. Lincoln-Lancaster County Health Department JUN 26 2013
e/ ] Envifonmental Public Health Division
D

BEQHHL\Y 3140 N Street + Lincoln NE 68510-1514 A

_— Phone: 402-441-8643 Pemmit Number
/(-ffaaa?,@‘

Onsite Wastewater Treatment System includs Forth Bandc.
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬂ Septic System o Lagoon 0O other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address__ 0] Sp) famiters Lo city_Lleraton NE Zip_{07 335

{no rural route)

Legal Description N /6 & b }Mm M /%5 / s

114 1/4 Section  Township Range Subdivison Addition Block Lat

5400 T

FiD B

L s
Name .:Signg He— 77
/} Himbers (-

Address City! "f_ozjb‘?’[é& £l LZF335
Home Phone__ {04 - 797~ 937.2' Yod-1(2]3 - ZZ&& ,

Work Phone

C. Certified Installer
Name: v,

Signature
Address___ 127t N 2p% St City'State/Zip_ W)y pyopmd, ML= [y FY.25
Work Phone QQZ - 4D —[0909 -
D. Engineer U Check and complete if engineer designed system P.E. License Number;
Designer Name _Fim_ WorkPhone
E. This system will serve a
® Residential Dweiling  Numbar of Bedrooms Whirlpool Bathtub? O Yes )ﬁ) No Total Acres 2’,&_{
Garbage Grinder? Yes O No

89 Commercial Establishment/Other Facility  Specify

Design flow in galions per day

Type of Waslewaler 0} Domestic 0 Non-Domestic

DO NOT WRITE BELOW THIS LINE

e

Approvai Process O  Municipai Code 24.38 0O Cgunty Resolution No. 0
1. Health Department s ACTION
Site visits Date rec'd '? l Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1O Approved DO Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION  Q Approved 0O Disapproved
Comments Date rec'd Signature

Date frwd

lati ; . Business Office Us Only
Ianta ation Final Written Approval Date Received -]~ | ~1 Amount Paid
y Received By Cash/Chack N,
Date ]
White - Health Department Yellow - Engineer Pink - Buiiding & Sataty

Form A Updated. 1743










\

FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

B

Location:
Property Dimensions:
Sheet C- w1th

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800

FILE NO.
PROPERTY WHERE SOIL TESTED: susty

Township___ 9 Range 6 3 Section & % Section [3 .
X ft Area: acres. ({Attach

sketch of property).
Clay Loam Mndy toam [] ;

OWNER: f1ar ks Roh ;rfv

Soil Type: Silty Clay [] ; Silty Sitt Loam (] ;
Clay Loam . :
Dates of Tests: to_}/ﬂ/‘[j” . Weather: Precip. Temp.

.

PERCOLATION TEST DATA TABLE

Address:_§2 02 ﬁ;dg B{.r{f (‘;’L
IA-LTIN

a. b. c. | d. | e. | f. g. | h. I i. | j. 1 k. 1. m. n.
Pre-Saturation Perijod Percolation Readings JResults
Hold [Hole Start End Start End Flaps- | Water Perco-
No. [DepthlDate | Time] Date T1me#Date Time [Water | Time | Hater | ed Level lation
(in.) [{Mo./ K{Hr./ |(Mo./ [(Hr./ l(Mo./ {(Hr./ |Level |{Hr./ | Level | Time | Orop Rates
Day) Min.) | Day) Min.) | Day) #Min.) [{in.) | Day}| (in.) KMin.) | (in.) KMin./in)
| lag ‘ 36 i“‘; D
Z it L i bo
3 | i, J’ 20
Y L B ECH e
5 | S i B0
b | - T

gnature of Person CoAduc mg Test

Addr‘essm e n*

Sum of Percolation Rates: [QZ _
Average of Rates: 9
Mean of Rates:

Phone H:a- éQ 2 3

. St —

am {00 not write below this lme)

REVIEWING ACTTON Approved Percolation Rate {a)
. Remarks: 0 44 i min./inch
‘ . min./inch
Soil Type (SCS) c.7 min./inch

7 étgnature oé Rev1'ew! ing Official







Lincoln-Lancaster County Heaith Department C
Envirenmental Health Division

3140 "N° Streat + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, linas, distribution box, tank and laterals, percolation test hole locations, well, rasidance,
compass direction and property lines. Indicate on drawing if rasidence and wall are existing or proposed.

)

Indkals Honh
whh AITDW

et

Approximata Scale: ______ ft = grid line/s

A. System Location (Indicate corract number and street)
Adcress fno ural rovie) "/ 0] 5 Ny e rs Cox cy _ Jenta NeZp (07335

B. Proposed Septic Tank/s
TonkMataria: R Concvete (1 prasic [ oo

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

Percolalion Rats &J (min. par inch} Sofl Type: ‘42‘[m&ﬂ jéé, l.and Slope:

Tpe o Absorpbon Systom: B Trench [ et () omer

Pl

Totat Square Feal of Feld Required: 8q. it

Tpoolasnt (1 Harmoon [ petorsedripe P Other Lataral Malssiai; MEMMS__CMM_
Capacity ol Septic Tank

gals mber of tion Bads; Number of Distribution Laterals Bad
v 10 [ otk pe
Total Length of Laterals frt Ntmb::; %sm:hos Trench Width ﬂ
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Publin Surfaze Gound Prosswra Proparty Foundabons All Oth,
From Wall Wall Wadsr Waler Walar Linas ;.ines Yours Naighbars Ssbacz

