L LCHHGT2Bre8ts @7:41A FROM: CENTENNIAL SCHODOL 402 534 2291 T0: 14827832341 P.2
AUG 2 9 2012
Lincein-Lancaster County Health Dapartment
S Environmeniai Public Heaith Division A

3140 N Street * Lincaln NE 68510-1514
- Phone: 402-441-8643

"W a0 460

Onsite Wastewater Treatment System inclade Form 8 and C.
Request for Site Clearance and Permit with this Applicstion
3 acres or more required for:  KJ Septic System O Lagoon Q oOther (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Traatment System In conformance with appropriate regulatlons.

PLEASE PRINT OR TYPE
A Onsite System Location

Address City _L‘m/h ,NE Zip (ziﬁé‘/

{no rural route) _
Legel Description Ne 5 0 2 7
14 114  Secton Township  Range Subdivison Addition Block Lot
Geographical Location (if known): LatLang: pio_NY-05-02 -0 7-000

C. Certified leler !

Name: Signature

Address_IZZ00 Nud_ 0% St Ciyrsiatezip By, ME _LFYF
workProne_ 403 - Q0 — Lo DG

D. Engineer G Chack and complets If enginser designed system P.E. Liconsa Number:
Firm ;. Work Phone,

Designer Name

E. This system will serve a
L Residential Owetling Number of Bedrooms ;:, i Is there a Whisipoo! Bathtub? /I Yas O No Total Acres
O Commercial Establishment/Other Faciity Specify. ‘Design flow In gallons par day.
Type of Wastewater O Domestic O NonDomestic Welt Permit Applied for O Yes 0 No O NotApplicable

DO NOT WRITE BELOW THIS LINE

Approval Process QO WMunicpal Code 24.38 ution No. 02-30
1. Hasith Department Date rec'd ACTION pproved
Site visits Dale frwd . Signature
2. Supt. Bidg. insp. or Village Clerk Date rec'd ACTION Ergmved iwm
Comments Date frwd Signature < _
3. Clty or County Enginesr Daterece _8-29-12 ACTiON (X Apgror Q, Disapproved
Commants Date frwd B-29~12 Signature
instaliation Final Written Approval g"::’""a . °| ffice Use Only Paid
By RecalvedBy_ . Cash/Chack Na.
Date

‘Whits - Hastih Deparimant ¥ollow ~ Engineer Pink - Buiiding & Safely

Fomm A Updetsd: 510

oy 05D ¢-3(-/2 A Fl #3450




LLCHD HS000660 ' : U629 2012
/ 3 Lincoln-Lancaster County Heaith Department B

\ Environmental Health Division
'/ 3140 *N" Stroet « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease PRINT oR Type
Yrdiprd ESHILS Bbch® 1,p
System Location (Indicate correct number and street)
Address City NE, Zip

{no rural routs)

Owner Wimm%;_ Addrasssjviyﬁ §ﬂ4/§7f //&L/‘C/? /{//’/ /1 qu/ﬁ
Soil Type (SCS): _&ZJ’_[M/_’?’) Parcolation Rate: LoD min.inch
Date of Tasts _%Ld_l%la;_ o _M Waather: Pracipitation ré:}" Temperature ﬁj 2

Percolation Test Data Table

A B. c. D E. F. G. H. I J. K. L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water _
Hole Hole Date Time Dats Time Date Time Water Date Time Time Lovel Percolation Rates
No. ] Depth (in)} (Mo/Da) | (HriMin) | (Mo/Da) | (HeMin | (Mo/Da) | (HrMin) | Lev (in.) | (MomDa) | (HrMin (Min) | Drop {in) (Minfin)
1 Y3 5)a) Vogn3p) | shpala)in 1090 Lo 1503 (supd 0 | | @O
, 24 " f " ‘" N “ 0 i X n Y1 5
] 20 " . ) N " J " L " N/ 24
U2 1P NN N O A N R O N N O PR
6' 90 o I3 1 B " {s -y " It i I/A &D
I 07 O G N I B B N KA 7

Person Conductlng Percolation Tests Sum of Porcolaton Rates p=y

a i3} :
Name: _ 7271 /. Trkoleb K RAymunnd [htrprcti Average of Rates

Rate Usad for Calculation: QQ L Q% L P e )
Phone: _402-7F3 -2lo 3 a- "/DE EQQ 3270 I

Address __| 4 T1X) 'A-lbj 70 St
KE{IDQCMd NE [FY27 4 04y

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96
9-6-2012 8:35: 4




60

Lincoln-Lancaster County Health Department

Environmental Hsaith Division AUG 2—9 2012
3140 "N" Streat = Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit 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 iines. Indicate on drawing if residence and well are existing or proposed.

