MAR 13 2013

Lincoin-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street * Lincoln NE 68510-1514

Phone: 402-441-8643 .
Permit Number

/ 208

Y
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: 1 Septic System ®- Lagoon U 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 103 SO Yo St city_lincoln NEZip (,85273
{no rural route)
Legal Description / ‘f/, C?/, d /=R
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known): Lat/Long: 40 &4 17 14" Al G6°4te ' 45.55 "W PID
B. Owner
Name-:re re%\‘ l«-\e mf(,{ Signature
Address_ 1304 S0yt Dreeet City/State/Zip_b-orvcolim |, NIE USSD S
Home Phone Work Phone #0232 419 (0 74
C. Certified Installer %ﬂ\_'
Name: [ eon A s Signature /U
Address 953 [ /,.Lw,? ! citystate/zip__fAdewmrs  MIE (28 30/
Work Phone «40%)  Gio 2270
D. Engineer 0O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
. Residential Dwelling ~ Number of Bedrooms 3 Is there a Whirlpool Bathtub? O Yes @ No Total Acres !« Z/Jﬁ

Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater E/Domestic 0 Non-Domestic  Well Permit Applied for O Yes w O Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 B/County Resolution No. 0;;0/
1. Health Department Date rec'd ACTION roved
Site visits Date frwd Signature T
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0O Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’'d ACTION O Approved 0 Disapproved
Comments Date frwd Signature
. . . Business Office Use Only

glstaliatlon Final Written Approval Date Received Amount Paid

Y Received By Cash/Check No.
Date

o et . . -
! f ;/5’ /7/ hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10
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Lincoin-Lancaster County Health Department : C

Environmental Public Health Division -
3140 "N" Street + Lincoin, 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,
direction of groundwater flow, properly lines, and reserve area for replacement onsite system.

I ie North
Arpw

Approximate Scale: _____ ft.=_ gridline/s
A. Onsite System Location
Address (no rural routs) __] 905 D) yuo S\, City _(ol NE, Zip (8959273
B. Proposed Septic Tank/s
Septic Tank Cap. gals TankMaterial: O Concrete (O Plastic O Other 0 Lagoon(Max seepage 1/8* per day)
C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percoloation test required) &~ Lagoon
D. Drainfield Absorption System
Percolation Rate (min/inch = mpi) No.ofBedrooms__ Scil Type Land Slope %o

O  Trench O Bed O Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.

Total length of laterals Type of distribution: Q Perforatedpipe O Half-Round [ Chamber Q Other
No. of absorptiontrenches_____ Width,_ No.ofdropboxes__. DistrubtionBox_ .~
No. of absorptionbeds___ Width_____ No of Distribution linés per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All OIher
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 O 500 Q4 so0 0O NA O 25 (1 20 Q 15 Q0 25 0 a
Field (ft) 100 O s00 O 50 Q 4 Q o O 20 0O 30 U 40 QO Q
Lagoon (ft) | 100 ®@. | 500 B~ 50 B~ | nva B | 30 O~ 50 O~ | 100 B_ | 200 @_ @

F. Required Signatures

Home Building Con T Date
Instafier Bfgmm Date _3 " I/-2r3

Onsite Form C 12_08
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Environmental Public Heailth Division
3140 "N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

Lincoln-Lancaster County Health Department

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

pate _ 3 M - Al Legal Description
1/4 1/4 SectionTownship Range
Onsite System Location |
Address (no rural route) 1303 Swo Hot City Aon obn NE, Zip (P25 2-3

Owner Je (\va\—n-\\ e lue

Address

A. Sewer Pipe

C. U Distribution Box O Drop Boxes

1. Materiai: (= 12" inspection opening) (removable lid to inspect)
Diameter: in, 1. Material: '
2. Distance above basement floor: in. Number available outlets:
or distance below basement floor: in. 2. Factory built: (1 Yes U No
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: ft.
4. Number of clean-outs:
5. Distances to: well or suction line ft. D. Drainfield Absorption
stream ft. O Trench J Bed 1 Level Bottom
pressure line ft. 1. Type: [ Half rounds (] Perforated pipe _ L Chambers
property ling ft. Diameter or width:
Number of distribution lines in bed
B. Septic Tank Material: [ fiberglass ([ plastic (J concrete
(J Label with Manufacturer, address and gallon capacity O other
1. Materiak: 2. Drainfield Laterals: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. it. ft., ft.
3. Factory built: U Yes U No 3. Drainfield dimensions: Width .
4. Manholes: Over inlet, diameter in. Distribution Pipe Slope in/100 ft.
Over outlet, diameter in, Average depth in
Riser: [ above [ below grade in. 4. Filter material:
5. Inlet: Jbaffle Jtee [ 6" dia. inspection pipe Depth of material in.
6. Outie: U baffie W tee (1 6" dia. inspection pipe 5. Distancesto:  Woell or suction line ft
7. Depth to top of tank, below unfinished grade: in. Pressure line ft.
8. Distancesto:”  Wef or suction line ft. Property line i
Stream . House or building ft
Pressure line ft. Lake or Stream ft
Property line ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Exampie)
' I
House
Indicate North Well I
with Amow . |

. Min 100

Onsite Ferm D 12_06




As Built Drawing
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Lincoln-Lancaster County Health Department C

Environmenta) Public Health Division - '
3140 "N" Street ¢ Lincoin, NE 68510-1514 Permit Nurmnber:
‘Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite systemn sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

indicate North

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address {no rural route) _ 1903 DWW 1wo™ S ity _ I\l NE Zip (2859275

B. Proposed Septic Tank/s

gals TankMateria: O Concrete [ Plastic Q Other O  Lagoon(max sespage #/8" per day)

Septic Tank Cap.

