LLeE®) H09ebo02: sep Earnest uell Drilling Inc 4027614281

Uncolin-Lancaster County Health Department “ D

N Environmental Health Division
3140 “N* Sireot « Lincoin, NE 66510-1514 , . Pormit Nurmber:
Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date LD/ 3'/ / 2

System Locatlon (lndwate correct number and street)

Atkvoss 5-5_'40 A/IA) }jﬁ City NE, Jp |

{nc rural oute)

» Building Se\nger
1. Matoriak DUL'

C.

Distribution Box
1, Materiat __PlashH

Diameler; i Y i Number available outlots; |
2 Distance abovo basemnent floor: i 2 Factory built (HYes [ No <
or distance below baserment fioor HO in 3. Distancs from soplic tank: ) / é__ fL

3. Distancs betwesn dweling and soptic anks ____ W3, 11

u\e@\

4. Numbor of clean-outs: D. Absorption Field
5. Distancesta:  wolf or suction fine ot (Frovide as-built drawings on back of this form)
steam ________ /A 0 1. Type: P Hatt rounds O3 Perforated pipo ,
pressurm ling 15 n Diamalar of hall round: 3¢’
propenty lino S0+ n or perforated pipe:
Septic Tank ‘ Materiak g fiberglass ] plasic [J concrate
. cthor
1. Matoriat: { 2 Lateral lines; .. Number A
Nurber of comparntments: | Langth of each fine: [S2 & €24
2 Capachy: . — 500 ga ft L, f
2. Factory bultc &Y"‘ Q No 3. Trench dimensions: Wicth 36 n
4. Manholes:  Owarinlot, diameter 24 in, Slope " - inoot
Ovaer outlet, diamotar 24 in. Avorage dopth 20 _im
Risor: R above O bolow gmds 2 in. 4. Filtor malarial:
5. Intet: O bafile T 10s Depth of material 30 in
6. Outier: O batfle R iee 5, Distancasto:  Wall or suction Ene S91 1w
7. Dopth 1o top of tank, balew unfinished grade: Z4 in Stroam NA_ n
B. Distances1o:  Wall or suction fine 25¢ h. " Pressuro fine SDF n
: Stream 4P 1 Propery fine 20+
Pressurefine __ 75+ #
Propeny lina S Bt t )
D : Complete “As Built” drawing on back of this form.
vt Indlvidual Sewage System Deslgn (Example) :
th Arrow
Well @ House : °
. c
. . - . 13
Minimurn 30 Minimum 15 —
Minimum 100" | €
Septic Tank 1 gl
| &
!

Pe
Levgl lrapgh ’aﬂoﬂ lest

ATS100 40wt
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As Built Drawing | | | W&o @SS
Andy  Schaeter (o 3//2. |
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LLCHD HS000655

-ﬁ%\«?wﬁi A

Lincoin-Lancaster County Health Department

3 Environmental Health Division p—
3140 "N" Street + Lincoln, NE 68510-1514 d
£/ Phone: 402-441-8022 /r ; 'Sm A
. 7
Sewage Disposal System Include Form B, Form G
Request for Site Clearance and Permit and Applicable Fess
with this Application.
MGpﬁc System O Lagoon D 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 ok TYPE

A. System Location (Indicate correct number and street)

addess __ SSHD  NW |3 SH ciy _ L ngoln NE, Zip L9859'“j
(no rural route)
Legal Description 5 % “O'A{/ p\‘ 5 - E PCU’ N(}ﬂd ErSfCHES Lf 3
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner

Namo_ﬁ‘ﬁ(lrew &JIGCFer Signature

addess_ 2154 | 2 ndl ciystatezp _BE€ NE (23314

LJ  check if owner designed system Home Phone __ 102~ LS8~ 11 <LS work Phone

C. Contractor _

Address /76 LN, Mt A N City/State/Zip M, VE £8des
Check if contractor designed system Work Phone Qoﬂ—%/ s 25}

D. Engineer/finstaller (] Check and complete if engineer designed system

Designet Work
Name Firm Phone

E. This System Will Serve a

/g Residential Dwelling Number of Badrooms _5; Is.there a Whirlpool Baihtub@ NO
D Commercial Establishment/Other Facility  Specify

Design flow in galions per day.

