Permit

Establishment

Permittee

EPH COPY

Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION qglg §(§Z
3140 N STREET - LINCOLN, NE 68510-1514 (402) i
SEWAGE INSTALLATION Pormit. # 07380330801
SEPTIC OR LAGOON PENDING RESULTS OF
PERCOLATION TESTS | 03/0'?/0'7
ssued
Expires 03/07/08
DON JOHNSON HOMES e 3157
T11IN R6E SEC 5
OAK VALLEY EST-LLCN BLK 3 LOT 8 s S 290,00

OAKVIEW CIRCLE-RAYMOND

DON JOHNSON HOMES i S e eg0 60

5904 N 2757

LINCOLN NE 68521 E 0 ﬂ

Bruce D. Dart, Health Director

\




X Il be seppc onse pere S s ,waéﬁaf%

Lincoln-Lancaster County Health Department
Environmental Health Division oS

R N oo O 7735033080( 4
T J Sewage Disposal SVStem Include Form B: F:rm(

i i bl
/W” Request for Site Clearance and Permit and Applioatle Fem

| Septic System @ Lagoon Q Other (Refer to Form C)

rsigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein: ? 0 5( ¥

PLeASE PRINT OR TYPE aeet’

A. System Location (Indicate correct number and street)
Address 0AK V ici/ CIRCleciy \Qailmm.\é NE, Zip NE

LK 59 (no rural route) _
LegﬂDl:s\cripgn/ 36 S /1 L oAk \/4//f"1 Esl f:deC/(/ - 8
ition

1/4 1/4 Section Township Range Sybdivision Block Lot

Geographical Location (if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address

B. Owner
Name 20\) 4 K 30\;[& Signature C\-M'_TL\{-—'" DOW S‘Q\'\I\st‘!n thc_

Address City/State/Zip
() Check if owner designed system Home Phone Work Phone 450 1701

C. Contractor /* X S0 5E

name Do) _Tohysow companyName 200 _To h Nsop) Aokle 5
aivens S20] X Q7T ST Ciyrstatezip ot MECTW 6653

(L checkif contractor designed system Work Phone _Z,fi_é— A =33 a8

D. Engineer/Installer (J Check and complete if engineer designed system
DN:ms‘?aw Mf"/l/‘f'/f} [;d,f/f/ék’ Firm 50«;?/(/(#? Corksy Phions 43/;“5ﬁé 78

E. This System Will Serve a
@ Residential Dwelling Number of Bedrooms 3
D Commercial Establishment/Other Facility ~ Specify

Is there a Whirlpool Bathtu@ NO

Type of Wastewater: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE A

Design fiow in gallons per day.

Approval Process O Municipal Code 24.38 ©&county Resolution No. 2832

1. Health Department Date recd 7/ 2/ 2 ACTION /O oisapproved
Date frwd EP Signature /i [ —
\/

2. Supt. Bidg. Insp. or Viliage Clerk Date rec'd ACTION | Approved | Disapproved
Date frwd Signature

3. City or County Engineer Date rec'd .3 5 3 wid ¥ ACTION od 4 Disapproved
Date frwd 8 -0 Signature
Installation Fin%ritten Approval Business Office Use On| J
Date Rec' < 7
BY Bl — 45 I3 v r <
6/2—7/ Amt Paid <2 9. V12)
s RecdBy _ Q) cashicack i, S20088 |

Date
White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

FORM 23-100 10-96



JUN.06'2006 22:17 4417869 HandyMan

MAR-B7-2807 ©9:36

L.LCHD

o0 Wi ve ~-crc =
Lincoln-Lancaster County Health Department
Environmental Heslth Divislon
li 3140 "N" Streat + Lincoln, NE €8510-1514
- : Phone: 402-441-8022

Sewage Disposal System

Request for Site Clearance and Permit

a Septic System Lagoon

#4438 P.002/002

482 441 3890 P.02/02
e

Permit Number:

include Form B, Form C
and Applicable Feaa
with this Application.

