LLCHD HS000633

Envirorumental Health Division |
3140 "N° Street * Linooin, NE 68510-1514 Permit Number:
Phone: 408-441-8022

Sewage Disposal System absde Form B, Form C z’;
Request for Site Clearance and Permit and Applosiie Fess Q,
B Septic System D Lagoon QJ Oother (Refer to Form C)

' mmmmmmmmmmm.wnw
wmmmmmwmwomm.smm:

Puuasg Pant on Tyee
A. System Location (Indicate correct number and street)
Address NA Wiy L'Lm Da Clly {acaln : NE, Zp

' {no rural rouls) v _
Logei Deecripton A A /8 N BE Whnpeis, Creek | | 7

} 14 14 Secion  Township Range T Subdivision ) Additon Block Lot
Geographiosi Loostion (f known): Longiude Lattude 3 Ay
[0 Check ¥ system mall address is not the same as the owner's address
B. Owner ?
Neme ;ﬂk-* Eyd‘lﬁ\' Mynss ~ Signaiure 2 LI 4 : |
adwess 1Y Bty bow  Mvd CltyStmie/Zp w‘-méaf'\‘/ Nf,/ 089 [b |
0 check ¥ owner designed systsm Home Phone 413 USe-T954 - workPhone _
C. Contractor | '
Neme ___ Kchi( V g\ Compeny Name Vops T le _ExcaveTin &
Address "“)0 \l\’ ,n‘f-\Y"-v'\r l.vo\i\)-\, L-N City/Stale/Zip Lfﬂt,‘l’\. Ne. ‘Jq(-;-q
Check ¥ contrackor designed system _ WorkPhane Yiy-Soc- bé¢l
D. Engineer/installer (1 Check and complete if engineer dosign;dfpystqm_ |
Designer Work '
Neme Firm Phone
E. This System Will Serve a g~ sad o kb
E)  mesidentel Dweting _des’w Is there a Whiripoo! Batht YES NO
Q) Commersial EstablshmentOther Faciity  Speclty
Design flow in gallons par day_____ Type of Wastewster: ] Domestic (1 Non-Domesti.
DO NOT WRITE BELOW THIS LINE ;

Approval Process Q Municipal Code 24.38 Q,, County Resolution No. 2834 /
1. Health Department baerecd_ E2 , ‘ :
Dete frwd - o

2. Supt. Bidg. Inep. or Village Clerk  Daterecd
Dats frwd :

3. Clty or County Engineer Daterscd -1 9-12 A 4 a0
Deterwa &-)9-12 Signature D’\/z)/\—'\J
Installation Final Written Approval Business Office Use Only
o : D.hnoc‘dr-‘—;_'
— Amt Paid 5~
Dote Rec'd By _,Q&_____.cumnekm._[_l_!gg___

ORM 23-100 10-08 Whits - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

E
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; LLC UV | GDL INGDUILD LULCAUUI; | ownship:

' Range: 1/4 Sec.
Performed by: Kurt Virgit Section: 1/4 Sec.

\L\[V\%QJ( County: Area: Acres:

Owner of Property: T hewedie  ( Videwviaw Hemo (name, address, phone)
Kurt Virgil Certification Number. (C1725)
Test Date(s):  Presoak:  3-2i-IL  Percolation: }-29- 1L
Number of Test Holes: &: Diameter of Test Holes: & -
Location of Test Holes: Gl oF bop D
Description of Soil: Sy Clan laday ( by 20.))
(Sand, Silt, Clay, Sandy Clay, Loamy Sand, Sifty Clay, Sitty Clay Loam, Sandy Loam, Silt Loam)
Depth to Groundwater/{(or) Bedrock: 7 e
Comments:
Roughen bottom/edges with: \oo

e

Piace 2 inches of 1/4 to 3/4 inch grave! in bottom (v) {n)

Test Data: The test holes were presoaked for Y Hours, or Ovemight

(AND} were refilled with 12 inches of water as needed

Filled with 8 inches of clear water every: ‘/30 min 10 min during test
Weather: Precipitation: N Temperature:  §¢’
|
Final Megsurements:
<« N
Test Hole: 1 2 3 4 5 8
0%

. &
Perc. Rate: > )3
(min[in) Qk-l 1Y Y lo 0] o

3
foo ,4

o’ \j\

(It variations > 20 mpl exist do not average; but base design on slowest rate) ° 1l

198 Pasiei +

Average Perc.

