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

System Type: Lagoon

Situs: 3677 SW 91ST

Description: CONESTOGA LAKE ESTATES, BLOCK 1, Lot 2

Owner: BURCHAM, WAYNE L & LINDA A
410 W GODFREY CIR
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000841

Issued: 11/19/2013
Expires: 11/19/2014

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

GOINGS HOMES
2909 BONACUM DR.
LINCOLN, NE 68502

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/19/2013






Lincoln-Lancaster County Health Department NOV 18 20]3 u

Environmental Public Health Division
Permit ilugbpr L7/

3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System % Lagoon J 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 4
Address 3,77 Ssw 9q{ L cty  DENTON Nezp_ (3337
{no rural route) 7
Legal Description 2 32 !Cf B 5 CorvESTYL A (,-‘]-IL.@ /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): LatLong: PID 0; == '?a [o=R oo
B. Owner %
Name L EAMME L (S Signature
Address 2909 _Ban Sreum ctysiatezin L Lo r N E b T 2
Home Phone \{u 1 -4Y50 -77 602 Work Phone
C. Certified installer , 04/\)*3'&‘\’"("
Name: : 4 Signature \I/V
Address__ 4961 W minfpad City/StaterZip_ T =) 4
Work Phone o1 7@! ’ng /
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone ,\’/}LA_
E. This system will serve a t
% Residential Dwelling Number of Bedrooms & Is there a Whirlpool Bathtub? O Yes ﬁf No Total Acr% 3 Zl
0O  Commercial Establishment/Cther Facility  Specify Design flow in gailons per day
Type of Wastewater O Domestic 1 Non-Domestic Well Permit Appliedfor QO Yes QO No-0O Not Applicable
DO NOT WRITE BELOW THIS LINE ﬁ

Approval Process 0  Municipal Code 24.38 E/County Resolution Ng-82=3¢
1. Health Department Date rec'd /7 ACTIO A Disapproved
Site visits Date frwd ? / g Signatuiese——" -~

2. Supt. Bldg. Insp. or Village Clerk Daterecd /15 -/3 ACTION rov isapproved
Comments Date frwd _ &/~ 25+/S Signature -
g
3. City or County Engineer Date recd _ {{~/8-13 ACTION ¥ App ved Q Risapproved
Comments Datefrwd __ If~[8~}3 Signature G({m., %.mﬁ
Z /i
. . . p Business Office Use Only
:;stallatlon Final Written Approval (ll" Date Recenved f; Amount Paid ~ 00
y /) éb Recaived By_¢ éf; : Cash/Check No,
Date 1 *
W hite - Health Department Yellaw - Engineer Pink - Building & Safety

Faorm A Updated: 5110
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, Lincoln-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Street + Lincoir, NE 68510-1514 Permii Number:
Phone. 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of disiribution boxas, tank, drainfields, percolation test holes, well, residence,
diredtion of groundwater ﬁow. property lines, arid reserve area for repfacement onsite system.
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_ Approximate Sesle ft= grid nafs
A. Onsite System Locatlon
- SR qF
Addiress {no rurel routs) i _ Ciy NE, Zin
B. Proposed Septic Tank/s
Septic Tank Cap {250 gals  Tank Materia: I Concrets B oPasic O Otmer. .. 0 Lagoonex seepape 14 por dey)
C. Reserve Area for Repiacement Onslte System
('ZF Drainfleid Absortion Area {percoloation test required) 0 Lagoon
D. Drainfleld Absorption System
Percolation Rate 1A (minsinch = mp) No. of Bedrooms___ S Sol Type__{_ fay Lot tandSiops___/_ %
W Trench QB O NonStandad (enginoer esigned and NDEQ approved Total Squara eet of draified 1.
Totanam-omm_..gﬁﬁ_ Typeof distribution: L} Perforasted pipe & Heit-Round [ Chamber [ Other
¢!
No. of abwpﬂonnmm.ﬂﬂhf Wkﬂh___L No. of drop boxes____fz_m, Distrubtion Box
No.ofabsortionbeds______ Width_________ No of Distribution ines per bed .
E. Setbatks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surfage Gound Pressure Property Epundations All Other
From Well Well Water Water Wator Lines Linea Yours Neighbors | Sethacks
Tank () | 50 O | s0 QO 50 0 NA O3 25 U 20 0 15 O 25 O U
Fleid (fy | 100 O s00 O 50 O 4 O 3 Q0 2 O 3 0 4 0 o
Lagoori ity | 100 OJ s00 0 50 U wa O s O s0 O o0 Q 200 O g .

