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

System Type: Standard

Situs: No Site Address Specified

Description: S22, T9, R6, 6th Principal Meridian, LOT 22 NW

Owner: CARDWELL RANCH LLC
ATTN: MARC LEBARON, MANAGER
600 W E ST
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000798

Issued: 8/16/2013
Expires: 8/15/2014

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

IRVINE ENTERPRISES
5526 S. 73RD
LINCOLN, NE 68516

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/16/2013






m Lincoln-Lancaster County Health Department A

. Environmaental Health Division

ST || 5140 "N Strest « Li In, NE 68610-1514 Permit
v P90 208

Sewage plsposal System _ Include Form B, Form C
Request for Site Clearance and Permit \:ﬂ: :::'f;;';:;:;_
Septic System O Lagoon D Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. System Location (Indlcate correct number and street)

Address 7,7”',0 § UJ '2 City NE, Zp
‘ {no rural routs)
Legal Description gw N W 22. q é E i
1/4 174 Section Township Range Subdivigion Addition Block Lot
Geographical Location (if known): Longitude Latitude
& Check if system mail addrass is not the samae as the owner's address
B. Owner
Name Signature
Addrass City/State/Zip
D Check if owner designed system Home Phane Work Phone
C. Contractor
Name j\A’\Tﬂ ?t-\tr(nn Company Name E;trﬂff‘}' lh)f// ﬂﬁ”!‘ﬂaﬂ[
Addess Y. box H ciyswiazp M7 o L, ME 68405
Check if contractor dasigned system workPhone___ U0 2~61- 22 ¢1

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

i skn Dlgmn o M@L vone 102~ 261-226(

E. This System Will Serve a

D Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub YES @
Commercial EstablishmentOther Facility  Specify §[—m,49, AN
Design flow in gallons per day 3 o0 Type of Wamwatot E’ Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE 77
Approval Process @ Municipal Code 24.38 (O County Resolution No.
1. Health Department Date rec'd ACTION Z
Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION Q Approved Q Disapproved
Date frewd Signature
3. City or County Engineer'/,7 Daterec'd ACTION | Approved d Disapproved
) Date frwd Signature
|nsta|@6ﬁ'r _ Yrittenh. yval Business Office Use Only
__ ; Dats Rac'd Y" -
Amt Paid .
Date Rec'd By Cash/Check No. ﬁgi

FORM 23-100 10-9¢ White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector




KEY
SC = Soil Cover

GBM = Gravel Below Half Moon

TD = Trench Depth L = Tank Length

W = Width

GBP = Gravel Pipe Below

F. SEPTIC TANK DIMENSIONS

G. Check the Box
for the Appropriate
Absorbtion Fleld and
Complete the Blanks

H = Tank Height

Wi

)

L[t

D = Depth of Cover

H. Complete
ADJACENT
Lot Worksheet
for All Welis
and Water Lines

Procedures

NORTHWEST NORTH NORTHEAST
Distance in Feet | Distance in Fest | Distance in Feet
From Tank Field | From Tank Field | From Tank Field |
WELL: WELL: WELL:
WATER WATER WATER
LINES: LINES: LINES:

WEST " T K EAST
Distance in Feet AN e Distance in Feet
From Tank Field PROPOSED From Tank Fieid

LL: SEPTIC SYSTEM | weLL:
WE INSTALLATION
WATER WATER
LINES:_ ./ l \. LINES.___
SOUTHWEST SOUTH SOUTHEAST
Distance in Feet | Distance in Feet | Distance in Feet
From Tank Field | From Tank Field | From Tank Field
WELL: WELL:___ | WELL:
WATER WATER WATER
LINES:_ | LINES:______ | LINES:

Forms A, B and C must be completed
and submitted to the Lincoln-

Lancaster County

Health Department

{LLCHD) to obtain an individual
sewage disposal permit as required
by LMC 24.38 or Lancaster County
Resolution No. 2832,

Thefollowing steps should be followed in
seguence.

1.

2.

Determine the soil absorption capac-
ity of the site. {Complete Form B).

