3
'_ LL%I LID HS000683

Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

3 acres or more required for: Septic System

Lincoin-Lancaster County Health Department

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

Q Lagoon
The undersigned hereby requests site clearance and parmit to construct a
Wastewater Treatment System in conformance with appropriate reguiations.

0CT 26 2012

A

Permit Numbe )
/Jj‘av'aé 55

include Form B and C.
Submit comect fee
with this Application

& Other (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location |
Address %39S Tindy A Cie City ¥ ay mond NE Zip_ bRy IR
(ro rural route) | '
Legal Description Wi Ward B lates 2™ A 2 S
1/4 14 Section  Township Range Subdivison Addition Block Lot
Geagraphical Location (if known): LatLong: Po__\3~33 - U0d-009- 000
B. Owner
Name (ﬁreq Pavies Signature .
Address 1849 Timbe. Yl,Ld%; R4 City/StatevZip Lireoln, Ne 69522
Horme Phone, L8~ boo Work Phone CIWER WY
| C. Ce installer
| Name: {wpy Virys \ Signature _;\z
aoress__ U0 W Mamy tevye oo CtyiState/Zp____ \ynialn _ Ne oS ag
Work Phone ad- a5 - BbY)
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designaer Name Firm Work Phone
E. This system will serve a
@& Residential Dweling  Number of Bedrooms 5 Is there a Whirlpoo| Bathtub? O Yes & No Total Acres 24'-,
Q  Commercial Establishment/Other Facility Specify Design flow in gallons per day
| Type of Wastewater O Domestic O NonDomestic Waell Permit Appliedfor (O Yes DO }g O Not Applicable
| DO NOT WRITE BELOW THIS LINE .

Approval Process 4" Wunicipal Code 24.38

1. Health Department

& C
Date rec'd /0/ TS A

Site visits Date frwd &/ 5./ / 7
P

2. Supt. Bidg. Insp. or Viliage Clerk Date rec'd

Comments Date frwd

3. City or County Engineer Date rec’'d

Comments Date frwtd

Instaflation Final Written Approval
By

Date

White - Haalth Dapartmant

10-31-2012 10:36:29

Yelow - Engineer

Signature .,

ACTION
Signature

Q Disapproved

3 Approved

ACTION
Signature

Q Approved O Disapproved

Business Office Use Only

Date Received_|{) -2 Amount Paid 35500
Received By, Cash/Check No,_ 2 (3.2

Pink - Bullding & Safety
Form A Updated: S0
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3140 N Stset » Lincaln NE 82510.1514
Phone: 402-441-3643
Peomit Number

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acras or more required for: Seplic System 9 Lagoon Other (Refer © Form C)
The undersigned hereby requesis ¢ claamnce and peremit io construct a
Wastowater Treaiment Spsam in corformance with sppropriate reguletons.

PLEASE PRINT OR TYPE

m

A, Onsite System Location

Acdress 2SS Teady Ame Con City,

(M roral route) ‘
Lage! Deseription Willaed  Eq bates 3™ Add
VA SecNon  Towwhp  Range

Gmﬁummumtuma_:
8. Owner

incheds Fomm 8 ang .
Submit sorvect i
wilh ihis Apgication

 NEZig_ b 2%

L:‘MMJ
S

Bubdivison Addition Black Lot

PID __!5‘33— 009- CLp

L e

H

—orm—
—

Signature .
Copoumezio____(is(a N2 19733

= WokPhoe Bl RS

- ., 0l
Homm Phone =_L‘ﬂsi- L

c. installer
Name: & Wy \ ll\l‘

b W A Lanyt o
G IAY LR ] S

Q Mnmwhltmmw P.E. Liconsw Numbar:

Firm Woark Phone

!

H

Signature
Cy/Stsle/Dp

Ne {-.K d¢

\ n.u..hll .

Work Phone

D. Engineer

u-mnm__.__________,

E. This system will sarve

@ Rosicarte Owaiing  Number of Bedoms__ 3 Iu tvrs & Whirosa! Batub? Q Yes & No Tols

a Commerclal EsisbiishmentOther Faclty  Speciy
Type of Was'swaler

T AN s WA b
e |

244

DO NOT WRITE BELOW THIS LINE

.

