LLCHD HS000654

AUG 13 2012

Lincoln-Lancaster County Health Department
Environmental Public Health Division A

3140 N Street » Lincoin NE 68510-1514

—_ Phone: 402-441-8643

mﬂ%ﬁo 65

Onsite Wastewater Treatment System Inchude Form 8 and C.
Request for Site Clearance and Permit with this Application
. 3 acres or more required for. &P Saptic System Q Lagoon O Other {Refer to Form C)

The undersigned hereby requests site clearance and permit 1o construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
address_I )0 £ 19e) s City_ Y40 TCIN NE Zp_f] J 33 o
_ {nG rura! route) ] “ d

Legal Description ME 7 )2 le pol®)
14 14  Secion Township  Range Subdivison Addition Block Lot

Geographical Location (if known): LatAong: Po_! 3~ 27 -0 - cad - e

B. Owner

Name

bhie Erppl mm@ ]

Home Phone_ Yp2

—mamig)/ o o gl -
Address 972/),/\1- Lth St City/State/Zip___{i¥¥ £of 45 ALl (iSR!

~4H22 -deiz. Work Phone

N L1 S it Koy dl [ gwunes H Bttt o Loy
Nici 2061 cnyfsmwz;p Yipotoid pAlle WFADT

Address 13 Pl

Work Phone __Y{, 4 -ﬁ '_(_o/Jé){/)

D. Engineer
Designer Name

U Check and complete if engineer designed system P.E. License Number:
Firm ) Work Phone

E. This system will serve a
LX) Residential Dwelling Number of Baedrooms &! Is there a Whirlpool Bathtub? 0O Yes & No Total Acres 22- 2 7
O Commercial Establishment/Other Facility ~ Specify Design flow in gallons par day
1 Type of Wastewater O Domestic 0O Non-Domestic Weli Permit Appliedfor 0O Yes O No
i
|

DO NOT WRITE BELOW THIS LINE

:  Approval Process QO Municipal Code 24.38 ] nty Resolution No. ¢

; 1. Health Departmant Date rec'd ACTION

| Site visits Date frwd £y Signature

2. Supt. Bidg. Insp. or Village Clerk Date recd 57/ 9/// % ACTION 5 Disapproved—
Comments Date frwd __ /| Signature
3. City or County Engineer Daterecd _ Q-[4-12 ACTION i Ap U Disapprovad
Comments Date frwd 8 -{Y-12 Signmum_?,m.rﬁ

i instaliation Finat Written Approval g;::gles_s ol flice ’f Onlyl \ Paid —_
By Received By .— ____Cash/Chack No.
Date

White - Healih Department Yeliow - Engineer Pink - Bullding & Safety

8-15-2012 8:55:29

Form A Updatad. 5/10




| LLCHD Hg0p0654

Lincoln-Lancaster County Health Department B
Environmental Health Division

3140 *N* Strest » Lincoln, NE 68510-1544 Pemit Numbar:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
w Ridrery R +MIZE 5, PLease PRiNT or TYPE
PLYO 13-27-260 ~po3-000
System Location (Indicate correct number and street)

aocress _DOF LJob gy iladle oty Lfparespn Nezp (0F33C,
(no rural route)

owner {14 /4 &é&t&‘e K%‘?AZ/ Addresss_o 2 300 /U ‘-/'Q’ Sf- Lol alia A/é /f} YS/}/
Soll Typs (SCS): __ 4§/ [o% L‘///tu Login ~Stre Strd Percolation Rate: [120

min.finch
Date of Tests .:/_MLM o _7[ (2/ l O?bzg Weather; Precipilation ,E)" Temperature ?dl °
Percolation Test Data Table
o
A B. c. D E. F. G. H. l. J. K. L. M. N.
Pre-Saturation Pgriod Percolation Readings Results
Start End Start End Eiapsed| Wator
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth {in)] (MoDa)| (HrMin)| (MoDa) | (HiMin) (Mo/De) | (HrMin} | Lev (in.)} | {Mo/Da)| (Hr/Min) {Min) | Drop (in) {Min/in)
\ LY s el 2an |Siol 7iy | 1ta0e| e g4 2eep| 30 |37y 92
A 1 ol ; n 1 y h b " 4 ' e 3
3 96 n L ¥ “q 9 W " I = k! )/ [ 2
Ylgo |« [ > T T T T T T (3] 9
6’ QL( R it M " n " - " ” “ (/ 147 /? |
plas e | v |2l VT T 1«11 151w

