LLCHD HS000551

Lincoln-Lancaster County Health Department A

Environmental Health Division _
3140 *N" Street » Lincoln, NE 68510-1514 Pormit :
Phone: 402-441-8022 %ﬂﬁ/
Sewage Disposal System xchude Form B, Form
Request for Site Clearance and Permit and Applicable Fees
: : with this Application.
B septic System 3 Lagoon O other (Reter to Form ©)
' mmmwmmmwmmmmuudasmm
System in conformance with or ordinance, as described herein:
PLEASE PRINT OR TYPE %W Wyz//ﬂ?.}_ o< égd

:,,S?m Location (Indicate correct number and )

623S  Suw_g8% oty Deswbun UB NE,Zp {8 239
— i - [ £atodes aud 2|
/3 &, < . | Fed 4
Looe 14 174 Soclidn _ Township Fange smm 2 A:fcl:nn Saa Lot
Geographical Locakion (¢ known): Longlude W 09¢" 48" 0.0’ m A Y0° 48 " o01,2"
D Check if systen madl address is not the same as the owner's address /-\ ﬂ /

B. Owner Q\ W
m,X_JQANA <+ Tam Wolf i signete X g( ) /LQ
ravesl (2SS SO FES S . o

D Chaci if awner designed system Homse Pha
C. or . ’
Name er O L"C'W@Cf Compeny Neme _Enﬂqtr o \Lu»l’f—‘ Coh-l"'“*‘—“"’(
Address _30 35 Bonecum Q. Ciyswsazp Lincola Nelor (8502,
O check it contacior designed system | WorkPhone__{f02.- H32.- S015

faller> L1 Check and complete if engineer designed system
WGNW L. HOLL.)’ fum Aoy Corrraci g Co x §402-5¥¢7-0l290

E. This System Will Serve a

A Residontal Dweling Number of Bedrooms _ 7 is there & Whiripool Bathtub YES (RO
O commencat Faclty Specily
Design flow in gallons porday______ - Type of Wastewater: £ Domasic (] Non-Domestic.
DO NOT WRITE BELOW THIS LINE “ ):

Approval Process O Municipal Code 24.38

1. Heaith Department Dato rec'd
Date frwd
2. Supt Bidg. Inep. or Village Cletk  Dats recd
Dato frwd
3. Chy or County Engineer Date recd
Datefwd _ 727~
instaliation Final Written Approval Business Office Use Only
Date Recd_ 4~ 2—8 I\

By ,
Am? Paid .
FORM 23-100 10-95

9-29-2011 11:38:24 %ﬁ;’txe‘?-:;’m;‘ %E@;&% ?’%%%




LLCHD HS000551

Environmental Heakth Division
3140 "N Street = Lincoln, NE 68510-1514
Phone: 402-441-8022

l..lnqoh—Lumster County Health Department

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report
- Annex to Application

PLEASE PrINT or TypPe

System Location (Indicate correct number and street)

City

s X (2S5 Sw 53
{no rural route)

Pembon  NB NE, Zip @53‘1

saTye(scsy AKSARBEA) Sicry Cravy Lossm Percolation Rate: SO minfinch
DeseoiTests OF21 /]  w 0922 /i .Weather: Precipitation _/V/ o 2 Temperatwa ¥ D"~ 72°
Percolation Test Data Table
A B. C. D. E F. G. H. i J K - L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Stort End E Wasder

Hole Hole Dale Tima Dede Time Deto Time Water Dato Tene Time _Lewal | Porcolation Rates
No._| Dopts )| (MaDa) | (Hoin) | (MoiDe) | (HAkn) | (De) | (b | Low i) | (uiomDe)| pbtind | iy | Orop o] (o)

/ 3¢ | oga1{ 0900 |0922] 0F20)0922) 0530) ¢° |og22] /330 | 473 !
2 | 2¢ { | lovzz | i3z 1 ].¢ )

7 | = ] o532y | izl 1 1. y3

¢ | 2¢ i ] 1] 053 & ZE B 50
slzc v [ Y1 Vv TV os8gl ¥ | V¥ lza] Vv .5 £o

- - _' . ) Sum of Percolation Ratas: 24¢

Person Conducting Percolation Tests of Fatos: 29,2
Name: _ Grary L, Florers ‘m“‘“:adh F— _ yonmrs
Phone: _ D2 ~SE7 0120 Calcutaton:

