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ﬁ ‘Lincoln-Lancaster County Health Department
| b ¢ Environmental Public Health Division » A
) 3140 N Strest + Lincoln NE 68510-1514 HS0008"7
“".:i‘:li:"" ' Phone: 402'441'&643 Permit Nu be; W
- HSocarss. 5]
Onsite Wastewater Treatment System Include Form B and C.
2 Bubmit correct fes
‘Request for Site Clearance and Permit. with this Appllcation
3 acres or more required for; [ Septic System Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct
Wastewsater Treatment System in conformance with aporopriate regulations.

PLEASE PRINT OR TYPE
A. Onslte System Location

address__ 11133 W Heines Co. City %_-lln NE Zip

{no rural route)

Legal Description A 9 _5 ng:_&dlg! N'v” P ﬂ‘m 4

114 14 Sectlon  Township Rangs Subdlvisen Addition Block Lot
0 O232810j00 g0V0

B. Owner _
Name, [ 4 Signature
Address j?m N _z1h Clty/State/Zip_s = 435

Home Phone £20 7339 WorkPhone _____Sd0 - 7337

C. Cerilfled Installer Cc/723 :Z

Name: Etzr egory Zza_ /4 < Signature : '
Mdress_S g0/ ' Elefches AV City/State/Z} Lincoln 42t &8507
Work Phone Mé —{Z74¥

D. Engineer O Check and complete !f engineer designed system  P.E. License Number:

Designer Name, Flrm, Work Phone

E. This system will serve a
o Residentlal Dwelling  Number of Bedrooms___ L} Whirlpoo! Bathtub? O Yes Q/No Total Acres, E,7Z¢
Garbage Grinder? W”Yas U No
O Commerclel Establishment/Qther Faclity  Specify. ' Design flow In gallons per day
Type of Wastewaler w\ Domestic 0 Non-Domastic
DO NOT WRITE BELOW THIS LINE

Approval Process Q Munleipal Code 24.38 h County Resolution No. 02-30
1. Heslth Department ' ACTION R(
Site visits Daterec’d _§s~/0-/ % Signature
Datefrwd _Z-10- 1%

Disapproved

Comments

§ 2. Supt. Bldg. Inep. or Viilage Clerk ACTION H{A r U Pisappreved
1 Comments Date rec'd % -y0-14 Signature
" Date frwd -0 -t

3 3. City or County Enginser
1. Comments Date rec'd _3 /0 -&&/
Date frwd

Business Office Use Qnly
Iamtallatlon Final Written Approval Dats Racelve g o /1 Amount Paid < 00
y Received By, Cash/Cheek No.
Date

While « Heslth Depariment Yallow = Enginaer Pink - Bukiding & Safaty
’ Farm A Updntad: /13
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m Lincoln-Lancaster County Health Department
v PPN Environmental Public Health Division A

gg,f;JHENJ 3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643

Permit Number

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: U Septic System 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

address___ | 1] 33 W Heines Co. City Dch-l-on ,NE Zip

{no rural route)

Legal Description Zg Ci 5 quL K,ﬂLtt |‘Lt”: ﬁw, 8

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PO ©32&810/)00 & 000

B. Owner

Name Q)ua \)c c H\mro Signature ‘:\ ~N {)\/La
Address & %1 N oz27h City/State/Zip__W1a K / NME L2252/
Home Phone £x0 -733 9 Work Phone Ed0-733 7

C. Certified Installer

Name: Signature

Address _ City/State/Zip

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

{ Residential Dwelling Number of Bedrooms H; Whirlpool Bathtub? O Yes U No Total Acres 3¢7L
Garbage Grinder? ™ Yes O No

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

Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0  Municipal Code 24.38 QO County Resolution No. 02-30
1. Health Department ACTIOCN 0O Approved O Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION < Approved { Disapproved
Comments Date rec'd Signature

Date frwd

. . . Business Office Use Only
Installation Final Written Approval Date Received Amount Paid

By Received By Cash/Check No.