Approva! Prosess
1. Meakth Depariment
Skt iais

2. Supt. Dldg. imap. o Viliage Clerk
Commnis

3  {
Clly or Coumly Enginest

:;ohlllibn Pinal Wikten Approval

9 Municipal Code 24,38

Da'e rec'd
Oate frae

Date rec's -2¢.4

Dawbwe _Jp= N0-72

Oswrocs
frwd

Onts

Whiks . Nadh Daganmsnl

10-31-2012 10:36:30

Yainw - Guginasr

O Caunty Resoluion No, 0230

ACTION O Approved

Q Disspproved
Hgrature

ACTION

Aparoved

Q_Disapproved

ACTION  QAporoved (1 Disagproved
Sighetre

Suainess Giflce Uge Oply
Osls Ressivan)

Fom A updewd 8o
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LLd]HD HSD00683

Lincoln-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division
3140°N" Street » Lincoln, NE 88510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soll Evaluation Report
PLease Print or Type
Onsite System Location
Address %S‘S Tf“"“q AY\'\ CW City V”M f"‘a"J NE, Zip {)8‘—( 3¢
(no rural route) '
Qwner Q]\'QM} HMQS Address lgl{j T’ML"V n!dg; PV‘ L!NLulv\ (38%&
Dete of Tests __ o1~ 13 o 3 21 wWeather: Precipitation Ne Temperature $o°
Percolation Test Data Table
Water Levs! Drop
A B. c. D. E. F. G. H. 1. J K. L. M. N.
s.mraﬂonlslnlllng Time Last 30 ming of 4 hr or iast 10 mins of 1 hr Rasulis
Start End Stant it End Elapasd] Weler
Hole Hole Dete Time Date Time Date Time | water | Date Time | Tima Level | P#rcolation Rales
No. | Depth ()} MoDa)| (HoMin)} (MoDa) | (HMin) ) (MoDa) | (M) | Lv G| (MoDs) | (erminy | interva | Drop gey|  (MVin = mpt)
U136 Ba-vwe 3 T aen L3aLoel & [39 Joucka [ o B
3 ' i é 3y 4o
Y 8 Prul 9y
u 8 3 Xy |3
S 8 3 9
b o | 2
1 8 1y q
2 ' L 8 Loy 12
Person Conducting Percolation Test . N
Name: W \J\\Hll Sum of Percolation Rates: N " p
Phone: 35 - khgl Arerage of Rates o Used  HI-Fv ay;
asdross WD\ Mpws Lain Ly Rate Used for Galoulation: =
Soil type (NRCS Mapa/Other) Judson S+ Lea,,
Groundwater Depth ~7 ql ol\.\é ‘-(_‘}' La'L

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floodplain, elc.)

Signature of Reviewing Official Date

Onaile Form B 12_08

10-31-2012 10:36:31




LL%HD HS000683

Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division -

3140"N" Street « Lincoln, NE 68510-1514 Permil Number:

Phone: 402-441-8022

Onsite Wastewater Treatment System
Soll Evaluation Report

t
f

PLease PrinT oR Tyre

Onsite System Location
Address % YY T!r:’ﬂl\q ).Ann C\n City \?‘M’l f-«a--) NE, Zip bg"f Al
{no rural route AP e em
Owner Q’l\'efvll H ey Address ‘gqj T"MHL-'"V Efd?z E J L.’J\H—u I RSPES
| . .
| Date of Tests -1 0 1°2-1F  weather Precipitation Ne Temperature Ce
Percolation Test Data Table
Water Lovel Drop
A. B. C. D. E. F. G. H. . S K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resulis
Start End Start initial End
Hole Hole Date Time Date Time Data Time M?atgr Date Tene Ef!?igfaed ?:: Percolation Rales
No. | Depih(in)] (MoDa)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da) (HMin) | Lev (in)] {Mo/Da} | (Hrin} L Interval ()]  {Mirin = mpi}
A 36 -t oo} 3y | zoo JHF [ouct 8 [5-0] aucl 2. | B¢ I
o] | [ . 5 l I A I s
R | ! | ( | { 6 \ 1 V2 12
) . 6
[ . 8
6
8
8
Person Conducting Percolation Test

) k“m‘ \} - Q_l_ Sum of Pergolation Rates: Na
:' Lat- el * Average of Rates: NA&

o - i TTo g
Address Lo [/\/ MA Vvi Lo v l-N Rate Used for Calculation: U -._\ Hi-So ¢
Soil typa (NRCS Maps/Oter) Nobon  Sld Lsam
Groundwater Depth - A\l

DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodpialn, etc.)
Signature of Reviewing Official Date

Onsite Form B 12_06

10-31-2012 10:36:33

s
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LLC]HD HS000683

L ]

»

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 piot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater fiow, property lines, and reserve area for repiacement onsite system.

