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

Lincoln-Lancaster County Health Department a

Permit Nurgber
f; S0 §S A

Onsite Wastewater Treatment System includs Form B snd C.
Request for Site Clearance and Permit with this Application
3 acres or more required for;: 1 Septic System Q) Lagoon O 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_ 13305 sw A9 st ety Markel] NE zip LBHOY

{no rural route)

Legal Description 3 g (0
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Po_ Q% - 08 - 400 - 004 ~ 00O
B. Owner
name_ Ralle ¢ Uam/ruff Trustee Signature
Address__ 1644 Kadrwia L City/State/Zip_L-incobn NE 8513
Home Phone, Work Phone "/QB - ‘-/8’? - 3is0

C. Certified Installer W
Name: Signature ’
Address_ 109 Zost S City/State/Zip Ne  R377

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

O  Residential Dwelliing Number of Bedrooms Whirlpool Bathtub? Q1 Yes JA No Total Acres_5¢( ),al
Garbage Grinder? 1 Yes X No
QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day K00

Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. g2=
1. Health Department ACTIO isapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. !Insp. or Village Cierk ACTION O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION QO Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
. ; . Business Office Use Only
glstallatlon Final Written Approval Date Received Amount Paid
Y Received By Cash/Check No.
Date

g W Eop oo P
Form A Updated: 1/13
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Lincoin-Lancaster County Health Department B

% Environmental Heakth Division
'/ 3140 "N" Street = Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TypE

System Location (Indicate correct number and street)

Address 13305 : ) Sy 2qd  c %‘ZLMH:Z;//NE. Zip éé/fé 4
no rural route
Owner M L/ //1/ 28 /)’/‘ géé’Addresss

Soll Type (SCS): __ (I ¢ (- Percolation Rate: Qe min.Anch
Dato of Tests ‘Z_// 2 to q// 3// 3 -Weather: Pracipitation T Temperature 8" A
Percolation Test Data Table
A B. C. D. E F. G. H. . J. K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Stat End Elapsed| Water

Hole Hole Date Time Date Time Date Time Walar Data Time Time Leval | Percolation Rates
No. | Depth (i)} (Mo/Da) | (HiMin) | (Ma/Da) | (HeMin) | (Ma/Da) | (HrMin) | Lev (in.)| (Mo/De)] (HrMin) (Min) °'°B, {in) {Min/in)
U3 6 120 oo | T3 WaslT0s (e | ¢ 195 [Wad 201 %1 10
NI [ A /M I %\ 1¢

5 ' AR,

H 2 1L
A 2 Y] /9

- .‘ - . . 0
Person Gonducting Percolation Tests Sum of Parcolation Rates 7 ]7 3
' S ' Avesrage of Rates:
e 4 bé‘ Rate Used for Calculation; 2 0
Phone: "K}J N 7£§ 6

posvess AT bocas /Y.
ﬁ-,f,trmm, Lo (4372

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official Date

FORAM 23-101 10-95







Case Number:
Location:

Address:

Requestor:
Requestor Address:

Requestor Type:
Section:

Assigned To:
Taken By:

Date:

Date Cleaned Up:
Description:

Additional Description:

Comments:

DEPARTMENT

—
—_—

Printed: 12/9/2013

ILLEGAL DUMPING REPORT FORM

Paragon Sanitation, Inc.
5401 North 57th Street
Lincoln, NE 68507
Phone: 402-475-8360 | Fax: 402-464-8369

HS000852

13305 SW 29TH ST

NA

Refuse Hauler
NHARTMAN

12/09/2013

Not Found:

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 N Street

Lincoln, NE 68510

Phone: 402-441-8035 | Fax: 402-441-3890

/H_C_401_lllegal_Dumping_Report_Form - 4/8/2013



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

System Type: Standard

Situs: 13305 SW 29 ST, RURAL, NE

Description: S8, T8, R6, 6th Principal Meridian, LOT 2 NE

Owner: WOODRUFF, ROLLIE L TRUSTEE
7844 KATRINA LN
LINCOLN, NE 68512-9506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000852

Issued: 12/10/2013
Expires: 12/10/2014

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

SOUTHWICK LIQUID WASTE
105 LOCUST ST.
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/10/2013



