Lincein-L. ancaster County Health Department
Environmental Public Health Division
3140 N Street + Lincoin NE 68510-1514

Phone: 402-441-8643

Permit Number

HS O 0/052

Include Form B and C.
Submit correct fee
with this Application

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for:  Septic System Xi Lagoon I 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_ 17000 SWW Y2Lwp STREET City Mapnrere . NE Zip E8yod
(no rural route)
Legal Description X 520, 2 % : K é, lg“‘, e/ ﬂ Cvi é‘_ Z-Of' /5 S
Section Townshlp Range Subdnnson Addition Block Lot
Po__ A% ’5@“‘300 00R- 000
B. Owner
Name LRI WeEamDE1as Signature - N
Address {7000 SW 42wy STREET City/State/Zip MARTEL-, NE & qu [
Home Phone_ %02 41§ 242y Work Phone
C. Certified Installer
Name:_(F-ARY oLLy Signature ,&A-q ~. M
Address 71540 Sé7 ave City/State/Zip lcz;ﬂa ary, A8 &5352
Work Phone _ Y02 = 587-0/2.0
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
M Residential Dwelling Number of Bedrooms 2- Whiripool Bathtub? 0O Yes O No Total Acres 27
Garbage Grinder? Q Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process 1 Municipal Code 24.38 Q County Resoluticn No. 02-30
1. Health Department ACTION (O Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION U Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only
:E?stallatlon Final Written Approval Date Received o Amount pa.a“j?'j 00
y Received By SF» Cash/Check No._{fo&5
Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety
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Lincoin-Lancaster County Health Department B

R Environmental Health Division .
2140 "N Street » Lincoln, NE 68510-1514 Pormit Number:
HS 00/ SR

Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

LAG oo
PLEASE PRNT OR TYPE
System Location {indicate correct number and street)
address [ 7000 SwW Ytao ST, City MARTELL NE, Zip &F o 0Ly
{no rural route)
Owner Eric WeVDELAS Addrasss SAME
Soll Type (SCS): Petcolation Rate: minfinch
Date of Tests o ‘Wealthet: Procipitation “Temporature
Percolation Test Data Table
A B c. D. E. F. G. H. L J. K L M. N.
Pre-Saturation Period Percolation Readings Results
atarl End Start End Elapsed| Waler '
Hole Hole Dale Time Date Time Date Time Waler Dala Time Time Loval Percolation Retes
No. | Deptn (n}] (MoDa)  {HrMMin) (Mo/Da) | (HrMin) | (Mo/Da) (HeMin) | Lev {in.) | (Mo/Da) (Headin | pvie) | Drop (in) {Min/in)

sum of Percolation Ratas:

person Conducting Percolation Tests
Average of Rates:

name: ARy L. Hotey
Rate Usad for Calculation:

prons: 402 SBZ 0720
Adcrese @i 71860 ~ SX7 AVE
FaraBupy NVE.. EFZST

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Ramarks

Signature of
Dat

Reviewing Official






] 3140 °N" Streat + Lincoin, NE
Phona: 402-441-8022

|

686101614

Lincoin-Lancaster County Health Department
Environmental Health Division

Permit Number:

/S 00/05 2.

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system iocation, lines, distribution box, tank and laterals, parcolation test hole locations, weli, residence,
| compass direction and property lines. Indicate on dravfing if residence and well are existing or proposed,

Total Squere Faet of Fiek! Required:

sq. ft.

Capacity of Septic Tank

Total Length of Laterals it Number of Trenches

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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A. System Location (Indicate correct number and street)

Addrass {no rural routs) : City NE, Zip

B. Proposed Septic Tank/s

TorkMaterial: 3 Concrete ) Plastc () Otner

C. Proposed Absorption System (See Form B for Percolation Information)

PercolationRate ______ (min. per inch) Soll Type: Land Siope: %

Typeof AbsomptionSystem: ) Trench ) Bed  (J Other

Tyneof Latoral: (1 HatMoon [ Peroraled Pipe [ Other Latoral Matariel:
pals Number of Absorption Beds:

