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

Lincoln-Lancaster County Health Department E

Fetbzos

Onsite Wastewater Treatment System Inclua Form 8 20d C.
‘ Request for Site fearance and Permit with this Application
3 acres or more required for: 1 Septic System Lagoon O Other (Refer to Form C)

1 The undersigned hereby requests site clearance and permit to constructa
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Lﬁtion

Address //7( 20 ACL rieané. s‘l’ City . NE Zip
n

’ ral route)
Legal Description&wﬂlw Fion 1 oz

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID 01’/ 05 - 20/ '002 oo
B. Owner
Name O fM 7 A""”zi r /Vf—ef 37‘3/ / Mg n Signature
Address__ 4629 S. SRS, CiyStateizip_ doineofn M 68/l
Home Phone Work Phone

C. (.':ertif'iﬁz| Instal

Name: fe /%'J(f 33N Signature /_7/
Address ) Cor [ City/State/Zip L o /n /l/éé Fso 7
Work Phone IR~ Fod- Bl So

D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
:}15 system will serve a
Residential Dwelling Number of Bedrooms 3 ts there a Whirlpool Bathtub? Yes 3 No Total Acres 53 1
O Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day

Type of Wastewater Wmes’(ic O Non-Domestic Well Permit Applied for 0O Yes Q No ot Applicable
DO NOT WRITE BELOW THIS LINE -

Approval Process O Municipal Code 24.38 unty Resolution No. 0

1. Health Department Date rec'd d ACTION

Site visits Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Daterecd Z°Z2-1> ACTION

Comments Datefrwd  Z-27-122 Signature
; 3. City or County Engineer Date rec'd 2.-27-13 ACTION m’ proved ._a, Disapproved
Comments Date frwd Z2-21-13 Signature v Bem,}}

. . . Business Office Use Only
|E|;stallat|on Final Written Approval Date Received Amount Paid
¥ Received By Cash/Check No.
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5110







Environmenta! Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street ¢ Lincoln NE 68510-1514 ‘ \

Phone: 402-441-8643 :
Permit/Number
//95’0 723
Onsite Wastewater Treatment System inlude Form B and C.
! Request for Site 2fearance and Permit with this Application
" 3 acres or more required for: 0 Septic System Lagoon O Other (Refer to Form C)
] The undersigned hereby requests site clearance and permit to construct a
2 Wastewater Treatment System in conformance with appropriate regulations.
- PLEASE PRINTORTYPE
A. Onsite System Lt;jation
agdress___ /9 20 Ad rienne. St City ,NE Zip .-
* (ng<ural route) '
Legal Description g::&[g,,,i Ex totes Addition 7 ol
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
” pp OY 05 - 20/ -podcoo

Geographical Location (if known): Lat/Long:
B. Owner

Name, C/; Mr)_*"/ﬂ. fé/i—e. S ,dj /ma A Signature

Address__ 4529 $. SK CityiState/Zip__doincaln Ma L8/
Home Phone Work Phone

C. Certified Instal ' >’ Z ,

-Name:e /1]9 2. J-I-ll: ﬂéj(( 5.9 Signature /Z/){Z _

Address_ 270 Cor ; Cityistateizip_ L jrcofn AE LFSTO7
Work Phone IR - A Rl So

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

Designer Name Firm Work Phone
:)is gystem will serve a

" Residential Dweling  Number of Bedrooms, 3 Is there a Whirlpoo! Bathtub? aﬁ 0 No Total Acres ; +
O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day.

DO NOT WRITE BELOW THIS LINE

Type of Wastewater Wmestic O Non-Domestic Well Permit Appliedfor 0O Yes Q No /7Not Applicable
|
A

Approval Process O Municipal Code 24.38 unty Resolution No. 02-38—""

1. Health Department Date rec'd ACTION @
- Site visits Date frwd Signature

2. Supt.Bidg. insp. or Village Clark  Daterecd _Z Z27- (7 AcTioN X ?p}% }aﬁm
Comments _ Datefrwd __2- 27-t7 Signature -

. 3. City or County Englneer Date rec'd 227 13 ACTION  [§i Approved 0 Disapproved
*- Comments Date frwd Z-27-13% Signature (7},@ A 2 A2
‘Installation Final Written Approval ga‘;:g'g;eg’ﬁ’“ Use Only o
By Received By CashiCheck No.____—

-
-

Date

White - Heaith Department Yellow - Engineer Pink - Building & Safety i : -_,.
/ Form A Updated: 5110
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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:

Description: PARKLAND ESTATES ADDITION, BLOCK 1, Lot 2

Owner: STOHLMAN, CLIFFORD A &
MARLYCE M
4529 S 58 ST LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000725

Issued: 3/1/2013
Expires: 2/28/2014

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

INFINITY EXCAVATING
7701 CORNHUSKER
LINCOLN, NE 68507

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/1/2013



. b <5-o
£ Lincoln-Lancaster County Health Department i
R Environmental Public Health Division A
HEALTH_ U 3140 N Street + Lincoln NE 68510-1514
— Phone: 402-441-8643 )
Permi 'l\{umber
Vo0 225~
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site £learance and Permit with this Application

3 acres or more required for: [ Septic System Lagoon ] 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 OR TYPE

A. Onsite System Location

Address //?( ZC)l /td)d f‘l‘eﬂ n&_ S{’ City , NE Zip
Legal Description /Dq £ K/q/)l ELS Aa-f-ej AAJI Fion ‘_Z OZ

