Lincoln-Lancaster County Health Dopartment APR 01 2014
Environmental Public Health Division A
3140 N Street » Lincoln NE 68510-1514
Phore: 402-441-8643 ;
Pemit Number
S 00098 R
Onsite Wastewater Treatment System WAV Far et G
. . U cormrect
Request for Site Clearance and Permit with this Application
3 acres or more required for: | Septic System X L.agoon d  Gther (Referto 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_ 1100 S 114 sS4 Gty T WaLteN  NE Zip___{ 84|
{no rural route)
legal Description 2 10 g N
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): LatiLong: PID 07\_7) - 33100~ 004-000
B. Owner
Name Bant 8 Reends  Heggiole Signalure Shery
Address Poo S 13y St City/State/Zip ;\) L uum' Nw_, ¢eYy i)
Home Phone oo — 130 - Y31 Work Phone Na - -
C. Certi installer
Name: Knnt mq.'l Signature 3 7
Address __ Ubds W Muey Ly Lw City/State/Zip Lr1dosla / M/ 8654
Work Phone
D. Engineer U Check and complete if angineer designed system P.E. License Number;
Designer Name Firm Work Phone L
E. This system will serve a
ﬁ Residential Dwelling Number of Bedroomsﬂ___,_&‘_k Is there a Whirlpoot Bathtub? U Yes ,ﬁ No Tolal Acres H;. ol
Q  Commercia: Establishment/Other Facility Spacify Design flow in galions per day
Type of Wastewater O Domestic O Non-Domestic  Wall Permit Appliedfor F Yes 0O No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 1 Municipal Code 24.38 3 County Resolution No. 02-30

1. Health Department Date rec'd ACTION 3 Approved Q Disapproved

Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Cierk Date rec'd — ACTION 4 Approved U Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION O Approved QO Disapproved

Comments L Datefred = = Signature_ .

Business Offdf
Date Received
Received By f

Installation Finat! Written Approval
By

e Only o
o Amount Paid a"g' o=

CashiCheck No_{ S %

Date

While . Healih Departiment Yelow - Enginear Pink - Building & Satety
Form A Updated 5010
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Lincoin-Lancaster County Heaith Department c
Ernvironmental Pubiic Heaith Division

3140 "N" Street + Lincoin, NE 68510-1514 Permit N

Phone: 402-441-8022 /rz(:OOOf?X

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sawer lines, drop of distribution boxes, tank, drainfieids, percolation test holes, well, residence,
direction of groundwater flow, property lines, and resarve area for replacement onsile system.
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Approximate Scate: 14031 « |71 orid inevs
A. Onsite System Location
Address (no rural route} __ hw 9 |34 B e coy ___ wathw NE, Zip L84
B. Proposed Septic Tank/s
Septic Tank Cap. gals Tank Mateda: 1 Concrete (O Plastc ([ Oher_____ = (0 Lagoonmmx sespage 15° per dey}
C. Reserve Area for Replacement Onsite System
O  Drainfield Absorption Area (perccloation test required) /@ Lagoon
D. Drainfield Absorption System
Percolation Rate____ (minfinch = mpi) No.ofBedooms_ = Sall Type - LandSlope_ %
O Trench QO Bed O Non-Standard (sngineer designed and NDEQ approved Total Square feet of drainfield_ sq.ft.
Total Jength of taterals _ Type of distribution: U Perforated pipe O Hat-Round [) Chamber O Other
No.otabsorpllontrenches Width__ No.ofdropboxes_ DistrublionBox___
No. of ahsorpion beds — Width Na of Distribution linesperbed___
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Publie Surface Gound Pressure Property Foundations All Other
From Well Wall Water Water Water Lines Lines Yours Nelghbors | Sethecks
Tank (k) 50 0O 500 O sa QO NA O 25 O 20 U ts5 O 25 0 0
Field {ft) 100 O sc0 O 50 L 4 QO o U 20 0 3c [ 4 0 ]
Lagoon () | 100 OF 500 [ 50 X wva A 30 B 50 @ 100 & 200 & d

Onsite Form C 12_06

F. Required Signatures
Home Bullding Contractor __, " o

ok =_v_ ' ome T390







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

1700 S 134 ST, RURAL, NE

S33, T10, R8, 6th Principal Meridian, LOT 17 NW

HERRICK, BART C & BRENDA L
1700 S 134 ST
WALTON, NE 68461

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000882

Issued: 4/4/2014
Expires: 4/4/2015

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

KURT VIRGIL EXCAVATING INC
4620 W. MARY LOUISE LANE
LINCOLN, NE 68528

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/4/2014



LAGOON/SEPTIC INSPECTION REPORT

[
Certified Instalier: %’f /’2 f/_

Permit No. /%M WZ
1202 £ zeZ*

Address:

== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

RGO TBACKS

COMMENTS

ite— M, SETBACK DISTANCE — FT. {METERS] ]
IN | oUT NO | Surface Wtr. Distance from Wtr. Mark 50 f1. {15.2 m} 7
)Y OUT | NA | NO | Private Drinking Water Wells 100 f. (30.5 m) ‘|
N | OUT | NA | §O | Public Drinking Water Supply Wells:
IN [ OUT NA | §O Non-Community 100 ft. {30.5 my)
IN [ OUT NA | O 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)
ouTt NA NG All Other Water Wells 100 ft. (152.4 m)
IN | OUT NA | NO | Water Lines:
N | our | na | Jo Pressure Main 251t {7.6 m)
IN | out NA ﬁﬂ Pressure-Service Connection 25 ft. (7.6 m)
N | out | na | No Suction Ling 100 ft, (30.5 m)
ouT NA | NO | Property Lines 50ft (152 m)
QuT NA | NO Trees and Brush 50 ft. {15.2m)
ouT NA | NO | Foundations: see definition above)
ouTt NA | NO Except Neighbor’s Foundation:
ouT NA NGO Class 1 100 ft. (30.5 m)
mOUT | NA | NO Class 2 100 ft. {30.5 m)
uT NA | NO Class 3 50 ft. (15.2 m)
UT | NA [ NO | Neighbor's Foundation: P l‘!
uT NA | NO Ciass 1 200 ft. (1.0 m) Lagoon Dimensians: -
ouTt NA NO Class 2 200 fr. (61.0 m) .
ouT NA | NO Class 3 100 #t. (30.5 m)
=
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE — FT. {METERS)
ftem Tanks Absorption, Infiltrgtive &
Evaporative Systems
IN | OUT NA NO | Surface Water 50 ft. (15.2 m} 50 ft. (15.2 m)
IN [ OUT NA NO | Private Drinking Water Wells 50 ft. (15.2 m) 100 ft. {30.5m)
IN ouT NA NO Public Drinking Water Supply Wells:
i QuT NA NC Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
[N Jour [ Na | nO Cormmunity System 500 ft, (152.4 m} 500 ft. {152. 4 m)
IN | OUT NA NO Community System when a 500 ft. {1524 m) Evaluated by professional
septic system or soil absorption system of engineer for poteatial
> 1000 gpd is proposed impact on the well and
submitted to the Depart. for
approval if less than 1000 ft.
IN ouTt NA NO All Other Water Wells 50 ft. {15.2 m) 100 ft. (30.5 m)
IN our NA NO Water Lines:
IN ouT NA NO Pressure-Main 10ft.{3.1m) 25 ft. (7.6 m)
IN ouT NA NO Pressure-Service — Connection 108 {(31m) 25ft. (7.6 m)
IN ) OuT NA NO Suctien Lines 50 ft. (15.2 m) 100 fr. {30.5 m)
IN | ouT NA NO | Property Lines 5ft. [1.5m) 5ft. {1.5m)
IN ouT NA i} Parking area, driveway, sidewalk or other 5f {1.5m) Sf.(1.5m)
impermeable surface or cover
IN ouT NA NO Foundations: (see definitions above)
IN out NA NO Except Neighbor's Foundation;
N ouT NA NO Class 1 15 ft. (4.6 m) 30f.{9.1m)
IN QuT NA NO Class 2 10#. (3.1 m) 20 f1. (6.1 m) Septic Tank Size:
N JouT ! nA | NO Class 3 T TR 1m) 10 ft. (3.1 m)
IN [ OUT ! Na | NO | Neighbor's Foundation: -~ L
N [ out | Na | NC Class 1 AR5t (7.6m) 40 ft 112.2 m) Lateral Sg. Footage:
IN | ouT [ NA | MO Class 2 L~ | prisim 30 (9.1 m)
iv Jour [wa [No ] 1R (46m) 20 ft. (6.1 m) _
inspected By: Date: j /?//9/
g T

7







Lincoln-Lancaster County Health Department APR 01 2014
e dy Environmental Public Health Division A
BBAKTHL 3140 N Street » Lincoln NE 68510-1514

=== Phone: 402-441-8643
Permit Number

S 50088 A

Onsite Wastewater Treatment System nclude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: () Septic System A Lagoon < Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to canstruct a
Wastewater Treatment Sysiem in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 700 S |34 si City____ e WaLfon NE 2ip__ (B[
(no rural route}
Legal Description _ a3 1o @ e TINW
1/4 14 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID 025 - 23 100~ 0vd-000
B. Owner
Name Bnnj d' Lc; o_gl_g_ _Hv_ﬂ.@g((. Signature ‘:5'-"J’ .
Address _ |Too_ S 134 S City/State/Zip, ;\! b Wakow N, (846
Home Phone sy ~ o - Y37 Work Phone Na ~
C. Certi Installer
Name: e+ wa Signature X /
Address_ ULde W ey lLeise Ln City/State/Zip [N / Ne [ 88529
Work Phone
D. Engineer U Check and complete if engineer designed system P E. License Number;
Deasigner Name Firm Work Phone o
E. This system will serve a
ﬁ Residential Dwelling Number of Bedrooms _ E& . s there a Whirlpoo! Bathtub? 1 Yes ,ﬁ No Total Acres !{:. ol
O Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater U BDomestic O Non-Domestic Wall Permit Appliedfor 1 Yes (O MD JU Not Appiicable
DO NOT WRITE BELOW THIS LINE |

Approval Process W Municipal Code 24.38 2 oynty Resolution No. 02-,
1. Health Department Date rec'd y ACTI Disapproved

ite visits i Date fowd Signatdre

iy 4 /-
f—iﬂfﬂ &/ /‘

2. Supt Bidg. Insp, or Village Clerk Date fec’d — ACTION 1 Approved U Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 0 Approved Q Disapproved
Comments = - Datefrwd =~~~ Signatre_

Business Off&: se Oniy o s
Date Received ! Amount Paid -
Received By j B ___Cash/Check No.

White . Health Department Yehow - Enginear Pirh - Buiding & Satety

Farm A Updated. 5/10









