LLCHD HS000510

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

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
O Lagoon

3 acres or more required for: H- Septic System

Lincoln-Lancaster County Health Department

A
Permit Numb;r $70

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

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 ORTYPE
A. Onsite System Location
|

Address L{‘G f7 /7 S i City L Jupeol AU NE Zip_ 8524
| (no rural route) J,

Legal Description ! 2‘*- Aa 7 N 2 S ENE Ak 4 .;’ 4‘
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location {if known): Lat/Long: PID

B. Owner

Name LocAh'f-f' - H&Ln [y Signature

Address / City/State/Zip

Home Phone Work Phone

C. Certified Ingtall
Name:e' ?‘Ar/‘; gdu‘/’ﬁwa

Signature /g/—;,j %

address_(0S" Locws?” F.U Ka{x /9

CityistatelZip__ /e dmpm, M- L §ZPAL

"i
F-29-2011 14: 4:13

Work Phone

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

ﬁ Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? Q Yes O No Total Acres

0 Commetcial Establishment/Other Facility ~ Specify Design flow in gallons per day

Type of Wastewater O Domestic O Non-Domestic Well Permit Appliedfor 0O Yes O No QO Not Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process QO Municipal Code 24.38 Q , County Resolution No. 02-30
1. Health Department Date rec'd 2 ACTION B/Approved Q Disapproved
Site visits Date frwd ' Signature f_@’ . 4:”5
2. Supt. Bldg. Insp. or Village Clerk Daterec'd _ (z 223 ~{( ACTION D}(yphz/fa—ﬁisappmved
Comments Date frwd - - Signature g
3. City or County Engineer Date rec’'d ACTION E!’(p ed isappfove
Comments g g‘é %% Pate frwd Signatu d
. . . Business Office Use Only

IantaIIatlon Final Written Approval Date Received = - Amount Paid -

y Received By Cash/Check No._f 3/ 7
Date

W hite - Health Depariment Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10



LLCHD HS000510

Lincoin-Lancaster County Health Department

B

) Environmental Heatth Division

/3140 °N* Street = Lincoln, NE 685101514 Permit Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease PRINT or TyPE
System Location (Indicate correct number and street)
Address Lfé?? S /o City Litve ol NEZp & SS2E
{no rural route)
Owner Addresss
Soil Type {SCS): S_UC’ Percolation Rate: min. finch
Date of Tests 3'/ i I 3/ S/ Weather: Precipitation Temperature
Percolation Test Data Table
A B. C. D. E. F. G. H. I J, K. L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Eiapsod | Water

Hole Hole Date Time Data Time Date Time Water Date Titne Time Leval Percolation Rates
No. | Depth {in)} {Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (MoDa) | (Hrain) | Lev (in.) | (Mo/Da)| (HrMin {Min) | Drop (in) (Min/in)

Y 351t 28 [3/51 1500 30| 24 | 40
2 | |2 1274 Y, 241 4o
3 28 % % | 3Y
Y 20% 41 %

) 22% 24| 40
b 2L% AR
Person Conducting Perc lation Tests Sum of Pereolafion Rates: oL E
Average of Rates: ‘/ 0
Name: SOZ cwlc Cf Rate Used for Calculation: L/ 0
Phone: L/ ‘35" 7 C o ? '
siwoss (05 Locos7™ P L /7/ 2 BIrm= 350 ) 700
Hic erma,., /be, 65300 i Bdim = 275 w/ 2 5P

DO NOT WRITE BELOW THIS LINE

Reviéwing Action

Remarks

Signature of '

Reviewing Official Date

6-2520W 231101410596




LLCHD HS000510

6-29-2011 14: 4:16

/]

vg






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

System Type: STANDARD
Situs: 4677 S 112th

Legal Description: TO09N-RO7E-S12-N1/2 of SE
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000510

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 06/27/2011
Expires: 06/26/2012

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

SOUTHWICK SEWER
PO BOX 191
HICKMAN NE 68372

H_OSWW_CP Rev 10/20/2010



Lincoln-Lancaster County Health Department u

i, Environmental Public Health Division SCANNED
Permit I\%

'{,"EEP‘}:L:“,\;,'/E:ﬁ 3140 N Street ¢ Lincoln NE 68510-1514
—_ Phone: 402-441-8643

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: M- Septic System J Lagoon [ 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
address___ 4G 772 S )i cty_ L jwveolL NE Zip_0 526
(no rural route) }
Legal Description T~ dq 7 N 2 SE 7= Ak4 .?4‘
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
Name oc /I nf-+ - H{//’) /Ly Signature
Address City/State/Zip
Home Phone Work Phone
C. Certjfjed Install : /ﬂ //g)\%’
Name: r~a {f grd’ u‘/’ﬁ wic LC’ Signature /2y 7%, . —
Address [0S bhocws?” L0 Ka{x (9] City/State/Zip__ /4 /¢ Ymon, Mo [ EZPA
Work Phone
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
ﬂ Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? QO Yes O No Total Acres
QO  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater O Domestic Q1 Non-Domestic ~ Well Permit Appliedfor Q0 Yes 1 No QO Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 County Resolution No. 02-3Q
1: Hgallth Department Daterecd _§& / 17./ ACTION B/Approved O Disapproved
Site visits Date frwd Signature { ///)u// /;/A, ’

