MAY 14 20%
Lincoln-Lancaster County Haalth Department
: Environmentai Public Health Division A
mm‘ 3140 N Street + Lincoin NE 68510-1514
=== Phone: 402-441.86843 )
Permit Number
HS 600899
Onsite Wastewater Treatment System hicAa o
ki €O
Request for Site Clearance and Permit with this Application
3 acres or more required for: ) Septic System & Lagoon il 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 PRINTOR TYPE

A. Onsite System Location

Address N A City Ben ac b . NE Zip L&31n

(na rural route)
Leqal Deseription : - MC[ _ g 8 ' L o4t L{' S\
1/4 114 Section  Township Range Subdivison Addition Block Lot

Geagraphicai Location {if known}: Latf.ong: PID 21 -09- 200-003 - o0
B. Owner

Name Mani |‘-§ N WISS& l Signalure N 4 ;

Adress M0y & [l < City/State/Zip Bewd . Ne €837

Home Phone Conlacl My megi] {éﬁru'fr) Work Phone Liso - 1 H"—FQ _

C. Certified inshllq‘[

Name: 4 Ve | Signature @_ﬁ

address _ UbDo W ppe, Lovize [y, GitylState/Zip, Liwesla, Ne , 68526

Work Phone S35 - bty

D. Engineer 1 Chech and complete if engineer designed system P.E. License Number;

Dasigner Name Firm Work Phone

E. This system will serve a

Y Residential Dwelling  Number of Bedrooms g is there a Whirlpon| Bathtub? ‘¥ Yes 01 No Total Acres Z_’ #3
U Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater L Domestic O WNon-Domestic Woell Permit Appliecfor U Yes O No O Not Applicabie
DO NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38 3  County Resclution No. §2-30

1. Health Department Date rec’d ACTION O Approved Q Disapproved
Site visits Date fred Signature

2. Supt Bidg. Insp. or Village Clerk Date rec'd ACTION 11 Approved U Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION 2 Approved O Disapproved
Comments - Date frvd Signature -

: 8 Business Office Use Only o
g;staltat:on Finat Written Approval ke Rt ¥ I— 3&5,
Y Received By i Cash/Gheck No_I0T]

Date . i
White . Heaith Depanmant Ye#tow - Enginecr Mgk - Building & Saiety

Farm A Updated. 5/10










Lincoln-Lancaster County Heatth Department C
Emvironmental Publlc Health Division
3140 °N" Street + Lincoln, NE 68510-1514 Pemnij Number:
=SeZ=  Phone: 402.441.8022 S000£99

Onsite Wastewater Treatment System
Preliminary Plan Specifications
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A. Onsite System Location
Address (no rural roude) . ___._N A
B. Proposed Septic Tank/s
SepicTankCap._.__gals  Tank Materi: 0 Concrete O Plaste QO Ower
C. Reserve Area for Replacement Onsite System

U Drainfield Absorption Area (psrcotostion test tequired) 7. ¢ Lagoon

D. Drainfleld Absorption System

Percolation Rate____ (mininch = mypij No.otBedmoms _ _ soiType e landSiope_ ¢
0 Tench 0 Bed & Non-Standarg {englneer designed and NDEG approvad  Total Square foet of dralnfield —— sgh
Tota! length of laterals —  Tweoldistibution: [0 Peromstedppe 01 HeltRound O Chamber 13 Omer

Ne. of absorption frenches Wigth__ No. of drop boxas, Distrubdion Box____
No. of absorption beds_ Width NG of Distribution tines per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satigfied

. NEZp__ L»w__

_________ —__ City _

a LAPoOTMax scepage 1 par e

Onsite Form C 12_06

Distancs Privatn Public Surface Gound Pressure Property Foundations All Other
| From Wadl Wail _Water Water Water Lines Lines Youirs Neighbors | Sethacks
Tank (ft) 5 0 50 O 50 0 NA O 2 O 20 U 15 4 25 i 2
Field (ft) 100 O s00 0 50 4 0 a u 20 O 30 O 40 O Q
tagoon(fty | 100 &F 80 @ 56 o VA a8 3 H 50 @ 0w A 200 R 2
F. Required Signatures h

Homa Bullding Contractor. i

. = e Date ————
Instatier Mﬁ e Date 8> te» 1y
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gy e —— T
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: T8N; R8E; Sec. 9, Lot 4 SW, Rural