Addess _ 71860 ~S 47 AUE,

FAirpupny , A€, ARWS 2

DO NOT WRITE BELOW THIS LINE

Reviéwing Action -
Remarks

Y

Si:uﬂnof-
Reviewing Official

oFEIRM23- 16 . 10:98




LLCHD HS000551

R Eni tal Hoalth Divies

3140 "N" Streat » Lincoin, NE 685101514 Pemmit Number:
B Phone: 402-441-8022
Dana +PAm WoLrre  Sewage Disposal System
Preliminary Plan Specifications
Draw a plot plan showing system location, ines, distribution box, tank and laterals, percolation test hole locations, well, residenca,
compass diraction and property lines. Indicate on drawing if residence and well are existing or propased.
! .
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voPuqd'gsrles |
: | _ a‘-?g 9; fari? 7/
Dﬂ;ug l.«JA!H/ -
Approximate Scale: oA o geid Hoals
A. System Location (indicate comrect number and street)
Address (norurairoumy___ 5255 S.w. st City el NE, Zip logﬁc'?

B. Proposed Septic Tank/s

TankMaterial: & concrets ([ Prasic () Other

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

Soll Type: AKSARB EA/ Sicry Cuay LL‘:dhs‘bpr

Percolation Rate =7 ~€.0__ {min. per inch) %
Typeof Absorption System: £ Trench ([ Bed [ other
Totl Square Feet of Fleld equired: _ M /A/ /Y0 0 sq 1.
Typoof Laterat: (1 HatMoon [0 Peforated Pipe B0 Other Latoral Materiat: CRAVFLLESS Cramsrns
Capaclty of Septic Tank _/ 257 gals  Number of Absorption Bods: Nutnber of Distribution Laerals per Bed
Total Length of Laterals M/ 750 . Number of Trenches 3 Trench Width _5 4
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property | Foundalions Al Other
From Well Well Water Wator | Water Linos Lines Yours Noighbors | Setbacks
takim | 5o B | so0 & so B4 | ma D) 25 A 2 A 15 K | = B |
Fedm |10 4 | s0o & s0 3 s A 0 A 20 & w83 | o A |
tagoon(m) | 100 (3 | soo O so O i wa O] 20 4 so O 100 O |20 0O 0
E. Required Si :
Home Bulkling Contractor X otheesr O LL_A.‘...,Q vaeX 9/25/( t1
installec /5M';1,7 Ay Date O 926 /]

FORM 23-102 10-96
9-29-2011 11:38:27

¥






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

System Type: LAGOON
Situs: 6255 SW 58th

Legal Description: T09N-RO5E-S13-2-Lot 1
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000551

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 09/28/2011
Expires: 09/27/2012

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

RODGER HEMPEL
3035 BONACUM DR
LINCOLN NE 68502-5727

H_OSWW_CP Rev 10/20/2010
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Lincoin-Lancaster County Health Department SCANNED A

<} Environmental Health Divsion :
i 3140 "N" Street « Lincoln, NE 68510-1514 )
Sewage Disposal System ctite Porii i, Har
Request for Site Clearance and Permit and Applicable Fees
5 . with this Application.
E Septic System a Lagoon L other (Refer to Form C)

ThemdersgderebqunstssitadeamrmaMpemﬂtoconstmdaSewageDasposal

System in conformance or ordinance, as described herein:
PLEASE PRINT O T g//w iy vl T o< gt
LEASE PRINT OR TYPE s%:ft)m P’W

A. System Location (Indlcate correct number and

Adwess’S__ 0L T S~ Su g8 city _Dewlban LB NE, Zp 4 2 339
(no rural route) g ‘
Description L7 g, < T'n | £t g—_/zz gdd 2,
- 1/4 174 Section  Township Range s Block Lot
Geographical Location (i known): Longitude W 07¢° 48" 0/ 0’ Latmcle /U‘/O 45 0/ 2"
D Check if system mail address is not the same as the owner's address /, /-\ / 4

