45, LincoiniLancestar County Health Depertment A '
) *? Environmemtal Health Divislon ey
YitRais 1) 3140 "N Sirest » Lincoln, NE 88510-1514 o
gl Phone: 402-441-8022 % G0 P2

Sewage Disposal System inchude Form B, Form C
Request for Site Clearance and Permit nd WF-
X&mb System E! Lagoon ¥ D Other (Hofas'!p Form C)

mwmmmmmm&MmMawmm
System in conformance with appropriate rasolution or ordinance, as describad horein:

Prease Pry o Type

A. System Location (Indicate correct number and gtreet)
sowon _|S00 Nl 11 ony L\ vnond ez 08127

(o nurel route}

o S SE 33 (2 4E
14

174 Section .  Township Ranga

wmmmm)m 40 €7 3648 e — 96 YH Yo.42

Clack I syshm mall acdress is not the same as the owner's address

:m;lb.CH+ME@w SEARS w‘ééﬁg@é% A@u%&dﬂbﬂ

aawenblp, BoX QY7 | CtyStataizic conE’ L8017
1 C3 cnveck it owner designed system Home Phone wiork Phone 9221 - PR - 2497
C. Contractor

name Bad Recker company e _ e Kee (opfraction Tt

v 2544 (0. s B ayewwze \ A\ g, NE 65065

(3 check 1 contractor designed system Work Prone__ HO2— H1b~2749

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

e~ Sukgn Reketan e Earne\Jelt Deilling Tt o Y02~ 76/-229]

mssmmn&ma
[ wmrm M
 Design flow in galtona per dy

wu 1o there.» Whiipooi Besh YES (80

Type of Wisisweds:: H Domantic D Nor-Domastic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 County Resolution No. 2832
1. HNesith Department Date rec’d ACTION Disapproved

2. Supt. Blag. insp. or Village Clerk  Dasrecd - /F </ 2 ~ ACTION ad Disapproved
Date frwd -fﬁ - Signatire o
3. CRy or County Engineer Date recd 2 -Zz ~Zo/% ACTION
Dawtrwd 2/ 202D sipgeeR
installation Final Written Approval Business Office Uss Only
w : Date Rec'd bt s -

Amt Paid

Date Aecd w'fﬁj%: Cash/omeckNo. ___ 232,

FORM 23100 10-80 White - Heafth Dept. Yoliow - Enginoer  Pink - Bidg. Inspactor










LUincolr-fancaster County Health Department _ C

; : Envirenmenta! Health Division
3140 *N" Strwet » Lincoin, NE 88510-1514 Peormit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

- Drawa plot plan showing system location, lines, distribution box, tank and iaterals, parcolation test hole locations, well, residence,
- compass dirsclion and proparty iines. indicate on drawing if rezidence and wett are existing or proposed.

@ SV

: ¢
IE=5 Gl
A1+
T P

G 1
W
i

o
\

A. System Location

_ v-{ffidicate comect number ardstrast)

B. Proposed Septic Tank/s

Tank Materis: L1 Concrets Past: (3 other

_ . . . \ M
C. Proposed Absorption System (See Form B ior Percoiation Information) \!5((\ kaS‘i’ W
ParcclstonRets _________ (min.perinch)  Sol Type: ____ Land Siops: mﬂ" sout  »-

TypeotAbsorplon System: (d Trench L Bed (] Otner
Totnl Squere Fest of Field Requined: __ i —— X 1
TrpeofLatera: (1 Habvoon [ performtec P [ Oer Latera! Malesiat:

Capasity of Sepsc Tank s Number of Absorption Becs: Nurmber of Distribution Laterals per Bed

Tow! Langth of Lateras % Number of Yrenches Tranch Wicth

D. Setbacks Check the Boxas Bslow if the Required Setback has been Satisfied

Diswrce | Prvalo Publc Sirtace Gound | Prasare | Propenty Foundations Al Other
From Wet Wal _Water Water | Woler Lines | Lines Yours Neighbors | Setoacks
Teke | 6o O | s0o O] |50 0O | ma O] 0 | 200 s 0 | = D |
regm 110 O | oo O |0 0 2 8% 0 | 20 | %0 | o0 8
tagoon | o0 11 | s00 QO mg‘ wva Q| 2 O 5o O | wo O 200 O a

E. Required Signatures
Inswmliar
R 23102 1008

el dBloe o i)

- Y/ E







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

System Type: Lagoon

Situs:

Description: BROCK ESTATES ADDITION, BLOCK 1, Lot 2

Owner: FREDRICK, LINDA D
1700 W RAYMOND RD RAYMOND,
NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000722