C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (percoloaﬂoh test required) P\ Lagoon

D. Drainfield Absorption System

Percolation Rate (min/inch = mpi} No. of Bedrooms. Soil Type Land Slope | %

O Trench 0 Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.

Total lengthof laterals._____ Type of distribution: Q Perforated pipe D_ Hatf-Round [ Chamber (1 Other

No. of absomptiontrenches_____ Width No.ofdropboxes DistrubtionBox___

No. of absorptionbeds__ 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 (f) 50 Q 500 O so QO Na QO 25 U4 20 O 15 0 25 O Q
Field (ft) 100 O 500 QO 50 O 4 0 30 O 20 Q 30 Q 40 O Q
Lagoon (ft) | 100 B | 500 B~ 50 A~ | nwa B 30 O~ s0 O | 100 B | 200 Q@ [ N
F. Required Signatures

Home Building Con f Date

Installer:b’ OAS pate _ 3 (1-Zr 3

Onsite Form G 12 06







Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street » Lincoin, NE 68510-1514
Phone: 402-441-8022

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

3\ -ga%

Date Legal Description
1/4 1/4 SectionTownship Range
Onsite System Location
Address (no rural routs) _ 10 % Do Lotk City_ v colbn, NE, Zip (DB 23
Owner U@ ‘f\Q’Y\'v\—\‘ hew lue Address
A. Sewer Pipe C. U Distribution Box O Drop Boxes
1. Material: (= 12" inspection opening) (removable lid to inspect)
Diameter: in. 1. Material:
2. Distance above basement floor: in. Number available outlets:
or distance below basement floor: in. 2. Factory built: L3 Yes () No
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: .
4. Number of clean-outs:

5. Distances to; well or suction line

pressure line
property line
Septic Tank

() Label with Manufacturer, address and gallon capacity
1. Material:

Number of compartments:
2. Capacity: gal.
3. Factory built: d Yes (O No
4. Manholes: Over inlet, diameter in.

Over outlet, diameter in,
Riser: ) above (J below grade in.

ft
streem ___
ft
ft

D. Drainfield Absorption

L Trench
1.

O Bed [ Level Bottom

Type: (J Half rounds [ Perforated pipe _ (J Chambers
Diameter or width:
Number of distribution lines in bed

Material: (1 fiberglass (1 plastic O concrete
J other
Drainfield Laterals: Number
Length of each line: ft. ft.
ft. ft., ft.
Drainfield dimensions: Width ft.
Distribution Pipe Slope inf100 ft.
Average depth in

Filter material:

5. Inlet: [ bafle (Jtee (3 6" dia. inspection pipe Depth of material in.
6. Outlet: (D batfie [ tee (J 6* dia. inspection pipe 5. Distances fo: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Pressure line ft
8. Distances to: Well or suction line ft. Property line ft.
S“ej“"“ SE—— House or building ft.
Pressureline ____ . Lake or Stream ft.
Property line ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' |
Houss
Indicate North Well l
with Amow & |
Min. 15 ]
15
Min. 100" £
1t

Onsite FormD 12_06




As Built Drawing
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514

Lagoon

7303 SW 40 ST, RURAL, NE

S$19, T9, R6, 6th Principal Meridian, LOT 12 NE

LEMKE, JEREMY A & WORTMAN,
ANGELAY

7303 SW 40 ST

LINCOLN, NE 68523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000728

Issued: 7/15/2013
Expires: 3/15/2014

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

XL CONTRACTING
8533 E HWY 41
ADAMS NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/15/2013



MAR 132013
Lincoln-Lancaster County Health Department u

Environmental Public Health Division
',;'EE,,QLRPM"ENT 3140 N Street ¢ Lincoln NE 68510-1514
= Phone: 402-441-8643

Permit Number

V5020 228

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:  Septic System L Lagoon U 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 ORTYPE
A. Onsite System Location
Address. 1903  SW ‘1()““’“ = city r\(o\r\ ,NE Zip (L8523
(no rural route)
Legal Description / 7;, C;/, A /R
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: 40° 44" 17.)4" Al 46° 46" 45.55 "W PID
B. Owner
Name | € rew\,.“ L\e mlce Signature
Address 1309 S (0 4o Drreet City/State/Zip_bdncolin , NE UFS5DS
Home Phone Work Phone 402 419 (0 74
C. Certified Installer %
Name: [3 leon TW\, Signature /
Address_95>3 (= My 4 City/state/Zip__Pdems  AIE (2830
Work Phone _~A0%)  G/0 :1‘270
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
P Residential Dwelling ~ Number of Bedrooms__ 3 Is there a Whirlpool Bathtub? Q Yes @ No Total Acres & Z/JZ
O Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater E/Domestic O Non-Domestic  Well Permit Appliedfor O Yes Q O Not Applicable
DO NOT WRITE BELOW THIS LINE 2‘77

Approval Process O  Municipal Code 24.38 IB/County Resolution No. Oéy
1. Health Department Date rec’d ACTION roved
Site visits Date frwd Signature
/
2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION QO Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’'d ACTION Q Approved O Disapproved
Comments Date frwd Signature
; : : Business Off:ce Use Only

IantaIIa/t gl ey n/AQpproval Date Received Amount Paid 355

R Received By Cash/Check No.

Date ? /s

é %/’%h"e Health Department Yellow - Engineer Pink - Building & Safety
4 Form A Updated: 5/10






