LLCHD HS000618

Lincoln-Lancaster County Health Department A“AY l 8 20\2

Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 .
Permit Ndmber

6/€

Onsite Wastewater Treatment System Include Form 8 and C.
v . Submit correct fee
. Request for Site Clearance and Permit with this Application
3 acres or more required for: ): | Septic System U tagoon 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_ 272 75 () Daves P d City bAuE ¢ , NE Zip
(no rural route)
Legal Description __ AL 29 (2 b E A7
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known): Lat/Long: PiD
B. Owner i
Name_Caafe 7T g eeégecﬂ S{J olte ~Sighatwe,
Address_ ol06 iws 44# £25 City/State/Zip %.w/»; e VALY
Home Phone Work Phone
Lc. Certified Installer ‘
Name: /770‘&/ fert T eene Lo Signatur /M
Address__ [RUS &) 2 o City/State/Zip e
Work Phone _ ¥/02-430-29¢&
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
O Residential Dwelling Number of Bedrooms 514 is there a Whirlpool Bathtub? M Yes Q No Total Acres ZZ15§
0O Commerciai Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Q Domestic 0O Non-Domestic Well Permit Appliedfor 0O Yes QO N Not Applicable
DO NOT WRITE BELOW THIS LINE
Approvai Process Q Municipal Code 24.38 ty Resolution No_0 ‘/'
unicipal Code 24. ophty Resolution No,_02-28 - 2 q
1. Health Department Date rec'd g hmmh Ridaporo
Site visits Date frwd Signature -

2. Supt. Bldg. Insp. or Village Clerk Date rec’'d 5 -2 /12 ACTION 2 Approve Disapproved
Comments Datefrvd _ £ ~2/s2 Signature

3. City or County Engineer Daterecd _S>-2(~12 ACTION X prove Disapproved
Comments Datefrwd _ S—21-t2 Signature

hd v

. . . Business Office Use Only
Installation Final Written Approval Date Recaived 5.22_

B Amaount Paid y
y Received By Cash/Check No.

Date

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

5-22-2012 15:50:12




LLCHD HS000518

' MAY 18 201
SOIL ABSORPTION TEST DATA REPORT

owner; Ho0Ar S'Nh\awr

«ation: Precinct Section
- Township ____ Range _ ' Address;
[/4 Section o

Property Dimensions: _____ acres

Soil Type: sitty Clay Silty Clayloam __ Sandy Loam Silty Loam Clay Loam Sandy Clay

Dates of Tests: 7!-3“ 0 to. ‘7/ 1”/’0 . Weather; Precip. .'-IO Temp. CSD:S
a. b. ¢ {.d | e T ¥ g | h [ v T 3 T « L m
Pre-Saturatlon Penod ___Percolation Readings . ‘ __ Results
Stat . 1 End | @ . _ End Water
- _Hole | Date | Time Date | Tme | Date | Time | Water Time | Water Elapsed | Level
‘ Hole | Depth (Mb._ “{Hr. (Mo. | [Hr Mo. | {Hr | ‘Level fHr. | Level | Time Drop
T TR e [ i o e |t [l
) ) Xam ‘ Ih, Wiam| - 65 i 158 ()

N Y Y S, YD A A T % ]
3 Jb%“oam»m:-_ Ag]q.h' ] lidm | 52 | 30 |35
LT e g Rt e —ldan ] 5% 0 1%

1 10i%un | /13 b .%an _
|36 173 N10jan [ - 1230pmi Y | ldﬁn b L&@n S |2 Z?‘
Sum of Water Levei Drops (in.} {Cotumn m}: Y.L
PERSON CONDUCTING TEST: Average of Water Leve! Drops {in.} [Column m]: _ o7
Name: Shi%jf\ %m - <nches.per Minte: ea———.
Address ?q v ' .
= 6§Uns q'L'J.S mey
Phone: "7 "qH, - . ' |
Signature: N |

_ - ' ' SqUa’ré Feet of Lateral per Bedroom:330
SKETCH SHOWING H.OLE..LOCA'I'[QN_: B ; . .