Have your sewage disposal system
enginear/installer survey the site to
determine the proper location of the
system. The location of building/s,
waell/s, property lines, percolation test
holes, proposed system and laterais
mustbe considered. (Complete Form
C) Remamber to include a plot plan
and that both your installer and
your home buliding coniractor
must sign Form C,

Obtain site clearance. (Complete
Form A) If the building site is (a)
within the 3-mile juriadiction of Lin-
coln, or {b) in the county, but not
within the i-mile jurisdiction of an
incorporated city or village, then sub-
mit your completed forms to LLCHD.
It the building site is within the 1-mile
jurisdiction of Hickman orWaverly, or
an incorporated village, then you will
need to first take Form A to the City
of Village Clerk for approval. The
clerk will retum Form A to you, and
you can then submit your completed
Form A to LLCHD.

Submit completed Forms A, BandC
tothe LLCHD, Environmental Heahh
Division. A filing (permit)fee of $150
must be submitted at the same time.
Make checks payable to the Lincoln-
Lancaster County Health Depart-
ment, :

Whenths applicationfor apermithas
been approved andthe permitissued
by LLCHD, construction of the sys-
tem may begin. The system mustbs
constructed in accordance with the
approved plans and specifications,
and with the appropriate ordinance
or rasolution.

The installed system requires a final
approval. The LLCHD mus! be noti-
fied when the installation is ready for
final inspection.

No part of the system may be

covered until inspected and
approved by the LLCHD.

Inspection Phone No.

441-8022




Environmentai Health Division

Lincoln-Lancaster County Health Depariment

D

| 3140 "N" Street » Lincoln, NE 68510-1514 Permit Numbar:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Dato %/ 6} B
System Location (Indicate correct number and street)
advoss _(HYO SV /7 City NE, Zip

{no rural route)

A. Building Sewer

C. Distribution Bo

1. Materiak PVL 1. Material; Plﬂf | 'C
Diameter: 4 in, Number available outiets:
2. Distance above basagr!igt floor; in. 2. Factory buitt: ™ Yes O No
or distance beiow bue‘m&?o‘géf‘f 3% in. 3. Distance from septic tank: _/ 2
3. Distance between dwslling and septic tanic fi. . ‘
4. Number of clean-outs: 2 - D. Absor, pﬁon Field
5. Distances to; well or suction line loo'+ u. (Provide as-built drawings on back of this form)
stream A48t - 1. Type: ﬁHaM rounds (O Perorated ipe
prassure lins 2 # Diamester of haff round: 352 ’
property line / {24 ft. or perforated pipe:
1. Septic Tank - Material: E:ﬁberglass o plastic O concrete
. p 41,\ C other
1. Material !ﬁ) 2. Lateral lines: Numbar 2
Number of compartments: | Length of sach line: 76 7% .
2 Capacity: . . __{05® gl . f,
3. Factory built EYBS QNo 3. Trench dimensions: Width 3
4. Manholss:  Ovar inlet, diamster 24 in. Slope £ iMoot
Over outlet, diamater 24 in Average depth 34 i
Riser: 2 above [ below grade 2 in. 4 Fiter material: N atve O
5. inlet: O baffie Hies Depth of material %f{ i
6. Outiet: U batfie Eitee 5. Distancesto:  Waell or suction fine (BT 4
7. Depth 1o top of tank, below unfinished grade: 2"’ in, Stream /V/‘} #
8. Distancesto:  Woell or suction line lo0't +. Pressurs fine ot u
Stream AA_ . Property line 196 4.
Pressurs line (o' g
Propsrty line /2 '+ ft.
@ Complete "As Built* drawing on back of this form.
S North Indlvidual Sewage Systemn Design (Example) t
wih Arrow I :
Well @ Housg |
Minimum 30 Minimum 157 I3
Minimum 100" Cleanout | £
Septic Tank Minimum 20| §~
I
!
RM 22103 10-95 bonom &' of solid earth between lalerals I




As Built Drawing
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SOIL ABSORPTION TEST DATA REPORT

