OCT 30 201
+fy  Lincoln-Lancaster County Heaalth Department
-~} Environmental Pubjic Heallh Division A
3140 N Slreet » Lincoin NE 88510-1514 )
t =6i~" " Phone: 402-441-8643 Perail Number
’ H#S 200942,
‘ Onsite Wastewater Treatment System Include m;n:.c.
Request for Site Clearance and Permit with thls Appiication

3 acres or more required for: ) Seplic System Q Lagoon Q Other (Refer lo Form C)
The undersigned hereby requests she clearance and permit o construct a
Waslewater Traatmont System In conformance with appropriste regulatlona

PLEASE PRINT ORTYPE
A. Onsite System Location

’ TLl Ltppn L1y cy_f2ep 403 INEZp fg F 33y
Legel Description sﬁ J/N Q5 H’W VXN A 2

1I4 14 Socion Towndllp Rangs Addition Block Lot

PO LJ-i-lolf- 002~ =Gl

8,0 Owner

Name )(u«.l-fn * Kirada Vs tret SinnﬂuoX Dunis-
mx_mjﬂl‘_ﬂae_g" AraJ ClyStateizighh Laceln AL 69_&"16
Home Phonell_ te9) u2-1-326( | Work Phone B _(Hto2) HoIu- “ay

C. Certified |

Name: Wiy
Addrezs__ ' LINYS

Work Phom Y2 344 - /.fﬁ—'; . , o

D. Englnoar CI clmk and omnplm If engineér designed system P.E. Llceﬁsa Numb'orﬁ
Deslnnor Name . _ Firm_ . — Work Phane

E. This systom will serve a

A Roesidontia) Dwoling  Number of Bedrooms H Whidpool Bathtub? ® Yes O No Tolal Acras 22‘2—'
Garbage Grintier? €5 Yes O No

8 Commercial Establishmenl/Other Facitily  Specify o . Oesignflowingslions perday_
Typeof Westewaler O Domestic D Non-Domestic
, 3 DO NOT WR’I’EBELOW THIS LINE.
Approval Process O Municipat Code 2438 O Cotinty Resohuon No. 02:30
1. Healih Dapariment ACTION 0O Approved Q Disapproved
Site visits ____ Date rec'd Signature , '
- Dato frwd -
Commanis
2. Supt, Bidg. Insp. or Village Clerk ACTION 0T Approved Q Disapproved
Commants Date rec'd Signatwe - .
3. City or County Engineer : ACTION O provod 0 Dluppmvod_
Commaents — Dsle jec'd Sigrature B :
Date
Instaltation Final Written Approval g.'::g';::‘g ce use /A “£575 0l
By - : Cash/Chack No.
Dale

Whkts - Heahn Dapariment Vellow - Enginass Plak - Bullding & Salely










Lincoin-Lancaster County Heaith Department (LLCHD) B

Environmantal Public Health Division
PermitNumbar:

L IS el , -
g;ﬁer:im;mt1_slégacoln NE 68510-1514 H ‘Q/)/)/)qq;z
Onsite Wastewater Treatment System
Soil Evaluation Report
Prease PRINT or TypPe

Onsite System Location

Address ¢/ x City Uf} )%J 21 NE, Zip [,ﬁ 5 j ))4

(no rugal route)

Owner ",(th’m DM/’)EUJ/* Address 256}[;)—)—‘/}& Mf/tﬁ}( kﬁj H é] Z,/\}lﬁé//- /'»/Z: (J 25/

) 5 3 ; - L4
Date of Tests _MM__!O ﬁ,[&Q/L‘LWeamen Precipitation L - Temperature_____J y

Percolation Test Data Table

Water Lavel Drop

A. B. | c D. E. F. G. H. I J. K. L. M, N
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start wnitial End Elapsed| Water

Hole | * Hols Date Time Date Time Date Tine | water { Date Time Time Level | Percolation Rates
No. Depth(in) (Ma) (HI'IMIn) {Mo/Da) (HrMn) (MO/D&) (HTIMIH) _|=_ev (in.) (Mdoa) (Hr/MiIn) | Interval Drop (in) (Min/in = mpi)
N N N I M O P O T R

T Tos [ 1~ 1~ 1~ 1 0l e 101~ 155 i

Udoa T 11 -1 T vl ool T 13w /3
5‘ (]}(J : | tr' ! v " v 8 v vi M 5]/”{ ‘ lj
L |95 S " - i v ; e | 1S
p .
8

Person Conducting Percolation Test —
Name: /E“’" ! 32!5 Nl fg:g Kay; ')Q}ﬁii{t“ﬁﬂl'\ Sum of Percolation Rates: ',
Phone: _ o : . _ — 7)1 Average of Rates: / ()I
Address __LZYNh D M W Pt St Rate Used for Caiculation: /d
}ﬁmum/;rn/ MNE LIYIT HCla7r
Soll type (NRCS Maps/Other) ///‘/X 115004 Ladoe 5&/1&1 4 Lhls !
" Groundwater Depth Dl 7

DO NOT WRITE BELOW THIS LINE

Reviewing Actlon
Comments (Soif type, groundwater, flcodplain, etc.)