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

BECKER CONSTRUCTION
2549 CORDB
VALPARAISO, NE 68065

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/25/2013



SCANNED

3 Lincoin-Lancaster County Health Department A
A% Environmental Health Division =y
3140 *N° Street « Lincoln, NE 88510-1514 - < a
Phone: 402-441-8022 /’4 SEIETO) Dt
Sewage Disposal System R
i i and Applicable F
Request for Site Ciearance‘and Permit o ng mn:-u':;.
% Saptic System | Lagoon ! J 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 ordinancs, as described herein:

PLease PrinT or TYPE

A. System Location (mdicate correct number and street)
addess |5 RO0 /V tr/udm (? city 72&‘{%)0#'15 NE, Zip 65423
{no route
taomatser Sl SE 33 L3 LF BROC,L ESTATES ADDi [ R
14 1/4 Section . Township Range Addition Block ' Lot
paphical Locaion (f known): Longiude _ 10 57 36.4% Latitude ‘% Y Yo.92

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

. m;ra_gé+MEg§m4 S_./(_MZ Signature Mgz&é& Ao Mg;ﬂ/b"

addressD0, B oX. Ay 77 City/State/Zip WCO,/VEU LOnt=7
Q Check if owner designed system Home Phone Work Phone o2 - o2 - 4G 7
C 'C ntractor :
rad Becker company ame _€ec (onshruction T,
Address 29“&'{ (0. B cysutezp _\ &\ pcgiso, NE 68065
(3 cneckit contractor designed system Work Phone__ HO2— 416~ 2749
D. Engineer/installer (] Check and complete if engineer designed system
. ju}*yn Pekesan rm Easnest\Wel )] \;‘gz T onone_H02-76/-22%]
. This System Will Serve a ;
Residential Dwelling mam..i— Is there a Whirlpooi Bathtub YES (§0)
D Commaercial Establishment/Other Facility  Specity
Design flow in gallons per day yom it Wakwenter 0 ‘Didiants 1 ‘NonDommestio
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24.38 County Resolution No. 2832
1. Heaith Department Date rec'd ACTION Disapproved
Date twdl//F [/ 3 Signature ___ 1
2. Supt. Bidg. Insp. or Village Clerk Daterecd D~ /G ~( 7 ACTION ed Disapprovad
Datetrwd 2 ~/% -3 Signature

Daterecd Z=/2~20/% ACTION
Date twdZ L 227 ™ Sig R

Approval Business Office Use Oniy
Date Rec‘d

Amt Peid é
Recd By CashicheckNo. 0 232,

White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

FORM 23-100 10-96




Jun 13 13 03:57p Earnest Well Drilling Inc 4027614281 P-4

SOIL ABSORPTION TEST DATA REPORT

5 = \ —

Location: Precinct Section Owner: B(’C K@( [0115#0:/7[7( 0N dnl.

Township Range Address: R
1/4 Section 9&(/ b3 P@'f[«)’ N 7ﬂ E{{yn’afé

Property Dimensions: acres

Soil Type: Silty Clay ____ Sity Clayioam ____ Sandytloam __ _  Sitylcam____ Clay Loam i(_ Sandy Clay ___. .

Dates of Tests: 5 29~ )3 5 2-35=)3 . Weather: Precip. f}@ﬁ!'v% P Temp. _SOS_

a b. ¢ | da | e 1 & g | h | i 1 g | Lo om

Pre-Saturation Period Percolation Readings Results _
Start End Start End Watszr
- Hole Date Time Date Time Date Time Water Time Water | Elapsed | Level
Haole Depth (Mo. {Hr. {Mo. (Hr. (Mo. (Hr. Level (Hr. Leve| Time Drop

No. {in.) Day) Min.) Day) Min.} Day| Min.) (in.) Min.) {in.) (Min.) {in.)

)1 %6 [3°29 [I'Zopm | S99 183000330 [I0S0mn| 4 |jl2aen | S” | 3C [

2 136 |32 I éobm M |is0m | 3~30 [10%0am | & L20am | S~ | 30 /
3 36 1329 | 3P i | 320 |5:70m | 330 licsium | 6 Npoam | 52 130 | =
4 136 320 (1.2 VL 320 [S30pm|2-20 |103um | G U 2am | S 30 2

b 136 [3-29 |i:30pm [32] [N%opm | 3-20 [(O5sam| £ ] (1:26am | & 37, I
L 136 329 [130om 329 1830pn[ 330 [Wbstam | L [ y1;25m| 5~ [ 3o | [

Sum of Water Level Drops (in.) IColumn m]: 5425

PERSON CONDUCTING TE Average of Water Level Drops lin.) [Column m}: _ %75

Name: JU} N I\'e (E;/é e
Address: ZL—Z 2- 234 A -
G, Ve s 2424 MPT

Phone: (/[O}‘ 7"{('@(74
Signature: - S —
7 . Square Feet of Lateral per Bedroom: Z‘ZS_
SKETCH SHOWING HOLE LOCATION:
/{\ \ $ bedroom WO dlprlpa)
N = NS Gacopge A\‘Sfoga)
/¥ 1750 TamK

jkying
350’
2~)20¥
240
i4yo

ME€iminle Clrmmar ivm



SCANNED

Lincoin-Lancaster County Health Depariment C
Environmental Health Division )

3140 °N* Strest « Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022

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 fines, Indicate on drawing if residence and well are existing or proposed.

