o MAY 30 201 A
e Lincoln-Lancaster County Health Department i

. Environmental Health Division -
| 3140 “N* Stroet + Lincoin, NE 68510-1514 Parmit Number:

Phone: 402-441-8022 #S L0006

Sewage Disposal System e P, TEHAD

. = licable F
Request for Site Clearance and Permit bt ol

A Septic System O Lagoon O} other (Refer to Form C)

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

PLEASE PRINT Or TYPE

A. System Location (Indicate correct number and street)

aess (0680 WV, Rol4d Rp City CRET'E Nezp €E8§3353
(no rural route) B 5P
Legal Description b g 57 21
14 1/4 Section Township Range Subdivision o ’Nﬂhﬂ Block Lot
Geographical Location (if known); Longitude &/ 40" 3% 2 7.7 Latige WOFE” &1 59.3

D Check If system mall address is not the same as the owner's address { | D 02 — 16- 400 - OO & — 000

B. Owner -

Name JESSICA SLACEK samm)(\mmncfﬂ@mm
Addross ./9, 9, Box 247 City/State/Zip CRrRE £ Ve éf333

£ check it owner designed system Home Phone _¥92. §¥2Z& 7433  work Phone

C. Contractor ZXSTAC-El '
Name ¥ Gaagy L. MHorey companyName [ 0LLY ConmRacrive Company

Address 71860 - €7 AVE CitystaeZip AR BURY, /UVE 63352
B chook it contractor designed system  WorkPhone_ %02 - $87-0120

D. Engineer/installer L] Check and complete if engineer designed system

Designer - Work
Name Firm Phone
E. This System Will Serve a
A  Residential Dwesing Number of Bedrooms > Is thete a Whirpool Bathtulf VES ) NO+GARBAC E PisPoss¢
Commercial Estabishment/Other Faciity . Specify
Designflow ingallonsperday__ = - Typodwmw:m Domestic D Non-Domaestic.
DO NOT WRITE BELOW THIS LINE
Approval Process (J Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Daterecd ACTION D Approved D Disapproved
Date‘frwd Signahire
2. Supt. Bldg. inep. or Village Clerk Date rec'd ~ ACTION 4 Approved a Disapproved
Date frwd Signaure :
3. Cily or County Englneer Daterscd _______ ACTION a Approved d Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
Dete Rocd 3 £30 /144
By 4 P
Amt Paid -
Dets Rec'd By <S5 Cash/Check No. _ X0 A2,

FORM 23-100 1008 Whits - Heaith Dept. Yellow - Engineer Pink - Bidg. Inspector




B






Lincoin-Lancaster County Health Department B

:‘i*; Environmental Health Division 2
3140 "N" Street « Lincoln, NE 68510-1514 emit Number:
Phone: 402-441-8022 /f-& 000704

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

‘ PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)

podress [O680 W, Boca Rp oy CRETE NEzp $8333
{ro mural route)
owner JESS1eA PULACEK  adiesss 2 O. Box 247, Creve, VE 63333
Soil Type (S¢S BuRcnand Cay LMW///UQNMMY SteTloAm Percolation Rate: min finch
Dato of Tests 05 22 /¢ w0523 14 ‘Weather: Precipitation A/0~% T— -
Percolation Test Data Table
A B. B D. E. F. G. H. 1 J. K L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End m
Hola Hole Deto Time Date Time Dats Time Water Date Time Time Level | Percolation Rates
No. | Depih (n)| (MoiDa) | (HoMin) | (Mo/Da) | (HeMin) | (MoDe | (Hein) | Lov (in) | (Mo/Da) | (HeMin)] (in) | Drop Gr) (Minin)
;| % Josiz| /¢36 /480 |a523 |/g50|l & |es23) /850 30 |.¢ S0
< ﬁ lysz | € /3SL .6 5o
3 /953) < /(853 75 40
i ) 7954l € /854 7 432
£ |russ| ¢ /355 5| ye
4 /46 | £ /85¢ .7 43
¢ ? I4sy| 4 /857 15 Y@
# g Juss | & /85'% < 5o
0 BEEEREE fass| ¢ |V lresgl v | 2 43
6./2
- . o Fatos: 3
Person Conducting Percolation Tests Sum of Pefeolaton Reles: q?j, 3
Nome: (ZARY. L. Ho ey Average of Rates: - q?.
—— $o2 -5¢7-0120 Rale Used for Calcuiation:

Address T/ FLO ~5€T AVE [aremey NE 65352

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

M

Signature of
Reviewing Official Date







]

Draw a plot plan showing system location,

Lincoin-Lancaster County Health Department C

%8 Environmental Health Division T—

m‘:l‘Street":ngoh.NE 68510-1514 %OOO?O@
Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and propsrty lines. Indicate on drawing if residence and well are existing or proposed.
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Approximate Scale: __ O fl.=_ S grid linels

A. System Location (Indicate correct number and street)

Address (no rural route) /065,0 w, Loesn Rp City CRE.TE NE, Zip 8332

B. Proposed Septic Tank/s
TenkMaterial: B Concrete () Plastc (1 Othec

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

Porcolation Rate ___ ¥ (min.perinch)  Solt Type: ég%uﬁ-ag CLAE Loam Land Slope: &
i [-] ), 16

Type of Absorption System: B Trench 0 Bed O other VEUYES 72 8

Total Squara Feet of Flek Required: 990 st

TyeofLaterai: (1 HatMoon [ PerioratedPipe  [J Other Lateral Materiel: Graviceess CHAMBENS

Capacity of Septic Tank ____/50Qyals  Numberof AbsorptionBeds: _____ Number of Distribution Leterais per Bed

Total Langth of Laterais___ 2 FO_f.  Number of Trenches__ 3 Trench Width_ 3 6

D. Setbacks Check the Boxes Beiow if the Required Setback has been Satisfied
Distance Private . Public Surface Gound Pressure Property Foundations All Other

From Wel Wel Walsr Water | Waler Lines Lines Yours Neighbors | Setbacks

Tankiy | s0o & | s0 @ s0c B | va | 25 B 20 & 15 &4 25 4 ™
Fedm) | so0 B | s00 (4 s0o 4 s B 20 @ | 20 s0 A w0 A 5
Lagoon(my | 100 3 | s00 O so O {wa Q) 20 O ss O {100 O {200 Q3 d

E. Required Signatures

Home Building Contractor Date

instalier = /404‘; Dae O5 22 /4

ORM 23-102 10-86







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

System Type: Standard

Situs: S16, T8N, R5E, Lot 21, Rural, NE

Description: S16, T8, R5, Acres 6th Principal Meridian, LOT 21 SE

Owner: LAVAUGHN PLACEK, JESSICA
REVOCABLE TRUST
PO BOX 247
CRETE, NE 68333

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000906

Issued: 6/4/2014
Expires: 6/4/2015

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

JESSICA PLACEK
P O BOX 247
CRETE, NE 68333-0247

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/4/2014



Permit No. H,(\C\OO 706

BEharcineE:

=== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

Certified Installer: 74/0 //'-(-/ (’t:/fy- e
_/ {

Address: /f)ﬁg@ Ww. ROCa ﬁ)\ﬁ,

Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed

:

LAGOON SETBACKS COMMENTS
item MIN. SETBACK DISTANCE — FT. (METERS)
IN [ OUT | NA | NO | Surface Wtr. Distance from Wtr. Mark 50 ft. {15.2 m})
iN | OUT NA | NO | Private Drinking Water Weils 100 ft. (30.5m)
IN | QUT | NA [ NO | Public Drinking Water Supply Wells:
IN | OUT [ NA | NO Non-Community 100 ft. {30.5 m)
IN | OuT NA | NO Community Evaluated by a professional eéngineer for potential
impact on the well and submitted to the Dept. for
approval | if less than 1000 f1. (304.8 m})
IN | QUT [ NA | NO | ANl Other Water Wells 100 ft. (152.4 m)
IN | OUT NA | NO | Water Lines:
IN | OUT | NA | NO Pressure Main 25f. (7.6 m)
IN | OUT [ NA | NO Pressure-Service Connection 25 ft. (7.6 m)
IN | OUT | NA | NG Suction Line 100 ft. (30.5 m)
IN | OUT NA { NO | Property Lines 50 ft. {15.2 m)
IN | OUT | NA | NO | TreesandBrysh 50 ft. (15.2 m}
IN | OUT | NA | NO | Foundations: (see definition above)
IN | OUT [ NA | NO Except Neighbor's Foundatian:
IN | OUT | NA | NO Class 1 100 ft. {30.5m)
IN { OUTY NA | NO Class 2 100 ft. (30.5 m)
IN | OUT | NA | ND Class 3 50 ft. {15.2 m}
IN | OUT | NA | NO | Neighbor's Foundation:
IN [ QUT | NA | NO Class 1 200 ft. (61.0 m) Lagoon Dimensions:
IN | QUT | NA | NO Class 2 200 . (61.0 m)
IN | OUT | NA | NO Class 3 100 ft. {30.5 m)
TANK AND SOIl. ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE — FT. (METERS)
Itemn Tanks Absorption, infiltrative &
S Evaporative Systems
w1 bur | na T no | Surface water 50 t. {15.2 m} 50 ft. {15.2 m)
U] out NA NO Private Drinking Water Wells 50 ft. (15.2 m) 100 ft. {30.5 m)
N | OUT NA NO Public Drinking Water Supply Welis:
IN | ouT NA NO Non-Community System 54 ft. (15.2 m) 100 ft. (30.5 m)
I OuT NA NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
N ouTt NA NG Community System when a 500 ft. (152.4 m) Evaluated by professional
septic system or soil absorption system of engineer for potential
> 1000 gpd is proposed impact on the well and
& submitted to the Depart. for
approval if less than 1000 ft.
IN ouT NA NO All Other Water Wells 50 ft. (15.2 m) 100 f1. (30.5 m)
IN out NA NO | Water Lines:
N f{ OUT NA NO Pressure-Main 10ft. (3.1 m) 25ft (7.6 m)
INJ] OUT NA NO Pressure-Service — Connection 10ft.{3.1m) 25ft. (7.6 m)
INf | OUT NA NO Suction Lines 50 ft. (15.2 m) 100 ft. (30.5 m)
IN] | OuT NA NO | Property Lines 5ft. {1.5m) 5ft.{L5m}
IN out NA NO | Parking area, driveway, sidewalk or other S5ft. {1.5m) 5ft. {1.5m)
impermeable surface or cover
IN|| OUT NA NO Foundations: {see definitions above)
N QuT NA NO Except Neighbor's Foundation:
IN ]| OUT NA NO Class 1 15 ft. {4.6 m) 301t (9.1m) .
IN{| out | na | NO Class 2 10 t. (3.1 m) 20ft. (6.1 m) SepticTankSize: L. OO .
in |l our | NA | NO Class 3 7ft (2.1m) 10t (3.1 m) Setd [a  Lost /O
IN /[ ouT [ NA | NO | Neighbor's Foundation: * L
IN ouT NA ND {lass 1 25 ft, (7.6 m} 40 ft. {12.2 m) Lateral 5q. Footage:
INJ{ouT [ NA | NO Class 2 206t (6.1 m) 30ft. (9.1 m) I
IN || ouT NA | NO Class 3 15 ft. (4.6 m) 20 ft. (6.1 m) — =TT olg
/ f’-\.! e-C -/ ;
Inspected By: Date: 7 4 A re 6.
171 7T 1







SCANMED

o MAY 30 2014 A
£igiety Lincoln-Lancaster County Heaith Department /
e ' Environmental Health Division ‘ _ -
%ﬁ 3140 *N" Stroet « Lincoln, NE 68510-1514 Ptk Wientee:

=="" Phone: 402-441-8022 #S 000906

Sewage Disposal System _ incuds Form B, Form &
Request for Site Clearance and Permit m'"‘d. m’mh F-_
B Septic System Q Lagoon Q Other (Refer to Form C)

The undersigned heraby requests site clearance and pemit fo construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLeEase Prmt or TYPE

A. System Location (Indicate correct number and street)

auvens /0630 W, Roc4 Rp y CRETE ne,zp E§3353
(no rural routa) g - gB Ozlsp
Description ) v
L 14 14 Seclion Township Range Subdivision . Addion Block Lot
awammmmmawn):mmmﬂ‘fo' 39°27.7 Latituge WOTE" &1 57.3

(] chock if system mait address is not the same as the owner'saddress ¥ [D 02 — 16~ 400 - pp 3 —000