B. Owner W ()\ W
Neme X DAwA = TAm WoLFi sl 1 G /%
el 2SS SO X S _Leaden, Vg u%@
D Check if owner designed system WMM&MWMPW

C. Contractor '

Name e Q. LJ‘""*FCI Company Name __Qggqu O. \Lcw(’c\ va\l—erJ—O(
Address _30 35~ Bonacum Or. Cityrstatezp Lineola Nelor (8502,

[ check if contractor designed system ~ Work Phone Yfo2-4H32- 5015

D. Eﬂgine@i@igﬂ O Check and complete if engineer designed system
m“GArLy L. HOLLY Fim /Ao Corriracting Co Pt:: Y02-5 ¥7-0120

E. This System Will Serve a

B Residential Dwelling Number of Bedrooms

D Commercial Establishment/Other Facility = Specify
Design flow in galions per day.

7

Is there a Whiripool Bathtub YES (NO)

Type of Wastewater: Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE o I

Approval Process O Municipal Code 24.38 O, County Resolution
1. Health Department ' /

2. Supt. Bidg. Iinsp. or Village Clerk

3. City or County Engineer Daterecd_ 1 -Z7-/

v 7-2
Watfh Tak P T, pastiel loy, 32 wﬂ?_ﬂw_ﬂl_—

Installation Final Written Approval Business Office Use Only
By , / DateRecd_ - 2% ||
o AmtPaid __3HS.(JO
vate [ 3/ 23/ Rec'd By BI}ML CashiCheck No. A4 3

FORM 23-100 10-96 - Health Dept. Yellow - Engineer Plnk Inspector



FROM : RDH

FAX NO.

¢ 4239146

3 Lincoin-Lancaster County Health Department
8§ Environmental Health Division

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

Phone: 402-441-8022

Sep. 29 2011 ©8:11AM P2

B

Parmit Number;

Sewage Disposal System
Soil Absorption Test Data Report
" Annex to Application

PLEASE PRINT OR TYPE

Systemi Location (Indicate correct number and street)

city

NE, Zip.

(no rural route)
owner PANA 4 Pam WoLFE  pddesss

soiType (scs)y AKSARBEN  Sigy Clay Loam

Percolation Rate;

DetooiTosts OF21 /) w 05221/ .Weather: Precipitation _/V/ 04/ £

20

minJinch

Temperature Lo~ 72°

a 0'=z 22-0%2
Percolation Test Data Table Cor eps? oo
‘A | B c. D. E. F| e H. I J K L M. N.
Pre-Saturation Period Percolation Readings ‘Results
Start End Start . " End
Hole Hole Dato Time Dale Time Date Time Water Date Time Tane m Percolatian Rates |
No. | Depth ()} (MoDa) | (HiMin) | (MorDe) ) (HrMin) | (MarDe) | HriMin) | Lo Gn) | (MomDe) | (Hein) | _qwdin) i Minvin)
[ | 3¢ Joqa]o5w Jos2:[020]0922] 0550] ¢ 7 [05a22]4330|%r | 7 43
2 | 2« | o932 | 1133y A Kyo)
3 34 o934 /234 .7 43
4 74 0536 /33¢ . 6 So
s 2¢ | VY v | ¢ v |V |eszg| V V lzao] V | . £0
& | B¢ o927 |1930 929 |/230 |0928l/230] ¢ logas |1630] 30 | .6 50
. el Bl 25¢
Person Conducting Percolation Tests Sum of peremizfon Rasos: 5.3
Name: _ Grary L, FloLey S sl 5 ko
Phone; L(O‘)--.;Z_Z—QIZD Rate Usad for Calculation: , 6
Address _ 2 [ S60 =S$E7 AvE,
—ﬂ&&“—%_éﬁl_é_&_
| ' DO NOT WRITE BELOW THIS LINE
Reviewing Action
Ramarks
. ' .) :
iﬂ;ﬁf‘)ﬁdﬂ | D’“

FORM 22-101 10-86




oo,

Dana +PAm Worre

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence

Lincoin-Lancaster County Health Department
Environmental Health Division

3140 "N" Strest * Lincoin, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System

