m Lincoln-Lancaster County Health Department
& #% | Environmental Public Health Division A

3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

HEAI.TI:-I J
i

Permit Number

HS 000875

Onsite Wastewater Treatment System Include Form B and C.
. . upmit correc e
Request for Site Clearance and Permit with this Application

3 acres or more required for: [ Septic System %Lagoon U Other (Refer to Form C)
The undersigned hereby refuests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location .

address_ 7/ .:)70 | t)/(»() City /3334%-’— Neznle R 217

Legal Description _/2 7 q 2 ]C;!C Q Lt i / 8

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PD__ 2.2 _27-2p/_ Ol - P

B. Owner

Name Gah p/ol,,é Signature

‘ =
Address ‘E foo ﬁ tgn A ) City/State/Zip

Home Phone Work Phone

C. Certified Installer / L
Name:w@? Signature M
Address hoShington S CitylStatelZip_Qm&Z_Q_S_,_A’[L@_S_z' 254

‘JO@‘ _
Work Phone 02’510 -‘l’b‘/8

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

Designer Name Firm Work Phone

E. This system will serve a

M Residential Dwelling Number of Bedrooms Q Whirlpool Bathtub? 1O Yes @ No Total Acres
Garbage Grinder?  @.Yes 0O No

Q Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day

Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 L  County Resolution No. 02-30
1. Health Department ACTION O Approved J Disapproved
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 4 Approved U Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved U Disapproved
Comments Date rec’d Signature
Date frwd
. ; . Business Office Use Only -~ 00
Iantallatwn Final Written Approval Date Received 3—[(3—1 T 3bbr os
Y Received By é;B Cash/Check No._{ p0F]
Date

White - Health Department Yellow - Engineer Pink - Building & Safety
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 9130 S 160 ST, RURAL, NE

Description: FOX RUN, BLOCK 1, Lot 2

Owner: FLOYD, GARY L & KOHLHOF, SARAH
J
8900 AVON LN
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000875

Issued: 3/17/2014
Expires: 3/17/2015

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

ALL PRO PLUMBING
405 WASHINGTON ST
DOUGLAS, NE 68344

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/17/2014



‘m Lincoln-Lancaster County Health Department
" J Environmental Public Health Division A

éEémrAEMI kw3140 N Street + Lincoln NE 68510-1514
=== Phone: 402-441-8643

Permit Number

HS 0008 TH

Onsite Wastewater Treatment System INEINES R and
" . ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: W Septic System Lagoon 1 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 e

adaress_ 4 .;)7() r t)/{»() cuyJZcmnd‘ Nezp G R 217

Legal Description [7/2 7 q g F;IJC Q Lt i / Zs

114 1/4 Section  Township Range Subdivison Addition Block Lot

PO__ 22 .27 2p/_. Op2- - OO

B. Owner

Name G’““" p/ 0%, ;é Signature

Address g Z\ ) City/State/Zip

Home Phone Work Phone

C. Certified Installer .

Name:__ Neatr leey bio, hn}z ) Signature A

Address 5~ LieShingtos/Sy Citystate/zip__ Deugles , &€ ¢ $§399

Work Phone 02"330 __C;:,LJS‘

D. Engineer U Check and complete if engineer designed system P.E. License Number:
Firm Work Phone

Designer Name

E. This system will serve a

M Residential Dwelling  Number of Bedrooms élé Whirlpool Bathtub? 0 Yes . No Total Acres
Garbage Grinder? .Yes O No

O Commercial Establishment/Other Facility  Specify Design flow in gallg er day

Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 Q\ unty Resolution No. 0580~
1. Health Department ACTION : g
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION & Agpr, o Disapproved
Comments Daterec'd _ Z-/4-14 Signature %jfy ﬁ%pp
Date frwd R ~1H-14 R~
3. City or County Engineer ACTION Dﬁ,A proved O Disapproved
Comments Daterecd _ 3-]4-1Y Signature w
Date frwd 3-14-14

d
Business Office U nly - 00
Date Received 3 — B"TLP Amount Paid 3(’5 -

Received By égs Cash/Check No. zafﬂ

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







Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

HS 000875

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System ?i‘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.

