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

System Type: Standard

Situs: No Site Address Specified

Description: S34, T7, R7, 6th Principal Meridian, LOT 39 NW

Owner: LASSEN, ROBERT L & VELMA J
REVOCABLE TRUST
5131 QUAIL RIDGE DR
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001042

Issued: 3/31/2015
Expires: 3/31/2016

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

MANZITTO BUILDERS INC
3341 PIONEERS BLVD
LINCOLN, NE 68506

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/31/2015
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MAR 2 5 205

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

- 402-441-8643
Phone: 402 86 Permit Number

HG 06l p4 R

Onsite Wastewater Treatment System Inctude Form B and C.
« . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: N Septic System i 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 reguiations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address___ 100! Fl(‘”f\ QC] City F‘Ir'Hf\ ,NE Zip (083%8

(no rural route)

Lega! Description M Nu/ 34 7 7 36[
114 1/4 Section  Township Range Subdivison Addition Block Lot

Pio__|4~ 34~ 100~ 007 =000

B. Owner

Name Qd)&f"” Z&SSﬂh Signature

Addresswj% cD'/‘ City/State/Zip Llh[blﬂ Né [0%“0
Home Phone L‘/Oa? - L/a "&(ﬂw Work Phone

C. Cert|f|ed Insta

Name:___ S IZHBIL( Signature

Address_|05 /_('YJIK"‘ ST CitylState!Zip__Eb_déﬂMﬂ_ﬂé_m
Work Phone

D. Engineer QO Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phane

E. This system will serve a

;K Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? O Yes JXf No Total Acres Ql
Garbage Grinder? ¥ Yes O No

0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater 1 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 S—County Resclution

1. Health Department ACTIO
Site visits Date rec'd }L // // 5 Signature
Date frwd 7 /// /7
Comments /7
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 0O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engingér ACTION 1 Approved Q Disapproved
Comments ) Date rec'd Signature
" 4 Date frwd

Business Office Use Only

I2)
Date Received - - Amount Paid ¥ . 2’
Received By Cash/Check No,

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







unsite vvasiewater ireaument Dysieir %/S Dp70¥2
As-Built Description and Drawing

TT,K7 S

Type of Onsite Wastewater System: J Lagoon (Skip to Back Page: & Subsurface Septic 1 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel identification Number (PID)

14~ 34- i30-Q071- 000

Owner: Ebggg; l ASSETN) Adoress zafll ) Il Fj g-vﬂ EaaD 2

ey ME (ka5

A. Wastewater Piping

1. Material: M—‘ Ll'{) Diameter; ’_’_{ in.

2. Distance between dwelling and septic tank: 50

B Septic Tank

. Material CEETTE
2. Capacity: __ 2 00
3. Depth to top of tank, below unfinished grade: in.
4: Distance to:

Wel: 2100+

Pressure line ft

Property Line ft

Foundation ft

C Distribution Box or Drop Box
Qﬂ &

Distance and Direction from septic tank:

135

D. Drainfield/Absorption Field

O Bed

j Trench

. Type: O Perforated Pipe NChambedess 0 Other

aterial brand and inside width of Chamberjess:

Wel 2100
Pressure line fi.
Property fine o 4 ﬁ fl.
Depth of Groundwater 7 ) 2,

Was the Onsite Wastewater System covered prior to LLCHD inspection?
If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoin Municipal Code {(LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

 Yes XNO

4
, M ,
Certified Professional Signatur S Date: Zt" “' ! )

Lto{plete As-Built drawing on the back of this form,

Upoated 4/15

. Number of Laterals: g P

. Len th of each lataral (linear, XD £
ft. ft. Y+ ﬁl_ i~ &7%
. Drainfield size: ljzg sq. ft

. Distance to:




Min. 15’

o |

Chianout Min. 15 v
Min. 30 I1£
>
Min. 100° l E
Septic Tank g
&

-

o

*Note-lf |.agoon, show all applicable dimensions
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MAR 2 5 2015
Lincoln-Lancaster County Heaith Department (LLCHD) ' B

Environmental Public Health Division

@ 3140°N" Street + Lincoin, NE 68510-1514 Permit Number:
ART Phone: 402-441-8022 HSo0 jou &

o Onsite Wastewater Treatment System
Soil Evaluation Report :

PLease PriNT or TyPE
Onsite System Location

Address 760[ F\r‘H’\ w City F)V“}h NE.Zip_{ﬂ&%g i

(no rural route)

Owner R()beﬂ' /,Jl,<<-€/l/\ Address 5Igl QWJ‘ Wld‘g{’/a/ Z—’VKI)/VI /Vé %}(ﬁ
Date of Tests Mm MW@&“\GE Precipitaﬁonb '9'—— | : Teméemture [dO |

Percolation T_est Data Table
Water Level Drop

A. B C. D:.  E F. G. H. L. J. K. L M
__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) (Molpa) (HrMin) | Lev (in.)] (Mo/Da) (Hr/Min) § Interval Drop (in) (Min/in = mpi)

L1 Zo B Lieol2d) 13034 [T ] o 134, [7z0l 20 [ W, 0
d 130 BA Wl 1304 [70] s %41 Do 20 1% | o
3 1320 bacliecl2d) 1200 124 7w o 134 [7:30120 134 /)
4 120 P34 1300124 Fre A 112201 30 115% |4
< 130 B 1holP4 1220 24 e %1 N30 120 1341 4p
o | S0 A NelZh 120134 [Tw | 22136 1% 1T o

ol o [ N -
IS

Person Conducting Percolation Test

Name: Sum of Percolation Rates: Q 72
Phone:_ (AR ~ L/L/O — 1y Average of Rates: : 4 13'./
Address __LOS  Lovust = Rate Used for Calculation:

:  NE (97T

Soil type (NRCS Maps/Other) ]S4/ F Paumze) 13 /\M&%{

/
" Groundwater Depth ) [

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date
Onsite Form B 12_06 ' ‘





