Environmental Pubiic Health Division OCT 13 2084
3140 N Street * Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

#Sp00 953

Onsite Wastewater Treatment System RIS PO By,
. p upmit cofrec e
equest for Site Clearance and Permit with this Application
3 acres or more required for: eptic System 1 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 gS"?() /VA//&S- 4 SJL City /W/C"/m ,NE Zip éX%Z-

(no rural route) g5

Legal Descripticn L X /7 /‘/ &E
114 1/4 Section  Township Range Subdivison Addition Block Lot

pp_ OFS ~RE-Ros ~cog- oo
B. Owner
Name vy 'J'Z' 1 Z— dpner Signature
Address S 3§90 721;54,0, Ln City/State/Zip L-,.‘ <afu /,_/fg,_ (03‘ 5750 )
Home Phone Work Phone

C. Certifjed Installer /M/ﬁé"

Name: Ziﬁ & l%?éf 5 & p~ Signature

Address 77‘3/ Co/n w)b—- /144./)( Sqfkf City/State/Zip bcaé, A.{ Z 5-7)'7
Work Phone o 2- Hox- €l 3 o

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

ﬁ Residential Dwelling Number of Bedrooms S— Whirlpool Bathtub? Yes O No Total Acres__ /¢ < .{Z
Garbage Grinder? " Yes O No

O Commercial Establishment/Cther Facility  Specify Design flow in gallons per day

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

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

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q1 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 On!y 20
g‘sm“a“on Fingl Written Appreval Date Received_/O = - Amount Pald \375
Y Received By * Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safaty

Form A Updated: 1/13










e

Lincoln-Lancaster County Health Department (LLCHD) ’ B

 Environmental Public Health Division i
3140"N" Street + Lincoln, NE 68510-1514 - Permit Number:

BB comne
PARTMENT Phione: 402-441-8022 : HE000 783

Onsite Wastewater Treatment System
Soil Evaluation Report '
" PLEASE PRINT OR Tyee
Onsite System Location

Adcress gﬁ C /b/ v‘f/b’- / O3 J'I/. Cily ' ___NE.Zip

{no rural route)

__ Owner - Address _

Date of Tests / ‘0/ 4 to / 6// ;(_ Weather: Precipitation A-/, 4 Temperature _7 (}

Percolation TestDataTable

Water Level Drop

A B. C. D, E, F. G. H. b . J. K. L. M. N.
- Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Slast el Initial i Elapsed| Water

Hole | Hole Data Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. § Depth{in}{ (Mo/Da}| (HiMin)| (Mo/Da) { (Hr/Min) | (Mo/Da} | (HiMin) | Lev (in.)]| (Mo/Da) | (HuMin) | Interval | Drop (in) {Min/in = mpi)

2 o |rof/dlz 00 o5 Rled A 1y-32] /i 30 V7| o

2z 6
i
o 12¢ Jefdlzeeldd |8leol?S/T 030 8 |ie)sTzeol 30 | /Rl &

24 Velslzicole/s| 2 0l 30 iofs izee| D0 | FE| B

2 ; .
A g |e/dAAziool 2/ geel /sy a0 v/ ljzed 30 Y2 o

= |28 ®/dpioc 'Y/ S0 Vel l3e ize0 30 LO

‘ Yz
S lizied 261 Yol 6D

Q||| |®
. e
E13]
ot

bl26 | lzeolYs 18 col O 7134

Person Conducjing Pergolation Test =
g - N7 Sum of Percolation Rates: __- 5 3 i
Name: I L _ 4 y Z:- ¢
Phansr 7 ) ( 7 O verage of Rates: é}c/);
h ion: 2.
" f_‘) é _ Rate Used for Calculation ,
/.hﬂa()[q . at @
Sofl type (NRCS Maps/Other)
Groundwater Depth‘ x /l[,# (:C? ‘:/

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commentis {Seil type, groundwater, floodpiain, elc.)

Signature of Reviewing Official n Date
Insite Form B 12_06







oL _l_.lncofn‘-!,éhc@té_r coplalll'g.‘l_'!éaith Department : - E C
2./ \| Environmerital Publip He: Diviston .