Description: S9, T8, R8, 6th Principal Meridian, LOT 4 SW

Owner: WISSEL, MARILYN
14303 S 141ST ST
BENNET, NE 68317

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000899

Issued: 5/19/2014
Expires: 5/19/2015

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 LN
LINCOLN, NE 69528

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/19/2014
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“ NOV 26 2014 D
; Lincoln-Lancaster County Health Department
b 1| Environmerdal Public Heatth Division

Pemnit Number

%ﬁ 3140 °N" Street » Lingoln, NE 68510-1514 '
FPT Phone: 402-441.8022 L #4500 0 8§99

Onsite Wastewater Treatment System
As Bulit Plans & Specifications

Date \\_'\q '\E\#M_ _ Legai Dlazcnphion o 0\ fe N-% GE Lal' l{' SW
1le 14 ‘SecticiTownship Rangs’
Onslite System Location
Addrass [na rual eoato) \'51.5—1# S__\ LL\, .. Ciy __Eer“f‘f"'_ - . NEL 56 3‘1 —
Owner H\Mlu-w_ o adgess W23 S 1Y M* Ne 63.1&
A. Sewer Pipe C. 3 Distribution Box 1 Drop Boxes
1. Matenal: _,__Y“A((_____ [ {> 12" inspoction vpeaning) {removable lid 1o inspect) ,
Dianeter: ___.'TL,_,W i, 1. Materiai. ,.___NA____ P ;
2. Distance above basement fioor: in. Number available outlets: ]
or distance below basement floor; o in. 2. Factorybuilt: 3 Yas (J No f
e 3 Distance from septictank;, ft. -:

3. Distance between dweliing and septic tank: __ 1% #
4. Number of clean-outs: 1

5. Distances o weil orsuctionfine _ 7 1v @ 0. Df Infield Absorption
stream S %0 1. Trench — Bed 3 Lovel Bottom
pressure iine A 2 T 1. Tvpe: J Haif rounds 4 Pedoratedpvpe _“I/ Chambers ;
propetty line _ 7te ft. Diameter of width: a_ﬂ v . _ \
. Mumbar of distribution lines in bﬁd H
. ic Tank T T

B. Septic Tan Materiat: |3 fiverglass ] plastic L concrete é
Labe! with Manufacturer, address and gallon capacity 0 other B :

1. Materal: ___ Ner T 2. Drainfield Laterals: Numbar .o
Number of companments: 1 — L ength of each ime: __l}“),k H_‘? . ff :
2. Capacity. _ Q9w gl , ft. K i
2. Factory buitt: WYes JNo 3 4. Drainfield dimensions; Width s ﬁ- }
4. Manholes: Cwor intet, Giameter —im Distribution Pipe Siope  ____ ») /100 B, i
Over outiet, diameter _ __3_ I 1 Average daptn ug n
Hiser: S/ above 'J bstow grade . _3‘ Lo, 4. Filter malenai: . N& ,,,,, —
5. Inlet: Q/bafﬂe dtee J s dia inspaction pipe Depth of material - in.
6. Ouiet Wbafle dtee L & dia. inspection pipe 5. Distancesto:  Well or suction fine 710 % :
7. Depth 1o top of tank, beiow unfimshed grace: __ 90 in. Pressureline 7 %% ¥
8 Distancestce:  Welorsuctontine ___ 712 Propertyline 7% 4 '%
Stream sf2. _k House or building fr A L B 1
Pressureline ____ 730 & Lake or Stream - § ft b
Propertyline 2 Qo K
Complete As-Bulit drawing on the back fo this form.
Onsite Wastewster System Design (Exampte)
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MAY 14 2014

Lincoln-Lancasf‘ér'cidumyﬂsaith Department

o Environmental Public Health Division A
AT 3740 N Street « Lincoin NE 68510-1514
=== Phone: 402-441-8643

Permit Number

S 000899

Onsite Wastewater Treatment System

tnclude Form B and C.