PLEASE PRINT ORTYPE

A. Onsite System Location

adcress. 71 3 O /(’»()1M City /_?Cnr%_r Nezple ¥ 277

(no rural route)

Legal Description B 7 q g &K 'Qu_m / 2~

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PO 22 _27-2p/_ Oo2- - OO
B. Owner
Name G;JH, gol‘,ﬂ Signature
Address 4 o0 42'3—- Z‘n City/State/Zip
Home Phone Work Phone
C. Certified Installer ' V(* y -
Name: akt Clect h Cr hm}; [*) Signature
Address &% [J&Sh ing ;ta,l/§'+ City/State/Zip GIGC e (e 8 T
Work Phone %(O 2-310 -9 D L"S
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name —_— Firm Work Phone

E. This system will serve a

i Residential Dwelling Number of Bedrooms Q Whirlpool Bathtub? 1 Yes & No Total Acres
Garbage Grinder? & .Yes 0O No

0 Commercial Establishment/Other Facility ~ Specify Design flow in gallo er day

Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 4 Municipal Code 24.38 & unty Resolution No. 0
1. Health Department ACTION
Site visits Date rec'd 7 Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION A& Appy Disapproved
Comments Daterecd 3 -14~1 ‘/ Signature -—ﬁ%ﬁyﬁ%
Date frwd ~1H-14 =T A/
3. City or County Engineer ACTION ¥ Approved Q0 Disa
pproved
Comments Daterecd _ 3-]4-1Y4 Signature__@@_w
Date frwd 3-14-14 d
ten Approval Business Office UseLi)nIy - 00
g Hj Date Received f]“h 13- Amount Paid 805 =
L ad s Received By Cash/Checkm
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13




FROM : FAX NO. 4827992100 Mar. 17 2014 @S:17AM P1

Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division - -
’ 3140°N" Street ¢ Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
. PLease PRINT or Type
Onslte System Location : '
W e )
~ Address QISQ ( /(QIO )Sf’ City /}e ane T NE.Zip 69?77
no rural route,
Owner /C/DL:;A : ‘ Address
_ ‘ ‘ : _—C
Date of Tests Mﬁrjk{ 1w _Mac /5' Weather: Precipitation Sl)hh [0 -_Temperature 6 .5
204 2014 | J -
Percolation TestData Table
” _ Water Level Drop s 5
A. B. C. D. . E. F. G. H. l. d; K. L. M
) . Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
. __Stan End Start Initial e Elapsed| Water .
Hole | * Hole . Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
" No. ‘Depi_h(ln) (Mo/Da)] (H/Min)| (Ma/Da) (HrM\) (Molpa) (Hr/Min) M" )| (Ma/Da) | (HrMin) Interval | Drop (in) (Minvin = mpi)
/ 130 134 Ten|3) s [Mam|Fig[Fan] ¢ [3is[/pn| 4 [0 | &
2 [ 30 Bhyllen|2hs | Yam I305(Gan | & [3e]lem]y O | o
| 3 130 blyller 135 19en PPUS (9] ¢ [3rllon]4 |6 | o
Y 120 1Blyllen 13015 9an {5 en] o (s lon]l ¥ [ | o
51 Jo 13/l lem 195 |9an | /s |Qan]| o (31510 pnl ¢ | /)y [/20 Lrind]
G | 20 13h9|2en |35 | Fam | Js | Fan] o (35 1] 4y | 1/ |2001in
v ' 6 ‘ . )
3 : - 6 i~
Person Conducting Percolation Test . 57 _
Name: __SAe 1 eavher hog¢ Sum of Percolation Rates: _ 77 9§_ _
Phone: ___ 402 =310 ~94 Y Ancage of Wetes: 1&
‘Address __ Y05 A 3N ng e S+ Rate Used for Calculation: gL

__Dovsias pe” 08394 |
Sol type (NRCS Mapsiother) __ (A)y more  SY H«: aloy ) pgm
" Groundwater Depth

DO NOT WRITE BELOW THIS LINE

. Reviewing Action
Comments (Soll type, groundwater, ficodplain, etc.)

