Lincoin-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643 Permit Number
/500097
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: 3 Septic System Q Lagoon ( Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to constriict a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE &
=
A. Onsite System Location . ' 90 SW Fron Wide [
1
Address J0%et  Sw 91~ g4 City Martell L NEZip__ [ 8404
{no rural route)
Legal Dascription Four Stomes  AMdidian  Blel, | @ [+ 9
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): LatfLong: PID 8- 4- ol - 004 - 00
B. Owner
Name Daterele ‘.‘ Cakr  Smale Signature A .
Address %00 Mevey Lw Cy/State/Zip, Mk paw /| Ne /) 6837
Home Phone Ne Work Phone Ng
C. Certified Installer I ﬁ )
Name: kwet T N \\tg_u\ Signature [
Address _ Ubdo \y Mepy levige L City/State/Zip, Liveolw . Ne . (8538
Work Phone Yo3- Say- bbo)
D. Enginser Q Check and complets If engineer designed system P.E. License Number;
Dasigner Name Firm Work Phone
E. This system will serve a
@ Residential Dwelling  Number of Badrooms g Is there a Whirlpool Bathtub? O Yes & No Total Acres 3.9
Q Commercial Establishment/Other Facility  Specify Daesign flow in gallons per day
Typeof Westewater O Domestic 0O Non-Domestic Well Permit Applledfor O Yes O No Q Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O  Municipal Code 24.38 Q Coeunty Resolution No. 02-30
1. Health Department Date rec’d ACTION Q Approved Q Disapproved
Site visits Date frwd Signature
2, Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 0O Approved O Disapproved
Comments Date frwd Signatura
3. City or County Engineer Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature
. Buslness O%e Use Ofly ) k

glstallatmn Final Written Approval Date Received {241 Amount Pai dg 2

Y Received By, 4?!) Cash/Check No.
Date

W hita - Health Depariment Yeollow - Enginaar Pink - Building & Safety

Form A Updated: 5/10 ,










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

Q’ 3140°N" Street + Lincoin, NE 68510-1514 PormitNumber:
‘ Phone: 402-441-8022

Onsite Wastewater Treatment System
Soll Evaluation Report

PLease PRiNT OR TYPE
Onsite System Location

Address g “bb\ SW 1 St City M pa Lbn NE, Zip () 8 L{-ol[ g

(no rural route)
Owner Vﬂﬂlb(‘- P Sy Address 1‘3-10 Mer 9 La !-JJf/LMt.LN : M b837)

Dale of Tests Q-] Y-to 1o = a-lu-h Weathor: Pracipitation Nvo Tompeiatws as?
Percolation Test Data Table | é
Water Level Drop .
A B C. 0. E. F. G. H. R J. K. L; M. N. |
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results ’
Start End Stant intlal End Elapsed| Water
Hole Hole Date Time Date Time Date Tine { water | Date Time Time Level | Percolation Rates
No. | Depth(in)| (Mo'Da){ (HtMin)| (Mo/Da) | (HiMin) (MoDa) | (HMin) | Lev (in)} (MorDa) | (HvMin) | intervai | D )| (Minfn = mpi)
Ul 4 e T tode [ 9ig [ 2% [, | cio | 6 alt { 9 | 3o 1 to
7
g _f 4t ' L 1] m
p] §q 6 ) 2 LD g
o 6 3 o E
S | 4b 8 Mo | i '
 lue |N bl v N ) g g ¥ } ¥ b i
8
8
Person Conducting Percolation Test
- k“\\t A T\ i | Sum of Percolation Rates: N Lad
th;‘ Wiy~ Sag - “&\ ¥ Average of Rates: UNJ by :
Address H630 W My bovie, Ly Rate Used for Calo : lpd o E
A Lin pelu: N bot ag
Soil type (NRCS Mapa/Other) Dbe Sk Uy bLian
Groundwaler Depth > ¢ LU

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Sail type, groundwater, ficodpiain, etc.)

Signature of Reviewing Official
Onsite Form B 12_06

Date







Lincoin-Lancaster County Health Departiment
Environmental Public Health Divislon

3140 "N" Street ¢+ Lincoln, NE 68510-1514

Phone: 402-441.8022

C

Permit Number:

Onsite Wastewater Treatment System

Preliminary Plan Specifications

Draw a plot plan showing onsite system sawer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,

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

s - &
) Artw | il fﬂT_
R
L \\ .
N -
Wt
Approximate Scale: L _ft.=___ ' __ grid linefs

A. Onsite System Location

Address (no rural routs) LI Sw R Y! City Mae| NE, Zip bBby

B. Proposed Septic Tank/s

SapﬂcTankCap.g"w gals TankMateral: & Concrete [ Plasic O Other 0 Lagoon(ax seepage 14 per dey)
'C. Reserve Area for Replacement Onsite System '