- = Submit cormect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System X tagoon J  Other (Refer to Form C)
The undersigned hereby requests site clearance and permit io construct a
W astewater Treatment System in conformance with appropriaie reguiations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address f\) A City Een b  NEzZip bB310
{no rural route)
Legal Description ) q ) g 8 L°'(' L{' ‘S\‘V
14 1/4 Section  Township Range Subdivison Addition Biock Lot
Geagraphicai Location (if known): LatLong: PiD 21 - 09- 300-003 - 00b
B. Owner
Name /n AR |\4r N VVISS& l Signature N A .
Address 430y S [ St City/State/Zip Bemn t 4 N& 66317
Home Phone Conlact hilee f“gl'” {é\muw) Work Phone Yso-14yg B
C. Certified installer l {\
Name:  l/updt veg. Signature
address 4600 W pme,  Lovice [y City/State/Zip Liwesln, Ne , 68526
Nork Phone 3435 - b 0\
D. Engineer {1 Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone
E. This system will serve a L/
W Residential Dwelling  Number of Bediooms \g* W is there a Whirlpool Bathtub? X Yes O No Total Acres Z—{ 63
4 Commerciai Establishment/Cther Facility Specify Design flow in gallons per day
Type of Wastewater O Domestic 1 Non-Domestc WellPamitAppliedfor O Yes O No Not Applicabie
DO NOT WRITE BELOW THIS LINE
Approval Process ] =

1. Health Departiment

MAAS Lo

Municipal Code 24.38 g County Resolution No. (2
Date rec'd &) ACTION &
Site visits __ Te A Newwaan Date frad g; / 7 Signaturé
7

=777 7

2. Supt. Bidg. insp. or Village Clerk Date rec’d ACTION W&d roved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION m AT isapproved
Comments - Date frwd Signature ﬂ

instaligiion Finai Written Approval
By

pate /19 /2014

White . Health Departimant

Business Office Use Only 0O
Date Received_Q >/&/~/ < " Amount Paid =] &‘Sﬂ -
Received By °© 2 Cash/Check No._ [0 )

Farm A Updated. 510

Yellow - Engineer
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NOV 14 2014

Lincoln-Lancastsr County Health Department {LLCHD}
Environmental Public Health Division

! 3140"N"Street « Lincoln, NE 68310-1514
Phone: 402-441-8022

PemitNumber:

Onsite Wastewater Treaiment System
Soil Evaiuation Report

Piease PrINT or Tyee

Onsite System Location

Address _A_l}__] 3" _,S_ lLH“ City ___B_em'_—" . NEZip L 6 3 ‘j i
{no mral route)
owner N\ a RALY N Wigse | __addess _I430% S (4l Y mel . Ne 61 L
9
Date of Tests | \ \’ _%'_““L_lo ‘Llo' ‘jk_g Weather: Precipitation NL o ... Temperature ('JS_ - Lo
Percolation Test Data Table
Water Lovs! Drop
A B C. B. E. E G. H. i, J. K. L. M. N,
Saturation/Swelling Time Last 30 mins of 4 ht or last 10 mins of 1 hr | Resufts
Stait End Start Initial End Elapsed] water

Hole Hoie Date Time Date Time Date Time Water Date Time Time Level F’eﬂ:giation Hates

Mo. § Bepih{in}§ (Mo/Da)j (HoMin)| (Mo/Da) | {HumMin) § (Mo/Da) | (HrMin} | 1oy {in.)} (MofDa} i (HeMin) | intervel | Drop (in) _ {Mindin = mpl)

L j ue J0/6 Wioiw® |33 FlAcloSo | & [iag | 63§ 30 | 1% | 30

1] 44 ' 9 [ | | 3

) g $ \ 39

Y | ug 6 B N

S | 48 8 3 1o

SN EREREEEEZR 6 | W KoY BT

8
8

Person Conducting Percolation Test
O wpt N__\\l " l Sum of Percolation Rates: \3 0\
;:: Lh )- §3§ _ ()5 erﬂ o S Average of Rates: _Q\. S )
Address ___ Ub3o W Mgy Lovise fai B Rate Used'for Calculation: 2.9 o

~ Lincolw  Ne 853§
Soil type (NRCS Maps/Other) Umore

Groundwater Depth

> s

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil typs, groundwater, fioodplain, eic.}

Signature of Reviewing Official

Onsite Form B 12_06
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== ..y | Environmental Public Health Division

m Lincoin-Lancaster County Health Department C

EBAL v 3140 "N Street + Lincaln, NE 68510-1514 Permi Number:
=== Phono: 402-441.8022 S000899

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian showing onsite system sewer linas, drop of distribution boxes, tank, drainfiaids, percolation test holes, well, residence,

direction of groundwater flow, property lines, and ressrve area for raplacement onsite system.
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Onsits Form € 12 06