1©)
Erhoy — _ n
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AT 1 YW ] (=6 -eﬁf\ .
\\'1 A \‘;E')/ é:{ —;
J, . ]
\ ,{/ AV
1 S LA
N
| Approximate Scale: _____ft = grid line/s

A. System Location (Indicate correct number and street)

} Address (no rural route)} City L“’IDU—) NE, Zip _&M ‘
B. Proposed Septic Tank/s parkland L5HAS Blode 9, LOF K i

Tank Material: K] Concrete [ Plasic (1 Other

C. Proposed Absorption System (See Form B for Percolation information)
Percolabon Rate __(o{) ____(min. perinch)  Sol Type: oY) / £ lodrn Land Slopa: %
{ Type of Absomption System: Trench O Bed 0 omer

Total Square Fes! of Field Required: __ 13 [} § & sq. It
Typeof Lateral: [ ] Har-moon (1 PeromtedPipa B Other Lateral Materiat: _B_DLWLQSS_M@

Capacity of Septic Tank _}, DHD gals  Number of Absorption Bads: Number of Distribution Laterals per Bed
Total Length of Laterals _ o2{05 . Number of Trenches Trench wiath ___ /0 *’
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubtic: Surface Gound Pressura Proparty Foundations All Other
From Woll Well Water Waler Wator Lines Linas Yours Neighbors Setbacks

Tenk(t) | s0 O | soo [k so @ | na O 25 20 b3 15 22 s B2 |
Feld(m | 100 B so0 OF so X s A o B 20 & a0 HP w0 %
tagoon () | 100 ([} s0 (3 so O | wva O | so [ wo O [ 200 O |

ome Building Contractor J el " QM bate 8/28/2012

‘m; _ oo F)D L )12

Installer

FORM 23102 10-95

9-6-2012 8:35:5




LLCHD HS000660

Nate C. Hartman

From: Gordon McGill

Sent: Thursday, August 30, 2012 8:49 AM
To: Nate C. Hartman

Subject: RE:

Attachments: Gordon McGill2.vef

lot 7 block S5 parkland estates

| Buldhng ASafety
. Pigres Exgrwer 1T f Buikirg irapesior

LA LB e :
| gacgifGincoit. ne. gov ;

From: Nate C. Hartman

Sent: Thursday, August 30, 2012 8:14 AM
To: Gordon McGill

Subject: RE:

What is the legal for this address?

Nate Hartman, REHS

NPDES Program Specialist

Water Quality Section

Lincoln-Lancaster County Health Department
(402) 441-8643
From: Gordon McGill

Sent: Wednesday, August 29, 2012 2:23 PM

To: Nate C. Hartman
Subject:

11619 TRAILS END IS OK TO BUILD....................GORDON

Buldieg SSafety
Plarts Exormarnr 1 /Sulding Inepector:

AT AN LB v e :
genceal @lncoin, e gov :

9-6-2012 8:35:7







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

System Type: STANDARD
Situs: 11619 Trails End Rd.

Legal Description: T10N-RO5E-S05-5-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. HS000660

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 08/31/2012
Expires: 08/31/2013

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



AUG-29-2812 B7:41A FROM: CENTENNIAL SCHOOL 402 534 2291 TO: 14827838341 P.e

i ot P, - - - i e NSt T

AUG 2 9 2012

Lincoln-Lancaster County Health Department n

______/:ﬁ Environmental Public Heaith Division
HEALTH. " 3140 N Street ¢ Lincoln NE 68510-1514
Permit Eumber ééo

Phone: 402-441-8643

Onsite Wastewater Treatment System inchetle Forsh A
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: & 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 City _QMZL) NE 20 L F9PY
(no rural route) _

