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0CT 107014

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number
#HSp0098 ]
Onsite Wastewater Treatment System Inchud Form 8 and C.
- ubmit co
quest for Site Clearance and Permit with this Application
3 acres or more required for: \ Septic System O Lagoon U 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 832 Waey  Lyww L City Dertor ,NEZip___ 68337
{no rural route)
Legal Dascription Y, q"n Merdis  Biest AL L vy | S 2 T
1/4 114 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): LatiLong: PID, 03- 31 - 0%~ 603- ovo
B. Owner
Name Qavely & 491\—- Cud lef Signature N .
Address blo WM <y City/State/Zip___ L » wola _Ne (8%
Home Phone Work Phone ]
C. Certified Installer d
Name: Yuet PN | Signature
Address Usde W vy Lo, Wi City/State/Zip liweala, Ne | (650
Work Phone Usa- 10- 400
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 1
k Residential Dwelling  Number of Bedrooms 3 Is there a Whirlpool Bathtub? Ii' Yes O No Total Acres 3‘ -
Q  Commercial Establishment/Other Facility ~ Spacify Design flow in gallong per day
Typeof Wastewater 0O Domestic 0O Non-Domestic  Well Permit Applledfor O Yes Q No O NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 G County Resolution No. 02-30
1. Health Department Date rec'd ACTION O Approved Q Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION  Q Approved O Disapproved
Comments Date frwd Signature
Installation Final Written Approval g;:g:;ﬁﬂi;)cg Ufel "’-‘;mom‘ Pai d”@ 375.0¢
By Received By Cash/Check No._1107
Date

White - Haalth Depariment Yellow - Englneer Pink - Building & Safety

Form A Updated: 5/10







Lincoin-Lancaster County Heaith Departmant c
Emvironmental Publfic Health Division

3140 °N" Street « Lincoln, NE 68510-1514 Pamnit Numbay:

Phone: 402-441-8022 /1 S000%8 )

Onsite Wastewater Treatment System
Preliminary Pian Specifications

Draw & 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,
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Approximate Scele: __2- gt __ | grid line/s
A. Onsite System Location

Address (no rural route) 1 399 BALY  Lyuw Lo City _ Peylon NEZp__ b B3 24
B. Proposed Septic Tank/s

Septc Tank Cap_ %" gals  Tank Material % Concrete O Prsic (g Other
'C. Reserve Area for Replacement Onsite System

a: Drainfield Abaorption Area (Parcoloation teet raquired) ™ Lagoon

D. Drainfleld AbswﬂonqSyatem

Percolation Rate 09 _ iminfron =1r|n;al) * " No. of Bodmoms_ Soli Type__ Siaidy Uw‘ Land Siope__ ] %
Q Tewn O Bed O Nontandarg (engineer designed and NDEQ approved  Tota Square fest of drainfieid saft
Totallongthof laterals__ 270 Typeofdistibution: O Pertorated pipe 01 HaltRound  Bj Chamber O Omer

No. of absorption trenches___ 5 wiam_ 8 dropboxss _ N& _ Digrubtion Box_ Ny

No.of absomtionbeds___ Na Witth__ N+ Noof Distibution lines per be Ny

Q L2g0OMMax. seepage 12" per cay)

Distance Privats Pubjic Burface Gound Pressure Proparty Foundations All Other
From Well Waell Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (1) 50 & 500 & 50 @ NA B 25 2 20 8 15 @ 2 2 ]
|__Fleid®) | 100 & | s00 & 50 8 4 | o a 2 2 0 o 9 @ a
Lagoon(®) [ 100 D | 500 Qg 5 O | va 0 2 g 50 Q 100 O |20 ® of
F. Required Signatures
Home Building Contractor

Date
Instalier /‘( Date lo- -1 EI
Om_uFumcm_oe \







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

System Type: Standard

Situs: 8300 HALEY LYNN LN, RURAL, NE

Description: HIGH MEADOW FIRST ADDITION, BLOCK 1, Lot 3

Owner: CATLETT, DANELLE T & JOHN C
610 HILL ST
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000981

Issued: 10/20/2014
Expires: 10/20/2015

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 68528

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/20/2014



SCANMNED

NOV 04 204
m Lincoin-Lancaster County Health Department
i, Environmental Public Health Division
%ﬁ' 3140 “N" Street » Lincoln, NE 88510-1514 Permit Number.
= Phone: 402-441-8022 H#S 000 78 /

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date “'9' l\’{ Legal Description \'L‘\L‘ Peading Beast Aédl'hm B[%[t [ (o} ;

