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: CONESTOGA LAKE ESTATES, BLOCK 1, Lot 5

Owner: BECKER CONSTRUCTION INC
2549 COUNTY ROAD B
VALPARISO, NE 68065

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000810

Issued: 9/11/2013
Expires: 9/11/2014

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 COUNTY RD B
VALPARAISO, NE 68065

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/11/2013






Lincoin-Lancaster County Heaith Department A

% Environmental Health Division - -
FEAL, v 3140 ™N" Streat » Lincoin, NE 68510-1514 ; )7
=== Phone: 402-441-8022 /9

Sewage Disposal System inchuda Fom 8, Form ¢
H and Heable F
Request for sr?e Clearance and Permit with 810 Apphoation,
ﬂ Septic System J Lagoon I other (Refer to Form C)

~ The undarsigned hareby requests sile clearance and permilt 1o construct a Sewage Disposal
¢ System in conformance with appropriate resoiution or ordinance, as describad harein;

PLEASE PRyt or TYpE
A. System Locstion (Indicate correct number and street)
Address g WWuiS‘I' Burnham S - ity NE, Zip
ne s
Lagel Dascription j QN 55 (énﬁy Lﬂkﬁ E&H& l 5/
T RT" Section  Township  Range Subdvi Addivon Block Lot
Geographical Location {if known}: Longiude
(] Gheok ¥ system mail acidress is not the same as the owner's address
B. Owner
e BEC[C R Con ST [PV, signate
addoees 254D CouryTd Lopd f‘ City/State/Zip Vﬁlﬂﬂﬁﬁ'@v}/é—, é@ﬁéf
£ Creak it owner designed system Horme Phone Work Phane YoR— /6" >79 7
C. 09211' ct
lejé%ﬁ_&jﬂ%ﬂ : Company Name Mﬁ'f \/)C({ D(? It’ﬁ E’l{a
Address 0.0 City/State/Zip ﬁzf&fé NE o84l
Chook i contractor designed syster work Phone____ 40 2= 261 = 228
D. Engineer/installer (1 Check and complete if engineer designed system
Designer . . Work
Name Firm Phone
E. This System Will Serve a
LSl & BB
,ﬁ Residontal Dweliing Number of Badrooms .3 _ I# there a Whiripoo! Bathtun (YEJ  NO é"’%
D Commercial Establishment/Other Facility  Specily
Design flow In galions per day Type of Wastowater K oomeste (' Non-pomeste.
DO NOT WRITE BELOW THIS LINE ?
Approval Process ( Municipal Code 24.38 % County Resohdio
1. Health Department Date rec'd ACTION
. Daie frwd Sighature
2. Supt. Bidg. inep. or Village Clerk  Dawrecs_ A= Tt 3 ACTION
Datetrwd L~/ —{ Signature M
N
3. Cly or County Engineer ACTION & App 5‘: d Disapproved
Signature
Instaliation Final Written Approval Business Uffice Use Only
8 tate rocs 11O~ 13
AmPaid 35S OO
Deto Rec'd By B HAE— counsoneck ho, _w_@ 751 )
FORM 23-100 10-96 White - Health Dept. Yellow - Eninesr Pink - Blda. Inspector

¥ et






SCANNED

Lincoin-Lancaster County Haalth Department A
Envircnmental Health Division

e OR A Parmit Nu :
HEALTH 3140 "N” Street « Lincoin, NE 68510-1514 y
==™"" Phone: 402-441-8022 20D S /O
L4

Sewage Disposal System e P e
Request for Site Clearance and Permit and Appiicable Fees
with this Application.
Septic System O Lagoon E} Other (Refer to Form C)

The undersigned heraby requests site ciearance and permit to construct a Sewage Disposal
¢ System in conformance with appropriate resolution or ordinance, as described herain:

PLEASE PRrINT Or TYPE
A. System Location (Indicate correct number and street)

