A

m Lincoin-Lancaster County Health Department
B

oy . Environmental Health Division FEB 18 2013 ry—"
%L mwm1$£mh NE 68510-1514 / ), S5
Sewage Disposal System ncludo Form B, Form C
Request for Site Clearance and Permit :d': :::':pc-:' Fees
Q Septic System El Lagoon 0 other {Refer to Form C)

" The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resokition or ordinance, as describad herein:

PLEASE PRINT oR TYPE

X ] A. System Location (Indicate correct number and street)
aaess 1 B3T760 W. Bronters 5/;4'1 w_&ggan aﬂé Ne Zp LTY23 A

swi (no rurai routa) S . 955 £+ of the: west 995,
Legal Description SGT’? RS M%MML&ESW ﬁf‘lom_mguka_m
174 Secion T Range Subdivision Addifon Block Lot
Wmmwm; Longitude Latikido
Check if systom mall address is not the same as the owner’s address
B. Owner
name _LAUID A, Dawsow signature X qu
address 8 20 T'ris Av, City/State/Zip CRETI: NVE 68333
[ cneck if owner designed systom Home Phone __ ¥2Z. 82¢. SHE  WorkPhone 02 926.1282.(a// )
C. Contractor '
nomo TARY L. HHotey company hame otty Correactive Co.
Address 7/ 860 -567 AvE ciysuwzp LAIRBuRY, Ae, EF3SZ
E Chack if contractor designed system ~ Work Phone YD2-587-0I20D
D. Engineer/installer (] Check and complete if engineer designed system _
Name Gégy L. Alocer rem foeey Contesctwe Co p::: 402-587-0120
E. This System Will Serve a
() Residentai Dwolling Number of Bedrooms Is there a Whirlpool Bathtub YES NO
Commescial-EsablishmentiOther Faclity  Specily O AS fog/d L Use RECKEA‘HOI‘J‘TL Pweccime.
Daslgn flow in gallons per day. - Typoofwmw:g Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process (0 Municipal Code 24.38 & County Resolution No. 2832

1. Health Department Date rec'd 57, z ACTION
~ Date frwd . Signature
2. Supt. Bidg. Insp. or Village Clerk  Dateteca_& “(7-( 2 ACTION
Dats trwd 2~
3. City or County Engineer Date rec'd M
Date frwd 2 22 w Z?
Installation Final Written Approval Business Office Use Only
Date Rec'd é '2 "‘,, 3
By o
Amt Paid = —
Dato Recd By _o3 CaschoskNo. IAAS

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspactor










DA vE Dawso v

Lincoin-Lancaster County Health Department C
Envi ntal Health Divisi

3140 N Streat oe:mohiv:éogwm 514 Permit Number:

e Phone: 402-441-8022

L Acoon - Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systam 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,
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FPiowgest €o Approximats Scale: fe grid Uno/s
, A. System Location (Indicate correct number and street)
N Address (no rural route) City NE, Zip
B. Proposed Septic Tank/s
TankMateriel: (] Concrete (1 Plaste [ Other
C. Proposed Absorption System (See Form B for Percolation Information)
PercolaionRate _____ (min.perinch)  Soll Type: Land Slope: %
Type of Absorption System: a Trench Q Bed Q other i
Total Square Feet of Fleld Required: sq. ft
TypeotLateral: [ Hamoon [ PodoratedPipe [ Other Lateral Material:
Capacity of Septic Tank gals  Numberof AbsoptionBeds: ________ Number of Distribution Lalerals per Bed
TotalLengthof Laterals __________ 1t Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private . Public Surface Gound Pressure Property Foundaiions Al Other
From Waoll Wall Wataer Watar Water Lines Lines Yours Neighbors Setbacis
Tank(t) | so soo U so 1 | na O 25 O3 20 U 15 [ 25 [ a
Fad | 100 O | s00 so ¢« Q| 30 O 2o O s0 O o O J
tagoon(ty | 100 B3 | s00o B [ s0 & {wa O 30 & so D | 100 B | 200 B2 &
E. Required Signatures
Home Buiiding Contractor Dats
Instatior 2 Z g—foﬂ?’ DBa Hoey Corranacriae Co pate S£B. 4, 20(3

FORM 23-102 10-96







Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027

3140 N Street Lincoln, Nebraska 68510-1514
System Type: Lagoon

Situs:

Description: S6, T9, R5, 6th Principal Meridian, LOT 30 SW

Owner: DAWSON, DAVID J & SUSAN A
830 IRIS AVE CRETE, NE 68333
LINCOLN, NE

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000721

Issued: 2/25/2013
Expires: 2/25/2014

W@W

Judith A. Halstead, MS, Health Director

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

DAVID DAWSON
830 IRIS AVE
CRETE, Ne 68333-2405

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/25/2013



Lincoln-Lancaster County Health Department A

. Environmental Health Division FEB 12 2013 e

. 3140 *N" Street  Lincoln, NE 68510-1514 e

Phone: 402-441-8022 /4 jcyao —32]
Sewage Disposal System nctoite Foriiill Eoa &

Request for Site Clearance and Permit and Applicable Fees
with this Application.