Signature of Reviewing Official Date
Onsite Form B 12_06 ’ ’




Lincoin-Lancaster County Health Department
Environmental Health Division

3140 *N* Street * Lincoln, NE 68510-1514

Phone: 402-441-8022

B

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLeAsE PRINT oR TYPE

System Locatgion (Indicate correct number and street)

fFoc K.,

Eltr{ Loy 2

Vs
Address / o City _ [<ethh - NE, Zip
(no rural route)
7 F / . o
owner _(Zccry ‘//}/ a Addresss
i ;7 - Bauveh ar . /) 7R .
Soil Type (SCS): La /v « i~®rch & r p Percolation Rate: I~ min./inch
- - /¢ L/-20- /% / /
Date of Tests L~/ L / to /-2 4 -Weather: Precipitation /'/D/l < Temperature / ¥ P

Percolation Test Data Table

A B. C. D. E. F. G. H. l. J. K. ., M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water '
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolapon Rates
No. | Depth (in)} (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da)| (Hr/Min) (Min) | Drop (in) (Min/in)
’ 174 ’ /
| |’ |¥77 y-20 |joo | s5"y-22 |5 130 | A4 (2
JZ 0 7 {/ /185 15 71 § o5 3 VY, /5‘ & 0
3 L0 " /e 157 Site |30 /ﬂf 70
L/ >y, 7”7 ry 1! /,’ /\)’— /5 /1 i .« /jl 5 0 //ﬂ—- L 0
S | ye” " " 20| 57 S:20 | 30 3/“ ¢ 0
G | % 71 TH VRS WK 528 120 | S¢| ¢F€
19
Person Conducting Percolation Tests S i
9 Average of Rates: J. / '3 3// 7

Name: /"/a/tw/ /7L'/)/!é(‘4/

, PV e o >
Phone: __ /02 3o ) 30 i
A )/ -
Address _ 2 0/ Vs r s
, , ' o . -
4/ ‘ncl o o g -

77
Rate Used for Calculation: S0 /'é [f' d

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of A
Reviewing Official

Date

FORM 23-101 10-96




17 2814 @9:18AM P2

FROM : FAX NO. :4P27992100 Mar.
Fap 441-370
. Lincoln-Lancaster County Health Department C
Environmental Public Health Division
Permit Number:

3140 "N” Street  Lincoln, NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

percolation test holes, well, residence,

&
Indicate North
with Arrpw
: // N\ 2
- —T] &
/ ol —] p= 4 /
AT i3
Approximate Scale: -

A. Onsite System Location | Ao —f grid line/s
Address (no rural route) 2130 /(00 City ge nnet . M 3) g,

B. Proposed Septic Tank/s
gals TankMateria: O Concrete O Plasic O Other W Lagoonex ssepage 1 per dey

Septic Tank Cap.

C. Reserve Area for Replacement Onsite System

Q  Drainfield Absorption Area (percoloation test required) ? Lagoon

D. Drainfield Absorption System " Wymore

Percolation Rate O (min/inch = mpl) No. of Bedrooms_l—l_ Soil Type _Si } “‘3 c ’a,o} l 0q m LandSlope___ %

O Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.

