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LLCHD HS000682

Lincoln-Lancaster County Health Department
Environmental Public Heaith Division A
3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number
S e00ds2

Onsite Wastewater Treatment System Include Form B and C.
. . ubmit co
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System O Lagoon L 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 /X P
Address (AL /5/?0 i S r3 ?/ City /7€nn €7L , NE Zip 221 7
(no rural route})

Legal Description E VZ.- ‘ 7 <b/ g

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

P 2472 ooow2aw
Geographical Location {if known): Lat/Long: PID
B. Owner
Name K rislin  Sue Q L Y:‘?(.Zu d Signature
Address_ S G /4, SK;/eru) Ln City/State/Zip_Lenexa . Kansas 662290
Home Phone Work Phone
C. Certified Installer M
Name: @mg/ Swv‘tth WV%JL. Signature
Address_ | O Lpcucr PP 9L Cityrstaterzip_ (¢ s Npo. G 83 DA
= 7
Work Phone __ ¥ 50="760 0
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
M Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? O Yes ﬁ No Total Acres 7-5-' 7 &
Q0  Commercial Establishment/Other Facility — Specify, Design flow in galtons per day
Type of Wastewater ﬂ Domestic O Non-Domestic Well Permit Appliedfor O Yes O No t Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process a  Municipal Code 24.38 /m’ Coynty Resolution =M"" 2
1. Health Department Date recd _ /2 /e5? /.2 ACTION @ App “:‘._-. h
Site visits Date frwd _ Z Signature_ ") /£

2. Supt. Bidg. Insp. or Village Clerk Date rec’d /0/ Z?/ {2 ACTIO

Comments Datefrwd __ s> /29 (/2 Signat !i
3. City or County Engineer Daterecd __ }n-29~12 ACTION N Approyed 0O Disapproved
Comments iledig i Date frwd to~25~12 Signature#m__@yﬁvﬂ
v

Installation Final Written Approval g;:g'gzeg”gfjuse {Only Amount Paid ———(h')
By Received By Cash/Check No:
Date

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

10-31-2012 8:57:10 Form A Updated: 5/10




1

1 LLCHD HS000682

Lincoin-Lancaster County Health Department

OCT 262012

B

'/ 3140 *N° Street = Lincoin, NE 68510-1514
Phone: 402-441-8022

Environmental Health Division T r—

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or TYPE

System Location (lndlcate correct number and street)
Address by '/7‘5‘94*00 V4 /LJ /g £ *L/,?L

-~ (na rural foute)

NE, Zip éyy?

Owner £ ﬂ(.&( d«. Addresss g[f 6——\71/‘5/_& §_7: Ka—kl«lj ég:f/7

Soll Type (SCS): ﬁd"b ¢ :T e Percolation Rale: min.finch
Date of Tests_Q_&é__ to é_/).g/ .Waather: Precipitation Temperatura ?ﬂf
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 Elapsed | Water |
Hole Hole Date Time Dala Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in) | (Mo/Da)| (HrMin} | (MoDa) | (HrMin) | (MomDa) | (Hin) | Lev Gn.) | MoDa) ] (HeMin) ] owin) | Drop fin) (Minvin)
\12¢ Vobe lube [oAg il loAylam] 024 408 a2 |90 |20 | Yo
2 £ om 1220 [ pmlio | 72zl ja
2 \ m | 2% 10 | 5 [ b
4 L1 % (0 | 5% /6
& [ Lo |14 /0
L1 Y 154 [o_ |1 /o
Ui jion : /o
Person uetin ercolat:on Tests Stm of Percoiaon Rates: 7
Avarage of Rates: 17
Rate Used for Calculation;
Phona

Addrass IOQ Locus?— Lo ./‘?/
__Hzc.m) Le. G322

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of

Reviewing Official Date

110-31EFM 2301 10,06

pEpeTT



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

System Type: STANDARD
Situs:

Legal Description: TO8N-RO8E-S17-E1/2 of NW1/4

Owner: RINGLAND, RONALD R
815 GARDEN ST
BENNET NE
68317

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

Permit Fee:
Variance Fee:
Extension Fee:

Total Fees:

Issued:
Expires:

