..}
| LLCHD HS000651

A

AR . - i -
%},{ 3140 *N" Street « Lincoln, NE 68510-1514 Pormit :
=== Phone: 402-441-8022 O é S

Sewage Disposal System ctude Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
. with this Application.
| Septic System K Lagoon D Other (Refer to Form C)

* The undersigned hereby requests site clearance and pemnit fo construct a Sewage Disposal
System in conformance with appropriate resoluion or ordinance, as described hersin: éﬂ -
PLEASE PRINT OR TYPE /

A. System Location (Indicaje correct number and street)

naaess _ /450 W2 Strcer oy _SAAETEL NE. Zip _6940'7/
X (no rural routs)
Logal Descripion 217 78 Pl £ Towe: ne Pegioppn) S5 NE
14 14 Section Townmship Rangs Subdivision Addion Block Lot
Geographical Location (i known): Longituds Latitudo
HM"WMMBM“W&“WSM
B. Owner
A nme ZERRY Wenpecins Signature X { ~—— @m& k -~
v (7000 Sl " Shtcrr  cyomemp _LIRETELY ME L3904 —
3 Check i owner designed system Home Phone 02~ 29Y-5L95 [;\NorkPhone 403 - 353 - /55?
C. Contractor v
x| neme TE£Y LEpELW Compony Namo __LfPMIE (D0IMEL
v 17000 SO 41 Serm  coweze sl NE L8907
3  check i coniractor designed system ~ Work Phone

D. Engineer/nstaller O cCheck and complete if engineer designed system _
Num__&DL_U,; G‘Aﬂ)’ L. an,/‘il‘-'»u.‘y Comucnycrcﬂ &o02-537-0120

E. This System Will Serve a

B4  Rosidential Dweling 3 Numbr of Bodrooms_ 0 _ Is thare a8 Whirtpool Bathiub vss
0 commercial EstablishmenvOther Faclity  Spacily
Design flow ingallons perday______ - Type of Westewator: 2 Domesic (1 Non-Domestic.
DO NOT WRITE BELOW THIS LINE )
Approval Process 0O Municipal Code 24.38
1. Health Department Date rec'd s
Date e onahiT .
2. Supt. Bidg. Insp. or Viliage Clerk Daterecd ¥ -~ 3- /T ACTION M Disapproved
Datotwd _ K-> -iZ Signaturs __/ CZ2 It :
3. Chity or County Engineer Dawrecd -3 ~17Z ACTION Y] Approved D Disapproved
Daletwd _S-2-12 Signabure 2
Instaliation Final Written Approval Business Office Use Only
By DaeRecd_ -~ <
mtpad_, 70 ’rJ e
o Rocdsy | [ A Cash/Cliack NoJ,_ | 19

FORM 23-$00 10-86 Whita - Health Dept. Yollow - Enginesr Pink - Bidg. Inspactor
8-7-2012 8:45: 4




LLCHD HS000651

%% Lincoin-Lancaster County Health Department
B Envi tal Health Division

B

3140 "N" Street » Lincoln, NE 685101514 Pormit Numbeor:
Phone: 402-441-8022
Sewage Disposal System
; Soil Absorption Test Data Report
L
SEateD Annex to Application HOLLY CONTRACTING CO.
[_ — 71860 567 Ave.
AGoon PLEAsE PRINT o Tve Fairbury, NE 68352
System Location (Indicate correct number and street)
X adtross _feSO/ S42+* Stearr— city _ MAZTELL NE, Zip é?é’ol/
{no rusal route) ¢
¥ ower TERRY Wogupcciar  nitesss 17000 Sw0427L Storer pthercie. ME 4514
Soll Type (SCSk ' Percolation Rate: mininch
Daie of Tests ] -Weether: Procipitation : Temporahxo
Percolation Test Data Table
A B. C. D. E. F. G H. L J. K L M. N
Pre-Saturation Period Percolation Readings Results
Stast End Start , End Water