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

Approval Process O Municipal Code 24.38 U, County Resolution No. 2832
1. Health Department Daterecd_ F7/E/22  ACTION

roved

Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk  Date rec ACTION L Approved () Disapproved
Date frwd Sighature
3. Clty or County Englneer Date rec'd_E-/de~ Lol Z ACTION
ate twd B~ T2 T~ Sighature =
Installation Final Written Approval Business Office Use Only
By Date Rec'd %‘17f!4~
AmtPaid _# DHS (D -
Deto Recay _ o HALL . CashiChackNo. ol [eXoR.
FORM 23-100 16-6 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

8-22-2012 10:55:35




LLCHD HS000655

KEY
SC = Soil Cover

GBM = Gravel Below Half Moon

TD = Trench Depth L = Tank Length

W = Width

GBP = Gravel Pipe Below

F. SEPTIC TANK DIMENSIONS

G. Check the Box
for the Appropriate
Absorbtion Field and
Complete the Blanks

H. Complete
ADJACENT

Lot Worksheet
for All Wells
and Water Lines

8-22-2012 10:55:36

H = Tank Height

D = Depth of Cover

H*“‘ |

—W = ft—»

[ ] HALF-MOON IN GRAVEL

SC=

GBM =

[ | OTHER: Include Drawing

Procedures

NORTHWEST
Distance in Feet
From Tank Field

NORTH
Distance in Feet
From Tank Field

NORTHEAST
Distance in Feet
From Tank Field

WELL: WELL: WELL:
WATER WATER WATER
LINES: LINES: LINES:

WEST EAST
Distance in Feet \ T / Distance in Feet
From Tank Field PROPOSED From Tank Field
WELL: SEPTIC SYSTEM WELL:

WATER INSTALLATION WATER

LINES: / l \ LINES:
SOUTHWEST SOUTH SOUTHEAST
Distance in Feet | Distance in Feet | Distance in Feet
From Tank Field | From Tank Field | From Tank Field

WELL: WELL: WELL:

WATER WATER WATER

LINES: LINES:_ ¢ LINES:

Forms A, B and C must be completed
and submitted to the Lincoln.
Lancaster County Health Department
(LLCHD) to obtain an Individual
sewage disposal permit as requisred
by LMC 24.38 or Lancaster County
Resoiution No. 2832.

Thefollowing steps shouldbefollowsdin
sequsence.

1.

Determine the soil absorption capac-
ity of the site. (Complete Form B).

Have your sewage disposal system
engineerfinstaller survey the site to
determine the proper location of the
system. The location of building/s,
well's, property linss, percolation test
holes, proposed system and laterals
mustbe considsred. (Complete Form
C) Remember to include a plot plan
and that both your installer and
your home buliding contractor
must sign Form C.

Obtain site clearance. (Complete
Form A) |f the building site is (a)
within the 3-mile jurisdiction of Lin-
coin, or (b) in the county, but not
within the 1-mile jurisdiction of an
incorporated city orvillage, then sub-
mit your completed forms to LLCHD.

. lfthe building site is within the 1-mile
jurisdiction of Hickman or Waverly, or
an incorporated village, then you wilt
need to first take Form A to the City
of Village Clerk for approval. The
clerk will return Form A to you, and
you can then submit your completed
Form A to LLCHD.

Submit completed Forms A, BandC
tothe LLCHD, Environmental Health
Division. Afiling (petmit) fee of $150
must be submitted at the same tima.
Make checks payable to the Lincoln-
Lancaster County Heaith Depart-
ment.

Whenthe application for apermit has
been approvedandthe permitissued
by LLCHD, construction of the sys-
temmay begin. The systermn mustbe
constructed in accordance with the
approved plans and spacifications,
and with the appropriate ordinance
or resotution.

The installed system raquires a final
approval. The LLCHD must be noti-
fied when the installation is ready for
final inspection.

No part of the system may be
covered until inspected and
approved by the LLCHD.

Inspection Phone No.

441-8022




LLCHD HS000655

Lincoin-Lancaster County Health Department C

Environmental Health Division Y=y
3140 "N* Strest « Lincoin, NE 68510-1514 ermit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, ii ines, distribution box, tank and laterals, percolation test hole locations, well, residence
compass direction and property iines. Indicate on drawing it residence and well are existing or proposed.