E] Septic System m Lagoon L 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 OR TYPE
X' A. System Location (Indicate correct number and street)

savess I BT6O W. Pronters Bid City _ﬁaﬁgﬁf’ &/}é nNe,zp €T423

sw¥% (no rural route) S . 955 Ft+ of the west 9554
Legal Descripon__ 56 T 9 RS ( /?,., Let-30 SW 0{ Lot 29 Tov,
1/4 1/4 Section ship Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner )

Name LAvID A, DAwsow Signature X W‘Ta&w)m

Address 8 2O [ris Av, City/State/Zip CRETC NVE 6858333

() check if owner designed system Home Phone __ ¥22.82¢. 5 HE  Work Phone 4oz, gzg./z.zz.(a;// )
C. Contractor A

Namo CARY L. HHotcy company Neme /o tty Cortractinve Co.
Address 71 860 -567 AVE Cityistateizip LAIRBURY, AE. £8352

D cheok if contractor designed system Work Phone_¥#02-S87-0120

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

Desi ; . Work
Na:,?erClA& £, //C)Lc-/ Firm Hoeey ComﬂAcT(aM Co Phone ¥ ©2-88§ 7-0i20

E. This System Will Serve a

()  Residential Dweling Number of Bedrooms Is there a Whirlpool Bathtub YES ~ NO

Commercial-EetablishmentiOther Facilty Specity &< As lopdt Usé Reécreamorac Dweccine
Design flow in gallons per day. Type of Wastewater: @ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 lQ/County Resolution No. 2832

1. Health Department Date recd _ <, Sl ACTION sapproved
Date frwd Z Signature )

2. Supt. Bldg. Insp. or Village Clerk  Daterecd_Z ~[7-(Z ACTION W@wﬁ
Datefrwd £ /7 - :

3. City or County Engineer Date recd Z2-/2 -2/ ' p ] /
Datefrwdz 'Zi'wz? w

Installation Final ntten Approval Business Office Use Only
pate Recd A - A [-{. 3

/ Amt Paid %_(@___
Date ___ /. / ? Rec'd By Cash/Check No. _Mi__ ]

FORM 23-100 10-06 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector




N\ Lincoln-Lancaster County Health Department B
3 Environmental Health Division

-] 3140 "N Street * Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 HS 00072 |

Sewage Disposal System
Soil Absorption Test Data Report

DAvib A, Dawscon Annex to Application

PLease PRINT OR TYPE

System Location (Indicate correct number and street)
aodress | 2760 W. Pioneeprs [FVLD City PLeasnrt Dacs NE, Zip 68423

(no rural route)

owner DAVID A, DAWEON sasosss_830 Trts Av., CReTe, NE, 68333
Soil Type (SCS): /Ty Sa~mpy Logm Percolation Rate: 22  minfnch
Date of Tests 0928 /(3 w042 TI3 Weather: Precipitation S“NNV = Temperature 55 -76"

Percolation Test Data Table

A B. o] D. E. F. G. H. l. ol K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elopsed| Weter

Hole Hole Date Time Date Time Date Time | Water | Date Time | Time Level | Percolation Rates
No. | Depth (in)] (Mo/Da)| (HrMin)| (MoDa)| (HrMin) | (Mo/Da)| (HrMin) | Lev (in.) | (Mo/Da)| (HrMin) |  (Min) | Drop (in) (Min/in)
[ 3¢ J0428| /400 lo429|0€30 Jou29] 0706 | &€ 0429 [lo¢ | 30 | .7 43
2 [ 1§ ] | lozo7] | [ {107 I 0 30
[T o702 | | | /108 /.1 27

] | - - -

Y | 0707 | | /199 [ | il 4
5 ) ) lozio] | /110 ). | 27
T v TV V1V o7t/ VI Y Vv [ as] 40

L e . Sum of Percolation Rates: / a4
Person Conducting Percolation Tests 22
@ hl » Average of Rates:

Name: TARY L. _LT0ey Rate Usad for Calculation: 43
Phone: _ 402 -S87-0(20

Address 7 (560 - S€7AVE
FAIRBURY, NE. E535 2

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official Date




62423 Lincoln-Lancaster County Health Department C
£ A2\ Environmental Health Division o

3140 "N" Street « Lincoln, NE 68510-1514 o) :