Address WeS"' EMnbami City NE, Zip
{no rural mu@e)
Legal Description S 9/‘/ £& (f@né‘égﬂa LAKC BW i 5/
174 14 Section Township  Range Subdivi Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner
Name geC/C ek ﬁﬂ/VST,’, [IVC. _signature IWM

s 25T Popl Ao d o oumeiine VAIPARRICTE Bo00C

| Chack it owner designed system Home Phone ka;hmo Y- l//é N 374 7
C. Contracto,
Name o uSTWn P30 Company Name EWST &/BC“ 0(2“139 e
Acidress 2?‘?’5 (W MKy RS ?.9:30&}:} City/State/Zip /‘%Wé‘; NE 65H6S
Check if contractor designed system Work Phone Qo) -6~ 228
D. Engineer/installer (] Check and complete if engineer designed system
Designer Work
Name Firm Phone
E. This System Will Serve a
9,de- 8~
Residential Dwsling Nufnber of Bedroome . 3 Is there & Whirlpoo! Bathtub (YE§  NO & ‘Vé(l &
D Commaercial Establishment/Other Facility  Specity
Design flow in gallons perday__ Type of Wastewater: g Domestic U Non-Domestic.
DO NOT WRITE BELOW THIS LINE ?
Approval Process O Municipal Code 24.38 Bﬁ;my Resolutio
1. Health Depariment Date rec'd i s ACTION
: Date frwd z /7 i Signature
2. Supt.Bidg. Insp. or Village Clerk  Daterscd_ T = T3 ACTION
Date frwd ,2’17_;_/_2 Signature
3, City or County Engineer Date rec'd gclf(.}m ACTION
Date frwd __ fﬁ:jl_ Signature
Installagion Final Written Approval Business Office Use Only
By Date Racd Q’[ ) :J/‘%
ol M I AmtPaid __ 365
Date I{A g,/? o recady 5 HAXE— cashicheckNo. ng.,___
TR B 100e White - Health Dept Yellow - Encinesr Pink - Bida. Inspector

7 s A



Nov 15 13 05:07p Earnest Well Drilling Inc 4027614281 P-4

SOIL ABSORPTION TEST DATA REPORT
Location: Precinct section _________.  Owner: Bft)(Cf (CV)}’H u( ')
Township Range Addrass: ( 07\94’}044 L/{ Ke Es: {?l‘}'(
144 Section \/\}és"l' ZJ.}.
Property Dimensions: __________ acres qg\(o W Bam\'\dm
Soil Type; Sty Ty . Sty Cay Loam Sendy Loar Sityloam __ Cayloam >_< o Aoy Cie
Dates of Tests: r?"é' |3 _ 1o 7“()",43 . Weather: Precip. ,]1*41_ £ Temp Gos .
) A T A - O T O S P
_ § Pre-Saturation Period __Percolation Readings 7 _Resuits
Start £nd Start { m;—jn.:l
1 Fiole Date Time Date Time Date Tirne Water | Time | Water j Elapsect
Hsie @ Deptn | (Mo, 'Hr. (Mo 'Hr, (Mo. {Hr. zvel {Hr. Level Tine
_ Ne fin.! Dayj Min. i Day) Min. 3 Day) Mir | {in.) Min) & i iMin.: §__'_,_____:, )
| 3 D=6 [1336m ] 9=6 [WEpn [ 2=) [ladoe Wil 85 136 " %
1 T 36 Db [¥pm!l P-4 [Wicem| D=7 |1LYein Lykan | 574 i3
2 =

G 3'/')
A CUlmi s 30 >4
£ [123ipm -6 | Y.Lem |€1457m Wilam S4 3 W

D
: 9
& 36 O [ 7-6 | \h,
™ Y

7
N—7
12'320m |76 | Highm 7-;7 |D4Lum
d
-7

=7 \G.Y5un Ll e | 5% BC z;
é , :Sb ’b’ ll\;o?m 7_é 13 b D-—? 5[5‘}{(/“!] L \L[§4m. ;'i 37";

1
I

Sum of Water Level Drops {in.i [Column m): L\ lS
Average of Water Level Drops liny iCotumnm):

l

PERSON CONDUCTIN
Name: {\/?') fl?‘figrgn iy Yer MHO—
Addlress: 7—)— 34 Cm N ) ')'r’

AGE A Lo (7.2
Phone; Ue2-~ é‘q) —£174

Signature: ‘M )

Square Feet of Lateral per Bedroom: 2_3_[ -
SKETCH SHOWING HOLE LOCATION:
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SCANNED

Lincoln-Lancaster County Health Department C

Environmental Haalth Division -
3140 *N" Street » Lincoln, NE 68510-1514 i
Phone: 402-441-B022

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.

