Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000747

System Type: Standard

Situs: 14640 NW 40 ST, RURAL, NE Issued: 5/7/2013

Expires: 5/7/2014
Description: OAK VALLEY ESTATES, BLOCK 2, Lot 2

Owner: VISTAR HOMES INC .
PO BOX 82421 9«4&( L MatiTad

LINCOLN, NE 68501 Judith A. Halstead, MS, Health Director

Dear Applicant:

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 ST.
LINCOLN, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/7/2013
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g Environmental Public Health Division
e 3140 N Street ¢ Lincoln NE 68510-1514

'-:-.."—5— : Phone: 402-441-8643 Permit Number

Lincoln-Lancaster County Health Department E

Onsite Wastewater Treatment System includ Form 8 and C.
. . u correct fee
Request for Site Clearance and Permit with this Application
3 acres aor more required for: 9 Septic System & Lagoon [ Other (Refer o Form C)

The tndersigned hereby requests site clearance and permit to construct a
W astewater Treatmant System in canformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

aaress 19040 N YO St ciy Jaymmmpd  oneze [FUDT

{no rural route)

Legal Description Nio 5 4 CP ﬁﬂkwm‘d'm—‘———d—&
8 Addition Block Lot

14 1/4 Section  Township Range ubdivison

PID_Jj@-H45 - /02 - 053 ~000

B. Cwner
Name LSy v ‘{‘bM‘CS, [ix o Signature /%Z § d\éz,dlé-()-u

Address S SH O N 19 CityState/Zip_ LANCOL 11 e 8S2
Home Phone (‘—I DQ-B q’ q C[ ~ D”LD“’I Work Phone LL\' Ol\ L-\' Ol Cl - O’ZD_[_
C. Certified Installer - ‘/
Namermmm,_mmﬂﬂa&ﬂ&%_ Signature JZ&.W L Uﬁ%/
Address_{3 Fao Mu) 70% S+ City/State/Zip _}_ﬂgym_a—a’ ME Lo T X

Work Phone HDJ-E'Q -[M [/ Yl QQZ- Zﬁ-ma

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

ﬁ Residential Dwelling Number of Bedrooms ’j Whirlpool Bathtub? D Yes @ No Total Acres a~£ /

Garbage Grinder? 3 Yes O No

3 Commercial Establishment/Other Facility =~ Specify Design flow in
Type of Wastewater () Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LIN

Ty,

Approval Process 3 Municipal Code 24 38 ounty Resolution No. 02-
1. Health Department 5—- ACTION [ gd
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION J-Ap W
Comments Date rec'd Signature %

Date frwd
3. City or County Enginear ACTION O Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd

. . . Business Office Us nly -
IantaIiatlon Final Written Approval Date Raceived f‘g Amount Paid35'b.""'
Y Received By Cashf/Check No.

Date

White - Heakth Departmant Yellow - Enginear Pink - Building & Safaly
Form A Jgdateg: 1:13






Lincoln-Lancaster County Health Department B
Environmental Health Division

3140 °N" Street » Lincoln, NE £8510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PanT or Type

System Location (Indicate correct number and street)

acress |4 10YD Nyd Yol <4 oty Qa3 e N LIY2E
o (no rural route) | W ' =7
owner _ /iS4 HIJW‘Q Addresss_d S5 Yp N }@M” [ n‘l’)lj)ll'). ,L_J L 0nFs3]
Sol Type (SCSY: ___S.LF | evian ___ Percolaion Rate: Gz min.finch
Dateof Tests )35/ & Ul26|00/3 _ Weather Precipitation £+ Temperatwe ___{; %2
Percolation Test Data Table
A B. c. D E F | a H. I J K L M. N,
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Waler
Hole Hole Date Tims Date Time Date Time Water Data Titne Time Lovel | Percolation Rates |
No._| Depth (in)§ (Ma/Da) | (HeMin} | (Mo/Da) | (HrMin) | (McDay | (Hring | Lov fn) | (Moa)| (Hmin | Miny | Drop in) (Min/in}
LARD 1435 [iooon| U5 [pup Wdlo Naop | Lo |Malo] 1ise] 30 |14 | o9
2 3'-’ 1 H I [ i i f iy iy ¥ )l/r 27
3 4es fr 1 [ e Te T T T 17 Dl s
aD " . H ‘! v rn . H (3} ¥i i Iz 5}5 qr

% BD h ¥ " ol 11} b B H v - ) .I“’ 937.
e A P # ¢ p " " “ ve 1 ss Y7

Person Conducting Percolation Tests Sum of Percolation Ratas: ___ 2000
; ' Average of Rates: 35

Nama; AL - .
Phone: U2 . 293 Y ! i Ei _ I'Z Rate Used for Calculation: HZ é ) Jrips MI’&&%
aawess | I Pryy Mio 70% Sy

7 4 0jigy
DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of
Reviewing Official Daie

‘ORM 23-101 10-98







Seplir

Lincoln-Lancaster County Heaith Department
Environmeantal Health Division

3140 *N” Straet « Lincoln, NE 68510-1514
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 lines. Indicate on drawing if residence and well are existing or proposed.
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A. System Location (Indicate correct number and street)
Address {no rural roule) /Q/JL!D N!L) (Jﬁﬁ) SE

B. Proposed Septic Tank/s

TankMaterial: |2 Concate (3 Piasic 3 oter

Approximate Scale:

flwe

grid lins/s

City g&%mm NE, Zp _(UDYLDT

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

Parcolation Rate
Type of Absorption System:

Tomd Square Fest of Field Required; __ 1320 _ sq

Typoof taterat: (1 Hatmoon (3 PeroratedPipe [ Othar Latorat Materiai: ﬂbf—mmm_

(min. par inch)

Trench

Soll Type:

DBad aomnr

St Lodim

Land Siope:

Capacity of Septic Tank o#000 _gals  Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Longth of Latacais__ 730 . Number of Trenches ____3 Trench Width Yo

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Suriace Gound Pressure Proparty Foundations All Othar

From Wal Weoll Water Waler Watar Linas Lines Yours Neighbors Sethacks

Tank(m | so BT | so0 BF |50 & | wa QO 25 4 | o O 15 @ | = & 3
poidm | 100 O | s0 O | e €O | 4 @ 0o @ | 20 BT | 36 | o & o
Lagoon (f) | 100 O3 so0 [ o 0 {wa O s O so wo 3 {200 O a

E. Required Signatur

Home Buiiding Conyédlo 2 L & = 4 Date LF/'Z—‘-” 1=

Instalier —— Date ’ l// 39/ / 5—-

FORM 23102 10-96