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID Oq '05-' ﬂd/ '00;’000
B. Owner
Name C/(rﬁo[é /A""/ﬂq f'/,vC—Q/ s’}‘d/ /mq A Signature
Address__ 4529 S. SRS, CityState/zip._becned/n M 68</lo
Home Phone Work Phone

C. Certified Instal

Name:e I/ﬁﬂz a/”;rk,fsc?ﬂ Signature 4/

nidross. 270) Cornbs bor Lty SeiteS”  ciyswaezo_Linco/n M b 5527
Work Phone 7601’ ;Ooz' X3/ 30

D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
:)15 system will serve a
’ Residential Dwelling Number of Bedrooms -3 Is there a Whirlpool Bathtub? EY/es 0O No Total Acres :; -/—
Q0 Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater Wmestic Q Non-Domestic Well Permit Applied for 0O Yes O No/,./CﬂNot Applicable
DO NOT WRITE BELOW THIS LINE \,!//
Approval Process Q Municipal Code 24.38 unty Resolution No. 02 :
1. Health Department Date rec’d /a?,?’ | Z ACTION N pproved
Site visits Date frwd . [2¢ /2 < Signature

2. Supt. Bldg. Insp. or Village Clerk Daterecd _Z°Z7-(> ACTION M%
Comments Datefrwd  Z2-272-12 Signature
~——
Date rec’'d 2.-27-13 ACTION w proved Disapproved
Date frwd 2-21-13 Signature ¥ P,&:mnﬂgz
Business Office Use Only
B Date Received [ % Amount Paid
y A—& / / Received By Cash/Check N
Date //;/// j
/ 7

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

3. City or County Engineer
Comments

Installat

Form A Updated: 5/10



: N Lincoln-Lancaster County Health Department (LLCHD)

Phone: 402-441-8022

) Environmental Public Health Division
’ 3140"N" Street + Lincoln, NE 68510-1514

B

Permit Number:

Onsite Wastewater Treatment System

Onsite System Location

Soil Evaluation

Report

PLeAse PRINT or Tyre

Address Allq 30 w AC:!PI e‘nne S—L City

NE, Zip
(no rural route)
Owner Address
Date of Tests & / /7/ I3 1o 5‘/ /& / /3 Weather: Precipitation Nane Temperature __ 3 & +
Percolation Test DataTable
Water Level Drop
A. B : D. E. F. s : l. J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start - End
: Bt =L Initial A Elapsed| Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates

No. | Depth (in)§ (Mo/Da) (HMin)| (Mo/Da) (Hr/Min) § (Mo/Da) SHr/Min) Lev (in.)| (Mo/Da) | (HrMin) Interval | Drop (in) (Min/in = mpi)

3¢5/ 7230 5//5 2;s0|5/,8!1" %

© Fhgleeol 3o Yn| 29

s7i7:308 /g | 200|518 5155

s 1S//81¢00l 20 [ Vel 27

2 |117.20l 57 9| 2100| 78] 5730

S _[$/18¢leo) 30 | 1Y 27

/¢ Cool30 | Val 34

26 |5/1] 730|878 | 2laa

S7/19| $130

3¢ |5/ 7301718 2100

| Z

3

¢ 3¢ [57ml7:30 S719| 2. a0| 719 1 30
e
19

STi9| <134

8450|300 [ VB[ 34

6

6

S [Fhglcieol30 | YB[ gy
- _

6

Person Conducting Percolation Test

Name: C/A—Mszle @rt P£ 3?3?

Phone: _ﬁb < - 4& é ¢(7l’((/

rddress &L 45 S. &l

K252~

é/ﬂ(‘(\//) /C)(P a é?ﬂ (a

Soil type (NRCS Maps/Other)

Sum of Percolation Rates: \/L
Average of Rates: \Sg
Rate Used for Calculation: — 0333

Groundwater Depth -

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official

site Form B 12_06

Date
-_




Lincoln-Lancaster County Health Department C

Environmental Public Health Division -
3140 "N" Street ¢ Lincoln, NE 68510-1514 Permit Number:

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, percolation test holes, well, residence,
irection of groundwater flow, property lines, and reserve area for replacement onsite system.

@ ~ A
| v e \ RSE
AR
b
" A.ci,r;bn >
Hz
( | e
= -
r%‘-L
e ST
&

Approximate Scale: _Z.S ft. = l grid line/s

A. Onsite System Location .
Address (no rural route) __{ |93 Q ﬂéf!{nne S"("- City NE, Zip

B. Proposed Septic Tank/s

Septic Tank Cap. gals  Tank Material: [ Concrete [ Plastc QO Other QO Lagoon(Max. seepage 1/8" per day)
C. Reserve Area for Replacement Onsite System ‘
Q  Drainfield Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate (min/inch = mpi) No. of Bedrooms_____ Soil Type, Land Slope, %

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

Total length of laterals Type of distribution: U Perforated pipe O Half-Round O Chamber O Other

No. of absorption trenches; Width___ No.ofdropboxes__ Distrubtion Box

No. of absorption beds Width_____ No of Distribution lines per bed:

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

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 QO 500 O 50 Q NA 'Q 25 Q 20 Q 15 0 | 25 Q a
Field (ft) 100 Q 500 Q 50 QO 4 0 3 QO 20 O 30 Q0 40 QO Q
Lagoon (ft) | 100 Q 500 0O 50 QO NA Q 30 0O 50 O 100 Q 200 QO - Q

F. Required Signatures

Home Building Contractor Date

Installer _ Date

Onsite Form C 12_06