Phone: 402-441-8022 HS o072

7 Sewage Disposal System
Davio 4. Dawsew 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 lines. Indicate on drawing if residence and well are existing or proposed.

l &) NSO e
'M-’w%w' g Vi N Buic) de | Voge 44, E’&Oz
e T j =T
Indicate North S
with Arbw = S QLEWAPUCTS
< 4
TANIN
©
S~
>l
> il ]
N
-
r
\Y
ApproximateScale: _ ") _ft.=_O  gridline/s

A. System Location (Indicate correct number and street)
addvess (norurairoute) J 3260 W, Pioweers Brvo oty PLEAsAVT Dpcie g 7o 63423

B. Proposed Septic Tank/s
Tank Material: (] Concrete 2 Plasic ([ Other

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

Percolation Rate 4.2 (min.perinch)  Soil Type: ST Y [sawny Loam Land Slope: £
Type of Absorption System: [ X Trench ) Bed O Other
Total Square Feet of Field Required: 66 st

Typeof Lateral: ] Hai-Moon [ Perforated Pipe A Other Lateral Material: GRAVE L cess CHpampe es
Capacity of Septic Tank _/ OO0 gals  Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals __ /€O . Number of Trenches __/ Trench Width_ 3.6
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private . Public Surface Gound Pressure Property Foundations All Other
From Well Waell Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | s0 X | soo & so & | nva O 25 A 20 4 15 A s X =
Field(t) | 100 X | so0 so & 4+ M| 0 M 20 XA | 30 B | 0 M R
tagoon(t) | 100 | s0 O so O [ wva Q| 3 O so O [ 100 O |20 O a

E. Required Signatures
Home Building Contractor Date

nstaller L@ Z. D bate Q7 1S /3
4 )

‘ORM 23-102 10-96




AUG 15 2013

Lincoin-Lancaster County Health Department D
Environmental Health Division

3140 "N" Street * Lincoln, NE 68510-1514 Porm& Number:
Phone: 402-441-8022 _ H S-0007 2 |

Davro A. PAwser’ gewage Disposal System
As Built Plans & Specifications

Date U<y 23, 2015

System Location (Indicate correct number and street)
Addess 3 160 W, Prowvesres DBlup ay Pleasar Pacs NEZp S8 423
(no rural route) -
\. Building Sewer C. Distribution Box
1. Material: : 1. Material: _fU oz
Diameter: ' in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buitt: (J Yes ([ No
or distance below basement floor: in. 3. Distance from septic tank: ' ft.
3. Distance between dwelling and septic tank: ft. '

D. Absorption Field

4. Number of clean-outs: - g . .
5. Distances to: well or suction line ft. (Provide as-built drawings on back of this form) I —
stream ft. 1. Type: (J Half rounds [ Perforated pipe &B ¢ amBirs
pressure line ft. Diameter of half round:
property line ft. or perforated pipe:
. Materiat (1 fiberglass lastic QO t
.. Septic Tank O m? M plas concrete
1. Materiat: _/2LA57(C 2. Lateral lines: . Number __/
Number of compartments: [ Length of each line:__/ 2O ft. ft.
2. Capacity: /000 gal ft. ft., ft.
3. Factory buitt: & Yes [ No 3. Trench dimensions: Width __ 3 ft.
4. Manholes: Overinlet, diameter _____ 2 0 i, , Slope O inM00ft.
Over Ouuﬂt, diametﬂr _—_l_g_ in. Average depth 3 (&) in
Riser: & above Ul below grade _ 7 in. 4. Filter materiak AATu A Sos
5. Inlet: (1 batfle £ tee Depth of material 30 in.
6. Outlet: (1 bafile [ tee 5. Distancesto:  Waell or suction line /60 #
7. Depth to top of tank, below unfinished grade: /Z in. . Stream oo+ g,
8. Distancesto:  Well or suction line /€0 . " Presstme lve [ LD g
Stream ___ /oot Ay Property line [CO + ft.

Pressure line /S99
Property line /[ o+t

: 1 ) Compiete "As Built" drawing on back of this form.

1
oo A Individual Sewage System Design (Example) |
with Arrow ]
o

Well @ House | o

. e

Minimum 30' Minimum 15’ I3

Minimum 100’ Cieanout I g‘

Septic Tank Minimum 20°| =

\_a‘lefa‘ Dt

pred

Pg -
Leve] trench A.’So lation test

s mm ama sm a-



As Built Drawing
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