C

Preliminary Plan Specifications

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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ApproximateScale: /0//ft=__ gridlinels
A. System Location (Indicate correct number and streetLDc
Address (no rural route) X £25 5" S st City o NE, Zip \0@ 55?
B. Proposed Septic Tank/s
Tank Material: B3 concrete [ Plasc [ other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate -~ 2 ~“ &) (min.perinch)  Sol Type: AKSARB £A/ S1cry Ciay ‘[nd Siope: ? =

Type of Absorption System: B Trench D Bed D Other
Total Square Feet of Field Required: _ "1 /A/ /Y0 0 sq.1t

Typoof Laterat: (1 HatMoon [ PertoratedPipe X1 Other Latera Materiel: CRAVELLESS C/lAMmera s
Capacity of Septic Tank _/ 257 _gals  Number of Absorption Beds:
Total Length of Laterals /4 /~/ 7.5 O .

Number of Trenches .7

Number of Distribution Laterals per Bed
Trench Width - 4

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 Well Water Water | Water Lines Lines Yours Neighbors | Setbacks
Tank() | so & so0 4 so & | nva O s B 20 A 15 K 25 Bl |
Field(t) | 100 X | so0 so (4 4 30 A 20 i 30 & w0 A |
tagoon() | 100 (d | s0 O so O | wa Qf 30 Q4 so O [ 100 O |20 QO a

E. Required Signat
Home Building Contractor )<
%M;L Z.

Installer

@m)«.(f D LLA..‘“ 2

pateX 9/ 25/ 11

oLl

Date O 726 /]

FORM 23-102 10-96



; DEC 15 2011 _
RN D.B&Mﬂﬂer County Health Department , ; D

Environmental Health Division
3140 *N" Street = Lincoln, NE 68510-1514 remniebe:
Phone: 402-441-8022 _ HS 0ooss |
Sewage Disposal System
As Built Plans & Specifications
pale /M09, 2S5 2.0/f
System Location (Indicate correct number and street)
Midoes 4,255 St S8 " cy _Cinvcoen, NE, Zip
(no rural route) i
A. Building Sewer C. Distribution Box
1. Material: : 1. Material: _ !
Diameter: ' in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buift: (J Yes O No
or distance below basement floor: in. 3. Distance from septic tank: ' ft.
3. Distance between dwelling and septic tank: ft. . ) '
4. Number of clean-outs: D. Absorption Field
5. Distances to: well or suction line #. (Provide as-built drawings on back of this form)
stream ft. 1. Type: (U Half rounds [ Perforated pipe & gﬁﬁfé‘fiﬁ
pressure line ft. Diameter of half round: _3¢ "
property line ft. or perforated pipe:
. Materiak (1 fiberglass & plastic [ concrete
3. Septic Tank O . P
X ' other
1. Material: __/ZCAST(C 2. Lateral lines: . Number _ 4
Number of compartments: Own € . Length of each line: Ae. ¢ 52 ft. . 2 /o4 it
2. Capacity: /250 _ gal W, 3 /128 fNoy  EF ft.
3. Factory buit: & Yes O No 3. Trench dimensions: Width _2% S ft.
4. Manholes: Over inlet, diameter 24 in. _ Slope " 570 in/100 f.
Over outlet, diameter 29 _in. Average depth 2@ in
Riser: Id above [ below grade 2 in. 4. Filter material _ Vg7urac  Soic
5. Inlet: D baffle a tee ‘ Depth of material 30 in.
6. Outlet: U1 baffle & tee 5. Distancesto:  Waell or suction line 240 ft.
7. Depth to top of tank, below unfinished grade: 22 in. Stream ope .
8. Distancesto:  Well or suction line 37 LEE. 3 Pretsure fine 25 f#
Stream __ AMove  ft. Property line 55t
Pressure line /eo+ Mt
Property line [Sot+  f.
@ Complete "As Built" drawing on back of this form.
' ~ 1
e N Individual Sewage System Design (Example) '
with Arrow l
Well @ House | o
: c
il 4 E
Minimum 30’ Minimum 15 ' %
Minimum 100’ =
Septic Tank Minimum 20| =
Il
I
|

)RM 23-103 10-96

6' of solid earth between laterals



As Built Drawing
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