Legal Description }J & 5 /2, 5 &Z'A lﬂd £ 5-/”/‘2.5 .6 7

14 1/4 Section  Township Range Subdivison Additlon Block Lot

Geographical Location (if known): LatiLong: pio_0Y -/)‘S' —305 -0 7-60°

B. Owner

Name_J¥}/ArX

Address__J X5 &2

Home Phone Qba o 3‘/ 209 7 Work Phone _

C. Certified Inmller !

Name: Signature

Address__I 700 Muwd 10 St OiwIStatemnMMUJ )l

WorkProns_ 402 - $20 = DG

D. Engineer G Check and complete If engineer designed system P.E. License Number:

Designer Name - Fim : Work Phone

E. This system will serve a
) Residential Owelling  Number of Bedrooms ; i Is there a Whirlpoo! Bathtub? /Ef Yes O No Total Acres
Q Commercial Establishment/Other Facillty  Specify Design flow in gallons per day,
Type of Wastewater O Domestic 1Q Non-Domestic Well Permit Applied for  Q Yes O No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 County Resolution No. 02-30
1. Health Department Date rec'd ACTION pp! pproved
Site visits Date frwd > Signature
2. Supt. Bidg. lnsp. or Village Clerk Date rec'd ACTION @ Approved Q Disgpproved
Comments ) Date frwd Signature 59:2/ Qﬁu&&
/ /

3. City or County Englv’mar == Date rec'd 8 ~29- [Z ACTION u Approved 0, Disapproved
Comments ,,’—Q—\DB\‘O frwd 8-79-12 Signatum,_gﬁn._&dﬂ#ﬁ

R 7 1 > :

i Business Office Use Only

'By 7 W”"" Date Recsived Amount Paid

= Recaived By. Cash/Check Na.
e ///;'z//z_ —

White - Health Depariment Yeflow - Enginser Pink - Buliding & Safety

Farm A Updsted: 5110

150 €-3/-/2  BFl #3450



‘ ' UG 292012
Lincoln-Lancaster County Health Department

Environmental Health Division e r——
3140 "N* Street « Lincoln, NE 68510-1514 *
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or TYPE

Y idiperd! ESHPLS Blech S 1yp

System Location (Indicate correct number and street)

Address City NE, Zip
(no rural route)
Owner ¥ N Addresss 13 75 IJM {/ //y‘/ C// X// /J& 2 %7/[
Soil Type (SCS): 5/[)} //ﬂ/ 7.b) Percolation Hate. Zﬂ[) min./inch
Date of Tests 5 / (2 [‘Z 2N to 6;/ )) /) I/ /,/2 Weather: Precipitation /é’j*' Temperature 5 j il
Percolation Test Data Table
A B. C. D. E. F. G. H. . J. K. ks M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Eiiaad| " Wit

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) (Minvin)
l 44 15)a) g\ 3ia) | 5palslan 1000 Lo 1532 |26 0 | '/ O
o R4 [ i\ h (" I Y - /i i - ‘7//&/ ‘\(—/
3 lop | [ T T T T [~ g |9
(7i vaﬂa r _® i I " . u K it it I[//< (o0
6’ ({U o 1) I i W [ 2R i x I ///\ Z,ﬂU‘
Gl T T e T e T T T T T 4] sy

Sum of Percolation Rates: j“)Vz
Average of Rates: o L/

Rate Used for Calculation: Q& 74 gf/aﬁ/’ 7 /%/’/%774% )

Person Conducting Percolation Tests
Name: _72rr1 /. Iiholeb ok RAympnd /[\/hffﬂcﬁ
Phone: _402-7P3 -0ila3 s Ypad-FRr- 3370 Ty
Address __[ 3 X1 'Albj 0% St

Koaympnd, HE LPY2y w4 01I9Y

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96




City of Lincoln/Lancaster County GIS Map AU 29»20,2
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Lincoin-Lancaster County Health Department
Environmental Heaith Division

3140 "N° Street « Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Lmn; 992012

Pemit Number:

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.

Indkate North “_ﬁ»-"""' o T :
with Arrpw —
: 4| 7 \[\
—_——/F—"v -
\ %P,} | w’fr’;y
1 R | & s
Vo {7 ‘
i ] A R !
2\\ . |1 <] ‘y) jﬂ)‘\{ \§
\ | /
b 7 3
IREGHER !
S 4 i
a9
7 W -
I
Approximate Scala:v ft = grid line/s
A. System Location (Indicate correct number and street)
Addrass (no rural routs) City L“mbm NE, Zip (.Qé :ﬁ EZ

B. Proposed Septic Tank/s
Tank Material: m Concrets a Plastic

Parkland [sitz3 HBlock 5, Lot 7
D Other

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

Percolation Rate lp[ ) (min. per inch)

Type of Absorption System: & Trench
Total Square Feet of Field Required:

solType: __ S 1 [F  [04yN
D Bed D Other
Loso

Land Slope:

Typeof Lateral: | | Ha-Moon (] Perforated Pipe ~ BF Other Lateral Matsrial:
Capacity of Septic Tank _), Q80 gals

Total Length of Laterals Qlﬂ 3 ft

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

Number of Absorption Beds:
Number of Trenches

Number of Distribution LateralsperBed ______
Trench Width

Yo

A 05 GropeloSS homters

Instalier

FORM 23-102 10-96

Date

Distance Private Public Surface Gound Pressure Proparty Foundations All Other
From Well Well Water Water Water Lines Lines Yours Naighbors Setbacks
Tank (1) so X so0 [ so @ | na QA 25 20 15 X s R Xl
Field() | 100 B3 soo & so KJ s Q| » B 20 30 HD 0 B %
Lagoon(ft) | 100 soo so O | wva O 3o O so0 U 100 200 4
Required
ome Building Contrac 8/28/2012

Date a [& é 212



- é" 3 Lincoln-Lancaster County Health Department
xm_.......,f" y|  Environmental Public Health Division
HeA v 3140 "N" Street « Lincoln, NE 68510-1514
_— Phone: 402-441-8022
Date !\JMJ “7/ 1 KQ Vi /A Legal Description

NOV 27 2012

Permit Number:

115 100 gte©

Onsite Wastewater Treatment System

As Built Plans & Specifications

l/m/lj///ﬁj
- ,/;m Dlech. T, Lot 7

A/
714

SectionTownship Range

Onsite System Location

, ?\ddress (no rural route) _ //L? /q /}”,,@4 /j [/ﬂ/ ity Z//QM
¥ Owner ML } /LMW WMV/W/JA

NE, Zip M(S"Qq

Address_ifj m?ﬂ/ gf Z&’/Zﬂ /{/Z /I/m

A. Sewer Pipe C. U Distribution Box O Drop Boxes
1. Material: qu 3\[( (> 12" inspection opening) (remO\Zaple lid to inspect)
Diameter: / in. . Material: __/Z/pe Y. wiFe 1wy Pox
2. Distance above basement floor: in. Number available outlets:
or distance below basement floor: 24 in. . Factory built: )Zi Yes I No i .
3. Distance between dwelling and septic tank: / o0t . Distance from septic tank: g -/ ft.
4. Number of clean-outs: .. .
5. Distances to: well or suction line [0” ft. D. Drainfield Absorption
stream 00 ft. Trench U Bed U Level Bottom
pressure line loo ft. . Type:  Half rounds O Perforated pipe _ (] Chambers
property line 4 ft. Diameter or width:
. Number of distribution lines in bed
B. Septlc Tank Material: fiberglass @ plastc (J concrete
O Label with Manufacturer, address and gallon capacity  other
1. Material: Concre’% . Drainfield Laterals: Number A
Number of compartments: one Length of each line: 135 . /30 ft
2. Capacity: __ ]340 __ gqal. ft. ft., ft.
3. Factory built: @ ves U No . Drainfield dimensions: Width 4o ft
4. Manholes: Over inlet, diameter “lL in. Distribution Pipe Slope et in/100 ft
Over outlet, diameter ___ 24  in. Average depth L= 1 in
Riser: [ above [ below grade ____ in. . Filter material: So/l
5. Inlet: baffle (Jtee O 6" dia. inspection pipe Depth of material <7 W 32" in
6. Outlet: LA baffle U tee [ 6" dia. inspection pipe . Distancesto:  Well or suction line 100 ft.
7. Depth to top of tank, below unfinished grade: _9_12__ in. Pressure line o0 ft.
8. Distances to: Well or suctionline [0 Property line ____ 0 ¢
Steam _____ 100 . House or building [0C0 ft.
Pressure line 100 ft. Lake or Stream 100 ft.
Property line 106 ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
|
House
Indicate North Well '
with Arrow l

Onsite Form D 12_06

Levey trench bottom,

Cleanout
Min. 30,
Min. 100

Percolation

Min. 15

Property Line

Septic Tank

Min. 15°
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