Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street + Lincoln NE 68510-1514 A

=== Phone: 402-441-8643 .
Permit Namber

20¥S S

Onsite Wastewater Treatment System Include Form B and C.
- uRmit correc e
Request for Site Clearance and Permit with this Application
3 acres or more required for; W Septic System d Lagoon d 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 /'
A

Address ISﬂ@ S / 217 City /gnnﬂ.ﬁ%é— , NE Zip

(no rurai route)
Legal Description

Section  Township Range Subdivison Addition Block Lot
PID 2/ }6 /DO o/f) 0046
B. Ow
Name_ AMLLM& f-_ﬁ)\, Signature
Address City/State/Zip
Horne Phone Work Phone

C. Certifi /V%ﬂ;&/
Name: -1 Signature

padress. 2 2/ Corn hosher HNons Clty!Statefle_Leé_é_&X/T@7

Work Phone QO;' 265?'5’/ gé /

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
% Residential Dwelling Number of Bedrooms % Whirlpool Bathtub? éﬁes@o Total Acres 3 1_-
Garbage Grinder? S No
O  Commercial Establishment/Other Facility — Specify
Type of Wastewater O Domestic Q0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process @&unicipal Code 24.38 %mty Resolution N&IR:30 . 7> ‘

1. Health Department ACTION 3T A /" —“ apcdved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. tnsp. or Village Clerk ACTION ¥ App oy e approved
Comments Daterecd /2 12/ r3 Signature -J.'f/ ”

Date frwd
3. City or County Engineer ACTION % Approyed Q Disapproved
Comments Date recd [2-12~13 Signature‘%ﬂgﬁ‘a

Date frwd [2~12-i1% {

. . : Business Offu:e Use Om'y
glstallatlon Final Written Approval Date Recewed Amount Paid
Y Received By Cash!Check No.
Date
White - Health Department Y&llow - Engineer Pink - Building & Safety

Form A Updated: /13










Lincoln-Lancaster County Health Department (LLCHD) B
4 Environmental Public Health Division

3140"N* Street < Lincoln, NE 68510-1514 PemitNumber:
Phone; 402-441-8022

Onsite Wastewater Treatment System

Soll Evaluation Report
PLEase PRINT OR TYPE
Onsite System Location
Address /gUS’CQ S,/B?ﬁ( 94 cuyjkﬁ{/.af%— NE.Zip
{no rural route)
Owner p’ﬂ’f’?’kﬂf}‘ﬁ? Address
Date of Tests /3/5/5 o /é’/@/} Weather: Procipitation _ €7 Temperature Jo°
PercolationTest Data Table
Water Level Drop
A B C. D. E. F. G. H. l. J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start il End Elapsed| Water
Hole Hols Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depthiin)} (MoDa)] (HrMin)] (Mo/Da) | (HrMin) | (Mo/Da) | (HoMin) | Lev (in.)| (Mo/Da) | (HuMin) | intsrval | Drop (in)}  (Minfin = mpi)
NE AR 2 l5= 2 11,00 6 |15 lso 130 [sk| 9¥
2 | o |k | g |5 Bfg |} a0 6 1y |sive |32 sk | 4%
D | B0 VK Hiee Liajg [soo0 fafg Lo | 6 Jhafs [s 20 (24 ] W
Y 1 26 Bk i {iop (s D2k (100 | e 1k [om |30 [ 34 | 70
S 1206 gk Ve 12 Isioo Ll 100 | 6 |12/t s [30 1575 | ug
| 26 V2K e 112 |5t Jiap |00 | ¢ |2fy 5 [3= [ 57 | 4%
% ° |
6

::;SOI’I/Q:}Z!:C“ :f;?:}laﬂon Test Sum of Percolation Rates: ; 7«72

) ’ Average of Rates: Y s~

Phone: _ 402202 - /%0
address _ 270/ Corn hus bor Lot Rate Used for Celoulation:

LinalrBe 527 7
Soil type (NRCS Maps/Other)
Groundwater Depth

YyS

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Cfficlal Date
Onsite Fom B 12_06







Lincoin-Lancaster County Health Department
Environmental Public Health Division
8140 "N" Street + Lincoln, NE 68510-1514

C

Permit Number:

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, residencs,
direction of groundwater fiow, property lines, and reserve area for replacement onsite system.