1/4 1/4 SectionTownship Range

Onsite System Location
Address (no rural route) 8393 UALQ»{ L\IJ Ny Lo ciy u"’ ’L‘W NE, Zip 65}37
Owner D\MHL * 4.’\'1 CAH&‘H Addrass 6[0 “J” St Lf“‘\l/'\ ; Ne 69 fﬂul
A. Sewer Pipe C. Q Distribution Box O Drop Boxes
1. Material: 414 {> 12* inspection ope&l;wx) {rermovable lid to inspect)
Diameter: Y in. 1. Material: ,
2, Distance above basement floor: = in, Number available outlets;
or distance below basement floor: Pl in, 2. Factorybuit: 11 Yes [ No
3. Distance between dwelling and septic tank: _.__N_},_ ft. 3. Distance from septic tank: ft.
4. Number of clean-outs:
5. Distancesto:  wellorsuctionline ___2'os s D. Drainfield Absor ption _
stream 7 C% ft @ Trench O Bed O Level Bottom
pressureline __ 235 g 1. Type: & Half rounds O Perforated pipe _ (3 Ghambers
propertyline ___ 7 2% ¢ Diameter or width: 13
Number of distribution lines in bed
B. Septic Tank Material: L] fiberglass X plastc (3 concrate
Labe! with Manufac&rar. address and gallon capacity 3 other
1. Material: MLit \ 2. Drainfield Laterals: Number 3
Number of compartments: Length of each line: ___ ] L f._ b f.
2. Capacity: Qo gar 76 #. ., #.
3. Factory bullt: MY&S O No 3. Drainfield dimensions: Width 33 R,
4, Manholes: Over inlet, diameter _9‘:(_ in. Distribution Pipe Stope )] inf100 .
Over outiet, diameter __ 94 . Average depth 36 in
Rise: © above O below grade __ Y in 4. Filter material: N«
5. Inlet: S bame (3 teo O & dia. inspection pipe Depthofmaterial _____Na .
8. Outet: Tvate Utee O e dia. Inspection pipe 5. Distancesto:  Wellorsuctiontine ___ 71,0 .
7. Dopth to fop of tank, below unfinished grade: __ 34 in. Pressureline 5 3¢
8. Digtancesto:  Well or suction line PALS ft. Property line > 2§ i,
Stream ____ 7 S0 House or bullding =g (4o &
Prassure line _._,,__,_7’__2‘:___ . Lake or Stream rlu) ft.

Property line > ¢ g
Complete As-Bulit drawing on the back fo this form.

: Onsite Wastewater System Design (Exampie)

I
House {

Indicate North Well
|

with Arrow

Onsite Form D 12_08
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Benten | Ne 8339
é—‘ N —t = Io'




0CT 10 2014

Lincoin-Lancaster County Health Department IED
Environmental Public Health Division A
3140 N Street ¢ Lincoln NE 68510- 1514

Phone: 402-441-8643

Permit Number

HSp0098 ]

Onsite Wastewater Treatment System Include Form B and C.
- . Submit correct fee
equest for Site Clearance and Permit with this Application
3 acres or more required for: \ Septic System Q Lagoon U 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 8390 Waey  Lyenw  Lu City Dortor ,NE Zip__ 66339
(no rural route) / 9 5
Legal Description \ q"'\ MMJ\;\A (e sT AoUJ L) a) B o \ Lo} 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID 03-4d1 - L{'bs' 003- 000
B. Owner
Name Danelly & 4°l\n Ot I Signature N .
Address blo Rl sy CityiState/Zip___L1»wla  Ne  £0Ssx
Home Phone Work Phone _
C. Certified Installer l&J
Name: Yuat '\ \Vl:',\‘ Signature
Address Usre W Mey Lvge Ly City/State/Zip lowela, Ne | fover
Work Phone Usr- sae - (66
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
k Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? [{ Yes O No Total Acres )
Q Commercial Establishment/Other Facility — Specify Design flow in gallons perday
Type of Wastewater Q0 Domestic QO Non-Domestic  Well Permit Applied for QO Yes 5\ 0 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O  Municipal Code 24.38 County Resolution No. &2

1. Health Department Date rec’d (B4 ACTION App

Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’d _ /O -(f~ | “f ACTION %
Comments Date frwd o [~ (S Signature

3. City or County Engineer — Date rec'd [O-14-14 ACTION i Approved Q Disapproved
Comments Date frwd ___10-14 ~(4 Signature___?;m_%i%a

\ Business Office Use Only _
Installatl&/%% proval Date Received I 0o - § Amount Paid \@575 e
Received By 4 Cash/Check No._1 107
Date / W/ '/

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

Form A Updated: 5/10 k
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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
Address B‘}%‘) BateM  Luwn [ane City Deww bow NEZip 66339

(no rural route)

Qwner DM%“Ck 4"‘"‘ CM’\UH Address élb l~hll S"' LIN“’\“: NQ Beg“}

Date of Tests q-l(.' 1) o __A-17-1 "‘( Weather: Precipitation N © Temperature s’

Percolation Test Data Table

Water Level Drop i
A. B. C. D. E. F. G. H. I 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) | (HMin) § (Mo/Da) | (HMin) | Ley (in.)} (Mo/Da) | (HrMin) § Interval Drop (in)]  (Min/in = mpi)
L] 36 J92] 200 {226 | foo [9-27] 1150 | 12112 | 30 | 2u Yo
213t | | 8 ! to
3 3b . 6 [ | 3’2 20
TR | ° M | oy
S 36 8 | 3o {
i
b | 3¢ 6 kg aY ;
6 b
6
Person Conducting Percolation Test =
. kvm- 4 \] W \ Sum of Percolation Rates: { 8
Pﬁl' l{»q)‘ SLE- “)M Average of Rates: 1. 66
* Rate Used for Calculation: Use 31- L{V mpi
Address ___4b2o W Mayw  boyise Lo =

Soil type (NRCS Maps/Other) __ Dckeossir Qe sond {SANDV; Clw)

Groundwater Depth L0

DO NOT WRITE BELOW THIS LINE

Onsite Form B 12_06

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

Signature of Reviewing Official Date




Llnodln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 HSO00078 )

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.