2. Supt. Bldg. Insp. or Village Clerk Daterecd _(»-23 -(( ACTION Al l isapproved
Comments Date frwd __ (>.22 -(/ Signature 79

3. City or County Engineer Date rec'd ACTION G’rpr ed isappfdve
Comments zgé %% Date frwd Signatu (
L > p

Installagign Final Wrjtten Approval Business Office Use Only _
By ,\ 'y (J/ Date Received = - Amount Paid : 5

Received By Cash/Check No._/ 3/
Date Cf up, 7

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10



Lincoln-Lancaster County Health Department
Environmental Health Division

B

3140 *N* Street « Lincoln, NE 68510-1514 AT e
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT or TYPE
System Location (Indicate correct number and street)
Address H6 77 S /o City Live ol NEzZp CS52CE
(no rural route)

Owner Addresss

Soil Type (SCS): S VC Percolation Rate: min./inch
Date of Tests _ 2/ % to 3/ S /[ Weather: Precipitation Temperature

Percolation Test Data Table
A. B. C. D. E. F. G. H. l. J. K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsod | Walter

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)} (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin) | (Mo/Da) (HrMin) | Lev (in.) | (Mo/Da)| (Hr/Min) (Min) | Drop (jn) (Min/in)

| 124 35 ol 27 13/ g0l 30 | 24| 4o

2 [ |2 |27k /I 24| 4o
3 28 % 74| 39
ul 224 2| yg

) 22% 24| 40
b 2% | 4o
Perso cting Percolanon Tests S GSRaTolion e 142

/f 5 OU% b v (C ‘1 Average of Rates: L/ /)
Phone: [{ 3 e /) C 0 é Rate Used for Calculation: 4 /\
Address __/O0S Loc osT pﬂ K/)C /7/ 3 Birm - 252w/ so00

Hicsma.. Lo

6 S392

o Blrm = 275 w/ 250

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official

Date

FORM 23-101 10-96
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications (2 4 1

Date ' ‘ Legal Description

1/4

1/4 SectionTownship Range

Onsite System Location
Address (no rural route) /7[6 77 S //3» City

L) vcoly NE.Zip _ 655 a2,

OWHEF_EA/!’ZD\—\ CO\\ f}l, . Adc_iress

A. Sewer Pipe c.d
1. Material: 6 5Z Yo /VO
Diameter: 24 : in. 1.
2. Distance above basement floor: in.
or distance below basement floor: i3 in. 2.
3. Distance between dwelling and septic tank: 90 ft. 3.
4. Number of clean-outs:

W
B

Distribution Box (O Drop Boxes

(> 12" inspection opening)  (removable lid to inspect)
Material: '

Number available outlets:
Factory built: (d Yyes O No
Distance from septic tank: ft.

5. Distances to: well or suction line N é ft. D. Drainﬁe'd Absorption

stream VA ft.
pressure line = 30 1.
property line .ﬁ\ 20 ft.

Septic Tank

& Label with Man/lgacturer address and gallon capacity ¢, .
1. Material: aA577c gn&’{ ,Ja ﬁﬁm/ﬁq ?’V‘Q. ,

Number of compartments:

2. Capacity: Z 250 gal.

3. Factory built: &Yes U No 3
4. Manholes: Over inlet, diameter ,;2 Q in.
Over outlet, diameter 2 4 in. _
Riser: [ above O below grade in. 4
5. Inlet: [ baffle Rtee O 6 dia. inspection pipe
6. Outlet: (] baffle @rtee U 6" dia. inspection pipe B
7. Depth to top of tank, below unfinished grade: _ {2 in.
8. Distances to: Well or suction line 2 Q’? ft.
Stream NA ft.
Pressure line .\> 24 ft.

> 7

Property line ___> 2/

. Filter material:

m Trench (1 Bed O Level Bottom

Type: U Half rounds U Perforated pipe _ X Chambers
Diameter or width:
Number of distribution lines in bed
Material: (1 fiberglass E plastc (O concrete

Q other
Drainfield Laterals: Number =
Length of each line: 79\ ft. _ 72 ft.
ft. ft., ft.
Drainfield dimensions: Width 2 ft.
Distribution Pipe Slope 74L in/100 ft.
Average depth in

Depth of material in.
Distances to: Well or suction line ™ ﬁ//? ft

Pressure line Z 20 ft.
Property line > <2 ft.
House or building _~> <2 ft.

Lake or Stream VA __ft

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

: : House

icate North Well

ith Arrow (=]
Cleanout
Min. 30"
) Min. 100

e FormD 12_06

Min. 15°

Property Line

Septic Tank Min. 15*
\
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