5-22-2012 15:50:13 Officials Signature




LLCHD HS000618

Environmental Public Health Division
3140°N" Street + Lincoin, NE 68510-1514
Phone: 402-441-8022

DEPARTMEN
———

Lincoin-Lancaster County Health Department {(LLCHD)

BMAY 182012

PermitNumber:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRiNT oR Tyre

Onsite System Location

Address r7?775 LU;M&’ E(J

o Dausy

NE, Zip

{no rural route)
Ownewﬁﬂ'ﬁ_ﬁm Address

¥

Date of Tests _ 7-2-10 o _ 1-4-10 Weather: Precipitation ' YD

Percolation Test DataTable

Temperature 80 %

Water Level Drop
A. B C. D, E. F. G. . . . K. L. M.
Saturatlon/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water
Hole Hole Date Time Date Time Date Time Watear Date Time Time Level | Percolation Rates
No. | Depth(in)} (MoDa)] {(HrMin)| (Mo/Da)| (HrMin) {(Mo/Da) | (HiMin) | Lev (in.}] (MoDa}| (HMin) | interval Drop (in)]  (Minvin = mpi)
6
6
6
6
6
6
6
6
Person Conducting Percolation Test
Sum of Percolation Rates:
Name:
Average of Rates:
Phone;
Rate Used for Calculation;
Address
Soil type (NRCS Maps/Other)
Groundwater Depth
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soll type, groundwater, flocdplain, etc.)
Signature of Reviewing Official Date

Onsite FoomB 12_06

5-22-2012 15:50:14
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JCHD HSboos18 *

4554 West Raymond Road

e

Raymond, Nebraska 68428

Phone: (402) 429-5007
LEGEND RS LG
4 = Section Comer
Boundary survey of Lot 27 of lrregular Tracts 8 = Gomer Fowd o
located in the Northeast Quarter of Section 29, | e e e oty atar

(Except op otherwise
(P) = Platted Distonce/Angle
M) = Moosured Distonce/Angle
D) = Desded Distance/Angle
{R) = Recorded Distance/Angis

nce

= = F

NT.S. = NOT TO SCALE
SCALE: 1" = 200’

Northwast Comner, Section 29, T. 12
N, R & E

found L.C.5.M. Aluminum Cep 1.8°
below surfoce.

E. 180.73' Found ¥* IP,
S, 2.3 found E ~ W Fence

SW. 49.38' Found I* Rebar.

o Loty 10

Township 12 North, Range 6 East of the Principal
Meridian, Lancaster County, Nebraska containing
12.538 Acres of land, more or less.

|
i

130.73'?1)
O Les 180.71" (D&R
Qﬁr 8 “;"74“589'5157 E
“U-
%o:_ o&:’;‘"
\ Lot 27 IT
| 12.538 Acres -
Y
™~
o
2]
o~
——-’- -
z
3 Kudeting Rosd 5
| S
i ~
. o
[.2)
® A= 07351 ‘ o
R = :;05.5@' i
L= » u ~~
T = 42.8¢' 38. S I8+ )
Chd. = NST"52°S6°C, 85.48° Chd. = sesasiive, 7437 =[S =
: gli» &
A = 2435'00" 2 hils "
® R = 540.00 E 2 o
L = 231.72' g
T = 117.67° -
Chd, = N69°08"38™E, 220.84' z{le :
® [
< x
@: = ﬂ‘gg:n' ™ pac
L = 62.79" 8 8
T = 38.09' @
Chd. = S51°57°06"E, 57.80’ z
QA = 63°00°44"
R = B1.50'
L = 80.84'
T = 50.10'
Chd. = S37°53'33"g, 85.36° .
S5
N 85'53'1R Foung Kaer Cop