D Other (Rafer ta Farm C)

The undersigned hereby requests site dearance and permit to construct a Sewage Dlsposal

System In conlormance with appropriate resolution or ordinanca, as describad herein: J
PLEASE PRINT OR Tﬁ ? asr€
A. System Location (Indicate correct number and sireet)
Addre RAK View (CRC/ Eqm a £.20 NE -
" {no rural rou‘bg_ o i )
Legal Description /1 b oAk W//m LLCct 2 ﬁ__,
144 114 Section Township Range Additan Block Lot

Geographical Locadon (If known): Longitude

Cl Chack if system mail address is not the same as the owner's address

B. Owner

Name _Lob ¢ Kown Boyd Signature Lﬁllg:__ﬁmw_\\ meg
Addras Cty/Stala/Zip

Q Check If owner designad system Home Phone Work Phone 450 (79|

C. Contractor

Name_Dot) Tohysow
ravon £20] X 7T ST
Q Check I contractor dasigned system

sz L/ MNCOIN

Work Phone {g’.ié "_3_:2 9—6

company Name 0N T h NS0 Aokl e S

6852 |

D. Engineer/installer

m"ﬂf/uft) 54»?10&\‘3 Fim [3’1;?/2/615? Coksy

() Check and complete If engineer designed system

ok Hf29-5€ 78

E. Thig System Will Serve a
B Residental Dweling Number of Bedrooms 3
D Commerclal EstsbishmentOther Facliity  Specify

I8 thate a Whirlpool mu@ NO

Dasign flow In gallons parday__

Type of Wastewator: (1  Domestc (] Non-Domassio
DO NOT WRITE BELOW THIS LINE A

Approval Process Q Municipal Code 24.38

&—catnty Resalution No. 283

—

@-} npwud D Disapproved
Approved D Disapproved

1. Health Departmant Date racd T2/ 2% AcTI
Dnté frwd 2 Signature

2. Supt Bldg. Inep. or Village Clerk Date rec'd _ 3‘ *l l P ACTION
Date frwd I o1 Slgnature

3. City or County Engineer Date recd ____ ACTION
Date frwd Signawre

Installation Final Written Appraval

Dato

(P,

e ' Rec'd By

Business Office Use On

% Date MM&7
o

casncnock o, 20088 _ |

FM 23-100 10-D0

White - Health Dept. Yelow - Engineer

Pink - Bidg. Inspector



Jul 05 07 08:54a Gagner Construction

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N* Streal = Lincoln, NE 68510-1514

Phone: 402-441-8022

1 402 7397 7475 p-

- Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEAsE PRINT or TypPe

System Location (Indicate correct number and street

Address ?_5 0/ [0 A(‘/?F‘L} Cf’ﬁ City

Ao ol ez 6HYIE

(no rural route)
Owner Addresss

Soil Type (SCS):

Percolation Rate: _5—— cgu é

Date of Tasis 4”4?“ o _2 ﬁ,g-_{?’ 2 1 Weather: Precipitation

o Temperature _5_’ /

min./inch

Percolation Test Data Table

No. | Depth (in)] (Mo/Da) | (HiMin) | (Mo/Da) | (HiMin) | (MorDa) | (HeMin)

Lev (in.)| (Mo/Da) (Hr/Min) {Min) | Drop (in)

A, B. C. D. E. F. G. H. 1. J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
ot £ ot =nd Elapsed | Water
Hole Hole Date Time Date Time Date Time Watar Date Time Time Level | Percolation Rates

{Mirvin}

Jo |/MAY S-2 M| 2N H 30| [ |QKMAY|S70s |30 |50 | 4B |
29 |[s-/| It It t “ (r « « o | Y2 b o
qu:) H (1 (o 1y o {¢ & " 0 i /ﬂ 6o

i1 {« [t l & Y

1 i i 0| sp

48

5_? { (¢ [ {t & [

u ¢! " 0 fy/{

v

G\\ U‘\“\\k_” SL_)‘
N

32| n " 1 I It )

{1 m f 1) }é_

122

Person Condhcting Percolation Tests
Name: MP/U /) F 5&*?1‘-}3?

Phone: ﬁz.g qé%
Addrass&z?/o HJ' fq {/4-} EF /4”6

Addcolt) NE éLoda =

Sum of Percolation Aates: -g / é

Average of Rates: 5‘ .2 [ é

Rate Used for Calculation: /o £

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Ramarks |

Signature of
Heviewing Official

Date

‘ORM 23-101 10-96
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Lincoln-Lancaster County Health Department C
Environmental Health Division . -

3140 *N" Strest » Lincoln, NE 68510-1514 Pormit Number:

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, wali, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

4- i e
> iy
ks | N

W,

e
1] HNEEREREREEE

Approximate Scale: = grid lina/s
A. System Location (Indicate correct number and street)
Address (no rural route}_:%‘qﬂo { @A'K View RN L City EA‘/‘? /’,D l/f-'{ NE, Zp é&g ﬁ%
B. Proposed Septic Tank/s
TankMaterial: [ concrate () Plastc [ other