) I

In North L\
Arrow Lhon

iy 491

[){w“{‘»j‘x_ / < \‘:
/ / [ 7 vl .
ni!
e W N
L

s i

Approximatse Scale: = grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route} City NE, Zip
B. Proposed Septic Tank/s
Tank Materia: ) Concrete }3: pasic (1 oter
C. Proposed Absorption System (See Form B for Percolation Information)
Porcolation Rate __HZLiZS  (min.perinch)  SoiType: __( (Y [ m Land Slope: 2 %
Type of Absorption System: ﬂ Tench U Bed O Other
Total Square Feet of Field Required: z i!} sq. ft.
Type of Lateral: ﬁ Hait-Moon () Perforated Pipe ] -Other Lateral Material:
Capacity of Septic Tank _[ XS0 gals  Number of Absorption Beds: Number of Distribution Laterais per Bed
Total Length of Laterals [ 2H  #  Numberof Trenches 22 Trench Width ___ 54
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tanky | so O | se0 O 0 O 1l | 5 8 2 O 15 O 2s 0} Q
Feidm | o0 O | s00 O soD « O 1| o O 20 U o O | « O a
Lagoon() | 100 L | s0 O me O 1 » O so O | w00 |20 Q a
E. Required Signatures -é— Z MZ' /
Home Buiiding Con / Date 7 ‘ / [ '%
instalier Date ?/ é://’—g

FORM 23-102 10~




Nov 15 13 05:07p

) Lincoln-Lancaster County Health Department
\ Environmental Health Division

Earnest Well Drilling Inc 4027614281 P-

3140 *N" Street = Lincoln, NE 68510-1514 U ter:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Spec_iﬁcations
(1412 |
' System Locatlon (Ind (iate correct number and street)
i Address ' u'n ﬂ.m NE, Zp

(no rural route)

A. Building Sewer

1. Material: P\/ C :
Diameter ' Y i
2. Distance above basement floor: in.
or distance below basement floor: 12 in.

3. Distance bstwesn dwalling and septic tank é fL
Number of clean-outs:

5. Distances to: well or suction line ‘& it

>

C. Distribution Box - DA V\O\' use,
1. Materiak .
Number available outlets:

2. Factorybuit: O Yes 0O No
3. Distance from septic tank: i __ft

D. Absorption Field
(Provide as-buitt drawings on back of this form)

steam _______ A 1. Type: \ﬁHalf rounds [0 Perforated pipe
pressure line “%_t Diameter of half round: S
property Ime ____t ft. or perforated pipe:
. Septic Tank . Material: 3:‘::::.'9!%5 Wplastlc Q concrete
§ i T R o oo . S S _Dl ~ - - —— ~ T
—*t—Materat— —Rc 1 2 Lateral Imes. Number 2
Number of compartiments: Length of each fine: [2Y4 [ A f1
2. Capacity: NSO gal ft. ft., ft
3. Factory buit Kves 0O No 3. Trench dimensions: Width = f
4. Manholes: Over inlet, diameter 2 . Slope " O inMoOf
Over outlet, diamelter I i in. Average depth 26 _in
Riser: P above (O below grade in. 4. Filter materialk: Native 4 {q\/
5. Inlst:- Q baffle [ tee Depth of material " _.Zé_
6. Outlet: (O batfie R tee 5. Distances to: Well or suction line @’f ft.
7. Depth totop of tank, below unfinished grade: '_;l ‘ Stream 8 w
8. Distances to: Well or suction line ﬂ. ' Pressure line /20F ft.
Stream -___LfLr ft Property line 40"+ 1
Pressure line ﬂaf/' ft
Property fine o' £ ft.
t Compliete "As Built* drawing on back of this form.
O, — - !
et North Individual Sewage System Design (Example) l
vih Arrow |
Well @ House | o
. c
Jer
Minimum 100" ' ?
-l 8'
I
|
M 23-103 10-06 botign, B ik bl ok !




Nov 15 13 05:07p Earnest Well Drilling Inc 4027614281

As Built Drawing
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