No. HS000682

$355.00
$0.00
$0.00

$355.00

10/30/2012
10/30/2013

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

TRIPLE RRR FARMS
BOX 96
BENNET NE 68317

H_OSWW_CP Rev 10/20/2010



08-08-08
ILT LOAM, 0 TO 2 PERCENT SLOPES

SON SILT LOAM, 2TO 6 PERCENT SLOPES

0 ATER

UCK

09-08-08

JUDSOII SILT LOAM, 2

CLAY LOAM, 7
MAYBERR

COLO-NODAWAY SILTY CLAY LOAN

AM;.2 TO 7\PERCENT SLOPES, ERODED
NODAWAY SILT LOAM, CHANNE

ERCENT SLOPES

O 11 PERCENT SLOPES

PAV

MN$

% MORRILLC AY Lo7w 6TG+1’PE/ CEN

16-08-08

|

RODED
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2 PERCENT SLOHR



SCANNED 0CT 26 2012

(v} \v" K \
Lincoln-Lancaster County Health Department -
Environmental Public Health Division A
HEALTH_ [l 3140 N Street * Lincoln NE 68510-1514
———  Phone: 402-441-8643 Permit Number
5 c00é82
Onsite Wastewater Treatment System nciide FormiElami(C,
ubmit corre e
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System U Lagoon U Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location /X £ ,
; _ i
Address nn /4G5 ¢ S I3 City Fenn e/ NE Zip_ 831/
(no rural route) , = )

Legal Description E Va, l 7 D/ S’

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PD 272 oox2aw
Geographical Location (if known): Lat/Long: PID
B. Owner
Name /'{,y ,'”9'7/}1 B /‘n n q{_zzsd’ Signature
Address_ /G / Jm, view [n City/State/Zip_Lenexa . Kanszas (6220
Home Phone Work Phone
C. Certified Installer g j %
Name: Brew? Sounth w»g/'(, Signature
Address_ [ &~ LopcusT PP (g City/State/zip_ (L /t’/’h‘i‘; Noo C &3 A
Work Phone “'/ 30 74 0 6’
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
M Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? QO Yes 'M No Total Acres 75 7 (7
0 Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater ﬁ Domestic O Non-Domestic ~ Well Permit Appliedfor O Yes QO No t Applicable
DO NOT WRITE BELOW THIS LINE /

Approval Process U Municipal Code 24.38 ynty Resolution N

1. Health Department Date rec’'d // 5 <7/ ACTION Appro

Site visits Date frwd /2 Signature_ ) ¢
S

2. Supt. Bldg. Insp. or Village Clerk Date rec’'d /0/2?// 2—

Comments Datefrwd __ 40> /22(12

3. City or County Engineer Daterecd _ |n-29~12 ACTION I Approved O Disapproved
Comments _ N/, Ay 14'39 in Date frwd [6~29~12 Signature #m__&g%&

v

Business Office Use Only

Date Received I -30- (2. Amount Paid 35! :OD
Received By Cash/Check No:

Pink - Building & Safety

W hite - Health Department Yellow - Engineer

Form A Updated: 5/10




SR | | OCT 262012

Lincoin-Lancaster County Health Department B

Environmental Health Division :
3140 *N* Street « Lincoln, NE 68510-1514 o0 Hignbes:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street) g )L
€, hu

Address L‘/ ﬁf{?‘ﬂo [f//,.l NE, Zip é 373/7
no rural route
Owner /k L /Z»UL(( ﬂ—-.. ) Addresss g/g— VC:L 7.0, S_/T Eﬂ—y\,&f é 575/7
Soil Type (SCS) Ly / C ‘/f T{/ C Percolation Rate: min./inch
Date of Tests (ﬂ / 24 o é/&ﬂ/ .Weather: Precipitation Temperature c/ﬂ_S
Percolation Test Data Table
A. B. C. D. E. E. G. H. I J. K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Weter .