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

Parcolation Rate {min. parineh)  Solil Type: Land Slope: %
Type of Absorption Systemn: D Trench D Bad G Other
Total Square Feat of Field Required: _/(2 S (D sq. ft

Typoof Latoral: (1 HaitMoon (0 Perforated Pipe (1 Other Lateral Material; :pff}—ff- / /75’ ATeog )

Capacity of Seplic Tank _/ Yoo gals  Number of Absorption Beds: _ e Number of Distribution Laterals per Bed

Total Length of Laterals ft. Number of Trenches Trench Width é{g
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Proparty T Foundations All Other
| From Well Well Watar Waler Water Lines Lines Yours Neighbors | Sethacks

s K s B id
0 & 40 J=2
o O [ 200 O Qa

Tank(t) | 50 8 | s00 (@ s0 N B s &)
Fiold () | 100 &4 so0 4 so & s X 0 X
Lagoon (1) | 100 o0 O so O | wa O o O

E. Required Signatures
Home Building Contractor Date

Installer %fﬂ N Date _.) MA-{)" o7

8 (8|8
0S|

FORM 23-102 10-96
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Lincoln-Lancaster County Health Department
Environmental Heakh Division

3140 "N" Strest « Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date ;7MK4}‘ 5'7

Gagner Construction

1 402 797 7475 P-5

[ Permit Number:

L Ps TAWUK
N A4D 57,363
W 76" H .1 70

System Location (Indicate correct number and street)
Way me Jd

NE, Zip M

rdoss 3 SOl OAkN e .l C City
(no rural rouls) !
A. Building Sewer C. Distribution Box

1. Matsrial: :PV C 1. Material:

Diameter: ‘—;L in. Number available outlsts:
2. Distance above basement floor: in. 2. Factory buitt: O Yes (O No

or distance below basement floor 4& in. 3, Distance from septic tank: : H.
3. Distance bstween dwelling and septic tank: ft. '
4. Number of clsan-outs: D. AbSOI’pﬁOﬂ Field
5. Distances to; well or suction line B2V ( LAZEN (Provide as-built drawings on back of mjs form)

stream 04 f1. 1. Type: U Half rounds (O Perforated pipe
pressurs line LA ft. Diameter of half round:
property line BUEK 2O 4 or perforated pipe:
3, Septic Tank Material: g fiberglass O piaftic O concrete 3
other (=

1. Materiat __ €~ © RCye] 2. Lateral lines: . Number _ 2

Number of compartments: / Length of each Iina:_/?4 f _/Qg’ fl.
2. Capacily: J&C’?_gal. . [ ft., ! #
3. Factory buitt: )] Yes 11 No 3. Trench dimensions: Width (4 ft.
4. Manholes: Overinlet, diameter __ 5. Slope ozl in/100 #.

Over outlet, diamster . |, 1 Average depth 3 é in

Riser: W above [ below grade in. 4. Filter material: LA
5. inist: K batfie O tee Depth of material in.
6. Outlet: Xl batfie O tee 5. Distancesto:  Waell or suction line D ERI /o>
7. Depth to 1op of tank, below unfinished grade: ‘3 in. Stream ,{//}' .
8. Distancss to: Well or suction line oL #, Pressure !inapl)@ﬁ 50

Stream fi.

Pressure line QUER /e 1.
Property line @2UEK JO 1.

Property line Q;)_'ﬁ{ﬁ ,,ZQ t.

o

Complete "As Built" drawing on back of this form.

Individual Sewage System Deslgn (Example)

House

Cleanout

ficale North
vith Arrow
Well @
. Minimum 30’
Minimum 100'
M23-103 1006

Minimum 15"

Minimum 20"

e e R e —

Property Line

Septic Tank

— — —

6' of solid earth hotweon intartn
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\s Built Drawing 20/ O@é\ @1
T k]

) i 17
® Norith . . VNMIQL‘:‘— <1t
ps N} )
Y
N fi,.z/ :
I o+ i
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T
]
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. 3
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arid line/s

Annravimate Srale- ft.=
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http://ims.lincoln.ne.gov/isa/parcel/MapFrame.htm 03/07/2007
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http:f‘fharcsrv()lfservletfcom.esri.esrimap.Esrimap?ServiceNameZLLCHD_lMS&ClientV... 03/07/2007
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ArcIMS HTML Viewer Map
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unoane Lancaster Ca. Meat Dept. - Wed May 7080534 CST 2007

http://harcsrv01/servlet/com.esri.esrimap.Esrimap?ServiceName=LLCHD_IMS&ClientV... 03/07/2007