Date

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

AL e S Vet L o)






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

System Type: Lagoon
Situs: 11111 W HAINES CIR, RURAL, NE

Description: WEST YANKEE HILL ACRES, Lot 8

Owner: TROY BUGBEE HOMES LLC
5901 N 27 ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000871

Issued: 3/13/2014
Expires: 3/13/2015

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

TROY BUGBEE HOMES LLC
5901 N 27TH STREET
LINCOLN, NE 68521

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/13/2014



LAGOON/SEPTIC INSPECTION REPORT

Permit No. Q S é)é _)éz g 2[

{""f//’l‘s

Certified Instalier:

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

800..{ Wear

il I

Address: /// ?j W ,Lj)d e

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

LAGOON SETBACKS COMMENTS
Item MIN. SETBACK DISTANCE — FT. (METERS)
IN | OUT | NA | NO | Surface Wtr. Distance from Wtr. Mark 50 ft. (15.2 m)
IN { OUT | NA | NO | Private Drinking Water Wells 100 ft. (30.5 m)
IN | OUT | NA | NO | Public Drinking Water Supply Weils:
IN [ DUT | NA | NO Non-Community 100 ft. (30.5 m}
IN | OUT NA NO Community Evaluated by a professional engineer for potential
impact on the well and submitted to the Dept. for
approval | if less than 1000 ft. (304.8 m)
iN | oUT NA | NO | Al Other Water Walls 100 ft. {152.4 m)
IN | CUT | NA | NO | Water Lines:
IN [ OUT NA | NO Pressure Main 25 ft. [7.6 m)
IN | OUT NA | NO Pressure-Service Connection 25 ft, (7.6 m)
IN | OUT | NMA | NO Suction Line 100 ft. (30.5m)
IN | OUT | NA | NO | Property Lines 50 ft. {15.2 m)
IN | OUT | NA | NO | Treesand Brush 50 ft. (15.2 m)
IN | OUT | NA { NO | Foundations: (see definition above)
IN | OUT [ NA | NO Except Neighbor’s Foundation:
IN | OUT [ NA | NO Class 1 100 ft. (30.5 m)
IN | QUT NA | NO Class 2 100 ft. (30.5 m)
IN | OUT | NA { NO Class 3 50 ft. {15.2 m)
IN | OUT | NA | NO | Neighbor's Foundation:
IN | OUT NA | NO Class 1 200 ft. {61.0 m) Lagoon Dimensions:
IN | OUT | NA | NO Class 2 200 ft. (61.0 m)
IN | OUT NA | NO Class 3 100 ft. (30.5 m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE — FT. (METERS)
ftem Tanks Absorption, infiltrative &
//3 Lvaporative Systemns
A our | Na | NO | Surface water 50 ft. (15.2 m) 50 ft. (15.2 m)
I | our | NA | NO | Private Drinking Water Welis 50 ft. (15.2 m) 100 ft. {30.5 m}
I8 | our | NA | NO [ Public Drinking Water Supply Wells:
I'J ouT NA NO Non-Community System 50 ft. {15.2 m) 100 ft. (30.5 m)
i | our [ Na | NO Community $ystem 5001t (152.4 m) 500 ft. (152. 4 m)
I ouT NA NO Community System when a 500 ft. (152.4 m) Evaluated by professional
septic system or soil absorption system of engineer for potential
> 1000 gpd is proposed impact on the well and
submitted to the Depart, for
apgroval if less than 1000 ft.
IN|| oUT NA NOQ | All Other Water Wells 50 ft. {15.2 m) 100 ft. {30.5 m)
IN[] OUT NA NO | Water Lines.
IN{| OUT NA NO Pressure-Main 10t (3.1 m) 25 ft. (7.6 m)
IN out NA NOQ Pressure-Service — Connection 10 ft. (3.1 m} 25 ft. (7.6 m)
IN out NA NO Suction Lines 50 ft. (15.2 m) 100 ft. (30.5 m)
iN] | OUT NA NO Property Lines 5 ft. (1.5 m) 5ft. (1.5m)
IN{ | OUT NA NO Parking area, driveway, sidewalk or ¢ther 5ft. {1.5m) Sf.(L5m)
impermeable surface or cover
IN ouT NA NO | Foundations: (see definitions above)
IN out NA NG Except Neighbor’s Foundation:
IN] | ouT NA NO Class 1 15 ft. (4.6 m} 30 A (9.1 m) .
IN] | OUT NA NO Class 2 10ft. (3.1 m) 20 ft. {6.1m) Septic Tank Size: / 4 5 s
IN] | OQUT NA NO Class 3 7t (2.1 m) 10ft. (3.1 m) i
IN] | OUT NA NO | Neighbor's Foundation:
IN} | OUT NA NO Class 1 25 . (7.6 m) 40 ft. {12.2 m) Lateral $q. Footage:
INl| ouT [ Na | NO Class 2 20ft. (6.1 m) 30t {9.2m) -~y 4/
INVfour [ NA | NO Class 3 15 ft. (4.6 m) 20 ft. (6.1 m) TN J3 U T a7l

