0CT 22 49y,

m Lincoln-Lancaster County Health Department

& " Environmental Public Heaith Division A
HEALTH .J 3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

AS 000 999

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: Septic System [ Lagoon (1 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

Address [& 5“ Emmautaléec lgd City l g’ggata ., NE Zip 685’7

(no rural route)

f-
Legal Description VI e Qﬂfd’ Nﬂr#? / » l
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID -09-403- -
B. Owner
Name‘la s ‘f'(z,-‘,:i;ng)g VQ A SEQ Y Signature
Address City/State/Zip
Home Phone Work Phone

C. Certified Installer
Name: e p b /Signature

Address o Box 114 City/State/Zip fg\[g ggr/)( NE L¥Y462

Work Phone Yoz 786 5420

D. Engineer 0O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

B Residential Dwelling Number of Bedrooms ‘/ Whirlpool Bathtub? 0 Yes M No Total Acres_/ 2.
Garbage Grinder? & Yes O 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 O County Resolution No. 02-30
1. Health Department ACTICN 1 Approved 1 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved 0 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
anstaIIatron Final Written Approval Date Received 10~ A-1-14 Amount Paid&375' -
¥ Received By S5 Cash/Check No..2I1 84 35dush

Date

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

F e R STy STy paryeny










Environmental Public Health Division
3140°N" Streat » Lincoln, NE 68510-1514
Phone: 402-441-8022

0CT 27 2014

Lincoln-Lancaster County Health Department (LLCHD)

Permit Number:

HS000989

Onsite Wastewater Treatment System

Soif Evaluation Report

PLeAse PrinT or TYPE

Onsite System Location

address_ VZ3W Lo ama n b ] /e r__ ciy Corvr e //’i NE. Zip

Owner

{no rural route)

 Address

oA
Temperature 70

Date of Tests Z-‘fz ’Y 1w /62 ‘/Z /2 Weather: Precipitation /ﬁﬂ

Percolation Test Data Table

Water Level Drop '
A B. C. D. E. F. G. H. . Jd: : L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start - End Elapsed| Water
Hole Hole Date | Time | Date | Time | Date | Time | water [ Date | Tme | Time | Level Percolation Rates
No. | Depth(in)§ (MoDa)| (Hr/Min)| (Mo/Da) | (HrMin) | (Mo/Da) (HeMin) | Lev (in.)| (Mo/Da) | (HMin) | intervas { Drop Gin)]  (Minvin = mp)
I 1 3 '3 |30 YO/ | E00 | xyet [11°30] o iddlized 3d Yo ¢o
Z | 36 V1031300194 |9.0c|/g],13d o [/flizeo] 50| Al Lo
3 |36 ['9Y3]3:00 "4 |3 0|le/ 4 yy3d s Okt 7:00] 30 %9 Y8
F 136 1'93 1300 Vo/y 19:00 | 7/f)y.30] & Vo) [1z:60] 30O LO
S 136 V93 oo V¢ 1900 "o/ iy 50] o Yo/ ipeo] 30 Yz, LO
C (3¢, V3 Bieo 1) (80 Vil lyis0] o POl Nizee] 20 Y2 GO
6
6
Person Conducting Percolation Test _ 298
— l i '? O ™ Dl“' 3 (i 5 Cl Sum of Percolation Rales: put
Prione: HOZ - 484, SIS foe - JOZHJITFO L] | Arersoe of Pates
p— dP L , < _l Rate Used for Calculation: éo

Livven/ . A)p S8/

Soll lype (NRCS Maps/QOther)

Groundwater Depth M/ ¢ 7 !

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Soil type, groundwater, fioodplain, ete.)