CoC L, . Sum of Percaolation Ratas: / ﬁ-f
Person Conductmg Percolation Tests -
Average of Rates; Ae
Nama:

Rate Usadttor Calouaton: LoD {210 e J/fhun ]
Phone: _Yp2- 7}75 2lle3 ar YpA-TR0-35 70 I ate Usad for Caiculation J

Address __| 3 P13 A.“;D 0% Sr
Kaympnd, NE Lpy7 4 ClUGF

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signatura ot '

Reviewing Official Data

FORM 23-101_10-95
8-15-2012 8:55:30




LLCHD HS000654

Lincoin-Lancaster County Health Depariment C

‘ R Environmental Health Division
= 3140 "N" Strest « Lincon, NE 68510-1514 Permil Number:
Phone: 402-441-3022

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing system location, fines, distribution box, tank and laterals, parcolation tast hole locations, wall, residence,
compass dicection and property ines. Indicate on drawing i residence and well are axisting or proposed.

PR r—fft i
D) L |

|
g I
A D/p i l S IT. ’/%%t

i f’/F“ T ”)

Approximats Scale: [ R grid fna/c

A. Systam Location (Indicate correct number and street} ] o
Addrass (no rursl route) Thoce NEZp (i<

, cay
B. Proposed Septic TanldsN VF Qer P 1B J

Tﬂmﬁm QJ Pasic O omer

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

Pmm_w__{mpwhm: Sol Type: Land Slope: =
Typs ot Absopon Systers 23 Trench (3 Bed [ Omer

Capacity of Seplc Tank 200 gais  Number of Absorpion Beds: Number of Diskibuson Laterals par Bed

|

f Tot Longh of Laorsie_ 3500 R Number of Trenches ____=3 Trenchwiom ___ /) 7/

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

Distance |  Privaie Public Surfece Gound | Prossue | Propedy Founcons AN Cther

g From Wel well Wator Waler | Water Lines | Lines Yours Neighbors | Setbacks

; Tank () mﬁ soo B o B | v O 58 | 28 | s @ » B a
100 50 « 1 20 & 2 K 30 & 0 & Q
10 O 50 wva O o OO 50 O wo (3 |20 O 0

FORM 23-302 10-85

8-15-2012 8:55:32







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

System Type: STANDARD
Situs: T12N, R6E, SEC 27, LOT 20

Legal Description: T12N-RO6E-S27-Lot 20
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000654

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 08/14/2012
Expires: 08/14/2013

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 10/20/2010
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AUG 13 2012 SCANNED

Lincoln-Lancaster County Health Department
f’w} Environmental Public Health Division A
mml‘l 3140 N Street + Lincoln NE 68510-1514
_ Phone: 402-441-8643

Pem%ﬁ/a 6%

Onsite Wastewater Treatment System Skt i . et C.
ul correct
Request for Site Clearance and Permit with this Application
. 3 acres or more required for: Xb Septic System Q Lagoon O 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 OR TYPE
A. Onsite System Location
Address_/ ) M«@f / LY /ﬂé City )_7/_}' [ TCIA , NE Zip ML(__
n6 rural route) ) L4 j ;
Legal Description 'k'}/f 7 1 2 /_4 oL,
174 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID /3~ 27~ X0 - (AB ~ Lock)

B. Owner @_\
Name_[Y\ay il s-pobhic Kiap i Signaturs "

Address 077 A0 /\/ L S—,[ City/State/Zip___{ 144 /o] 45 , A_/Z; 4/542 /

Home Phone_ 402 ~422 -dbi2 Work Phone o

C. Certified Installer ( ; /

Name: WZ /YIL 2/711/ Gilrdl Lz{/’/' //U“L///ﬁgnature ‘L, %W /%‘ l/ﬂyﬁ/
Address 13900 /\ . 2/ oS City/State/Zip. )C)J?Lu, 1// 78 A 247 #g )
Work Phone __ Y[, J Y90 Lo/ (57 o

