- Environmental Public Health Division
HEALTH ¢ 3140 N Street + Lincoln NE 68510-1514
=== Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

HS 600886

Onsite Wastewater Treatment System inglushearon 5 und 6
. . UDMIT corre e
Request for Site Clearance and Permit with this Application
3 acres or more required for: H Septic System J Lagoon [} 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

aovress. D530 S 154 City [ ats NE zip_ (B4 /]

{no rural route)

Legal Description k?‘}' / (j g prdfhé Geek éﬂjﬂb L/

1/4 114 Section  Township Range Subdivison Addition Block Lot

PID <93 "3‘/"’_@/-00‘/ - 00

B. Owner

Name _&f\ Uﬂdlﬁkﬂb Signature
Address (0’-/(0{ gl]he D[’- City/State/Zip L};’ICCJ"\ Né mq
Home Phone Work Phone L/a; - ﬁs’ 6244‘(

C. Certified Installer , .
Name: RSN\ Mubik Signature

Address m Locust Sk City/State/Zip l—hdém /Vé {/5373
Work Phone Lm' L/“-/D - ’7UDW

D. Engineer QO Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

jﬁ. Residential Dwelling Number of Bedrooms H Whirlpooi Bathtub? X Yes 0O No Total Acres :,5 .03

Garbage Grinder? ci Yes O No
O Commercial Establishment/Other Facility — Specify Design flow in gallons per day

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

Approval Process Q Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTION 1 Approved O Disapproved
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 21 Approved 4 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
¢ : : Business Office Use Qnly o
IantaIiatnon Final Written Approval Date Received 4 — /e “2 J—— \5 5‘0/
Yy Received By Cash/Check No.
Date
White - Health Depariment Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13




g

g i e 51 84 e e i g e e i BT






Lincoin-Lancaster County Health Department B

Environmental Health Division e
'/ 3140 °N" Streel = Lincoln, NE 68510-1514 armit Nu r. Pfé
Phone: 402-441-8022 HS o000

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or Tyre

System Location (Indicate correct number and street

rodress _OISZ0 S |5yF City alipn NE, Zip o84}
{no rural route)}

—-M_\MLL AddresssM W/ﬂﬂ -Df- AJ’M_MOL/
Soll Typs (SCS); 7307 : Percolation Rate: min.finch
Data of Tests L]/ 3/ o LI,/ H / /4 ‘Weather: Precipitation dlf\'/ Tomperature ___S0 .S

Percolation Test Data Table
A B. C. D. E. F. G. H. i J. K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water

Level | Percolation Rates

Hole Date Time Data Time Date Time Water Date Tims
(Minin}

Depth (in) § (Mo/Da) (HrMin) | (Ma/Da) | (HrMin) {Mo/Da){ (HrMin) Lav (in,)| (Mo/Da)| (Ht/Min) {Min) | Drop (im)
36" 1H/5 130 | Yy (45 TH/d [ T000] ga [ [ T130] 30 |34 4o
%" 13 3ol o9 |7 e 42 % |7 20120 136 | 45

l
d
3 13" 1% 1:301% [10ys By 19:00] 9o [Fy | 2wl 30 13 | 4
4 1 %" VA 230V (s [P [0 90 [ 19wl30 155 | 49
S 1R Vs ol pds |y [7:0] ea |94 | 20]30 |7 | 34
o 130" 1% 1030 [ pus |F0 7' ap [ |92 | "% | 39

Sum of Percalation Rates: g A/L/

Person Cozdﬁéting Percolation Tests ; 2]
) ) ( U c Avarage of Rates:
:mo. L' m L/? D - 7( 4 M Rate Used for Calculation: <@
one: -~ A
asress __10S  /ocask S

koo pe  [£277

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of ‘

Reviewing Official Date

FORM 23-10% 10-96







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000886

System Type: Standard

Situs: 2530 S 154 ST, RURAL, NE Issued: 4/15/2014
Expires: 4/15/2015
Description: PRAIRIE CREEK ESTATES ADD, Lot 4

Owner: VODICKA, DANIEL JOHN & JILL _
ANDREA 9«4‘}( L MataTiad
6461 SALINE DR Judith A. Halstead, MS, Health Director

LINCOLN, NE 68504

Dear Applicant:

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 LOCUS STREET
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/15/2014



=== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

Permit No. HS OOO gfﬂs
Address: ﬂ* 5_? O r ‘/r({.,_d

Certified Installer:

Tl bele

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

LAGOON SETBACKS COMMENTS
ftem MIN. SETBACK DISTANCE ~ FT. (METERS)
IN | OUT NA | NO | Surface Wtr. Distance from Wtr. Mark 50 ft. (15.2 m}
IN | QUT NA | NO | Private Drinking Water Wells 100 ft. (30.5 m)
IN | OUT NA | NO [ Public Drinking Water Supgly Wells:
IN | OUT NA | NO Non-Community 100 ft. {30.5 m)
IN [ QUT NA | NO Community Evaluated by a professional engineer for potential
impact on the well and submitted to the Dept. for
approvat | if less than 1000 ft. (304.8 m)
IN | OUT NA | NG | All Other Water Wells 100 f. (152.4 m)
IN | QUT 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 NA | NO Suction Line 100 ft. (30.5m)
iN | OUT NA | NO | Property Lines 50 ft. (15.2 m)
IN | OUT | NA | NG | Treesand Brush 50 ft. (15.2 m)
IN | OUT NA NQ | Foundations: (see definition above)
IN | OUT | NA | NO Except Neighbor's Foundation:
IN | OQUT NA NC Class 1 100 ft. (30.5 m)
IN | ODUT | NA | NO Class 2 100 ft. (30.5 m)
IN | OUT NA NO Class 3 50 ft. (15.2 m)
IN | OUT NA | NG | 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)
Item Tanks Absorption, infiltrative &
- Evoporative Systems
/Y out [ Na | NO | Surface Water 50 ft. (15.2 m) 50 ft. (15.2 m)
ouT NA NQ Private Orinking Water Welis 50 ft. (15.2 m) 100 ft. (30.5 m) 1/
M | our | Na_ [ NO [ Public Drinking Water Supply Wells: P AL e
i [our Tna [ o Non-Community System 50 ft. {15.2 m) 100 ft. (30.5 m) ~ T[TV ORI
| QUT NA NO Community System 500 . (152.4 m) 500 ft. (152. 4 m) . I~ & 7
iy | out NA [ NO Community System when a 500 ft. {152.4 m) Evaluated by professionat 4//"9 ol Ny /D
septic system or soil absorption system of engineer for potential
> 1000 gpd is proposed impact on the well and
submitted to the Depart. for CO /V[/ ere 7 ot
approval if less than 1000 ft.
N ouT NA NO All Other Water Wells 50 ft. {15.2 m) 100 ft. (30.5 m) Fal
I OuT [ NA | NG | Water Lines: S pa Q-
N Jour [ma [ nO Pressure-Main 10f.(3.1m) 25ft. (7.6 m) i
In Tour [ na [no Pressure-Service ~ Connection 10 ft. (3.1m) 25 ft. {7.6 m} ‘A R
W Jour [ na [ NO Suction Lines 50 £ (15.2 m) 100 ft. (30.5 m) LA 7™
v Tour | NA [ NO | Pproperty Lines 5t (1.5m) 5t (1L.Sm)
IN ouT NA NO | Parking area, driveway, sidewalk or other 5ft. (1.5m) 5ft. {1.5m)
impermeable surface or cover
IN auT NA NO Foundations: {(see definitions above)
IN ouT NA NO Except Neighbar’s Foundation:
IN ouT NA NO Class 1 15 ft. (4.6 m) 30 ft. (9.1 m)
IN QuUT NA NO Class 2 10 ft. (3.1 m) 20 ft. (6.1 m) Septic Tank Size: = o>
| N ouT NA NO Class 3 7. (2.1m) 104t. (3.1 m)
W [ our | Na | NO [ Neighbor's Foundation:
l\ /] ouT NA NO Class 1 25 ft. {7.6 m) A0 ft. (12.2 m) Lateral 5q. Footage: 2 "
IN [ ouT | NA | MO Class 2 20t (6.1 m) 30 ft. (9.2 m) Sca. _t4 ftu [{ee :y‘: LA
IN ouT NA NO Class 3 15 ft. (4.6 m) 20 f. (6.1 m)

o $/18.

4
Inspected By: /AJIE%
wr - [ / Ld







W Environmental Public Health Division
EALTH | 3140 N Street » Lincoln NE 68510-1514 SCANNED

EPARTME!

Lincoln-Lancaster County Health Department u

e h :402-441-
Phone 8643 Permit Number

HS 00088

Onsite Wastewater Treatment System Include Form B and C.
. . ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: E Septic System d 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

Adaress. &S0 S LS”’J’Sf City h)ah‘m NE zip (B840 ]

{no rural route})

Legal Description \3 ‘// / a g ‘Pfd“’{e Oed{ % L/

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

o X3 -2Y-1-0049 - 000

B. Owner

Name;&’\ l}OC’I CkA/ Signature

address_ (04 Saline D cityistaterzip. Lyhadn NE  logso4d
Home Phone Work Phone 5/09. = ﬁs - é’c’ﬂ‘f

C. Certified Installer , .
Name: :jaju’\ MMJDII{ Signature

Address_log Looust S City/State/Zip }“thm /Vé 0’5375!

Work Phone LD;— L/L/D - 7@0‘0

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

jﬁ. Residential Dwelling Number of Bedrooms H Whirlpool Bathtub? 1% Yes O No Total Acres = S 5 05
Garbage Grinder? di(Yes a No

Q 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 Q Municipal Code 24.38 1 County Resolution No. 02-30
1. Health Department ACTION 1O Approved Q Disapproved
Site visits Date rec’d Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 3 Approved O Disapproved
Comments Date rec'd Signature

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

Date frwd

Business Office Use Only o
roval Date Received 1~ /R— 152 Amount Paid 5-0/
(8 Received By Cash/Check No.

W hite - Health Department Yellow - Engineer Pink - Bullding & Safety

Form A Updated: 1/13