Hole Hole Dalo Time Dede Time Dato Time Wader Date Tme Time Lovel | Percolalion Rates |
No. | Depth (in)] (MoDey | (HeMMin) | (Mo/Da) | (Headin) | (Mo/De) | (HeAing | Lev (in) | (Mo/De) | (HiMn) ]  (Min) | Drop (in) (Minfn)

Person COndiJé:ting Percolation Tests

Name:

Phone;

Addross

Sum of Percolafion Ratas:
Avarage of Rates:
Rate Usad for Calculation:

DO NOT WRITE BELOW THIS LINE

Reviéwing Action -

Remarks

Y

Signature of
Reviewing Official

&-7-ROHEL 28:461 510-96




{ LLCHD HS000651

- 2140 "N° Stroet » Lincoln, NE 68510-1514 Permit Number:
< Phona: 402-441-8022 '

HOLLY CONTRACTING coSewage Disposal System 77 ¢y (Wensecin
71860 567 Ave.  Preliminary Plan Specifications -

mampﬁnmm&é“mmmmkammm. percolation tast hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

0
He usle
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3 N\ ] Fekeloq olrs o
-5 NS

BN
N 2
¥

Approximate Scale: "= grid Rine/s
A. System Location (Indicate correct number and street) ‘

X' Address (no noal route) _/é'Q’O{ W4+ Swece oy AlperELl NE, Zp 4,?6/04

B. Proposed Septic Tank/s
TonkMatorial: (] Concrete (1 Pasic [} other SEALED LA@OOAJ

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

Percolation Rake {min.perinch)  Soll Type: Land Siope: %

Tyeof Absompion System: ] Trench (3 Bed (3 oOther

Total Squere Feet of Fleld Required: sq.ft

Typeoflaterat [ HatMoon §J PooratedPipe [ Omer Lateral Matorial:

Capacity of Septic Tank geis  NumberofAbsospionBeds: ___ Number of Distrbuion Laterals per Bed

TotalLongthoflaterals 1. Number of Trenches Trench Width

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

Distance Privala Public Surtaco Gound Pressure Property " Foundalions Al Other
From Wel wel Walor Wator | Water Lines Lines Yours Neighbors | Selbacks
Tankem) | s0o O | soco O so O | va O} 25 O 20 O 15 O s Q
Fady {100 (J | s00o O so J + O] 0 0 20 0 30 O3 w0 [} Q
tagoon(m) {100 P [ so0o B [0 DA | wa O | 20 B2 | o B | 100 @ |[200 & 71|

E. Required Signatures :

Home . Oummgx‘ o (AD 0, k « pats__ 7~ 30 20/

7 7

instalor =z gﬂﬁ/}m Gitrachn, 5. v _{hoty, 2% 2012

FORM 23-102 10-86
8-7-2012 8:45:7







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:

LAGOON

TO8N-RO6E-S19-S1/2 of NE1/4

WENDELIN, TERRY
17000 SW 42 ST
MARTELL NE
68404

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000651

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 08/03/2012
Expires: 08/03/2013

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

SIEDOFF CONSTRUCTION
1625 FIR AVE
CRETE NE 68333

H_OSWW_CP Rev 10/20/2010



18-08-06 17-08-06

ROCA

PAWNEE CLAY LOAM, 2 TO 7 PE S, ERODED

STEI 30 PERCENT SLOPES
WATER
MORE SILTY CLAY, 5 TO 9 PERCENT RELY ERODED
WATER

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERC

I

WATER




Lincoln-Lancaster County Health Department
. Environmental Health Division

| 3140 "N" Street * Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System
Request for Site Clearance and Permit

@ Septic System

D Lagoon

Permit Number:

1S o AN NL S
;“], < T AL UE

include Form B, Form C
and Applicable Fees
with this Application.