4/1 A

\ ‘@0*“
I d By:
nspected By (,/V” (¥4

e 6350
/ YR
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Lincoln-Lancaster County Health Department
L0 e Environmental Public Health Division A
EEEWMENJ 3140 N Street ¢ Lincoln NE 68510-1514

===2" Phone: 402-441-
—— one: 402-441-8643 Permit Number

HSos087/

Onsite Wastewater Treatment System Include Form B and C.
2 . Submit correct fee
Request for Site Llearance and Permit with this Application

3 acres or more required for: 0 Septic System 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 )“33 w H‘(.’n:'_s C.-. City Dch'}-on . NE Zip

(no rural route)

Legal Description ‘Z.X C] 5 Wé&(‘l’ K..n Lq l‘L“ 2 'a'uﬂ- 8

1/4 1/4 Section  Township Range Subdivison Addition Biock Lot

PID 032810/00 & 000

B. Owner 1\\

Name Q)uq \)C c H-er) Signature_ .\ 12N {)\/L_/

address__ 5§y N z7D City/State/Zip_ b 1 ¢TI / NE 6252/

Home Phone £20 -733% (&Vork Phone 580-7339

C. Certified Inst " ?

Name: Z G R //tW e S | ﬂf"a L Signature %/

Address_ 5 7/5/ /z feteff e ) City/State/ )/ &'nc /e 7 M e &850/
Work Phone _ 422~ o/ pé /7 &/ &/ '

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

{ Residential Dwelling Number of Bedrooms H Whirlpool Bathtub? O Yes E(No Total Acres 3¢7L

Garbage Grinder? & Yes O 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 0 Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION O Approved O Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved U Disapproved
Comments Date rec'd Signature

Date frwd

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

Installati
By

Date S / i’l

[ 4

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

RGN R it e i e

T T






Environmental Health Division

Lincoln-Lancaster County Health Department

A(S000&87/

D 7-5-38

| 3140 *N* Street « Lincoln, NE 685101514 Pormit Number:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications

Date June 28 L2014

System Location (Indicate correct number and street)

ndoss _ J1133  Wesr HAINES oy Penten nezp £8 33 F

(no rural roule)

A. Building Sewer

C. Distribution Box

1. Material: pvec ng" 26 1. Material: Nene
Diameter: il ' in. Number available outlets:
2. Distance above basemant fioor: in. 2. Factory built: [ Yes (3 No
or distance bsiow basement floor: ) 2 in. 3. Distance from septic tank: ' ft.
3. Distance between dwelling and seplic tank: _| 3 ‘_-i ft. '
4. Number of clean-outs; a D. AbSOl’ptiOl‘I Field
5. Distances to: well or suction line /108 ft. (Provide as-built drawings on back of this form)
stream rdone ft, 1. Type: Halt rounds L] Parforated pipe
pressure line 724 ft. Diameter of half round: 36"
property line ft. or perforated pipa:
3. Septic Tank Materiak Ell ;i?:;'?lass & plastic 0 concrete
1. Material: Plast.c 2. Lateral lines: . Number 3
Numbsr of compartments: ! Length of sach line:___{ 2.5 f.__ 428 it
2. Capacity: 280 gal le¢ ft. ft., ft.
3. Factory buitt: X Yes U No 3. Trench dimensions: Width 3 ft.
4. Manholes: Ovar inlet, diametar t® in. Siope o in/100 f.
Over outiet, diameter - in, Average depth Aé in
Riser: & above [ below grade b in. 4, Filtor materiai: olred
5. Inlet: ' baffie (X tee ' Depth of material in.
6. Outiet: (1 baffle [l tee . 5. Distancesto:  Waell or suction line /Yo it
7. Depth to top of tank, below unfinished grade: 12 i Stream rMepe
B. Distances to: Well or suction line 1 2o ft. Pressurs line a4 ft.
Stream N— Y.L Property fine fi.
Pressure line 120 ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
s A Individual Sewage System Deslign (Example) 1|
with Arrow I
Well @ House | o
" L=
Minimum 30" ‘| Minimum 15° |5
Minimum 100° Cleanout I ‘E‘
Septic Tank Minimum 20°| ""8’
|
I
|