Approximate Scals: fi.= _ gridiine’s
A. Onsite System Location
Address {no rural rome) /\,A , cty Bennet __NE,Zip _ qu__
B. Proposed Septic Tank/s
Septic Tank Cap. gals  TankMateria: LI Concrete U Plaste 3 Other. O Lagoonvax seepage 18° per day)
C. Reserve Area for Replacement Onsite System
U Drainfield Absorption Area {percoloation test required) 7. ¢ Lagoon
D. Drainfield Absorption System
Percolation Rate __ {minfinch = mpi) No.ofBedrooms_ Soit Type X landSiope_ %
3 Trench 3 Bed L1 Non-Standard (engineer designed and NDEG approved Total Square feet of drainfield sq.ft.
Total length of !aterals_L"’__ Type of distribution: U Peroratedpipe (1 HeifRound O3 Chamber 3 Other
No. of absorplion trenches 2‘ Width__ No, of drop boxes DistrubionBox____
No. of absorptionbeds Width =~ N¢ of Distribution lines per bed_
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubiic Surface Gound Pressure Froperty Foundations All Cther
From Weil Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank(®y | s0 O s60 O 50 O NA O 25 U 20 U 15 0 25 U a
Field {ft} we 4 560 O 5 O 4 0 écu 20 0 3 O a0 O a
tagoon{f) | 100 & 500 & s ™ A S 3 4 56 R w00 R 200 K 2
F. Required Signatures (\
Home Building Conlractor \

. . ) R Date )
instatier M - Date S-te-1y

P—

oo ivema

T




d‘ Lincoin-Lancaster County Heaith Department
MR | Environmental Public Health Division
m 3140 "N" Street » Lincoln, NE 68510-1514

— Phone: 402-441-8022

-

§-¢9

NOV 26 2014 D

Permit Number

7S 00 0 8§99

Onsite Wastewater Treatment System
As Buiit Plans & Specifications

Date \ —\q'\"\

Lega! Description

=
=

2 -T6N - weE [} Yow

VA& SectionTownship Range

Onsite System Location
Address [no rural route) \’5"‘5—1 - S__v \ L\'\

City

_ Ea\@f’%& , , S
Owner MAV-& NS A Address \L@B S l\'H _k‘:",+_}_v¢ _69_'5__'} N

nezp . 6831

A. Sewer Pipe
1. Matenal: _V\M/ _

Diameter: Y o S 1 &

2. Distance above basement ficor: _in.

or distance beiow basement floor: o in.

3. Distance between dwelling and septic tank: _‘32‘ fi
4. Number of clean-outs: N, DO —

5 Distances o well or suctionline 7 lve g

stream D S» = #.

pressuretine 7 2% g

property line  7te @
8. Septic Tank

¢. O

—

© N

. Matenai:

Distribution Box 1 Drop Boxes

{> 12" inspoction opening) {removable lid 10 inspect)

{

Number available outlets:
Factorybuilt: J Yas {Jd No
Distance from septictank; #

rainfield Absorption

a Trench '« Bed 1 iLeve| Bottom

4
i

. Type: J Half rounds 3 Petfos:’:{ed pipe _ o Chambers
P B "

Oiameterorwidth: :
Number of distribution lines in bad e ————
Material: L fiberglass M plastic  J concrete

Y L abe! with Manufacturer, address and galion capacity 3 other
i Mateiak ... . S8ce —— 2. Drainfield Laterals: Number __ & ,
Number of companments: | - - Length of each fine: | 3 S T | S
2. Capacity: ~__’ai0.____-_, gai. ft. ft., ft.
3. Factory buitt: Wyes Uno 2 3. Dmainfield dimensions: Width . ft.
4. Manholes: Over iniet, diameter ___},_ mn. Distribution Pipe Slope 0 V100 f,
Over outiet, diameter oY i Average dopin 44 in
Riser: L‘}/above - bslow grade ¢ __in 4. Fitter matenial’ Ny
5. iniet: A patte 1 tee 3 6" dia. inspection pipe Depth of material - -
6. Outiet Woafie Jtee U 6 dia. nspection pipe 5. Distancesto:  Well or suction fine 719 #.
7. Depth to top of tank, below unfinished grade: __ 90 in. Pressure line k4 _35 f
8. Distances 1o Welorsuctionline _ 712 it. Property line v %o fi.
L P ] . S House or buiiding 7. 30 ft.
Pressurgline ___ 7 3€ Lake or Stream 2§ #.
Propertyfine 7 9o &
Compiete As-Bullt drawing on the back fo this form,
Gnsite Wastewater System Design (Example)
O l
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