I
Anbw
i ! 4 5,
A
7‘ 3
7
Jd- - — _ _
Approximate Scaie: ft. = grid line/s
A. Onsite System Location
Address (no rurel route) __J. S0 § S/fofs pLa Gity /61‘/1/1//‘7'4— NE, Zip

B. Proposed Septic Tank/s

Septic Tank Cap. £S°® gais  Tank Material: () Concrete % Plasic () Other
C. Reserve Area for Replacement Onsite System
m Drainfisld Absorption Area {percoloation test required) O
D. Drainfield Absorption System

Percolation Hath_ﬁ {minfinch = mpi) No. of Bedrooms ; Soll Type L%. Vil 'l

O Lagoon(Max ssepage 178" por day)

Lagoon

Land Slope. %

O Trench 1 Bed O Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.

Total length of laterals Type of distribution: O Peroratedpipe [ Half-Round {3 Chamber [ Other

No. of absorption trenches Width Ne. of drop boxes Distrubtion Box

No. of absorption beds Width No of Distribution lines per bed

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

Distance Private Pubiic Surface Gound Pressure Property Foundations All Other

From Welt Welt Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank (f) 50 X so0 WM | so @[ na O 25 Ja 20 ¥4 15 B 25 ¥ P
Feld(ft) | 100 & 500 &P 50 4 B 30 T 20 & 80 & 40 8 4
tagoon{ft} { 100 0O 500 Q 50 Q wa O a0 Q 50 Q 100 O 200 0D a

F. Required Signatures

Home Bullding Contractor Date

instalier Date

Onsits Form C 12_06







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

System Type: Standard

Situs: No Site Address Specified

Description: S16, T8, R8, 6th Principal Meridian, LOT 19 NW

Owner: MARTIN, PATRICK P JR & EVELYN M
5401 HAPPY HOLLOW LN
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000855

Issued: 12/17/2013
Expires: 12/17/2014

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 HWY.
LINCOLN, NE 68507

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/17/2013



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

Lincoln-Lancaster County Health Department SCANNED u

Permit Namber

20ES S
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: W 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 OR TYPE
A. Onsite System Location /'
/‘

Address [ s?2se S / Y City &m’lfa% ,NE Zip
(no rural route)

Legal Description / & ? g

Section  Township Range Subdivison Addition Block Lot
PID 2/ /G /00 0/S - poc
B. Ow
Name_ GM’CL% fqﬁy’\n' Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Ingtaller /quﬂ,
Name; l A Signature

citystatelzi__ Sprgale AN (pY IO 7

Address f)

Work Phone UOQ Ao .—2 </ 3«5

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
w Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? ~ Ye;@o Total Acres ,3 1
Garbage Grinder? \Yes No

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process E’ﬁdunicipal Code 24.38 %mty Resolution NO» m
v S = tafe ) noral/ed

1. Health Department ACTION

Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION X AppEo . _4 U Disapproved

Comments Daterecd /<2 vZ2/r3 Signature 3¢ f

Date frwd g%&g Zg_ 3
3. City or County Engineer ACTION x Approyed O Disapproved
Comments Daterecd [2-1Z2~13 Signature;?}&mhmﬂ.

Date frwd 12~12-13

. . Business Office Use Only
installati inal Writteh Approval Date Received l% -2 -1 ﬁAmount Paid Q
Received By Cash/Check No.