ORM 23-103 10-96

&' of sofid earth between laterals
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Lincoln-Lancaster County Health Department (LLCHD) ’ B

Environmental Public Health Division - -
3140 "N" Street ¢ Lincoln, NE 68510-1514 PermitNumber:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrinT or TYPE ‘
Onsite System Location P/o,u ty ZD 03 -28-10t-o0g —

Address _ /11 33 L‘/%f /’[A/A/é'f /R ciy Pé'w{or) NE, Zip
(no rural route) 7z
Owner Tﬂo/ PBuspre Address S0/ AN 27%
Date of Tests 4 = 22 W Vto b'}/} il ‘/Weather: Precipitation 0 - Temperature g q

Percolation Test Data Table

Water Level Drop

A. B. | C D. E. F. G. H. I J. K. L M N. ™
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Stan End Start Initial Pt Elapsed| Water

Hole | - Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
Depth(in) § (Mo/Da)} (HrMin)| (Mo/Da)| (Hr/Min) (Mo/Da) | (Hr/Min) | ey (in.)] (Mo/Da) | (Hr/Min) | Interval Drop (in) (Min/in = mpi)

25"16-23] /30| p-23]/2:30| p-23] pr00] & | 4-23|Be0 | 2., | 54 yd 4

No.

/

2 [21”] 1 | am pml ol pm| 8 | v [ pm )z, | 4 60
Faligy vy . i 6 | u 20 | 5% | 76
o Lpt! ( 1 6 i 20 |54 48
§F lagld. i (! 6. | i 32 1U/2 | 4o
& | 207 ] & 6 | 4 20 |72 | g2

le 6 4
6

Person Conducting Percolation Test : . ?; v
Sum of Percolation Rates:
PN::: ; 57‘/:2’:’/1 é fﬁ/:/l;”—s Average of Rates: f ¢
Address _$@o/ Fleleder AV,
Lirecotty ME &8ss 7
Soil type (NRCS Maps/Other)
* Groundwater Depth

Rate Used for Calculation:

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date
Onsite Form B 12_06



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

D)

Indicate North

with Arrpw
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~
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Approximate Scale: __ ft. = grid line/s
A. Onsite System Location
Address (no rural route) ___ £/ / 37 Weo7 Ha/Nps c /e City Destea NE, Zip
B. Proposed Septic Tank/s
Septic Tank Cap/ £ 29 gals  Tank Material: - Concrete [ Plasc Q Other___ Q  Lagoon(Max. seepage 1/8* per day)
C. Reserve Area for Replacement Onsite System
Q Drainfield Absorption Area (percoloatioh test required) a Lagoon
D. Drainfield Absorption System
Percolation Rateﬁ (min/inch = mpi) No. of Bedrooms_i_ Soil Type Land Slope %
M Trench O Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield___/ &2 © sq.ft.
Total length of laterals 3¢90 Type of distribution: Q Perforated pipe O Half-Round & Chamber Q Other
No. of absorption trenches_g__ Width_gl_ No. of drop boxes Distrubtion Box
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 (ft) 50 o 500 (A 50 @ NA QB 25 O 20 @ 15 4 25 A Qa
Field (ft) | 100 @ 500 @ 50 @& 4 @ 30 & 20 & 30 B 0 B Q
Lagoon (ft) | 100 Q 500 QO 50 Q NvA - Q 30 QO 50 Q 100 Q 200 Q a

F. Required Signatures
Home Building Contractor

Installer
Onsite Form C 12 06

Date
Date