. 365.18°(M) 363,

SURVEYOR'S CE_RTIFICA

1 harakhu rartifv that the accomy




LLCHD HS000618

\/, . L Nartasesr (one ?
e Ee 180, ?3 (M} ;
: A - 180.71' (D&R), MAY 18 2‘912
. B3 ] i : |
; Sul c:appy/s,fs' Reber 3 897517577 g ( |
i e : ; !
; 2 ; ';
Lot 27 7 ; 1 !
. oo 12 538 | l
: VDY 12.5 Acres . :
z o (
i ,'" aQ‘b u :
; ok 2 ;
w PR = i
: . . @ p ' Capped 3/8" Rebo- ’ fvm,, i !
: D e o i i
s. ~BEEE vt vk v g |
P & W0 | per County 206t ;o™ i
- grex S BE35'13" £ 3i5.8% .- ?
: z3%8%? W—_;;;-;;H ————— 1.3 cbavs e ; ’
: per Coumly wurvey 2001 0 8792°GE" W Found 3780 e CE { i
: 474.73 (M&R) 474,91°(D} 5 : ‘
347 chove i v ‘
; b4 IS :
: Al b :
B _ . 1.3 above WES 2 H
| E = o7TIgsT ) S i
F ; = 640'0‘0’ o 2.1 abova o L - SABE Eorps f
- [oEe 38 g
: N - © : i P
; Che = NST°52'S6"E, 85.48° 77t 3§ Vo E Flosa Pione
: =~ ,\ 34" abeve 9.8 obove }\ S s
‘ 8 1.9 ::-bov-i ; - 3
& - 243509" - N :
: R = 540.00° -+ T, i
': g4 15,85 atgve L {
i P e 1i7er ~— L4l cne g :
: Chd. = NEY'0E'387E, 229.84' z ¥ L
i . g 1.0° above bci - !
H B kP b IR i
: Y P :
i s w I R i
§ PR 3 [ H
¢ o 6.59. P i
5 M 121848 — 0.5 coove] B
- <=
[o]
t S 4
; z T
i !
i i ‘%
E g ‘
H |
H P
§ i
5 Set Copped 5/37 Rebar *
e
A N 85'57'1 8 I Found Kers Cap
365.19°(M) 365,407 P s s
{County;
3
- o L. O DA SNV T ST
 Sigred thig 20th day of March, 2009. i SURVEYOR'S CERTIFICATE
i hereby cerlify thoi ihe accompanving
: g survey wads conducted oy me or wrder
; vy direct supervision.  Paints and
¢ | improvements found cre certifisd (o
'; I be accurately shown on this Figt Ay
. i distances cre Arc distonce= uriggs
| N o o otherwise noted. Al distarces gra e
i . R ) y Pooreasured o feet oo -;h,..érr*wn of
| crer. D0 Brouwer, NE LS. #6711 D font
] i foot. /

5-22-2012 15:50:17




LLCHD HS000618
Lincoln-Lancaster County Health Department OAAY 1 8 2012

Environmental Public Health Division -
3140 "N" Street + Lincoln, NE 68510-1514 Permnit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Al
¢ v US C‘:
Ind m::r:::h Q\
"-\\‘- & /
™~
\\ \\&\“'\ 7
L~
/ZE ™ }JA’J i &Y
~ =R 47
NEErg) BE.
\\ ):(: e R :; ___,//ﬂ
N = e e I o I o 2 B g
/"——""—-‘/ /i///
. -‘_-_'_._——-______.._———

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (no rural route) City NE, Zip
B. Proposed Septic Tank/s

Septic Tank Cap. gals  TankMateral: O Concrete QO Plastc O Other {0 LagooniMax ssepage 1/8* per day)

C. Reserve Area for Replacement Onsite System

QO  Drainfield Absorption Area (percoloation test required) a Lagoon
D. Drainfield Absorption System
Percolation Rate____ {mirvinch = mpi) No. of Bedrooms__ 4 Soil Type_ \-—"\—_ Land Slope %

O Trench 0 Bed U Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfield sq-ft.
Total length of laterals Type of distribution: 0 Perforatedpipe (0 Hal-Round [ Chamber O Other
No. of absorption trenches Width No. of drop boxes Distrubtion Box,

No. of absorption beds Width No of Distribution lines per bed
E. 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 | Sethacks
Tank {f) 50 O so0 0O 50 0 NA 0 25 0O 20 O 5 0 25 0 a
Field (1) 00 4 500 Q4 50 Q 4 Q 30 0 20 QO 3 O 40 [ a

Lagoon (fity | 100 O s00 QO 50 0 nva U 30 0 50 O 100 O 200 A Cl

F. Required Signatures

Home Building Contractor Date

Installer Date

Onsite Form C 1
5-22-2012 15:50:1

208
9







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

System Type: STANDARD
Situs: 2775 W DAVEY RD

Legal Description: T12N-RO6E-S29-Lot 27
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000618

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 05/22/2012
Expires: 05/22/2013