1
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Indkcate N /
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g LAV AS
Approximate Scale: __2+ ft.=__ | grid line/s

A. Onsite System Location
Address (no rural route) 8394 BALM. Lynv Ly oy Pe s bor NE,Zip__ b B3 34

B. Proposed Septic Tank/s
Septic Tank Cap._V°°° gals  Tank Material: 2 Concrete O Plastic
'C. Reserve Area for Replacement Onsite System
w Drainfield Absorption Area (percoloation test required) ¢
D. Drainfield Abstﬁl;gtiﬁnfystem
- o

Q other.

Q  Lagoon(Max seepage 1/8* per day)

Lagoon

Percolation Rate aq (min/inch = mpli) No. of Bedrooms b Soll Type Saar Jh‘ d ﬁ'vl\ Land Slope %
Q Trench D> Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield, sq.ft.
Total lengthof laterals__ 2760  Type of distribution: Q Perforated pipe O Half-Round ¥l Chamber Q Other
No. of absorption trenches_L Width 3 Lf No. of drop boxes N & Distrubtion Box N A
No.ofabsotionbeds_ NA  wian_ NA__ noof Distribution lines per bed____ N\
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 () 50 & 500 & 50 & NA B 25 8 20 B 15 @ 25 K ]
Field(f) | 100 & 500 @ 50 8 4 X 30 @ 20 8 30 W@ 40 B
Lagoon (ft) | 100 Q 500 Q s0 O | nvA Q 3 0O 50 Q 100 O |20 @& o
i'-l: y RB?Jilqdlmrgoitrﬂgrnatures K Date
- V2 b ——y

Onsite Form C 12_06
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N" Street « Lincoln, NE 68510-1514

i Phone: 402-441-8022

fog e

NOV 0 4 2014

9. .

D

Permit Number:

HS 00098/

Onsite Wastewater Treatment System
As Built Plans & Specifications

\-2- 1Y

Legal Description \'L“\L‘ Meakews Reast Addidion

Bk [ (ot 3

Date
1/4 1/4 SectionTownship Range
Onsite System Location
Address (no fural route) 839-0 HALQv% L\.‘I Ny LA City DQN J’“’V NE, Zip 63237
Owner DANL"L ‘k 4.L’l CAH&'H Address 6‘0 “!” St LIN"\‘/w y Ne 69 COJ
A. Sewer Pipe C. Q Distribution Box O Drop Boxes
1. Material: P\J(/ {> 12" inspection opening) {removable lid tc inspect)
Diameter: U in. 1. Material: J
2. Distance above basement floor: f— in. Number available outlets:
or distance below basement floor: Pl in. 2. Factory built: J Yes (J No
3. Distance between dwelling and septic tank: ._,J_LL_ ft. 3. Distance from septic tank: ft.
4. Number of clean-outs:
5. Distancesto:  well or suction line PAIY #.  D. Drainfield Absorption _
stream 7 ¢o ft. & Trench O Bed (J Level Bottom
pressure line 7 3% ft. 1. Type: R Half rounds (J Perforated pipe _ Q Chambers
property line 2 % ft. Diameter or width: o
Number of distribution lines in bed
B. Septic Tank Material: [ fiberglass X plastic 1 concrete
gLabel with Manufac&rer, address and gallon capacity Q other
1. Material: precle 2. Drainfield Laterals: Number 3
Number of compartments: l Length of each line: ___ 1}, t._ b ft.
2. Capacity: O gal 76 ft. ft., f.
3. Factory built: WYes O No 3. Drainfield dimensions: Width 33 ft.
4. Manholes: Over inlet, diameter %‘j in. Distribution Pipe Slope 0 in/100 R
Over outlet, diameter i in. » Average depth 36 in
Riser: @/above U below grade %  in 4. Filter material: &
5. Inlet: @,bafﬂe Utee O 6" dia. inspection pipe Depth of material Na in.
6. Outet: 'bafle tee [ 6" dia. inspection pipe 5. Distancesto:  Well or suction line 20s ft
7. Depth to top of tank, below unfinished grade: _ 24 in. Pressure line < 3\' ﬂ
8. Distancesto:  Well or suction line 2 1o ft. Property line ___ 7 25
Stream ___ 7 So 1t House or building ____ 28 (40 ft
Pressureline ____ 2 2<  #. Lake or Stream 25 ft.
Property line > e ft.
Complete As-Bullt drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' I
House l
Indicate North Well
with Arrow 8, I
Cleanout Min. 15
Min. 30 '
Min. 100

Onsite Form D 12_06
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