O 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 hersin:

PLeAsE PRINT OR TYPE

A. System Location (Indicate correct number and street)

Address /éj»h’ / > W g2 Hl-:fT- /YA ELL NE, Zip & ot
(no rural route)
Legal Description
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude VO 7 ¢ 77 ©O5: 7 Lattude A/ YO 35 I 3.7
m Check if system mail address is not the same as the owner's address
B. Owner
Neme JERRY WEADEC IV Signature
% ~ ] - D A4 7 =
Address / 7000  SW 4% ST, Cityistaterzp /AT L/ Tl
D Check if owner designed system Home Phone Work Phone
C. Contractor
Name Company Name
Address City/State/Zip
D Check if contractor designed system Work Phone

L ——

Design

er ., ) /
Name CARY L. /FT0LLY

D. Engineér/installer > (0 Check and complete if engineer designed system

. Work P

<

I = " o P 1 3 ,
Firm f/{)(.L\y COATKRACTING '~ o.phone ALC2-S& 7~-01 20

E. This System Will Serve a
R  Residential Dweling Number of Bedrooms .~

Is there a Whirlpool Bathtub YES ('NO_)

D Commercial Establishment/Other Facility ~ Specify
Design flow in gallons per day.

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

Approval Process O Municipal Code 24.38

O County Resolution No. 2832

1. Health Dgpartment /, vtlal- Date rec'd ACTION a Approved Q Disapproved
i/ 6//b lnteve l Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION O Approved a Disapproved
Date frwd Signature
3. City or County Engineer Date recd ACTION LJ  Approved (] Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
By Mooy Date Rec'd
Amt Paid
Date ?,/ ‘5/{ 2 Rec'd By Cash/Check No.
RORSEE:00 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



/ A Lincoln-Lancaster County Health Department B

Environmental Health Division o -
3140 "N" Street « Lincoln, NE 68510-1514 SFOS Mumoms
Phone: 402-441-8022 HS 000¢5 |

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeAsE PRINT OR TYPE

System Location (Indicate correct number and street)

Address /ésc/ Sw 42 “3T, City /L’A RT &K NE, Zip é} ¢ -
(no rural route) . . )
Owner 77:,\_,( Yy YUFLDELL Addresss /. /C ¢ W 7T IIARTELL /UL &Y O
Soll Type (SCS): WY MORE. SICTY C LAy L U4y Percolation Rate: S©.9  minjnch
Date of Tests [/ & £ / 2 w //03 ]2 ‘Weather: Precipitation /0 /4 Temperature J O § - 5 C
Percolation Test Data Table
A B. C. D. E. F G. H. l. J K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No, | Depth (in)§ (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | Lev (in.) | (Mo/Da)| (HrMin)§ (Min) | Drop (in) (Min/in)
i o § = ; - ) / _ - JR— , . - . A 4 -
| ) 36" 1162} 1315 )/io3 )| ovoo ) /jo3| 0w ¢ |13 fays | AR 473
2 [ [ {0947 | j347] 5 40
3 ’l I ‘Y o [¢ Y
- ? 095 | 5 ) [ o
j" \} . { [ / / k ' & D
& f 55 5 7 & 3
7 ¢ \ 9 {
o L o ol &f
- Y 14 1 - ; & J
e . Sum of Percolation Rates: 509
Person Conducting Percolation Tests ——
/ / : Average of Rates: > &Y
P Rate Used for Calculation: & LMy
Phone: _ =Y o < - > €

A

Address 7 /$ 60 ~Sé674vs

/
T A A 4
A B U I s 5 L /65 C

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of
Reviewing Official Date

e emt s ama an A




A;:“,»?E\ Lincoln-Lancaster County Health Department C
£ 3\ Environmental Health Division

3140 "N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

Petmk 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 lines. Indicate on drawing if residence and well are existing or proposed.

e pm——— [
indicate North i !
with Armpw byt
4 N Yo 3% s3Iy
. ey VN |oae| ¥2|ess
1 240" [
gl [T Y N %
TS A B TS A
R SHEFPTIC [TAR
> 11 NC A I
f' = ks Aump 7 Ay