White - Health Department Yellow - Engineer Pink - Building & Safety

Farm A Updated: 1/13







b — i

D"‘""--f—- LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPQRT

Permit No. Hgm g?slg—
(5050 5. [Py

Address:

Certified Installer:

/ eAfeuton

Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed —]

Inspectad By:

LAGOON SETBACKS COMMENTS
Item MIN. SETBACK DISTANCE — FT. (METERS)
IN | QUT NA | NO | Surface Wtr. Distance from Witr, Mark 50 ft. (15.2 m)
IN | QUT | NA | NO | Private Drinking Water Wells 100 ft, (30.5 m)
N [ OUT NA [ NO | Public Drinking Water Supply Wells:
IN | OUT NA | NO Non-Community 100 ft. {30.5 m)
IN | OUT [ NA | NO Community Evaluated by a professional engineer for potentia
impact on the well and submitted to the Dept. for
approval | if tess than 1000 ft. (304.8 m)
IN { OUT NA | NO | All Other Water Wells 100 ft. {152.4 m)
IN | OUT NA NO Water Lines:
IN [ OUT | NA | NO Pressure Main 25 ft. (7.6 m)
IN | OUT NA | NO Pressure-Service Cannection 25 ft. (7.6 m)
IN | OUT NA NG Suction Line 100 ft. {30.5 m)
IN | OUT | NA | NO | PropertyLines 50 ft. {15.2 m)
IN | oUT NA NO | Trees and Brush 50 ft, {15.2 m)
IN | OUT | NA | NO | Foundations: {see definition above)
IN [ OUT | NA | NO Except Neighbor's Foundation:
N | oUT NA NO Class1 100 ft. (30.5 m)
IN | ouT [ NA | NO Class 2 100 ft. (30.5 m)
IN [ OUT NA | NO Class 3 50 ft. {15.2 m)
IN | QUT | NA | NO | Neighbor's Foundation:
IN | OUT NA NO Class 1 200 f. (61.0 m) Lagoon Dimensions:
IN | OUT | NA | NO Class 2 200 ft. (61.0 m}
IN | ouT NA NO Class 3 100 ft. (30.5m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE ~ FT. (METERS)
item Tanks Absorption, Infiltrative &
Evaporative Systems
N Dour [ na | nNo [ surface water 50 ft. (15.2 m) 50 ft. (15.2 m)
| out [ NA_ [ NO | Private Drinking Water Wells 50 ft. (15.2m) 100 ft. (30.5 m)
1§ [ out | NA | NO | Public Drinking Water Supply Wells:
t our NA NG Non-Community System 50 ft. {15.2 m) 100 ft. (30.5 m)
1N ouT NA NO Community System 500 ft. (152.4 m} SO0 ft. (152. 4 m)
| ouT NA NO Community System when a 500 ft. (152.4 m) Evaluated by professional
septic system or soit absorption system of engineer for potential
> 1000 gpd is proposed impact on the well and
submitted to the Depart. for
approval if less than 1000 ft.
IN QUT NA NO All Other Water Wells 50 ft. {15.2 m) 100 ft. {30.5 m)
| OUT NA NO Water Lines:
| ouT NA NO Prassure-Main 10 f. (3.1 m) 25 ft. (7.6 m)
1N ouT NA NO Pressure-Service — Connection 10 ft. (3.1 m) 25 ft. (7.6 m)
iN] QuUT NA NO Suction Lines S50t {15.2 m) 100 ft. {30.5 m)
INy | OUT NA NO | Property Lines 5 ft. (1.5m) 5ft. {1.5m]
IN ouTt NA NO | Parking area, driveway, sidewalk or other 5 ft. (1.5m) 5ft.{1.5m)
impermeable surface or cover
IN] | ouT NA NO | Foundations: (see definitions above)
IN ouT NA NO Except Neighbot's Foundation:
INf | OUT NA ND Class 1 15 fi. (4.6 m) 30ft. (9.1 m) N
iNf | our i Na [ NO Class 2 10ft. (3.1 m} 20ft. (5.1 m) SepticTank Size: [ & o>
INd | OuT NA NC Class 3 7t (2.1 m) 10 ft. (3.1 m)
| ouT NA NO | Neighbor's Foundation:
| ouT NA NO Class 1 258, (7.6 m) 40 ft. (12.2 m) Lateral Sq. Footage
NOUT | NA | NO Class 2 20 ft. {6.1 m) 30t (9.1 m) o= /A‘f) latlee”
i Four _TwNa [ ND Class 3 15 ft. (4.6 m) 20ft (6.1 m) et e’ S ttotices

Date: -5/9//4‘ T e









