WAR 06 2915

Lincon-Lancaster County Health Department
Environmentai Public Health Division A
3140 N Street + Lincoln NE 68510-1514

P : -
hone: 402-441 8643 Permit Number

S0 01032

Onsite Wastewater Treatment System Inchude Form B and C.
Submit correct fee

Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System Lagoon O Other (Refer to Form C)
The undersigned hereby requests site clearance and pemnit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location w o Plewant il RA2
Address fersltd\‘emf—b"\ OL “A—f}\m*"ﬂlh\)c“y L'Nwlp . NE Zip 66;&3

{no fural route)
Legal Description T\m!{ Fines A_JJI'L‘M ) ‘ 1 L

114 114 Section Township Range Subdivison Addition

Geographical Location (if known): Lationg: PID 01 ~ |7 - L[-DS = OOI ~ 000

B. Owner

Name Pi@ﬂl vy T}Ml’?ﬂ- R-J_% Home Signature, MNa )

Address___ 4100 Rebon Pla Cly/State/Zip Benact, No 668317
Home Phone, — Work Phone Yod_ Uso -ty

C Certiﬂedl staller
mﬂ‘ Signature L “

Address ll-b% W Mary Lavia. L u City/State/Zip Lincoly, Ne . {8¢0¢g
Work Phone Uod- sa5 L0}

D. Engineer O Check and complete if engineer designed system P.E. License Number:
Daesigner Name Firm Wark Phone

E. This system will serve a

& Residential Dwelling  Number of Bedrooms H’_‘ Is there a Whirlpool Bathtub? (. Yes O No Total Acres 3.4
Q Commercial Establishment/Other Facliity  Speclly Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic  Well Permit Appliedfor 0O Yes O No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 G County Resolution No. 02-30
1. Health Department Date rec’d ACTION 0O Approved Q Disapproved
Site visits Date frwd Signature
2, Supt. 8Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved O Disapproved
Comments Date fred Signature
3. City or County Engineer Date rec'd ACTION QO Approved O Disapproved
Comments Date frwd Signature
; Business Office Use Only

IantaIIatlon Finat Written Approval Date Received ;,f_ S Amount Paid 37 ( 22

y Received By, CashiCheck No._{[3 ]
Date

Whita - Health Dapariment Yellow - Enginear Pink - BuRding & Safety

Fomm A Updated: 5/10










A

Lincoin-Lancaster County Health Department c

Environmental Public Health Division
3140 "N” Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer fines, 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 Scale: _2 _ft.x_!  oridiinefa :
A. Onsite System Location r

Address {no rural routs) City NE, Zip

B. Proposed Septic Tank/s

Saptic Tank Cap gals  TankMateral: (I Concrete () Plasic 0O oOmer_ QO Lagoon(Max seepage 1/2” per dey}
'C. Reserve Area for Replacement Onsite System '

D Drainfield Absorption Ares (percoloation test required) b ] Lagoon

D. Drainfield Absorption System

Percolation Rate_____ (mininch = mepl) No. of Bedrooms Soll Type landSlope______%

Q Trench D' Bed Q' Non-Standard (engineer designed and NDEQ approved  Total Square feetofdrainfield___ _  sqft

Tomlienghoflmlels______ Typeofdistwbuon: O Peroratedpipe 0O Hat-Round O Chamber 0 Other

No.of absorpiontrenches___ Width__ No.ofdropboxes____ DistrubtionBox__

No. of abeorption beds WKth___ NoofDistibution lines perbed__________

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

Distance Private Public Surface Gound Pressure Property Founcistions All Other
From Well Well Water Water | water Lines | Lines Yours Neighbors | Setbacks E
Tank (ft) 50 O 50 0O s0 QO NA QO 25 0 2 0O 15 0 2 Q0 a
Field {ft) 100 Q s00 Q) 50 Q 4 Q s 0Q 2 0O 30 0O 4 Q o
Legoon (ff) | 100 Bk 500 @ 50 Q VA B 3 & 5 Q 100 QG 200 . 8 Q
F. Required Signatures “
Home Buliding Contracior 1 Date
Installer W vV Date 3-2-'y

Ormits Form C 13_08






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

System Type: Lagoon

Situs: No Site Address Specified

Description: TWIN PINES ADDITION, BLOCK 5, Lot 1

Owner: SIBU PROPERTIES LLC
122 W O ST
LINCOLN, NE 68528

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001032

Issued: 3/11/2015
Expires: 3/11/2016

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 - 3/11/2015






s Lincoin-Lancaster County Health Department Exhibit 6
e~ 0 Environmental Public Health Division , _
BEARMen 3140 N Street « Lincoln NE 68510-1514 Per i lumber. 7

=" Phone: 402-441-8643 oi=z

L

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date‘%’k‘ Legal Description ;@ /ﬂﬂ‘f P //éf'/e/'/
A v Section/Township/Range

Onsite System Location ' _
Address (no rural route) (,:7 L/Z? /L’A,/(AIHL} ?OS+ City

Owner Address

Mark One: P.Qweli'rng O Non-dwelling
AAdew System ORepair

UTemporary modification (Describe problermn causing discharge and reason for temporary modification}:

L
L
Lagoon constructed so not to receive surface water Yes@NoL/
Lagoon floor is level Yesd” No_
Lagoon is equipped with a depth gage/concrete slab Yesp& No___

Influent line is at least 4 inches and slopes no less than 1/8 inch
Clean outs tocated every 75 feet and one located 1 foot about highest water level Yes 2ANo___

Inside slope not steeper than three horizontal to one vertical Yes_oNo__
Minimum width of the top of the dike shall be 4 feet YesesNo__
Fence installed Yes_ No_ 2%
Top of the Dike Bottom of Lagoon Design Flow