F. Required Signatures

Home Bullding — Date
Installes m, pate 111617

Onsits Form & 12 06\







Lincoln-Lancaster County Health Department N(Y { 8 2013
pmn Environmental Public Health Division
HEALTH [l 3140 N Street * Lincoln NE 68510-1514

——  Phone: 402-441-8643

—————

A
oY/

Onsite Wastewater Treatment Systém

Request for Site Clearance and Permit

3 acres or more required for: U Septic System ﬁ- Lagoon U Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

Include Form B and C.
Submit correct fee
with this Application

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 367 7 sw g4 4/‘:

City

PENTON

L9337

, NE Zip

(no rural route)
Legal Description

3 #£9 B 5

corbstot b 45 [ Z—-

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID @//703 ;C’/ SR S
B. Owner _
Name s '41"'\5—‘3 ng Signature
Address 29049 Ban e City/State/Zip/ z LM Co Lrvy, NE TS0 2
Home Phone ",/U ) -450 -77 02— Work Phone

C. Certified Installer
Name: ; ' &g P v

Address__ 9799 W mi¥pad
Work Phone “Hol 7@! ’/Lig

Signature \I/\ /O/L
CityiStaterzip___[) Mt FoAD , pyff LI Y05

D. Engineer

Designer Name Firm

O Check and complete if engineer designed system

P.E. License Number:

g

Work Phone

p B

E. This system will serve a
% Residential Dwelling

0  Commercial Establishment/Other Facility ~ Specify

V/nd

Number of Bedrooms ,Z Is there a Whirlpool Bathtub? Q Yes )Yf No Total Acr% 3 ZZ

Design flow in gallons per day

Type of Wastewater O Domestic 1 Non-Domestic

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

0 Yes 1 No -Q Not Applicable

-

Approval Process
1. Health Department
Site visits

e

2. Supt. Bldg. Insp. or Village Clerk Daterecd _//- /5 -/3

Comments Date frwd __~/ < 7&-/3

3. City or County Engineer Daterecd _ [I~/8-13

Comments Vo Date frwd 1[~18-~13
o 7

Installai?ﬁ?ﬂ@@' . b;’

By . i /)l/\ é‘/

Date ;/// ?/

W hite - Health Department Yellow - Engineer

O Municipal Code 24.38 D/County Resolution Ng
Date rec'd // ACTIO|
Date frwd /4 7 Signatures

. _Disapproved

—
ACTION rov isapproved
Signature _—
g
ACTION & Apprgved 1 Pisapproved
Signature @(fm.
/A (

Business Office Use Only

Date Received l! 2[& Zz 2 Amount Paid v oo
Received By Cash/Check No.

Pink - Building & Safety

Form A Updated: 5/10




07:44a Earnest Well Drilling Inc 4027614281

Lincoln-Lancaster County Health Department - D

Environmental Public Health Division p -
: 3140 "N" Street « Lincoln, NE 68510-1514 Permit Number:
—— Phone: 402-441-8022

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date i U / / L( Legal Description ﬂ é- 5//\) . .3 q § F

1/4 1/4 SectionTownship Range

7/ .
Onsite System Location ?5 ¢ &= . .
Address (no rural route) 362’7 sb\J ”” City : NE, Zip
Owner \J\\@m& bu rehdm ' Address
A. Sewer Pipe : C. O DistributionBox O Drop Boxes
1. Material: J\[L — =12° inspecﬁop opening) (removable lid to inspect)
Diameter: : L’ in. 1. Material:
2. Distance above basement floor: — in. Number available outlets:
or distance below basement fioor: 6 _in. 2. Factory built: (J Yes Q) No
3. Distance between dwelling and septic tank: A 3. Distance from septic tank: ft.
4. Number of clean-outs: A et B . X .
5. Distances to: well or suction line loot v D. Drainfield Absorption
—— NA_ & X Tench Q Bed QO Level Bottom
pressure line [0+, 1. Type: [ Halt rounds O Perforated pipe _ (J Chambers
. property line 0+ _ 4, Diameterorwidth: ___. .~ 34 '
. Number of distribution lines in bed /
.. Septic Tank ) :
P T Material: (1 fiberglass X plastic () concrete
Q1 Label with Manufac_:ture‘r. address and gallon capacity Q other
1. Materia: 1,72 _ T 2. Drainfield Laterals: Number 2 .
Number of compartments: Length of each line: -4y ft. 4y &
2. Capacity: _ [250 _gal : f @ #
3. Factory buitt: X Yes . O No 3. Drainfield dimensions: Width : =Y
4. Manholes: Over inlet, diameter 2"’ in. Distribution Pipe Siope J;_ in/100 ft
. N Over outlet, diameter __- 7";'- in. ' Average depth : = o
Riser: above g:be!ow grade ' . 4. Filter material: Aadve oy
‘5. Inlet: (] baffle tee O 6 dfa. !nspecnon p.lpe . : . Depth of material v 20 in
6. Outlet: J bafﬂe‘ Hte Q 6 dia. inspection pipe 5. Distances to: Well or suction line D+ &
7. Depth to top of tank, below unfinished grade: i% in. ‘ ' Pressure line joof &
8. Distances to:- Well or suction line {m"' ft. Property line ;5- ft

Steam ___~ /A House or building [95 &
Pressureline ___ jort Lake or Stream A g
Propertyline ____ [+ ¢ :

Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)

>ate North Well

—_— e e w—
Line .

-
Properly

Min. 15’

th Arrow .
: Cleanout Min. 15°
. ) Min. 30 l
. ' . Min. 1000 . . .
Septic Tank
| M“/




Apr 02 14 07:44a Earnest Well Drilling Inc 4027614281 p-3
As Built Drawing
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Approximate Scale; ft.= grid line/s