Signature of Reviewing Official Date

Ongite Form B 12_06






" Phone:. 402-441-8022

TS 15000992
Onsite Wastewater Treatment System

Lincoin-Lancaster Counly Health Department
Environmenia! Public Health Dhvislon
3140 "N Strodl » Linooln, NE 68510-1514

Praliminary Plan Specifications
Dm!aplolpmmMthmnmﬂlm drop of distribulion boxes, tank, drainfields, percolation tast holes, weil, residunce,
disaction of gmmw pmpﬂtymandmammbmplmmmm

iy
I &
= Y w
Lt - ;
: ‘ (i
) ' \ \] h
a1 | VAVAIAN)
L :
_ 1 _ ¥ 94 |
o Approximads Boale: ____ ft.w
A. Onslite System Locatlon
Address (o rursl route) oy 20142 NE 2o (0T 2357

B, Proposad Septic kalg

smmcmaax)ws Tark Motedel: & Conorate U Plastc O Other, O Lagoonmas sespeps Y& por daz}
C. Reserve Area for Replacement Onsite System |
O Drainfield Absomion Arsia (percolosian besi requiced) Q  Lagoon

D. Dralnfield Absorption System

mmm-.ld_mmh-m No.of mm_sz.ﬂy_wl_a_ LandSipe_____ %
& Trech O 80 C NoStmdud jeighear osigaed g NDEQ epprured Tl Sauere lost of drantid__JY/C s

Tolallengiholtelemis__ /L0 Typaol dentbulion:

O Petomedpips O HatRond & Coeber O Otar

No.of abeogionenches__0 __ wiah_L4D" mdmm_}_"’_”‘_“!’ Distrubtion Box_.

No. of abeorpion bede Wth________ NoolDisifbullonWnesperbed_ .

E. Sethacks Check the Boxes BolmvlflhoﬂoqdredSelbackhalboonSallaﬂod

Distancs | Private Surtace Gound | Preseure Foundations ‘

_fom | W Woll | Waer | Wae | Woteriines P | o ers | Sty

Teky | o0 @ | 0 @ | s @ | N Q w R mp 5 Q2 |58 | &

Fd gy | 100 A o & | %0 @ 4 B ] 0 O » @ » @ wa | &

Lagoon(y | 100 @ [ &0 O | 60 O | ma Q| » Q %0 | wQ [0 O Q
Date pfzs/r 4







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

System Type: Standard

Situs: 8401 HALEY LYNN LN, RURAL, NE

Description: HIGH MEADOW FIRST ADDITION, BLOCK 2, Lot 2

Owner: DISNEY, KENTON E & RONDA
3801 EAGLE RIDGE RD APT 9
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000992

Issued: 10/31/2014
Expires: 10/31/2015

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

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/31/2014



SCAMMED 0CT 3.0 201

‘} Lincoin-Lancaster County Heslth Department
<79} Enviconmental Public Heallh Division A

3140 N Strpal » Lincoln NE 63510-1514

=== Phone: 402-441-8643

HS 00992,

Onsite Wastewater Treatment System Include Form B and C,
_ ‘ ‘ . Submit carrect fes
Request for Site Clearance and Permit with this Appiicatton
3 acres or more required for: K1 Seplic System O Lagoon Q Other (Refer o Form C)

The undersigned hereby requasts site clearance and permit to consiruct 8
‘ Waslewater Traaimont System It confarmance with appiopriate tegulatlons
PLEASE PRINT OR TYPE

A Onsltq Sygi_nm Locatlon
Address__ cy_f2e)ad-ri- NeZp [y F AT

Legal Descripion 5E Q/N Qe 5 .H_.«f‘zu;[zm PR 2. A2
1M 14 Secion Township  Rangs  Lubdivison Addion Bock Lot
Pi0_02 17’ Uoll Dl -G)

_Q)Ommr | . .'
aasrorsY S501 Enyle Rodpe g.,t aa c..,,s.,.,m,l Lincoln NE  6DSI6

Home Fhon&_LM "2l 32.6(

WoikPhone (o) HBU-way

C. Certlflod | ler

Neme: (it i)