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

MUELLER TRENCHING
1345 N 26TH
SYRACUSE, NE 68446-7844

H_OSWW_CP Rev 10/20/2010



21-12-06

DAVEY

MORRILL CLAY LOAM,|6 TO 11 PE%FCENT SLOPES

FENNEBEC SILT LOAM, 0 TC: 2 PER ENT SLOPES

DSON SILT LQAM, 2 TO 6 PERCENT SLOPES

29-12-06 28-12-06

BILT LOAM, 11 TO 25 PERCENT SLOPES

\

JrMAYBEF{RY SILTY CLAY LOAM,2 TO 7 PERCENT SLOPES, ERODE

=~

MALCOLM
+

/—v




HEALTH
DEPARTMENT
b
—

3 acresorm

Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department I B MAY 1 8 Zmz

Phone: 402-441-8643 Permit Ngmber

lsreos/@

1

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
ore required for: A Septic System U Lagoon U 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_ 2275 ) Daved ,? d City \L)Auz ¢ , NE Zip
(no rural route)
Legal Description NE 29 L2 b E A7
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner ,
Name 604&177' g Béégecﬂ S{//(u/#z, Sigrata / .
Address__I00_Liwé Mo £25 City/State/Zip %\,w/n;; N ¢f50S
Home Phone Work Phone
C. Certified Installer '
' Name: u&’//,-—,v( "T;zn/é/m/a": Signatur M
Address__ j34S A) 2™ Rd City/State/Zip /t./e’ ,mﬁ//é

Work Phone  ¥/02-430-2948

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

QO  Residential Dwelling Number of Bedrooms 5! Is there a Whirlpool Bathtub? M Yes O No Total Acres [Zz5§
0  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic  Well Permit Applied for QO Yes 0O Nﬁ Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process QO  Municipal Code 24.38 ophty Resolution No. 02-36
1. Health Dep}g}:e/v 4 Date rec'd L ACTI
Site visits 2 = A’r/f Date frwd Signature

e o e ~*

2. Supt. Bldg. Insp or Village Clerk ©-4) Date rec'd S-2 /72 ACTION 2 Approve Disapproved
Comments Date frwd __ §£-2/+,2 Signature:m@w

3. Cityor Co
Comments

unty Engineer Daterecd _>-2[-12 ACTION X prpve72m B Disapproved

) Date frwd = S—21 (2 Signature m.
o Z

Installation FigafWritten provs

By

Business Ofche Use OnIy

Date

_ S Date Received_ D - Amount Paid Y
7 — Received By Cash/Check No.
/26, ;/{
/

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




. SUR\/EY RECORD Job No: 08771
- LINELLINE TAND SURVEVNG .

Phone:

(402) 429-5007

Boundary survey of Lot 27 of Irregular Tracts
located in the Northeast Quarter of Section 29,
Township 12 North, Range 6 East of the Principal
Meridian, Lancaster County, Nebraska containing

LEGEND

= Section Corner

® = Corner Found

O = Property Corner Set — 5/8"x30" Rebar
(Except as otherwise noted)

(P) = Platted Distance/Angle

Mg = Measured Distance/Angle
D) = Deeded Distance/Angle

12.538 Acres of land, more or less. i (R) = Recorded Distance/Angle
3 ~—%—4— = Fence
N.T.S. = NOT TO SCALE
SCALE: 1" = 200’
Northwest Corner, Section 29, T. 12
N., R. 6 E.

w
S
oS ~
w3 a »
o ound 3/4" IP .
gtgg per County survey 2001 fi‘\'
z%22? 25| 1134
per Counly surbey 2001 N 87°22°06” W Found 3/4 ]
474.73’ (M&R) 474,91°(D)
® A = 07°39'31”
R = 640.00
L = 85.55°
T = 42.84
Chd. = N57°52’'S56"E, 85.48'
® A = 24°35°09"
R = 540.00’
L = 231,72
T = 117.67'
Chd. = N69°06’38"E, 229.94’

N 00°12°48” W  747.00°(M&D)

Set Capped 5/8" Rebar

Found L.C.S.M. Aluminum Cap 1.8°
below surface.

E. 180.73' Found " I.p.
S. 2.3' Found E - W Fence

SW. 49.38' Found 8" Rebar.
pﬂ°'é'<‘.3n?/§url':y 200

150.73’?4)
180.71" (D&R)

Northwest Corner

Lot 27 IT
12.538 Acres

N >
3

\

y&‘_

\
Y
~
=

\

1236.23'(County), 1236.29'(Kerr)
™
AN

O

1236.19'(M)

S00°13°47” E

¢

W

' w
365.19'(w) 365.40°(County)

Signed this 30th day of March, 2009.

By:

Karen D. Brouwer, NE. L.S. #611

SURVEYOR’S CERTIFICATE

I hereby certify that the accompanying
survey was conducted by me or under
my direct supervision. Points and
improvements found are certified to
be accurately shown on this Plat.
distances are Arc distances, unless
otherwise noted. All distances are
measured in feet or decimals of q
foot.

All