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)

\ [ 2¢ Node s 1oAc iAo loAsl o] 024 4hg nze 20 120 | %0
2 | | £ nm J2:20| ]2 o | 7l ja

7 ZAY 1R 19 |5 | b

g9 |1 2% [0 | 5% 6

5 (A 0 |1k /0

L] N 15% | /o

Sum of Percolation Rates: /o L/

Person uctin ercolatlon Tests : '
Average of Rates: 17

Phone: ‘_/ 3ﬂ /7 Y. Rate Used for Calculation:
Address [0S A peus? /ﬂ /Q/
Hoe /r/n/ia Qe (223922

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96



Lincoin-Lancaster County Health Department C
Environmental Public Health Division -
3140 "N" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

W)

Indicate North
Arrpw

S
7\ N|
i
T
Pt | =
Aﬂm 17 3
Approximate Scale: _____ ft. = grid line/s

A. Onsite System Location
Address (norural route) /456 1( S /311% cty  Benne * NE,Zp ©8 377

B. Proposed Septic Tank/s
Septic Tank Cap. /S60 gals  Tank Material: (O Concrete 1 Plastic O Other O  Lagoon(Max seepage 1/8" per day)
C. Reserve Area for Replacement Onsite System
8 Drainfield Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate _I_L (min/inch = mpi) No. of Bedrooms 3 Soil Type Land Slope %
lﬂ Trench O Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield ééo sq.ft.
Total length of laterals Type of distribution: Q Perforated pipe [ Half-Round ® chamber O Other
No. of absorption tenches__Z Width __.LLI_'___ No.ofdropboxes_____ Distrubtion Box__j___
No. of absorptionbeds_____ Width No of Distribution lines per bed
E. 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 (ft) 50 O 500 X 50 WA| NA X 25 N 20 ¥ 15 X 25 3 Q

Field(f) | 100 ® 500 K 50 BlA 4 X 30 M 20 8 30 JX 40 N Q
Lagoon (ft) | 100 O 500 QO s0 Q NA Q 30 QO 50 O 100 Q 200 Q a

F. Required Signatures

Home Building Contractor Date :
Installer Bt = Date _ 4 -/3— 28/5

Onsite Form C 12/&




Lincoln-Lancaster County Health Department D

Environmental Health Division
3140 °N" Street = Lincoln, NE 68510-1514 e
Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date b'w’ w/g ?*YA?‘)

System Location (Indicate correct number and street)
Address [4G66) S /34% cy_ Benane £ NEZp  ©CE3/7

(no rural route)

A. Building Sewer C. Distribution Box
1. Material: Pre SJ’ 26 1. Material: C’anrve,;‘-ﬁ
Diameter: o ol ' in. Number available outlets: 5
2. Distance above basement floor: in. 2. Factory built: m Yes O No
or distance below basement floor: /Z in. 3. Distance from septic tank: ' ft.
3. Distance between dwelling and septic tank: __5_ g ft. '
4. Number of clean-outs: / D. Absorption Field
£ Distances fo: well or suction line ft. (Provide as-built drawings on back of this form)
stream __ = ft. 1. Type: Q) Half rounds (O Perforated pipe
pressureline ___ 70 . Diameter of half round: __34*' ChemberS
property line ft. or perforated pipe:
x Materia: (O fiberglass ™ plastic O concrete
B. Septic Tank 01 oifisr
1. Material: rete 2. Lateral lines: . Number Z
Number of compartments: / Length of each line:_ /O & ft. /05 it
2. Capacity: /502 gal ft. ft., ft.
3. Factory buit: & Yes 1 No 3. Trench dimensions: Width 26 ft.
4. Manholes: Over inlet, diameter 2 in. _ Slope o in/100 ft.
Over outlet, diameter & in. Average depth ; £ in
Riser: O above [ below grade /0 in. 4. Filter material: Dr, +
5. Inlet: (A baffle [ tee Depth of material /8 in.
6. Outlet: A baffle [ tee 5. Distancesto:  Waell or suction line ft.
7. Depth to top of tank, below unfinished grade: __ /2 _in. Stream ft.
8. Distances to: Well or suctionline __ ft. ' Pressure line ft.
Stream ___ ft Property line ft.

Pressurefine _ ft.
Property line ft.

Complete "As Built" drawing on back of this form.

pred
FORM 23-103 10-96 m 6' of solid earth between laterals

) 1
xample

indicate North Individual Sewage System Design (E ple) |

with Arrow |
Well @ House | o
M‘ H 15! | -j

Minimum 30’ inimum

Minimum 100’ Cleanout | %*
Septic Tank Minimum 20'| =
Laterd I &

I

l



As Built Drawing

o)

h Armow é>/
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1 1 = C/dery| .
\ Fol K4 ,—/l\
\ : B
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"1

Approximate Scale: f.= grid line/s