Total lengthof laterals_____ Type of distribution: Q Perforatedpipe Q Haf-Round O Chamber Q) Other

No. of absorptiontrenches__~~ Width___ No.ofdropboxes__ Distrubtion Box
No. of absorpionbeds Width No of Distribution lines per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Prom | wen | “Wen | e | Sowd | eresswe T Property Yous - Neighbors | et
Tank (ft) 50 Q so0 Q s0 O NA O 25 0 20 0 15 Q 25 Q .a
Field (ft) 100 O so0 Q 50 Q 4 Q 30 Q 20 Q 30 0 40 0 0
\goon (ft) [ 100 O soo O so0 B NA Q 3 ¥a 50 § 100 Y@ 200 A o

Required Signatures
Building Contractor

__Date 3//-7'/,/‘/
_pae __3//5//Y

~ 11 ne




Lincoln-Lancaster County Health Department D

Environmental Health Division oy C—
3140 *N" Street = Lincoln, NE 68510-1514 ermit Number:
Phone: 402-441-8022

Sewage Disposal System F o [MA

As Built Plans & Specifications
B / (y // Lorﬁ,

Date 2'/f'/7 : ’ 6&r\y /-/ch/

System Location (Indicate correct number and street)

Address 7/ ?D Lo éﬁ: /// City E‘ Nhpetf NE, Zip

(no rural roulo')

A. Building Sewer C. Distribution Box
1. Material: / 7V C : 1. Material: }0 V<
Diameter: ' 4 in. Number available outlets: L/
2. Distance above basement floor: in. 2. Factory built: @ Yes [ No )
or distance below basement floor: 2y in. 3. Distance from septic tank: 39 ft.
3. Distance between dwelling and septic tank: ft. '
4. Number of clean-outs: D. Absorption Field
5. Distances to: well or suction line __/ S0 ft. (Provide as-bgilt j’;’ay;f"”%sf" back of this form)
stream -~ ft. 1. Type: B Fé(fyroﬁad’;ﬁ yD Perforated pipe
pressure line 1% ft. Diameter of half round: 367
property line 25 ft. or perforated pipe:
B. Septic Tank Material: 8 fiberglass & plastic  concrete
_ P / other
1. Material: AL 2. Lateral lines: . Number &
Number of compartments: / : Length of each line:__/ 0 0 ft.__/00 ft.
2. Capacity: __ /500 gal oo . SO ft., ft.
3. Factory buit: & Yes [ No ) 3. Trench dimensions: Width __ £/ ft.
4, Manholes: Over inlet, diameter v d in. Slope K in/100 ft.
Over outlet, diameter s i Average depth L0 in
Riser: & above ([ below grade _ < rv¢ in. 4. Filter material: 0 Ay
5. Inlet: & baffle O tee Depth of material My 4 ¢ in.
6. Outlet: & batfle O tee .‘ 5. Distancesto:  Waell or suction line _/ & ft.
7. Depth to top of tank, below unfinished grade: /S in. Stream — ft.
8. Distances to: Waell or suction line /S0 ft. ' Pressure ine / 2% ft.
Stream __—  ft Property line z ft.
Pressure line 1OF ft.
Property line 25 ft. .
@ Complete "As Built" drawing on back of this form.
W o Individual Sewage System Design (Example) :
with Arrow
Well @ House : o
: c
e , iy : [
Minimum 30 Minimum 15
Minimum 100’ | E‘
Septic Tank Minimum 20" &
o
La\e‘a\ o

Ared

FORM 23-103 10-96 y .
6’ of solid earth between laterals



As Built Drawing

p .o’é 9 \(1 A I;? h o

D

| e North I

h Arrow
e

-~ <= r‘, ,,f/

% - qi‘v:‘.l/‘ )

] N \ AN
Kdare \ hpW /// \

el K L
hogted Lipv [\ \‘f hpis|-e A —
N

Wdp 4+ 1y i

+ =1+ ke (i[\fj - F TDbed Bex| [ 79021 4441
4] |
Nop 14
a-—r&‘f//b

Approximate Scale: 2,2 n=_"/ grid line/s