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Surface Water Private Pubtic Drinking All Other Property Trees and Neighbot's All Otherj
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water Wells Wells
softs_-| 100 hﬁ(\ Non- 100ft | 100 A_ 50ft @~ | 50ft® | Class1 | 200ft o
Community o | 2
Community * Class 2 | 200ft
a AL
/% Class 3 | 10
*Evaluated by a professional engineer for potential impact or the well and Lk
submitted to Dept. for approval if less than 1000ft. Inspections prigr al
. J Initiat Date ‘
Geographical Coordinates to 6 Decimals:
Foliow-Up Date
Dike North side
Foliow-Up Date
Comments:
Instaﬁw'ten Approval
B o
Y — o

Dag wlig/lzois

Updated 4/15




VAR 06 7915

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

Phone: 402-441-8643 Permit Number
Onsite Wastewater Treatment System mgug; Fm 1 90d 0.
u correc e
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System Lagoon Q 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 W Pleant (Il REZ
Address )( 'SI Tewsecdim of  Wadnimg Potbogy, [ juedls Nezip__ 60593
(no rural route) ] B
Legal Description / 7 6} 47 TWW Pi nes M !*Lluv\ 5 U 1 Q
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID 01 = 17 - L‘-OS i 00! ~ 00D
B. Owner
Name Pezn.l tsn T} MBGJL R, 0‘794, nomec Signature, )\N y
Address___ 4100 Ruton Plag, City/State/Zip Bemact, Ne 66117
Home Phone. o Work Phone Yoy teso - Y44
C. Certlf' ed Installer 5
Name: mq\i Signature L
Address LLb’h W Mary Lavice [ w City/State/Zip Lincoley, Ne , £6¢o¢
Work Phone Uod- So5 -h6e)
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm i _@Z‘fs / M ZZ Work Phone
E. This system will serve a 712
[
@ Residential Dwelling  Number of Bedrooms Zf 4 there a Whirlpool Bathtub? (¥ Yes O No Total Acres 3 -
Q Commercial Establishment/Other Facility — Specify, Design flow in gallons per day.
Type of Wastewater Q Domestic O Non-Domestic Well Permit Appliedfor 0O Yes QO No Q Net/pplicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 County Resolution No. 0, 2~
1. Health Department Date rec'd ACTIONS
Site visits __ 11 ) 1%/ 2¢iS Date frwd /" SignatueeZ

LA M(ch.n

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION B¢ Dis: d
Comments Date frwd Signat '

3. City or County Engineer Date recd 3~ /02 —22/S ACTION oved Disgfpr
Comments Datefrwd _S o~ zo)< Signat g
Business Offtce Use Only 00
IantalIatlo IfKi ;' d\:\l;l/tten Approval Date Received - /S _ Amount Paid 3 75—
y '7 Received By__ S Cash/Check No._[[ 3 ]
Date n,’/s’/)/;d”/a/—/
" White - Health Department Yellow - Engineer Pink - Building & Safety

Farm A Updated: 5/10 b



SEP 10 2015

1 Lincoln-Lancaster County Health Department D
e’ 3| Environmental Public Health Division

3140 “N” Street » Lincoln, NE 68510-1514 Permit Number:
s Phone: 402-441-8022

e

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date q- 3-15 Legal Description TW'” Vl Neg Mdl Non m“‘/l" S Lbl’ ‘
1/4 1/4 SectionTownship Range
Onsite System Location
Address (no rural route) ()LH’; Hs *’le\l ’W\‘ P"‘L L/" City L InNgoln NE, Zip (7 85 92
Owner Tj M \70YL dem,; LL)MCS Address ILH 00 tz' h(t P) Bb'\hbl'# Ne, 662!1
A. Sewer Pipe C. O Distribution Box O Drop Boxes
1. Material: V\\l(, {= 12" inspection opening) {(removable lid to inspect)
Diameter: in. 1. Material:
2. Distance above basement floor: w - in. Number available outlets:
or distance below basement floor: L6 in. 2. Factory built: d Yes O No
3. Distance between dwelling and septic ltfnk: __}9—’___ ft. 3. Distance from septic tank: ft.
4. Number of clean-outs:
5. Distances to: well or suctionline __ Q0% . D. Drainfield Absorption ,
stream 7 Sa #. Q Trench J Bed U Level Bottom
pressure line ___ 7 3 ft. 1. Type: (J Half rounds (O Perforated pipe _ 3 Chambers
property line 7 So ft. Diameter or width:
. Number of distribution lines in bed
B. Septlc Tank Material: (] fiberglass d plastic (J concrete
U Labe! with Manufacturer, address and gallon capacity 3 other
1. Material: 2. Drainfield Laterals: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. ft. ft., f.
3. Factory buit: 1 Yes ([ No 3. Drainfield dimensions: Width ft.
4. Manholes: Overinlet, diameter _______ in. Distribution Pipe Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: () above [ below grade in. 4. Firmatid:
5. Inlet: bafle Jtee O 6 dia. inspection pipe Depth of material in.
6. Outiet:  bafiie O tee d 6" dia. inspection pipe 5. Distances to: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Pressure line ft.
8. Distances to: Well or suction line ft. Property line ft,
Stream House or building ft
Pressure line ft. Lake or Stream f.
Property line fi.
Complete As-Bullt drawing on the back fo this form,
Onsite Wastewater System Design (Example)
' |
House
Indicate North
with Arrow

Onsite Form D 12_06




T’\ mben ‘lldqe \\OMS 'I\ s (Ql LAa\NN ink
5"[’703 “\"ro\\\m‘ pb S\' LN N MAYUQ “"S- \S
Crncotn, Ne 66593