3140 "N* Stroet » Lincoln, NE 68510-1514

Pemit Number:
Phone: 402-441-8022

/ASo00 783

Onsite Wastewater Treatment System
o Preliminary Plan Specifications
Jraw & piot plan showing onsite systen sewer lines, drop of distribution bbxes, tank, drainfislds

S » Percolation test holes, well, residence,
firectlon of groundwater flow; property lines, and reserve area for replacement onsite system,

| . . .’ ‘. - rii?: lA
R A T

i : Appmximeltta Scal 3 I e —grid :
Orisite System Location y g grid linefs
tesé (o rwalroute) RSB T Al.w)S. 1O ”15—"7[- Ciy _—

ieTankCap_____.gals  TankMatera:* O Concrate D) Plasic 0O Other

u Lagoonmm séepsige 1/8" por day)

]
|
Proposed Septi¢ Tank/s
Reserve Area for Replacéement Onsite System

Drainfeld Absorption Area (percoloation test required) ] Lagoon

Drainfield Absorption System | _ |

iation Rate__ (min/inch = mpi) No. of Bedrooms; Soil Type Land Slops___ %

wnch O [Bed O NomStandard (enginesr dssigned and NDEQ approved  Total Square fest of drainfleld___ . _ sqft

snighh of latsrals, — . Type of distribution: Q Perforated pips O Half-Round O Chamber ' Q0 Offier -

absorpiion tranches___ Width " No. of diop boxes Distrubtion Box, .

absorptioribeds__. . Width - No of Distribution lines per bed "

etbacks Check the Boxes Below if the Required Setback has been Safisfied

ice Private Public | Surface _Gound Pressure Propeity Foundations. All Other

n_ | Well | e Water | Water |Waterijnes'| Lines - . Yours Nelghbors | Setbacks
m %0 [wo |00 ma 50 |20l 508 [s0 | g
) {100 O 566 O | 50 O 4 0| % 4 208 | 3 0 40 0 Q
@10 O | s0 QO 50 0 wa Q 30 Q 50 0 100 O 200 0O | E]

quired Signatures -

Tiding Contrdgtor, Daie

R —— : S — . : Date
112 08 ’







T AN
Lincoln-Lancaster County Health Department SCANNED

G Environmental Public Health Division OCT 1 3 20“ A
HEALTH

HEALTH. L 3140 N Street » Lincoln NE 68510-1514
=== Phone: 402-441-8643

Permit Number

HSp00 983

Onsite Wastewater Treatment System Include Form B and C.
" . Submit correct fee
equest for Site Clearance and Permit with this Appiication
3 acres or more required for: eptic System O 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 /7/ ‘
Address gfaf) sV L/ /ﬂs— L S)L City /(—"/’9‘1 . NE Zip éi% o
(no rural route) 38
Legal Description "? X /7 /J &£ 9'?3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID Og"-—zg—ﬂoo ~L0K - voo
B. Owner _
Name 7 'JL indse Z— (g ner Signature
Address < 3§ A1; s:/}?n Lom City/State/Zip_{_my <ofo AN LB SR )
Home Phene Work Phone
C. Cert%qd I2staller /M/E%”‘
Name; PG lg;?é/‘ 8O~ Signature
Address_ / 70/ Coa’n s Ko /Juj, v Sqi fe S City/State/Zip ) y &)
Work Phone __ 4o 2- Ro - €/ 30
D. Engineer O Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone
E. This system will serve a
ﬁ' Residential Dwelling Number of Bedrooms S— Whirlpoo! Bathtub? y Yes O No Total Acres_ /+ <2 _’z
| Garbage Grinder? X" Yes Q No
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

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

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved A Disapproved
Comments Date rec’d Signature

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

Date frwd

Business Office Use Only ‘ 20
Date Received /0 =/hS ~/ fé Amount Paaidﬂg\j,?:g-a —
Received By e Casthheckm