Adtress_._L3T60 N 0% Sk

Wosk Phona _Ypa- 39¢- -futr _ _ o

D. Englnoer 0O Check md complmuonginur dulgmd -pum P.E. Licensa Number:;
Desigrier Nama i . Firm_ _ — i Wodk Phone

E. This system wifl serve a g
d . | #
5 Residentiol Owoling  Number of Bedrooms_ 2/ Whirpooi Bathiub? @& Yes O No  Tolal Acres_ 27,
Garbage Grinter? & Yes O No
O Commarcial Establlshment/Other Facitily  Specily . . Desigr flow In gallons par day.
TypoofWasiewster O Domosic O  Non-Domestic
DO NOT WRITE BELOW THIS LINE.

Approval Process QO Municipal Code 24.38 = TBunly |

1. Health Depariment
Site visils ! Date rec’d

] Date frwd
Commanis
2. Supt, Bidg. Insp. or Villaga Clerk
Comments Date rec'd
3. City or County Englnwer : ACTION O Appmnd ';l th
Comments . . Dale rec'd ___ Slgnamm

Datd

Install Final Wyiliyn Approval g::g':::: iy u" nly m£575 09
By Received By ﬁ“_& jgf_ CeshiChock No. 3 SOF.
Ome [0/ 7 ]y =

Whis - Haghn Oeparimant Valew - Enginssr Pk - Gullfieg & Safoly







L

b

.
j e Fam 0 12_og

ome Wﬂl

ifications
. _ 5)- 9N-3£ .
1"’4 SecionTownsnip Rangs

W M/b

7.

Depth to top of tank, below unfinished grade: g1 in.

Onsite Syste™ WM’ ciy
address (no ! 1) - Address SoXeS
Owner M c.Q Distribution Box A D( mepnd v inspec)
—ower PiPe 17 e Pl
- aterial: 2= v
e e e
owm fOOF 7 in. 5. Factory bullt Y“m w/ fL
2 ols;‘am _w"”""”",m: ____,_,_,L&—— - s, Distancé from septi |
t;w petween dweling and ”pm‘a"k'a . Absorption
S umberddean-dﬂs - it D %ﬂ‘““a“ D Bed D LBVG‘W
b st well or suction e 50 — Trench a
s siream —-"Qg"/: 1 Type:DHaﬁromds Q Perforatedpipﬂ Chambers
property line : Number of distribution lines Ebed —
B. Septic Tank Material: o fioergiass  KJ plastic 0 concrete
. EiLabelwiuiManutacmrar,adaressarvdgalloncapadw U1 other
1. Material concrele T . Dralnfield Latersls Number ___ 2 |
" Number of compastments: ;wt%;_;; Lmﬂwfeachlh'm 1949 ﬂ.ﬂ. 105 it
2. Capacity: . O e , ' . , r
3. Factoiybui!t:ﬁ‘Yes O No 3, Drainfield dimensions. Width o' . R
s Manholes:  Over iniet, diameter 2 zf . Distrioution Pipe Slope e —
Over outlet, diameter in. 7 " Average depth A L0 -
Riser: [ above gbolowl:I grade in. ' Fiiter matetiat: S, i1
5. Inlet: baffie tee 6" dia. inspection pipe : 0 201 —3 -
6. Outiet: [Abate (Jtee [ 6" dia. inspection pipe  Dietences to: ooth of material _ Ry —30 _in.

Wel or suction line __ | 20 ft

8. Distancesto::  Weil or suction tine __{ OO ft. Pressure fine ﬁ ft.
Stream __ /90 _ Property line ft.
Prassure line __100 R, Hause or building _L #
Propertyfine __JK. ldaorStream _ /20 ¢
cmwln&aﬁngonﬂnhlckfouﬁ.m
Onsite Wastewator System Design (EW) —
4 indicate North . ]
4 with Amow .