= T _
Rate for Area S Ve
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| LLCHD HS000633

Test Hole 1 > 3
Dot of Test Hole (in,) g e .
e || [ Mg | o |
Hrs _inches ~"] Inches Inches
8in = 6in -— 8in —
drop S drop — drop —
6in _ 6in S 6 in —
drop —'/3 drop [ drop 29
6in — 6 in — ein] -
drop | drop | drop 2
6in -- 6in ~— 6in —
drop |¥16 drop| = %3 drop [A
6in ~— 8 in — 6in ~—
drop Ve drop \Vy drop 2
&in - 6in —~ % {ein -
drop \y drop by drop Vg
“1 8in — -¥§ | Bin - §in R
drop \ Vg drop V9 drop P S
6 in | <o, 6in — Vg | 6in —
drop = \\/L’ drop \/\‘L drop rlg v
4 6in - 6in — 6in =
drop b/ |drop B drop e
. -
== 2
— ? 2 4
15
Eg::t‘i.:n . b e L/i al 2.
Here
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LLCHD HS000633

Test Hole 4 5 6
De Test Hole Y¢ Ug Uy
Interval Elapsed Water Level/ Water Level/ Water Level/
Number Time Drop Drop Drop
Hrs Inches Inches inches
0 0 6in — 6in —_ 8in —
oy drop — drop —_ drop —
1 12 | 6in _ 6 in — 6in —
e drop Iy drop yh drop 3
2 1 6in — 6in — 6in —
Wy drop 14, 2 |drop % drop o
3 11/2 | 6in — 6in — 6in —
xlly drop Sy drop B} drop U ‘4{
4 2 8in — 6in — 6in —
N drop Ry drop 1y drop Y
5 21/12 | 6in — 8in — 8in —
i drop 1y drop 7y drop 4,
6 3 6in — W lein — 6in —
Rus drop 3bg drop Yo drop g
7 31/2 | 6in ~ 6in — 6in —
TS drop 3¢ drop $34 drop 3%
8 4 8in — 8in ~ 6in
Aus drop ¥ drop 3y drop by
Final Drop
(not total) b 1%y 1
Perc. Rate _
min/inch Xt s 9 At 1o
Show 19 )
Equation ZE 1o 5
ql-ll'ero ISP e FRETS
¢ i
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! LLCHD HSQgiesg
#4a Lincoin-Lancaster County Health Department
Rl  Environmental Health Division Permit Namber
G,/ 3140 N Street + Lincoin, NE 88510-1514 '
N Phone: 402-441-8022 '

Sewage Disposal System
Preliminary Pian Specifications

Draw a piot pian showing system location, lines, distrbution box, tank and Iaterals, percolation test hole locations, wall, residence,

compass direction and property lines. Indicate on drawing if residence and wefl are existing or proposed.

/f\

il 5‘/'_L4JA- Al
£ Pt o
Us f1og]' fr A s
Hedse
\ _
A
ldod ! K
Approximate Scale: A0 g | grid lina/s
A. Systemn Location flndicate correct numbgr and street)
Address (no rural routs) 2 7 Prry Lrwdy oy Linu s NE, Zp (35’5%
B. Proposed Septic Tank/s
Tank Material: Concrets (D Piagtc [ Other
C. Proposed Absorption System (See Form B for Percolation information)
Percolation Rate (min. per inch)  Soll Typa: _ Womsee €| €4y b Land Siops: Y %
Typoof Absorption System: [ Trench  { Bed (O otrer
Total Square Fest of Flold Required: b3V aqn - U“»Hq Y
Type of Lateral: () HatMoon (O Peoratedpips [ Other Lataral Maisrial:
Capacity of Septc Tank ﬂm Number of Absorption Bads: Number of Distribution Lataerals per Bod
Total Lengthof Laterals ___ 212 ¢ Number of Trenches ! Trench Width 3
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Praperty Faoundafions Al Other
From Wel Well Water Watar Water Lines Lines Yours Neighbors Sethacks
Tank(® | 50 B | g0 & 5 @ B 5@ 20 [ 5 K [ 5 @ ]
Fiedm) | 100 & sc s0 & + 8 23 20 @ 0 B « 3 A
Lagoon(t) [ 100 Q | s00 O o O (va O % Q 5o O | 100 O [20 O a
E. Required Signatures \
Homae Bullding Coniractor Date
Installer - <+ \-,le Dats b~ (g‘ |

“ORM 23-102 10-08
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs: Whispering Creek 1st Add., Block 1, Lo

Legal Description: TO9N-RO8E-S18-1-Lot 7
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000633

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 06/19/2012
Expires: 06/19/2013

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

VITRUVIAN HOMES
PO BOX 5947
LINCOLN NE 68505

H_OSWW_CP Rev 10/20/2010