Environmental Public Health Division

HEALTH_ || 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

—

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: [ Septic System

Lincoln-Lancaster County Health Department

A

Permlt/'zb;aozsv_l

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

U 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 OR TYPE

A. Onsite System Location

Address 13305 sw 8t sr ey Markel! NE zip_LBHOH
(no rural route)
Legal Description 3 1) b
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD__QOF - 08 - 300 - 002 - 000
B. Owner
Name KUI//& { Uam/ruﬁ‘ /ﬂ’usféé Signature

18644 Kadrina L

City/State/Zip_LjNcon  NE 15612

Address

Home Phone Work Phone ‘7/02 “qgf 3is0
C. Certified Installer , /éﬂ\, j M
Name: .—EISD/\ LZ(,@/% Signature

Address_ |05 éagif’ S City/State/Zip ‘ﬁﬁkﬂqf/\. /\/é WZJ
Work Phone

D. Engineer

4 Check and complete if engineer designed system

P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

O  Residential Dwelling Number of Bedrooms Whirlpool Bathtub? Q Yes A No Total Acres 5{' ). a l
Garbage Grinder? 0O Yes X No

Q  Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day K00

Type of Wastewater QO Domestic

a Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38

O County Resolution No. 2=

1. Health Department ACTIO isapproxed
Site visits Date rec'd Signature
Date frwd -
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q1 Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
. . ; Business Office Use Only
:3nstallat| n|Final Writteri/Approval Date Received fA—
y VNA/, , Received By Cash/Check No.
Date /9 /42 [i2

//M/ o e

W P
Form A Updated: 1/13



Lincoln-Lancaster County Health Department D

Environmental Public Health Division ey v e
. 3140 "N" Street ¢ Lincoln, NE 68510-1514 : :
L TASNT. Phone: 402-441-8022 Ol30678
o — .
HSo00 VLS L

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date IQ / /3/5 Legal Description 55 /‘6 EM 0% Vr/n /XM@ 107- o? /yé
1/4 SeétionTownship Range
Onsite System Location »
Address (no rural route) ' 3305 SUJ O?q City m M/jd ) NE, Zip (ﬂg 4/04/
Owner L(/ N { . Wﬂ@df Lﬁ Address_ 1344 Kahwria Lin 4 LU?”/I’I /\/E [/85 / 3
A. Sewer Pipe . C. Q Distribution Box U Drop Boxes
1. Material: p V (& <CH l/ 0 (>12" inspectiop opening) (removable lid to inspect)
Diameter: ”/ in. 1. Material:
2. Distance above basement floor: in. Number available outlets:
or distance below basement fioor: 4 in. 2. Factory buitt: (d Yes ( No
3. Distance between dwelling and septic tank' 5 i ft. 3. Distance from septic tank: ft.
4. Number of clean-outs:

5. Distances to: well or suction line Z 100 ft. D. Drainfield Absorption
stream NA ft. 2 Trench [ Bed O Level Bottom

pressure line __ 2 100 . 1. Type: U Half rounds [ Perforated pipe ﬂ Chambers
property line __ 2 IS Diameter or width: 3l
. Number of distribution lines in bed /
B. Septic Tank Material: (O fiberglass @ plastic 1 concrete
(] Label with Manufacturer, address and gallon capacity A other
1. Material: Concyete. , 2. Drainfield Laterals: Number !
Number of compartments: [ Length of each line: ___ 10 ft. ft.
2. Capacity: _ 100 gal ft. ft., ft.
3. Factory built: ™ Yes  No 3. Drainfield dimensions: Width 2 ft
4. Manholes: Over inlet, diameter ____ A2 in. Distribution Pipe Slope 0 in/100 ft.
Over outlet, diameter ___ Jlp  in. Average depth ) iy
Riser: (Fabove (dbelow grade __ in. 4. Filter material: nong
5. Inlet: M bafle Jtee I 6" dia. inspection pipe Depth of material
6. Outlet: Q(baffle Utee O 6" dia. inspection pipe 5. Distances to: Well or suction line Z (D ft
7. Depth to top of tank, below unfinished grade: __Jd____in. Pressure line 2 JOD ft
8. Distances to: Well or suction line [@0 ft. Property line Z [SO ft.
Stream ___ /YA~ . House or building 7 ft.
Pressure line 0 ft. Lake or Stream o ft.
Property line ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' |
House |
Indicate North Well
with Arrow C |
winsgf O | Min. 18 |§
. Min. 100 £
i

Onsite Form D 12_06




As Built Drawing

()

Indi¢ate North
ith Arrow

£
OV

oft W

Approximate Scale: _5 _ft.=___/ gridlinels