“Z5SE™ phone: 402-441-8643

Permit Number
HS 00099 2,
Onsite Wastewater Treatment System loede Faem B and ¢,
Request for Site Clearance and Permit with this Appiication

3 acres or more required for: 3 Seplic System Q Lagoon O Other (Refér to Form C)
The undersigned hereby requesis site clearance and permk to construct a
Waslewaler Traatmen! System in conformance with appropriute regulations.
PLEASE PRINT OR TYPE

A. Onsite System Location

Address ol E‘uh &dag.__gal *" Linceln  NME  bRSI16
Home Pho Mo2) “24-326( wmpmmﬁ (Hez) “UBH-UaY
C. Certifled Insta ler .
Name: 4
Address 13760 N 0% Si-
Wom Phone _Ybd- JAL - Latiify ‘ .
D. Engineer 1 Check and complate if sngineér designed system P.E. License Number:
Designer Nama Firtn i Work Phone

E. This system will serve a
£ Residential Dweling  Number of Bedrooms, fi Whidpool Bathtub? 8 Yes O No Tolal Acres 2 22
Garbage Grintler? & Yes O No
O Commercial Establishment/Other Facilily  Specify N . Dasign flow In gsilons per day.
Type of Westewater 3 Domestic O Non-Domeslic

DO NOT WRITE BELOW THIS LINE

Approval Process QO  Municipal Code 24,38 721 County Resotution No. 02-30
1. Health Department ACTION O Approved Q Disapproved
Site visits Daterecd ___ Signature
Oatefrwd
Comments
2. Supt, Bldg. Insp. or Village Clerk . ACTION ~, isapproved
Commeants Dale rec’d -3\~ Signalur y
Date frwd e = E—
3, City or County Engineer ACTION O Approved ) Disapproved
Commants Dale rec'd Signalwe
Date frwd
Jnstallation Final Writlen Approval :.':::'w.ss . Ic. 0y n" 127 0‘)
By ~od By, eeaiChack e géaz

Date

WV aNe - Healy Ozpadmen) Yollow - Englnass Pink - Qoilding & Safely




Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date

Muerraber 7, /4

Legal Description

Permit Number:

HS poo Qérg

Hogh iecglonss Firsr gy
Bloth 2 207 2

sL_ D)- FM-5F

1/4

1/4 SectionTownship Range

Onsite System Location

Address (no rural route) 77(/0/ }/ﬂ/ et/ Z-U b L City };{3}07’*//7

NE, Zip _[eS3R

Owner M@Zf{ s ?/)%

address JO0) Ll lidge KA H G Loy JE b7sH,

A. Sewer Pipe
" 1. Materia: _SDR A6

Diameter: & in.
2. Distance above basement floor: in.
1 in.
Distance between dwelling and septic tank: 1 10 ft.

or distance.below basement floor:

w

Number of clean-outs: _
well or suction line

»

50 ft

5. ' Distances to:

stream __jO2 .
pressure line __ 100
property line l S ft.

C. Q Distribution Box 4 Drop Boxes

(= 12" inspection opening) (removable lid to inspect)

1. Material: 2 ~ G s> s i €
Number available outlets: A p e Citd
2. Factory built: @ Yes Qno | . .
3. Distance from septic tank: _ /45 /] O ft.
D. Drainfield Absorption
Trench (1 Bed. (O Level Bottom

1.

Type: U Haif rounds O Perforated pipe _ D Chambers
Diameter or width:
Number of distribution lines in bed

. Min. 100

1site Form D 12_06

B. Septic Tank Material: (1 fiberglass plastic () concrete
(J Label with Manufacturer, address and galion capacity Q other

1. Material: Conerele : 2. Drainfield Laterals: Number A
Number of compartments: one Length of each line: 199 - D& ft
2. Capacity: _A000 gl ' ft. ft., ft.
3. Factory built: Aves O No 3. Drainfield dimensions: Width (.07 "' ft.
4. Manholes: Over inlet, diameter AL Distribution Pipe Slope [T in/100 ft
Over outlet, diameter __;u in. Average depth __ I\ &4 — {0 ir;

Riser: () above [ below grade ORI T T 4. Filter material:_______ Sp//

5. Inlet: baffle (Jtee (d 6" dia. inspection pipe : Depth of material _ AL —30  in.
- 6. Outlet: (A baffle (dtee (J 6" dia. inspection pipe 5. Distancesto:  Well or suction line (0O ft.
7. Depth to top of tank, below unfinished grade: _{@& /2~ in. Pressure line (ol .
8. Distancesto::  Well orsuctionline __ 100  #. Property line __ / ft.
Steam __ /90 House or building __ /00 ft

Pressureline __ 100 . Lake or Stream __ /40

Propertyline __ ] 5. .
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
Indicate North Well
with Arrow )



Lancaster County/C y of Linco S Map

Kenton Disney, 8401 Haley Lynn Ln, Denton, NE 168339

Printed: Nov 08, 2014

DlSCLAI'ER:TrnImrmaImis;rmndmamhh,:ﬂdnldmhrdbdwmb m aking financial, survey, legal or other com m itm ents. If you have questions or comments
regarding the data displayed on this m ap, please em ail ags@lincoln.ne.gov and you will be dir ected to the appropriate department.
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