Q  ODrainfleid Absosption Araa (percoloation test required) ] Lagoon

D. Drainfield Absorption System

Percolation Rate_DU _ (minfinch = me) No.of Bedooms__ O ol Type__ Obe  Silby O Guo Lanasiope_ 1
Trewh O Bed O Non-Standard (sngineer designed and NDEQ approved  Total Square fest of drainfield___ 1150 sqst
Towilonghotlaers_ 18  Typeofdisbution: () Perforatedpipe O HaffRound B Chamber ([ Other

No. ofaboorpﬁonhend'las__l'\'__ wiah__ 3% No.otaropboxes_ @ 3 DistubtonBox 0

No. of absorption beds Width___—~ No of Distribution lines per bed

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

Distance | Privaie Public Surface Gound | Pressure | Property Foundations All Other

From Well Well Water Water | WaterLines | Lines Yours  Neighbors | Setbacks

Tank (#) 50 @ 50 € 50 @A NA -8 s 0 20 @ 15 @ 25 @ i |

Fisld(t) | 100 & so0 @ 50 & 4 @ 30 A 20 B 30 @ 40 @ a
tagoon(ft) | 100 O 500 O s0 Q NnNA Q 30 O s0 Q 10 O 200 Q Q 1
F. Required Signatures '
Home Buliding Contractor Date

Tnstaller Jfl\( Date 4221w

Onaits Form G 12_08 e







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

System Type: Standard
Situs: 2100 W FRESH WATER LN, RURAL, NE

Description: FOUR STONES ADDITION, BLOCK 1, Lot 9

Owner: SMALL, PATRICK J & CARA L
7370 MERCY LN
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000973

Issued: 9/30/2014
Expires: 9/30/2015

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
4620 W MARY LOUISE LANE
LINCOLN, NE 68528

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/30/2014



|
SCANNED
‘ Lincoln-Lancaster County Health Department
Environmentai Public Health Division A
3140 N Street + Lincoln NE 68510-1514
| . Phone: 402-441-3643 Permit Number
HS00097 2
Onsite Wastewater Treatment System Include Form B and C.
. R Submit correct fee
Request for Site Clearance and Perm it with this Appllcation
3 acres or more required for: B Seplic System Q tagoon QO 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 ”
s 4
A. Onsite System Location 2 /90 SW Fyeh Wge [30
Address 20600  Cw al'-LLF QLWJ C(;Itgy Mart |l  NE Zip__{ 844
1 {no rural route)
| Legal Description FDVt |4 SLON: s AJJ 14 o Blh‘l! [ 0 Ln" "I
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
|
Geographical Location (if known): Lat_ong:; PID 67 - o4- lo| - 0u1- o0
B. Owner
Name Pateicke 3 CAkr  Swmarg Signature AN .
Address _ TVIy  Mevey L City/State/Zip Bk pay /| Ne ) 68373
Home Phone N Work Phone N»
C. Certifled Installer l ﬁ )
Name: kuwet T Y \\tq_nl Signature [
Address__ Ubdo W Mapy lewie, L City/State/Zip bivesly | Ne . 68s2p
Work Phone Hod- say - bbgy
D. Engineer Q  Check and complete if engineer designed system P.E. License Number:
Dasigner Name Firm Work Phone
E. This system will serve a
W Residential Dwelling  Number of Bedrooms g Is there a Whirlpool Bathtub? O Yes & No Total Acres 3 °J
Q Commercial Establishment/Other Facility  Specify Design flow in gallons psr day
| Typeof Wastewater Q Domestic 0O Non-Domestic  Wail Permit Applied for O Yes Q "0 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O  Municipal Code 24.38 o County Resolution No. 02-30
1. Health Department Daterec'd _7/50 /¢ ACTION & Q
Site visits Date frwd {j 5 ///(/ Signature \_-—

7
2. Supt. Bldg. Insp, or Village Clerk Date rec'd ACTION E/Approved 0 Di?epd}gea
Comments Date frwd Signature I )
M s
3. City or County Engineer Date rec’d ACTION  @Approfien O Disapproved

Comments Date frwd Signature

: Business O%e Use Ofty 29
g.su"atwn Date Received ¢/ — 24 Amount Paid g -~
Y — - Received By C’F} Cash/Check No.
o ES R
Whits - Health Department Yeallow - Enginear Pink - Buliding & Safoty

Farm A Updated: 5/10 ’
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Lincoin-Lancaster County Health Department
Envirenmental Public Health Division

o 3140 “N" Streat » Lincoln, NE 68510-1514

- Phone: 402-441-8022

JUL 08 2015

it Number:

F8850973

Onsite Wastewater Treatment System
As Built Plans & Specifications

b %-15

Date Legal Description Fran  Slanes Adth Hron Blole 1 L"L %
1/4 1/4 SeotlonTownship Range
Onsite System Locatlon
Address (no rural route) ___ 90601 SW 31 ¢y City Mapdetl NE, Zip 684’0"{
Owner Pankile & s SmailL Address 1370 Megey Liv Wik may, Ne 68372
A. Sewer Pipe C. {8 Distribution Box = Drop Boxes
1. Matedat: 417 (= 12" inspection opening} (removabie lid to inspect)
Diameter: 4 in, 1. Material: Plagk,
2. Distance above basement ficor: ~ in. Number available outlets: | oused
or distance below basement floor: 16 in. 2. Factory built: & Yyes O No
) . . 5o Wb
3. Distance between dwalling and septic tank: __| |4 ft. 3. Distance from septic tank: N A5, dus it.
4. Number of clean-outs: 1
5. Distancesto:  waell or suction iine el ft. D. Drainfield Absorption ‘
stream 7 %9 ft. & Trench O Bed @& Level Bottom
pressure fine ___ > % ft. 1. Type: U Half rounds 0 Perforated pipe _ & Chambers
property line 7S ft. Diameter or wicith: 29,3

B. Septic Tank

Number of distribution lines in bed 1

Material: ([} fiberglass (A plastic  {J concrete
& Labet with Manufacturer, address and gallon capacity Q other
1. Material: Concogde 2. Drainfield Laterals: Number 5
Number of compartments: ‘ Length of sach line: ___ 1 . b .
2. Capacity: —tf_ gal, ft. it., ft.
3. Factorybuit: @ Yes [ No 3. Drainfield dimensions: Width ¢ f.
4. Manholes: Over inlet, diameter __H_ﬂ___ in. Distribution Pipe Stope b inf100 f1,
Over outiet, diameter ____ ¥ in, Average depth (g in
Rriser: 3 above [ beiow grade _L in. 4. Filter material: N
5. inet: Hbale Dtee I 6 dia. inspection pipe Depth of material N in.
6. Outiet: W bate Cltee 1 6" dia. inspection pipe 5. Distancesto:  Well or suction line 219 ft.
7. Depth to top of tank, below unfinished grade: ¥ 2% __ in. Pressure ine 775 ft.
8. Distancesto:  Wellorsuctionline __ 2 jus  f. Property line T ft.
Stream ___ 7 5« # House or bullding 14 ft.
Pressureline ___ 293¢ g Lake or Stream ) ft,
Propertyline ___ ™ %
Complete As-Bullt drawing on the back fo this form,
Onsite Wastewater System Design (Example)
' l
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MAY 13 2015

Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division -
3140"N" Street « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeasE PrINT oR TYPE
Onsite System Location

aoress Q0601 HSW 1% St ay_ Mant nezp  bBYeY

(no rural route)

Owner V’“"Jt«‘t {\ Crer Ses Address 1%, Mt\tow‘ L'\J U.u}(f My N('a {793’]&

4 . '
Date of Tests q‘“’(-ﬂ‘ to ‘1'“:’ 4 Weather: Precipitation NO / N 0 Temperature 75 / 00
Hyetls §.3.-15

Percolation Test Data Table

Water Level Drop i
A. B . D. E. F. G. H. l. J. K. L. M. i
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed] Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)} (Mo/Da){ (HrMin) {Mo/Da) | (Hr/Min) | (Mo/Da) (HvMin) | Lev (in.)| (Mo/Da) (Hr/Min) { Interval Drop (in) (Min/in = mpi)
d 18 P Jloy [hu Jove T [se [ 6 [ %0 a0 [3. [ e | o
g d t w " n IS 3] “ “ \ S}B lg
\ Yoo 180 99, [ 0w [4a, [0 | o [To o D |
B 6 Il') Lo }
¢
L\ \ 6 |LL 2o
.3 VR v v VT Y 6 | \ . |V, 20
6
6
Person Conducting Percolation Test
Nam web \l. g ‘ Sum of Percolation Rates: 1lg
Phon. Uy Say \“E)\ Average of Rates: 1g.2
e: . z 3 ]
Rate Used for Calculation: B.° bt mmy pfb s
Address q’k)ﬁ \N Ml\"\ l"\l\k LA/ ale or Lalouia n& I X 3: ‘v; T B

LII’L’\/\ ' M(_ bes‘&ﬂ
Soiltype (NRCS Mape/Other) NV o Sty U Loam
Groundwater Depth >\

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date
Onsite Form B 12_06
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