y _ W
Am %
/ t
vk

J IREREA

ML 0 6/"‘" /" ,

N F“ Sy

\l_ A ak

J
Approximato Scale: _ {7 ft.x |\ grid hnels

A. Onsite System Location
Addrees (no rucal route) F319Y Tr’ﬂﬁl\q‘ Aen Cor oty __ 1 Ay po-d NE, Zp bsvay

B. Proposed Septic Tank/s :

Septic Tank Cap._15 "> cals  Tank Material: Jconcm 0O Plasic Q@ Oter O 1agoonax sespege 147 pur duy)
'C. Reserve Area for Replacement Onsite System '

d Drainfield Absorption Area (perooloation tast required) 0 Lagoon

D. Drainfield Absorption System

Percolaton Rats 1S (mintnch =mp) Mo, of Bedrooms_ > Sol Type___ Jute>n Land Slope__/__ %
O Tech O Bed O Non-Standard (sngineer designed and NDEG approved  Total Square fest of drainfleid 11 0 sqft
TMWMM.M— Typoof distibutior: {1 Perforated pipe (3 HattRound O Chamber (3 Other

No. of absorption trenches_ O wish_ 3b'  No.otdopbaxes_- 3 Distubtion Box__
No.ofabaofpﬂonbods__‘:u__ Width____ — No of Distribution iines per bed___—

E. Setbacks Chack the Boxes Below If the Required Setback hes been Satisfied

Distance Privain Public Surtace Gound Pressure Property Foundiations All Othes
From Well well Water Waier | WaterLines | Lines Yours  Neighbors | Setbacks
Tark (f) 56 R 50 R 50 @ NA & 25 0O 20 & 15 & 2% K Q
Fieid () | 100 [ 500 @ 5 B 4 @ % @ 20 @ 3 BA w0 8 Q
Lagoon(t) | 100 0 500 Q0 s0 O NA D 30 O 5 Q 100 O 200 Q Q

F. Required Signatures

Home Bullding Contractor [ Data

Inataller V_Q,QL} Date EEEEEER

10-31-2012 10:36:35







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

System Type: STANDARD
Situs: 3355 Trudy Ann Cir.

Legal Description: T12N-RO6E-S32-2-Lot 5
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000683

Permit Fee: $355.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $355.00
Issued: 10/31/2012
Expires: 10/31/2013

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

GREG HAYES
1847 TIMBER RIDGE RD
LINCOLN NE 68522

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

3140 *N® Strest « Lincoln, NE 88510-1514

Phone: 402-441-8022

DEC 242012

D

Parmit Number:

Sewage Disposal System
As Buiit Plans & Specifications

Date. D’Q"\}

' System Location (indicate correct number and street)

Address 13SC Tewdy An Cor

City Ray mea) nE.zip __S8H>@

{no rurai routa)

a.

Building Sewer

1. Material: ? \' t
Diamster: &
2. Distance above basement floor:

or distance below bassment floor: 9\4 in.
3. Distance between dwsliing and septic tank: I:_H fl.
\

4. Number of clean-outs:

in
n.

in.

C. Distribution Box
1. Material: NA
Number avaiiabie cutlets:
2. Factory buitt: (3 Yes T No
3. Distance from ssptic tank: ft.

D. Absorption Fieid
(Provide as-built drawings on back of this form)

5. Distances to: well or suction fine PALN ft.
stream 250 fi. 1. Type: M Half rounds  [J Perforated pipe
iy
pressure fine 2 29 ft. Diameter of half round: 1b
property fine EEAY t. or perforated pipe:
- terial: [ fibergia plastic L) concrate
3. Septic Tank Materia = iberglass (|
) Qa VL(, other
1. Material: i 2. Lateral lines: . Number 3
Number of compartments: \ Length of each line: g 0 1, TH .
2. Capacity: 1709 gal. U ft. ., i,
3. Factory buitt: § Yes (1 No 3. Trench dimensions: Width 2 ft,
4. Manholes: Over inlet, diamster v in. Slope 0 in/100 .
Over outlet, diameter A in. Average depth 36 in
Riser: & above (3 beiow grads Y in. 4. Filter materiak: L
5. Inlet: E,_Pams . tee Depth of material Ny in.
6. Outlet: (d baffle [ tee 5. Distances to: Weli or suction line RARN) ft.
7. Depth to top of tank, below unfinished grads: t)“{ in. Stream 2 o #.
8. Distancesto:  Well or suction line I ft. Pressure line Z ey #.
Stream 7 5:_ 0 ft. Property fine 28 ft
Pressurs line 72§ ft.
Property iine 2y ft.
@ Compilete "As Built" drawing on back of this form.
= i
e S Individual Sewage System Design (Example) ;
whh Arrow ;
House
Well @ Hou ™
” e
\ i3
Minimum 30’ Minimum 15° )
Minimum 100'\ Cleanout ! %‘
e Septic Tank Minimum 20°} &
N / P = ; o
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