B. Owner -
Name JESSicA SLACEK gwm[\\mnﬂ@mﬁd(@
Address R A, Box 247 City/Stale/Zip CRE £ /VE E£833%

L) Chock it owner designed system Home Phone 92 $26 7433 wWork Phone

C. Contractor ZAUSTALLEIL .
vame X Gary L. Hovy Company Name _/10LLY ConrRacTinve Campavy

Addess 71560 - ST AVE ciyseeZp LAIRBURY, /VE 638352
B  checkif contractor designed system ~ WorkPhone Y02 -587-0/20

D. Engineer/installer [J Check and complete if engineer designed system
Designer Work

Name Firm Phone

E. This System Will Serve a

B Roexontial Dweling Number of Bedrooms > Is there a Whirlpoo! Bathtl YES ) NO+GARBAC E PisFosAc
D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day TypeofWasmwabr:EI Domestic D Non-Domeatic.

DO NOT WRITE BELOW THIS LINE A
Approval Process O Municipal Code 24.38 unty Resolution No. 2
1. Health Department Date rec'd ACTION

Date Signature
2. Supt Bidg. Insp. or Village Clerk  Dats recd ~ ACTION Disapproved
Date frwd Signatre _ S5
3. Clty or County Engineer Date rec'd ACTION Approvad Disapproved
Datefrwd _____ Signature__4 o —
itten Approval Business Office Use Only ‘
Date Rec'd 2 /3(7 /)4
Amt Paid .08
Recd By S5 Cash/Check No. _ {02 2

ERBRESI T White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector







JUL 29 201

Uincoin-Lancaster County Health Department D
§ Environmental Health Division
R\ [/ 3140 °N" Street = Lincoln, NE 68510-1514 Pemmit Number:
Phone: 402-441-8022 HS ooogoc
Sewage Disposal System
As Built Plans & Specifications
b JULY [O 2601y : . Tessic Pracéic 3 Bonm Home
System Location (Indicate correct number and street)
Address /Qéé’o J, KOC.A Rp City CreETE NE, Zp 6833:
(no rural route)
\. Building Sewer C. Distribution Box
1. Matarial: : 1. Matetiak _
Diameter: ' in. Number available outlets:
2. Distance above basement foor: in. 2. Factory bult: (J Yes O No
or distance below basomu! floor: in, 3. Distance from septic tani; ' fi.
3. Distance between dwelling snd septic tank: ft, '

D. Absorption Field

4. Number of cisan-outs;
(Provide as-built drawings on back of this form)

5. Distances to: wall or suction line ft CravEae
stream ft. 1. Type: O Half rounds (3 Perforated pips &2 < Bamie
pressure line ft. Diameter of half round:
propertyline _____ = or perforated pipe:
. Material: (2 fibe lesti
. Septic Tank = rglass B4 plestc [ concrete
other
1. Materiat _PLAasrec 2. Lateral lines: . Number ___ 2
Number of compartments: _/ 24 Z TAm/ps Length of each tine:___ /Y& . /3T ¢
2 Capaclty,. 2 -/0%é0 fac 2000 gal. ft, £ g ft.
3. Factory buil: Bl Yes [ No 3. Trench dimensions: Width f.
4. Manholes: Overinlet, dlameter _____ Z4 i . Siope &6 infioo .
Overoutlet, diameter ___ 2« in, Avarags dapth 30 in
Riser: £ above [ below grade Z in 4. Fiter material: _A4TivR. So .
5. Inlet: [ batfie £ tes Depth of il 30 i,
6. Outiet: {3 baflle B tee 5. Distancesto:  Well or of8 /Yo #t
7. Depth to top of tank, below unfinished grade: .2 2_in. i 58 p
8. Distancesto:  Wall or suction line 115 ¢, ' Pressus‘ine /90 #
Stream Tobt Proparty ine SO+ TF i,
 Prassure line /IS 4,
Property iine Jook
@ Compiete "As Bullt" drawing on back of this form.
s Rt Individual Sewage System Design (Example) II
#ith Arrow l
Well @ House ™
=
Minimum 30’ Minimum 15' I3
Minimum 100" Cieanout | E‘
Septic Tank Minimum 20| Q.
I
l

: seral
Lm L




Noerrt

s Built Drawing
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