Location: Precinct Section . Owner: [fiI(} ZL (L0E — .
Township Range Address. V-V Xk . \\fjué.’-f? 1
1/4 Section \"'/*. N E wh e
Property Dimenslons: ___ acres VWG S 235
Soill Type: sty Clay ____ Siny Clay Loam Sandy Loam . Sityloamn . Clay Loam X Sandy Ciay
e ~ LRI s I o - _r./
Dates of Tests: 1 9 1L to qa ‘ }1 . Weather: Precip. £ Temp. /273
a. b. e | d I e ] ¢ g | n T o T 57 T % Ll m
Pre-Saturation Period Percolation Readings Resuits
Start End Start End Water
Hole Date Time Date Time Date Time Water Time Water | Hapsed | Level
Hole { Depth {Mo. [Hr. {Mo. {Hr. (Mo, {Hr. Level {Hr. Level Time Drop
No. {ing Day) Min.} Day|) Min.} Day] Min.) {in.) Min.} jin.g {Min.} jire.}
1 BLJ 4~ [‘uC i 5{'7’}‘ ;IC"?",»; {1“”‘{ 4 %tm A fl::i’:C?m =3 REC | /
A j 3 4% TN G5 (oo 199 [9%wl | & litgem | S | 3 /
S 136 (g9 ik §‘m ‘o 18 ,'Ct‘-;tm A9 143%ml £ Tlcewin! S S¢_ i
o136 144 Hetow [95 Toitom [ A0 14 %em | [ Tiisbm| & | %€ | |
ST 136 149%  [udbw Ta-5 18echu 1 9~9 193¢Cm! £ 1 6] S f:, 2 ;;, B
£ I3 199 I ,:*nm -3 §_£r;)m A1 (43Gan] L lecsoml 59| 30 1%
Sum of Water Levet Drops fin.) [Columnm): S, 25;%
PERSON CONDUCTING ‘ﬁ: Average of Water Level Drops {in.} [Column m}: . 375
Name: _a »15‘\‘1;\ Se n__ ATTCRES Per Mimte—————_
Address: 32) 1355 R U G MPT
Wik, AT feurs
Phone: L‘WQ“ FUi- (74
Signature: 94,,.»» *‘;:Uéam{( -
‘ Square Feet of Lateral per Bedroom: ; 2 5 _—
SKETCH SHOWING HOLE LOCATNION:
”
| |
N t

M
'U \

FYEEFiate Cimmat e







SOIL ABSORPTION TEST DATA REPORT
QOwner: /V\IUL LJ?/\OG\(‘OV\‘

Lacation: Precinct Section
Township Range Address.__ 1440 Sul 12
1/4 Section
Property Dimensions: acres
Soli Type: silty Clay Sitty Clay Loarn Sandy Loam Silty Loamn Clay Loam X Sandy Clay _
Dates of Tests: 4‘ ol i ,-3 to 5— —/2 -/3 Weather: Precip. )@/ Temp. écs
a. b. c¢. | d | e | ¢ g | n | i |1 i T x L | m
Pre-Saturation Period Percolation Readings Results
Start End Start End Water
Hole Date Time Date Time Oate Time Water { Time Water | Elapsed | Level
Hole Depth (Mo, {Hr. {Mo. {Hr. {Mo. {Hr. Level {Hr. Level Time Drop
No. {in.) Day) Min) | Day) [ Min) Day) | Min) fin} Min. ) fin | Min) | fin)
| 136 [S=I [JiWan | $={] [3.00pm | =12 [K40pn | 4 [2:0m] B | 30 | %4
L V3¢ 671 \iolan | S/ Beoopm |62 Wpm | 46 |2ilpm] 5 | 30 |
S 134 1SN |lpam (570 ioopn 1872 Whspm| & [Dispml S |30 | |
Sum of Water Level Drops (in.} [Column m}:
PERSON CONDUCTING TEST; Average of Water Levei Drops lin.} [Column mi:
Name: IV Q@Rg Ifiches per vinuter ———
Address: % 21 ,9-.3 5‘%—{20&& :2 r} . g M F]:
| Midece, A/E LEHOT ‘
Phone: L[U?_‘ byl-617Y
Signature; " .

SKETCH SHOWING HOLE LOCATION:

Square Feet of Lateral per Bedroom: QS %

FYFEiri AT Cirmmmtn srm