_(7\'\ G el
In h}:rém
| 7 f _, ez (
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\\ i
( / . N mB DN __‘
Vi N
M;e'/ ] Q‘L
A,ppro:dmatajnle: fL=__ gridlines ______

A SySfelll“—Lb cation (h ydicatecor .|_€Ct IIUIHUET ﬁﬁdfﬁ@t} .
Address (no rural route) 55"”0 NW Hgm SJ" Gity Liveoln NE, Zip w3534

B. Proposed Septic Tank/s
Tank Materia: () Concrete % Plastic [ Other

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

PercolabonRate . (min. pet inch) Soll Type: Land Slope: %
Type of Absorption System: B: Tranch O Bed D Other
Total Square Fest of Field Required: sg. it

Typs of Laterat: B HaltMoon [ PerforatedPips ] Other Lateral Material:
Capacity of Seplic Tank pals Number of Absorption Beds: Number of Distribution Laterals par Bed

Total Length of Laterals it Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubilic Surface - Gound Pressure Property Foundations Ali Othar
From Well Wall Water Water Water Linas Linas Yours Neighbors | Setbacks

Tank(y | so () so0 [} s O | na O 25 20 O 15 O 2s [ a
Fedim | 100 [ so0 () s [ « O o OO 220 [ 0 O a O
Lagoon () | 100 [ s00 5o OO [ wa QO 0 O so [ 1w O |20 O |

E. Required Signatures

Home Buiiding Contractor % M’/f/'/w ) Date g/ {] / /é
instaliar ﬁ e Date ?/// i / g

BN %38
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LLCHD HS000655

Nate C. Hartman

From:

Sent:

To:
Attachments:

| Buldng &efety
: P Expreree T3 [ Builiing lnspectar

8-22-2012 10:55:42

5540 NW 118TH ISOKTO BUILD

Gordon McGill

Thursday, August 16, 2012 11:17 AM
Nate C. Hartman

Gordon McGill.vef

| AN B2k,
| grongpitidincoin.ne. gov ;




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

System Type: STANDARD
Situs: 5540 NW 118th, Parkland Estates

Legal Description: T10N-RO5E-S05-4-Lot 3
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000655

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 08/17/2012
Expires: 08/17/2013

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

ANDREW SCHAEFER
2154 182ND
BEE NE 68314

H_OSWW_CP Rev 10/20/2010
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Lincoln-Lancaster County Health Department

Environmental Health Division

3140 "N" S e Lincoln, NE 68510-1514 Permit Nu
Phone: 402331 -802n2‘:on {m é ; Sb
H 7.4
Sewage Dlsposal SVStem Include Form B, Form C
Request for Site Clearance and Permit and Applicable Fees

with this Application.

meptic System D Lagoon D 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 herein:

PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and street)

Address S 5""0 NwW \ ‘gf’h S" City \_'\ﬂCU\ LA NE, Zip LM")&LJ
(no rural route) /_ i
Legal Description \O- /V/ R 8= E Hou Kl(md Esta }€S L‘f 3
1/4 1/4 Sectlon Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner

Name _ XN ( l rew Mclcre_f‘ Signature

Address 2154 | §A Nl ciystezp _ €€ NE  (p3314
D Check if owner designed system Home Phone "’{’L ~ S8~ 17 (75 Work Phone

C. Contrac or,
Name 7/ ey \\’L" bﬂ” Mg J/I\( / Company Name

Address 97% Q. M \’Hvﬁm City/State/Zip /4 /’Q'c// VE 8408

Check if contractor designed system Work Phone L’C 2~ 7 / / } 2 g/

D. Engineer/installer (1 Check and complete if engineer designed system

Designer Work
Name Firm Phone
E. This System Will Serve a g G /“
Residential Dwelling Number of Bedrooms ___ )& F)V' Is there a Whirlpool Bathtub@ 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 Q. County Resolution No. 2832
1. Health Department Date rec'd 7/ (3 3 ACTION proved

Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec ACTION a Approved Q Disapproved
Date frwd Signature

3. City or County Engineer Date recd_E-/l~20/2 ACTION ‘
Date frwd &5 - & @) Slgﬁature : '
Instal’atuon Fi )fl Written Approval Business Office Use Only
By M ¢ ) Date Rec'd %:l 7/// L
 10/5 /292~ mpaia %5100 9195
Date RecdBy _ R AL . cashiheckNo. X /X2,

Sl S White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector





