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Lincoln-Lancaster County Health Department
L o iy l Environmental Public Heaith Division
g wt 3140 N Sireet « Lincoln NE 68510-1514
=EL" Phone: 402-441-8643

The undersigned heraby requests site clearan

402-421-6876 _ p.1

A

o M%’w é 70

Onsite Wastewater Treatment System Wnctude Form B and C.
: . . Submit comect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for:  [F éepiic Sysiem Q tagoon L) Other (Refer to Form C)

ce and permit to construct a

Wastewater Treatment System in conformance with appropriale regulations.

PLEASE PRINTORTYPE -
A. Onsite System Location ;
. | Address Thip Sio D74 St city_{ shraly) NE2p_L2F523
i {no rural route)
Legal Description_N1j2) J[j) RP &y Lo
1/4 1/4 §eclion Township Range Subdivison Addition Bilock Lot
Geographical Location (if Known): LalILt.;ng: PiD

8. Owner oo

vere_Brad Hawtrmars (orause)
addess 32/P Deahlp Pr. CltyiSwe/Zio__{ ,uaealed. AL N FSIco
Home Phone__ /2 - 2L = 1 XS : WO&PMN__‘/&Z:M‘

C. Corilified Instafler

Namih#m&&mﬂ&zm%smmw
Address__ L3P0 jso 20k’ St City/State/Zip__ 0@ pioes ot ALLZ L1 U2 P
Up] - 750 — latrls

Work Phone -
D. Engineor O Check ahd complete if engineer designed system P.E. License Number:
Designer Name : ‘ Firm Work Phane

E. This system will serve a

2 Residential Dwaling Nurﬂmr ofBedrooms 3 Is here a Whirlpool Bathtub? ) Yes & No Total Acres_ {9 ;iﬁ

O Commercial Establishment/Other Facilty  Specify

Design flow in galons per day

Type of Wastewater Q Domestic 0O Non-Domestic  Well Permit Applied for [ YYas 0 No 0O NolApplcable
' DO NOT WRITE BELOW THIS LINE '

1. Health Department , Date rec’d
Site visits - Dete frwd

2. Supt Bidg. Insp. or Villsge Clerk  * Date rec'd
Comments Date frwed

3. City or County Engineer ! Date rec'd
Comments . Date frwd

nstaliation Final Written Approval
By

Dete

W hite - Huwalth Dopar§nen: Yeliow - Enginger
:
i

r

10-9-2012 11:44:33

Approval Process @ Municipdl Code 24,38 2 Counly Resohution No. 02-30

ACTION 0Q Approved Q Disapproved
Signatura

ACTION QO Approved Q1 Disapproved
Signature

ACTION D Approved 0 Disapproved
Signature :

Business O e - i
Dato Recoveq 103 - n‘ymw Paid 33{5 E00
Received By Cash/Check Na.

Pink - Auiding & Safaty
Form A Upduiad; M0




1 LLCHD HS000670

Lincoln-Lancaster County Health Department

B

¥ Environmental Health Division

Phone: 402-441-8022

3140 "N" Street » Lincoln, NE 68510-1554 Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or TYPE

System Location (Indicate correct number and street)

adess __ PLONO S1D Q7% Sy oy ___Lrracolin NE,Zp LIS 2R
{no rural routs) :
Ownar glrﬁf‘ ﬁ&fi'm&ﬂ Addresss__ 371 Y Jiiablp oY Lintin, & 95 1
Soil Type (SCS): S’V’L&,“ ﬂjﬂe)« L8423 Parcolation Rata: min./inch

Date of Tests Q_]_Qj_’wg_ o _q_plaj_amg_.Weam Pracipitation 4

Percolation Test Data Table

Temperature 727 °

A. B. C. D E. F. G. H. L J K L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| wWater
Hole Hole Date Time Dale Time Date Time Water Date Time Time Level Parcolation Rates
No. | Depth (in)} (Mo/Da)| (HiMin) | (Mo/Da) | (Hrin) | (Mo/Da) | (HrMin) | Lev (in) | (MoDs) | (HiMin) | in) | Drop fin) Minin) |
|27 141 |awy |9]57 Ywp ldiae 1 Vdoel (o |9l 20 | LeO
247 Yo Joa |l fn | e ] S 7 /)79 Y b B
3 Db v " " " " " n i " “ )/L/ qa
Y129 Ja | A A " - - # %y | Y
A8 7 I O A G NS B P A U
o 124 v W W B a ” ‘ " P llpt Y
. . Sum of Percolation Rates: Lo
Person Conducting Percolation Tests K o Foroaielion Hates 3
. . i Average of Rates:

vane: _T2rri L Tbhotsp oK Kymond [ants :lj Rt Used for Caloulaton: {22 / 2z /it £82)
Phone: Qa.‘z Zf .3 ’ild’a .?z & f{QE ‘éBQ‘.‘Z &2@ zZ .

asaress __ 1 2 P00 Mo 708 Sy

Kg%muﬂ NE %ngf 4 A9y
J bMbek 3 @ WindSjr<cim-ne+

DO NOT WRITE BELOW THIS LINE

Reviewing Action - |
Remarks

Signature of '
Reviewing Official Dats

FORM 23-101 10-96
10-9-2012 11:44:34
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E e - e
Llr;eoln-unautar County Health Department C
Al Haakh Division ro—
3140 °N" Siraet » Lincoln, NE $8510-1514 Numnber:
Ine: 402-441.8022 :
Sewage Disposal System
~ Preliminary Plan SpecHications
Draw a plot plan shawing system location, ines, disttiston Box, tank and Isterals. percolation test hote focations, wek residénca,
compass direction ahd property lines. Indicate on diawing i residence end well are exisling or proposed,
W == it - y __ ’
_.,_.k* nEE A
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i - t . ]
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| B § " . L aul g R i
‘ ~\"‘----._.____ )/ . -k_l t‘l '/ 4 y‘« -
‘ 7 A V__J - i .ﬁ-’
? ) s F - -‘7‘7\
. 1 ; _'?f' N e "
L : Approxithate Scale: | Ma__  orld s
A. System Lotation (indicate cormect number and street)

Adcwems (no o ool J70 Y72 <10y

22% S

cay _Longaln)

B. Prapose_dsl,apﬂcTankls
TorkMasorist: 50 conrets (O Pmete [ other

Ne2e LofSo@

C. Proposed Absorption System

Peroolation Rate (min. porinch) o Tyyi: Y

(See Form B for Percolation Information)

. Land Slope: %
| Type ol AbsorplonSysidre B Tenen 0] ee 0 O omer
| Towl Square Fest of Fisld Required: _ a.n ,
g Treoilstmmt: (] Hbkasoon [0 Pericraied Pipo ‘MWMMMMWIM
_‘ Capacity of Seplc Tank 15 /10 geis Humber of Abstrption Bede: _- Number of Distrbution Laterals per Bed
! Totwl Longh of Leteres ¥ /5 n. Number of Treoches____ L/ Tranzh Width Yox
| D. Setbacks (heck the Boxes Bolow if the Required Setback-has bean Satisfied
=l -l A e fromielll § sl g Yourn - Reigrtors |
L T om soﬁ_ s0o A ! s TF | w O 2s B | » X s B | = R Jx
Fo i, | 100 o B Feo @] @ o & » B | 2B | o8| @
Lagoontm J 100 O | soo OO | - NA » 0O 0 O [ 100 O [ae O Q
E. tired Si
: e Damte /b-l-fk‘
m-__,ﬂ. i Daw 2/ LA

10-9-2012 11:44:36







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

System Type: STANDARD
Situs: 8640 SW 27th

Legal Description: TO9N-RO6E-S28-NW1/4 of NW1/4 -Lot 4
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000670

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 10/09/2012
Expires: 10/09/2013

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



NOV 01 2012

Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date //'J / 20 / 12 Legal Description
1T/ A

Mo s PP~D-4 Lot Y

1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) 2 2‘1 le 54‘2 92 7& ; 2 City L/WC/)[/’) NE, Zip é;; Z ‘52,3

Owner M—MMM Address_ 3 ) )7 ”/?9’/3/0 L2y Lotz L7 5/44,

A. Sewer Pipe
1. Material: P’H‘fhﬁ gDR Jé

Diameter: 14 in.

2. Distance above basement floor:

in
or distance below basement floor: 3 6 in.
3. Distance between dwelling and septic tank: Ae3 .

Number of clean-outs: ZI

»

5. Distances to: well or suction line 100 + ft.
stream 100"' ft.

pressure line [QQ_ +
property line ZQO"' ft.

C. O Distribution Box O Drop Boxes

(= 12" inspection opening) ) (removable lid to inspect)
1. Material: ?u/l Tching Box

Number availj%e outlets: < A EAn b/cm) S.

7
2. Factory built: Yes I No
) » ) 4
3. Distance from septic tank: 7 - /3~ ft.

D. %ainfield Absorption

Trench (J Bed [ Level Bottom

1. Type: U Half rounds O Perforated pipe _ U chambers
Diameter or width:
Number of distribution lines in bed

B. Septic Tank Material: fiberglass plastic [ concrete
Label with Manufacturer, address and gallon capacity 3 other
1. Material: donecfe 2. Drainfield Laterals: Number R
Number of compartments: one Length of each line: _ 1 35 f. 130 ft
2. Capacity: __ 1500 gal. ft. ft., ft.
3. Factory built: Q(Yes O No 3. Drainfield dimensions: Width ¢ ft.
4. Manholes: Over inlet, diameter _____ AL in. Distribution Pipe Slope Fhat in/100 ft.
Over outlet, diameter >4 in. Average depth 26~ A in
Riser: U above [ below grade T grnde in. 4. Filter material: et/
5. Inlet: gbafﬂe Qtee O 6" dia. inspection pipe Depth of material __ 3@~ 2 in.
6. Outlet: (A baffle (Jtee (1 6" dia. inspection pipe 5. Distancesto:  Well or suction line lo 0 ft.
7. Depth to top of tank, below unfinished grade: in. Pressure line lv0o ft.
8. Distances to: Well or suctionline __ )OO . Property line loQ f
Steam ____ 100 . House or building 100 ft.
Pressureline OO . L ake or Straamm oo #.
Property line __ 100 .
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
I
House '
Indicate North Well
with Arrow E |
—_—— Cleanout Min. 15 lg
Min. 100 'E.
Septic Tank Min. 15' g
\_a“'a\ i

Onsite Form D 12_06 Level trench bottom
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