4
/301

s| 9

SYEEP S WTM k

Approximate Scale: _ 1 /0 ft = grid line/s
A. System Locatlon (Indlcate correct number and street)

j ) / v YA RTE L e 8 i 27
Address (no rural route) _/ & > - / 4% ST oy LIARTELL NE, Zp 85904

B. Proposed Septic Tank/s
TankMaterial: () Concrete B Plasc [ other

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

Percolation Rate __5 / (min. perinch)  Soil Type: _“W¥or s =)y Coay o4 Land Stope: -4 %

Type of Absorption System: &1 Trench ) Bed ] Other

Total Square Feet of Field Required: 0SO sqtt [200 14 e

Typeof Lateral: (1 HatMoon (] Perforated Pipe B Other Lateral Material: _(- AL s LLE s oias r

Capacity of Septic Tank _/ <5 O gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals ___2CO__ ft  Number of Trenches ___ <. Trench 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 Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank(y | s0 & s0o0 X3 so @ | na O 25 20 & 15 & s @ &
Field(ty | 100 & | s00 & s0 & s Q| 0 3 20 & s0 & w0 3 I}
tagoon(y | 100 O | s00 O so O | wa O] 30 4 so O | 100 O |20 QA Q

E. Required Signatures

Home Building Contractor Date

Installer }JQL/;- 2. “"‘k‘»ﬁf“v Date // /¥ /2

FORM 23-102 10-96

¢




DEC 03 2012

Lincoln-Lancaster County Health Department D
Environmental Heatth Division

3140 *N* Street « Lincoln, NE 68510-1514 gt ~
Phone: 402-441-8022 HS 200657/

i A/ E
Sewage Disposal System TERRY WEwDELIK

As Built Plans & Specifications

/ ;) ) N~ S
Date Moy 2% 2042

System Locatlon (Indicate correct number and street)

Address /65 (’ (- w L/ 2 < ): f"‘, Cny / /,/ - ‘ NE. ZP 6 ‘ (/ C)L.(/
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: - 1. Material: PLastic :
Diameter: : in. Number available outlets: ___~
2. Distance above basement floor: in. 2. Factory built: & Yes [ No 3
or distance below basement floor: in. 3. Distance from septic tank: 243 ft.

3. Distance between dwelling and septic tank: ft.

D. Absorption Field

Ared

4. Number of clean-outs: - . ) :
5. 'Distances to: well or siction line # (Provide as-built drawings on back of this form) i "
s GrAvE L
stream ft. 1. Type: O Half rounds (O Perforated pipe B ¢ amEres
pressure line ft. Diameter of half round: 34"
property line ft or perforated pipe:
. Material: [ fiberglass &l plastic (O concrete
). Septic Tank O o .
T e e Dy e i .
1. Materiak. _JRALD L EASTIC 2. Lateral lines: . Number _<-
Number of compartments: / Length of each line: /SO f. L1870 .
2. Capacity: —t250O gal ft. ft., ft.
3. Factory buitt: @ Yes (1 No 3. Trench dimensions: Width 3 ft.
4. Manholes: Overinlet, diameter ___ 2 in. Slope " O in/100 f.
Over outlet, diameter ___ 24 in. Average depth i~
Riser: & above O below grade Z  in. 4. Filter material: 7L/ /Lo
5. Inlet: (1 batfle B tee Depth of material 2¢ in.
6. Outlet: U baffle (A tee 5. Distances to: Well or suction line S8 O
7. Depth to top of tank, below unfinished grade: 2Z-n; Stream 700+
8. Distances to: Well or suction line 5" 2t ' Pressure line <570 f,
Stream _______S00+ ft. Property line 700+ ft,
Pressure line 75+ ft.
Property line Yoo+ 4.
@ Complete "As Built" drawing on back of this form.
& |
o A Individual Sewage System Design (Example) |
with Arrow l
Well @ House e
=
- - , g
Minimum 30’ Minimum 15
Minimum 100’ Cleanout | E‘
. . )
Septic Tank Minimum 20| =
w\e(a\ | d'_
l

LM
AM 23-102 10-9R ren ch N test



As Built Drawing
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