Tank(t) | 50 BF | s0 B 0 2w O]l @ | 2 & 15 B 25 M) A
Fadtt | w0 (3 | s0 & o | B »®E | » @& a0 & w0 B 8
tagoenity | 100 (3 soo,_:_EJ]__# soD/WA/Eh e O so 0 [ w O |20 O 0
E. Required Signature > :

Home Buiding Contractor _\, ‘// Y AL Date //4} DO}

Dato Vi ‘{/ i3

FORM 25-102 10-55
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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. HS000775

System Type: Standard

Situs: 7101 SW HUNTERS CIR, RURAL, NE Issued: 7/15/2013

Expires: 6/28/2014
Description: YANKEE HILL LAKE 1ST ADD, BLOCK 1, Lot 5

Owner: RYAN, ANDY S & SANDY _
7101 SW HUNTERS CIR 8@/& LMtk

DENTON, NE 68339 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
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/15/2013



Lincoln-Lancaster County Health Department JUN 2 6 2013

s ol Environmental Public Health Division A
!ggpgg&m 3140 N Street + Lincoln NE 68510-1514
—_=t Phone: 402-441-8643 Permit Number
[5o=0795
Onsite Wastewater Treatment System wichie Fsifk & suLc.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System Q Lagoon O 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

Address__ D] Sl Hwniters O city_&ertar NE Zip_{p7 325

(no rural route)

Legal Description _ ML) / 5 @ Q Wd” Wil /%= Vi Y
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID o A B - -

B. Owner

Name Sign bure- {

Address / City) £l LML=

Home Phone M—,797-5737.§ Work Phone ” Y02 ~{013 - Z‘ég B

C. Certified Installer
Name: Y Signature

Address___ 12500 N 2 ',70?5i SF City/State/Zip__R)SY }22022A. NLz L FY2DT
Work Phone __Yp 2 - F4p ~lo b9 _

D. Engineer QO  Check and complete if engineer designed system P.E. License Number:

Designer Name Firm_ Work Phone

E. This system will serve a

® Residential Dwelling Number of Bedrooms Whirlpool Bathtub? O Yes X No Total Acres 1’[‘_{
Garbage Grinder? Yes O No

0  Commercial Establishment/Other Facility — Specify
Type of Wastewater 0 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process O Municipal Code 24.38 0O Cgunty Resolution No. 0
1. Health Department / 3 ACTION
Site visits Date rec'd [P S Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1O Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 0O Disapproved
Comments Date rec'd Signature
Date frwd

Business Offjce Usg Only o
Date Received_ | — | —I Amount Paid -
Received By Cash/Check No. %/ 4O

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated. 1/13




Environmental Public Health Division g <
3140 "N" Street « Lincoln, NE 68510-1514 SHRiklmbee
—_— Phone: 402-441-8022

3 iy } Lincoln-Lancaster County Health Department JU\- 1 b 20\3 D

Onsite Wastewater Treatment System %2 / 46/5
As Built Plans & Specifications /4% e Ml Lyse /22 24

Date 7/ /&/&b/p\ Legal Description N/l) /Q” g/(/’ &Z‘

1/4 "1/4 SectionTownship Range

Onsite System Location

Address (no rural route) ZZQZ é/() hmm éb‘g City )2"}/)4'&}’7 NE, Zip _[1)7334
Owner _BDM_KW Address Shyne

Onsite Form D 12_06

A. Sewer Pipe C. O Distribution Box jZf Drop Boxes
1. Material: /7//// (> 12" inspection opening) (removable lid to inspect)
Diameter: in. 1. Material: '/))/"r c g_bu 170 A /ng v/,?o)l
2. Distance above basement floor: in. Number available outlets: A
or distance below basement floor: in. 2. Factory built: u Yes dNo g \
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: M’ +15 4/2412, ft.
4. Number of clean-outs:
5. Distances to: well or suction line ft. D. Drainfield Absorption
stream ft. Trench U Bed U Level Bottom
3 pressure line ft. 1. Type: U Half rounds O Perforated pipe _ chambers
‘7 / | / ;-OI property line ft. Diameter or width:

Number of distribution lines in bed
Material: fiberglass D/ plastic J concrete

. Septic Tank

U Label with Manufacturer, address and gallon capacity 3 other
1. Material: cprerede [ o)) I~Nes 2. Drainfield Laterals: Number 5
Number of compartments: 2 Tenks . -|000 Length of each line: HL/(/ (00" & ol oo’ ft
2. Capacity: 200 _ qal New /05 #t New /00 & Mow 70 ¢
3. Factory buitt: (J Yes  (d No 3. Drainfield dimensions: Width ___ AMew 40" ft.
4. Manholes: Over inlet, diameter ____ X4  in. Distribution Pipe Slope Flat /100 ft.
Over outlet, diameter 24 in. Average depth ANlew FAU=-32 b
Riser: (J above O below grade ____ in. 4. Filter material: Sy /)
5. Inlet: gbafﬂe U tee O 6" dia. inspection pipe Depth of material 2432 i
6. Outlet: abaffle Utee A 6" dia. inspection pipe 5. Distances to: Well or suction line /00 ft.
7. Depth to top of tank, below unfinished grade: )2 in. Pressure line %174 ft.
8. Distances to: Well or suction line j0C ft. Property line 5y ft.
Stream 100 House or building /00 ft.
Pressure line 100 ft. Lake or Stream |00 ft.

Property line 50 ft.

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

O

Indicate North Well
with Arrow .

Cleanout Min. 15'
Min. 30/

Property Line

Min_ 100

Septic Tank Min. 15
2\

Percolation
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Raymond Contracting, Inc.
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