@ ?g} {37 lf%nj

win Arbar FoW

e
Wi I

[ &
e ‘E i"

Approximate Scale: e e Gridlinely .

A. System Location (indicate correct number and strest)
Address (o rural route)__LS 200 /N f‘?gm W_E@mné- NE, Zip 65428

B. Proposed Septic Tank/s

Tank Materia: (] Concrete Piaste (1 Other
C. Proposed Absorption System (See Form B for Percolation Information) Wil perk Tr‘% *’ wm
ParcolationRate ______ (min. perinch)  Soll Type: " Land Siope: Frest (s O %

Type of Absorption System: L) Trench L Bed ) Other
Total Square Fest of Field Required: sq. it

Typeof Laterat: (] Hat-Moon [ PerforatedPipe [ Other Lateral Malerial:
Capacityof SepticTank ______ gals  Numberof AbsoptionBeds: _________ Number of Distribution Laterals per Bed

Total Length of Laterals it Numbar of Trenches Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
istance Private Public Surface Gound Prassure Proparty Foundations All Othar
DFrom svv:li Wall Watsr Water Water Lines Linas Yours Neighbors | Setbacks

Takey | s0 O | s0 O 1 O | ma O] 220 | » 0 ¥ 03 | = 0 0
Feigy |0 [ | so0 O o O s &2 » L 2 U 0 O w 0 Q
iagoon () | 100 soo O [0 O | na O s O s0 [ w O |20 O a

E. Required Signatures &Q % Sy / ¢ // =
, / , - o

ﬁﬁ% )/

RM 23-102 10-98




Jun 13 13 03:56p

Lincoln-Lancaster County Health Department

Earnest Well Drilling Inc 4027614281

I 51':'0’?;'";::: !:Iemh?uh D.ivlf:seiogasw-t 514 Pl Nowbat:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Speqifications
o b/(3[13
System Location (indicate correct number and stre )
Address __I_ZQZOO A [ e Chy %VMO”A NE, Zp ELH2E

{no rural route)

\. Building Se\ﬁrer

C. Distribution Box

BLa!.H r

1. Material: ’ 1. Materiak
Diameter: Y _in. Number available outlets: __ 2
2. Distance above basement fioor: — 2. Factorybuil: [ Yes 0O No
or distance below bassment floor: [ in. 3. Distance from septic tank éﬂ ft.
3. Distance between dwelling and septic tanic /5 n '
4. Number of clean-outs: ] D. Absorption Field
§. Distancss to: well or suction line Z'Qa'fft. (Provide as-built drawings on back of this form)
steam ___ 4w 1. Type: ﬁ,Half rounds [ Perforated pipe ”
pressureline ____ SO # Diameter of half round: 35
property fine : [P« or perforated pipe:
. Septic Tank - - - ' Materiat g fiberglass  (J plastic (1 concrete
o s - Uother. ... .. . . —
—t—Materiak 2. Lateral lines: Number = ‘
Number of compartments: : | Length of each fine: [16 & 1[é
2 Capacity: -\ 7§0gal bt ft., _ft
3. Factory built wYas Q No 3. Trench dimensions: Width 3
4. Manholes: Overinlet, diameter ______ 24 i, Slope O 100 fL
Over outlet, diameter 2Y in. Average depth 32 in
Riser: M above O below grade 2 in. 4. Fiormeteriak e C
5. Inlet:- ﬁ baffle [ tee Depth of material ) 3 'z in,
€. Outet: Pbaffle O tee 5. Distancesto:  Well or suction line SO+
7. Depth to top of tank, below unfinished grade: lﬁ in. Streamn A
8. Distancesto:  Well or suction line (00 f1. " Prassure line S0t
Stream A Property fine SO it
[Pressure line SO _n
Property line (001 n
f Complete "As Built" drawing on back of this form.
,_,,:m Individual Sewage System Design (Example) }
h Arrow
Well @ House : =
- c
13
Minimum 100* | ‘E
-3
o
Ix
M 23-103 10-06 Ch botion, ST :




Jun 13 13 03:56p Earnest Uel_l Drilling Inc 4027614281 p.-3
As Built Drawing
Soshd-Megan Sears L1215
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