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

Form A Updated: 1/13







LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

Permit No. #fO@O ?ﬁ’ Certified Installer: 7:(‘ -
Address: o /’/W /OJ-

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

LAGOON SETBACKS COMMENTS
Item 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 Supply Wells:
IN | OUT | NA | NO Non-Community 100 ft. {30.5 m)
IN | OUT | NA | NC Community Evaluated by a professional enginear for potential

impact on the well and submitted to the Dept. for
approval | if less than 1000 ft. (304.8 m})

IN [ OUT NA | NQ | All Other Water Wells 100 1, {152.4 m}
iN | OUT | NA | NO | Water Lines;

IN [ OUT | NA | NO Pressure Main 25 ft. (7.6 m)

IN{ OUT | NA | NO Pressure-Service Cannection 25 ft. (7.6 m)

IN | OUT | NA | NOD Suction Line 100 #t. (30.5 m}
IN | OUT | NA | NO | Property Lines 50 ft. (15.2 m)

IN | out NA | NO | Trees and Brush 50 ft. {15.2 m)

IN | QUT | NA [ NO | Foundations: {see definition above)

IN | QUT | NA | NO Except Neighbor’s Foundation:

IN | OUT NA NO Class 1 100 ft. {30.5 m)
IN | OUT NA | NO Class 2 100 ft. {30.5 m)
IN | OUT | NA | NO Class 3 50 ft. {15.2 m)
IN | OUT | NA [ NO | Neighbor's Foundation:
IN | OUT NA | NO Class 1 200 ft. (61.0m) Lagoon Dimensions:
IN | OUT | NA | NO Class 2 200 ft. (61.0 m})
IN | OUT NA | NO Class 3 100 f. (30.5 m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE — FT. (METERS)
item Tonks Absarption, Infiltrative &
i Evopaorative Systems
%”3 OuT | NA [ NO | Surface Water 50 ft. {15.2 m) 50 ft. (15.2 m)
our NA NO Private Drinking Water Wells 50 ft. {15.2 m) 100 ft. {30.5 m)
IN] | OUT NA NO | Public Drinking Water Supply Webs:
IN QuY NA NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
IN] | ouT NA NO Community System 500 ft, (152.4 m) 500 ft. {152. 4 m)
IN ouT NA NO Community System when a 500 ft. (152.4 m) Evaluated by professional
septic system or soil absorption system of engineer for potential
> 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 OuT NA NO | Water Lines:
IN ouT NA NO Pressure-Main 10 ft. (3.1 m}) 25 ft. (7.6 m)
IN || ouT NA NO Prassure-Service — Connection 10 ft. (3.1 m) 25 ft. (7.6 m)
iN ouT NA NO Suction Lines S0 ft, {15.2 m) 100 ft. {30.5 m)
INJ] out | nA | NO | Property Lines 51t {15m) 5 ft. {1.5 m)
INF| QUT NA NQ | Parking area, driveway, sidewalk or other 5ft. {1.5m) Sft.(1.5m)
impermeable surface or cover
IN QuT NA NO Foundations: (see definitions abave)
INf | OUT NA NO | Except Neighbor’'s Foundation:
IN [ our [ na | nO Class 1 15 ft. (4.6 m} 30 ft. (9.1 m) ~
N Jour | mNa | nO Clags 2 10 #t. (3.1m) 20t (6.1 m) SepticTank Size: A OO O
i Jour [ na | NO Class 3 7H. (2.1m) 10 f. (3.1 m) i
@ [ our [ NA | MO [ meighbor's Foundation: Py
I out NA NO Class 1 25 ft. (7.6 m) 40 ft. (12.2 m) Lateral Sq. Footage: &7~ Al AL
i | our NA NO Class 2 20t {6.1m) 30 ft. (9.1 m}
m\’ ouT [ na | NO Class 3 15 ft. {4.6 m) 20 ft. (6.1 m)

inspected By: pate: __£ 0/ J: A G







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

System Type: Standard

Situs: 8500 NW 105 ST, RURAL, NE

Description: S28, T11, R5, Acres 6th Principal Meridian, LOT 23 NE

Owner: LINDNER, CHRISTOPHER JOHN &
LINDSEY MARIE
5380 MISSION LN
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000983

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

INFINITY EXCAVATING
7701 CORNHUSKER HWY., STE 5
LINCOLN, NE 68507

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/20/2014





