NE, Zip 68337
{no rural mu%
Legal Description / g9 5
14 174 Section / Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude ___ Latitude

D Check if system mail address is not the same as the owner's address

o ARt STEER Sinatae \5\4 TS

aivoss DG RO L0 Yar/kee #.//RA ciysuezy JIATOY LR 339
D Check if owner designed system Home Phone 7? 7" 7 5 7 Work Phone 5 cis’ 5706

C. Contractor
Name ags/eR Company Name %Ea'fzm Coxs7
WG”WD W et Re AVe  cnsuomp AiCol ) 685 23

X3 check I contractor designed systam Work Phone_t;ﬁae‘? ~432~ 5678

D. Enginee O Check and complete if engineer designed system
Designer Work

Name Firm Phone

E. This System Will Serve a

&I Resicential Oweling Numbor of Bodrooms Is there & Whirlpool Bathtub YES (NO)
D Commercial Estabfishment/Other Facility  Specify
Design flow in gallons per day Type of Wastewater: R Domestic D Non-Domaestic.
DO NOT WRITE BELOW THIS LINE ﬁ
Approval Process @Wanicipal Code 24.38 ) County Resolution No. 2832
1. Health Department Daterecd 2/ 77/ /7 ACTION Disapproved
Date frwd /4 Signature i
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Dm Disapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION a Approved a Disapproved
Date trwd Signature

Installation Final Written Approval Business Office Use Only
Date Rec'd L’”l"l ,

Amt Paid 33’)"—

Dete a«/ 2 )1/ reon BB T om0 245

FORM 22-100 10-98 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspactor
4-13-2011 14:9: 9
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SCANNED
X9 LIncoln-Lancaster County Health Department
4 Environmental Health Division

3140 "N" Street + Lincoln, NE 68510-1514 Pemit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TyPe

System Locatlon (Ir;dlcate correct number and street)

AﬁessMﬂ) \f"ml lu)te/)\’f’f” Mol n’. City _T) cL'7e4’ NE, Zip éé,i 3 7

M arosss_LOT 00 "LO" YA UKee th /R4

Soil Type (SCS): Percolation Rate: n&ﬁnch
Date of Tests / - 7" o é o / "'& & é -Weather: Precipitation 2 Temperature 4 s
Percolation Test Data Table
A, 8. C. D. E. F. G. H. L J. K L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End

Eiapsed | Water
Hole Date Time Date Time Date Time Watsr Date Time
Depth {in}§ (Mc/Da) {HrMin) | {Mo/Da) (HrMin} § (Mo/Da) (HeMin) | Lev (in.)

(Mo/Da) { (HrMin) | (Min} | Drop in) {Min/in)

28 /=7 w20l )-P [12%] -9 [0 6 |fp ]!30 AL

Time Laval | Percolation Rates

LG e Lo [ o Ty Ter [ w [ T/ [P0 | a | 4o

LA e L Vg T a0 {w [0 |7 (24 4o

" Pl g L | v ] r]lsk] 4P

Hole

No.

/

i

=

4 | Wl Lo Jn |ty le Tu o g | o
ERNT; u

129w {on {n [ [ 0 Tty Tu s ! 48

‘4

um of Percolation Ratas: e
Perso dE;jlng Percolation Tests Sum of Percolation Rats {03 é:'/
f’ A G K Average of Rates: . ’
HZ D5 ET e Rate Used for Calculation: __~9_ €=
Adross W o ld e Ve

al:ﬂ(‘d/[/ A/E 6(‘?_.;..:-1

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official Date

FORM 23-101_10-86
4-13-2011 14: 911




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:

STANDARD
10110 W YANKEE HILL RD

TO9N-RO5E-S21

STEER, GARY F & LORI L
8130 HALEY LYNN LN
DENTON NE

68339

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000479

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 04/12/2011
Expires: 04/11/2012

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

GAGNER CONSTRUCTION
4810 W CLAIRE AVE
LINCOLN NE 68523-9324

H_OSWW_CP Rev 10/20/2010



YANKEE HILL
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1 402 797 7475 p.2
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19 11 07:06a Gagner Construction

Lincoln-Lancaster County Health Department

Environmental Health Division e

3140 °N" Strest « Lincoin, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System N 40°43, 6 44
As Built Plans & 5pecif|catlonsu O %° s.4 37

Dah_..L;A'_p“t./ 0‘10 //

System Location

(Indicate correct number and street)

addoss 20 [/0 10 FAUKe K Rd. To NE.Zp |
(no rural routs)
« Building Sewer - C. Distribution Box
1. Materiak Pve 1. Materiat
Diameter: in. Number available outlets:
2. Distance above basement floor: in. 2 Factorybuit O Yes ‘T No
or distance below basement fioor: in. 3. Distance from septic tank: " a
i etwi elling and septic tanic ft.
:: 3'5,,,‘::::; c,,::::; ‘ P - D. Absorption Field
5. Distances 10: well or suction ine _& Y€ R/00 . (Provide as-built drawings on back of this form)
' stream ~A ft. 1. Typa..-D Half rounds (] Perforated pipe
pressure line @ V€L 30 + Diameter of half round:
property line Qe S O ft or perforated pips: 4
» Materiat [ fiberglass ([ plastic [ concrete
. Septic Tank O other ¢ » 5
1. Materiat ColcCve r Lateral lines: .. Number A
Number of compartments: Length of each line:_ /SO h_ o0 ﬂ.
2. Capaciy: _zao_Q_gaL. ft ft,_
3. Factory built ®ves Ono . Trench dimensions: Width 7 ft.
4. Manholes: Over inlet, diameter in. Slope o in/100 ft.
Overoutlet, diameter _______________in. Average depth 4& in
Riser: @ above [ below grade 6 in. _ Filter material: Wi /A
5. Inlet: {4 bafile (] tes : Depth of material g
6. Outler: X batile [ tee . . Distancesto:  Well or suction line _am_&p_ﬂ.
7. Depth to top of tank, below unfinished grade: éﬂ in. Stream NA L
8. Distancesio: = Wall or suction line _©uf® (0@ ft " Pressure ine QUER O it
Steam __aAJ4 1t Property line _(@PUle@ 30O .

Pressure line 2R 6 © L
Property line ovep s O ft

D

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

i

"Well @

Minimum 700’

Leveri—"ercoiz

Individual Sewage System Design (Example)

House

Minimum 30’

Cleanout

Minimum 15°

Septic Tank

wtef'd‘
nred

Property Line

tion t~—



Apr 19 11 07:06a Gagner Construction 1 402 797 7475

Built Drawing | T
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