Signature of Reviewing Official

Onsite Form B 1206

Date







9, Lincolr-Lancaster co

Health Department

Environmerital Bublip Hm Division c
et 3140 "N* Strést » incoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 o . - ' 45000789
Onsite Wastewater Treatment System
| o Preliminary Pjan Specifications
Draw & plot plan showing onstte systain sewer lines, drdp of distrbution boxes, tank, crainfisds, Percolation test holes, wel, residence
direction of groundwater f‘oyéﬁ jerty lines, anq@sey; area for replacement onsite

e e

| ﬁl?li?h

! | [ e
A ’ e, |
N4 # I
HENRND A
INEERRER : d
[ NENE) | A
| | | |
'- T ERNNNN
Onisite Systeim Location e S -~ o -
fess ommalroute) . . . City NE, ZIp _
‘ Proposed Septic Tank/s -
fcTank Cap___ __gals Tank Materigl:© O Concrets 0 Plaste [ Other Q %ww»m&»
Resérve Area for Replacement Onsite System -
Drainfield Absorpton Arsa (percoloaton test required) B fion
Orainfield Absorption Systern . '
et Rate__ (it mgy No. of Badroome, Sol Type : LandSlopa____ o
rénch o Bed O Non-Standarg (engineerdeslgnedamNDEq approved Total Square feet of dralnfieiq - sqft
igkh of laterals, - Type of distribution; O Pedoratedpips  Q HalfRound 3 Chamber 'O Otigr °
absorption trenches Width " No. of drop boxas Distrubtion Box _
ibsorptior beds . . . wWids — Noonishibuﬂon lines per bed . : -
astbacks Check the Boxes Below if the Required Setback has besy Satisfied
N e I
M| % O | s0 QO 50 Q NA Q| 25 0 | 200 15 0 % 0O .0
Y |10 O 5;50‘ O | s O 4 0 3 0O 1 200 3 0 40 O Q
B]wQ |00 [0 |wal gaq 008 Jwa [ma | o
juired Signatures ' ' : _ .
Iding Contracior Date —_—
‘ : Datg .
12 05













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

System Type: Standard

Situs: 12311 EMMAWALTER RD, RURAL, NE

Description: VIEW POINTE NORTH 1ST ADDITION, Lot 1

Owner: VANSCOY, JASON & COURTNEY
7850524 CT
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000989

Issued: 10/30/2014
Expires: 10/30/2015

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

WAVERLY PLUMBING & WELL CO.
P OBOX 116

14150 LANCASHIRE

WAVERLY, NE 68462

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/30/2014



SCANNED 0CT 22 94

m Lincoln-Lancaster County Health Department
: W%y Environmental Public Health Division A

HEALTH | 3140 N Street + Lincoln NE 68510-1514

= _,4-—5 : - -
=== Phone: 402-441-8643 Permit Number

AS 000999

Onsite Wastewater Treatment System Include Form B and C.
ubmit correct
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System & Lagoon J Other {Refer to Form C)

The undersigned hereby requests site clearance and permit o construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
ngdress_ 12311 Framawalter Rd cty Lincoln NE Zip 485 17

(no rural route)

Legal Description q [ l N 756 VI e @.'n'l' ”ﬂr#‘l / il !

1/4 174 Section  Township Range Subdivison Addition Block Lot
PD_/B-09-403- O0i- OCO
B. Owner
NameJa..saaidacin:.y_Vastca Y Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer _
Name: p ad / Signature
Address_fo Bex 116 City/State/Zip r/ P
Work Phone Yoz 786 5¢20
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

¥ Residential Dwelling Number of Bedrooms ‘/ Whirlpoal Bathtub? 0 Yes & No Total Acres Aé %J(/

Garbage Grinder? A Yes O No
Q Commercial Establishment/Other Facility  Specify Design flow ing3llons per day

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

Nl

Approval Process O Municipal Code 24.38 Q-/-County Resclution No. 02-30

1. Health Depvﬂ? ACTION pproved
Site visits _ (/2 /7.5 vate recd_LD/FOL): Signat
7 Date frwd 74

Comments

2. Supt. Bldg. Insp. or Village Clerk ACTION proved Q1 Disapproved
Comments Daterec'd /70 * 30 -/ '7’ Signature
Datefrwd __1p - Bo-+4

3. City or County Engineer
Comments Daterecd /2-30-/7¢
Date frmd 42 ~ -

Business Office Use Only o
/”7 Date Received_10- 37114 Amount Paid@\;_jg- -
5 4 Received By_S£3 Gash/Check No..3i dush
White - Health Depariment Yellow - Engineer Pink - Building & Safety

Ermrm A {inmA=atad: 1/172

T