D. Engineer < Check and complete if engineer designed system P.E. License Number:

Designer Name ) Firm s Work Phone

E. This system will serve a
I3

XU Residential Dwelling ~ Number of Bedrooms Is there a Whirlpool Bathtub? O Yes & No Total Acres /7. / /
f U Commercial Establishment/Other Facility — Specify . Design flow in gallons per day

Type of Wastewater QO Domestic 1 Non-Domestic Well Permit Appliedfor QO Yes O No 0 Ne Mpplicable
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 ounty Resolution No. @
1. Health Department Date rec'd ACTION
Site visits Date frwd Signature -

2. Supt. Bidg. Insp. or Village Clerk Date rec'd X / 9/// i ACTION / _&Disappmved‘
Comments Date frwd gé (%é // Z Signature 4§2‘__4__/

3. City or County Eng}ﬂfej Date rec'd 8 -/4-12 ACTION ﬂi‘ Approved 1 Disapproved
Comments Date frwd 8 -14-12 Signamre;?m_z-%‘#
Business Office Use Only
@m 'D Date Received % 4! ____Amount Paid -

Received By - ____Cash/Check No.
Date // AZ 4// <
C 7 l/

W hite - Health Department Yellow - Enginear Pink - Building & Safety

Form A Updated. 5/10




DEC o3 2012

" § Lincoln-Lancaster County Health Department
:nLl...., Environmental Public Health Division
o 3140 "N" Street * Lincoln, NE 68510-1514
_— Phone: 402-441-8022

Date Nﬂj Qf/ /Q@/X

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description

NE X7 /2 A )u} 00

T 1/4 SectionTownship Range

Owner V)?M»/é V’é@ﬁm kﬁ,I'/ i

Onsite System Location

NE, Zip L :Z Z 32@

Address (no rural route) 5;7// '//I) ,444/“% ,[M City ’ZZéM

7
address__ 2720 Y- Y4 51 [/h(é)’wn AL LT3R

A. Sewer Pipe

1.

»

SPAR 26

Material:
Diameter:

Number of clean-outs: ;(
Distances to:

B. Septic Tank
Zf Label with Manufacturer, address and gallon capacity

1.

w

4. Manholes:

Indicate North

© N o o,

Material: Concrecle
Number of compartments: on-
Capacity: 1S90 gal.

Factory built: ¢Yes  No
Over inlet, diameter

baffe (Jtee O 6 dia. inspection pipe
baffle (Jtee O 6 dia. inspection pipe

Inlet:
Outlet:

Depth to top of tank, below unfinished grade: _ /2. in.

Well or suction line 100 T .

100+

Pressure line | K12 -+ ft.
Property line 100 + .

Distances to:
Stream

4 in.
Distance above basement floor: i,
or distance below basement floor: /I~ in.

Distance between dwelling and septic tank: 100 ft.

well or suction line 100 +
stream loo 4 ft.

pressure line leo + ft.
property line /60 I _ft

9\‘[ in.

Over outlet, diameter 24& in.
Riser: ] above [ below grade d in.

C. O Distribution Box O Drop Boxes

. Material: ﬂﬂgﬂ‘t

. Factory built: % il
. Distance from septic tank: _/7 (6

(> 12" inspection opening) ~ (removabile lid to inspect)
S w !T° A M}' '30 X
Number available outlets: 2

Q’Yes W No

), ft.

D. Drainfield Absorption

. Distances to:

J Bed O Level Bottom

Trench

. Type: U Half rounds U Perforated pipe _ (] Chambers

Diameter or width:
Number of distribution lines in bed

Material: fiberglass plastic  concrete
U other
. Drainfield Laterals: Number &
Length of each line: 27 ft. er ft.
90 «__p5 ft., ft.
. Drainfield dimensions: Width 40 ft.
Distribution Pipe Slope £l in/100 ft.
Average depth QY =30 in
. Filter material: Sei ]

Depth of material _ A4 =30  in.
Well or suction line 0o ft.
Pressure line (00 + ft.
Property line 1004+ ft.
House or building 100+ &

Lake or Stream 100 ft.

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

Well

House

with Arrow

Onsite Form D 12_06

Min. 30

Min. 100

Cleanout

Percola tion

Min. 15'

Property Line

Min. 15'

Septic Tank
\
2
3\




(] Ive//