Number of Distribution Laterals per Bed
Tranch Width

Distarnce Private . Public Surtace Gound Pressure Property Foundations All Other
From Wel Wel Walst Water | Waber Lines Lines Yours Nelghbors | Setbacks
Tank() | s0 O | so0 OJ so O | nva O] 28 O 20 (J s O 25 O Q
ped(y | 00 I | s0 O so [ s Q1 a0 0 20 U 30 e O |
Lagoonty 100 B | s0 B {0 B [ va U} 20 W | 50 & | 100 W 200 & &

E. Required Signatures

Date

Home Buiidigg Contractor
instailer atvy Z M

Date OE"Z.S"!.S"

[ 4 I 4







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

System Type: Lagoon

Situs: 17000 SW 42 ST, RURAL, NE

Description: S20, T8, R6, 6th Principal Meridian, LOT 15 SW

Owner: WENDELIN, ERIC G & HEATHER D
17000 SW 42 ST
MARTELL, NE 68404

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001052

Issued: 4/17/2015
Expires: 4/17/2016

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

ERIC WENDELIN
1700 SW 42ND
MARTELL, NE 68404

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/17/2015



_ Lincoln-Lancaster County Health Department Exhibit 6
e~ ¥ ENvironmental Public Health Division Permit Number
BEAKTMEnT 3140 N Street « Lincoln NE 68510-1514 '

T Phone: 402-441-8643 ,'é/ J@@/ Q57

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date 7 ?//,C' Legal Description

A A section/Township/Range

Onsite System Location

Address {no ruraf route} City

Owner Address

Mark Onemmng O Non-dwelling
}New System U Repair

UTemporary modification {Describe problem causing discharge and reason for temporary madification}:

Lagoon constructed so not to receive surface water Yes j&r No_
Lagoon floor is fevel YespNo___
Lagoon is equipped with a depth gage/concrete slab Yes X No__

tnfluent line is at least 4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one focated 1 foot about highest water leve| Yes X No___

Inside slope not steeper than three horizontal to one vertical Yespe No__
Minimum width of the top of the dike shall be 4 feet Yespx No__
Fence installed Yes_ No

-'-5 — re——
Top of the [m_G}L’ Bottom of Lagoon_% ‘ Design Flow 20 o

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

Surface Water Private Pubiic Drinking Al Other Property Trees and Neighbar's All Other |
distance from Drinking Water Supply Welis Water Lines Brush Foundation Sethacks
Water Mark Water Wells Wells
sofpE— | 1001 Non- ooft | 100fp S0ft & 508 | Class1 | 200ft | _a&
Communig |/ 7 S
Commurj(j/ Class 2 VZ/(;%t
Class 3 E(?

*Evaluated by a professional engineer for potential impact an the wel! and
submitted to Dept. for approval if less than 1000ft, Inspections priar to Finat Approval "

A /lﬂ initial ézc_ Date sz Z;/L;"
Geographical Coordinates to 6 Decimais:

MZe.O
Follow-U Dat (d
Dike North side //V N P ate ‘QMU

Follow-Up
Comments:

Date # f z %Zé:é
Updated 4415







Lincoln-Lancaster County Health Department

y Environmental Health Division

3140 *N" Street = Lincoln, NE 68510-1514 PR Nusmbes:
Phone: 402-441-8022
Eric WewpELIN Sewage Disposal System
As Built Plans & Specifications
— / ‘
pae SE°T_2 2 075 Lacoon Sys7erm
System Location (Indicate correct number and street)
Addess /7000 SW Y2 p STREET oy MARTELC NEzp 6S840Y
(no rural route) .
.. Building Sewer C. Distribution Box
1. Material: : 1. Material:
Diameter: ' in. Number available outlets:
2. Distance above basement fioor: in. 2. Factory buitt: O Yes O No
or distance below basement floor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: it. A i
4. Number of clean-outs: D. Absgrptlon _F'eld . :
5. Distancesto:  well or suction line ft. (Provide as-buitt drawings on back of this form)
stream ft. 1. Type: (1 Half rounds [ Perforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe:
. Material: (] fiberglass lasti
. Septic Tank eri iberg O plastic O concrete
Q other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. #.
2. Capacity: gal. ft. ft., ft.
3. Factory buit: O Yes (I No 3. Trench dimensions: Width f.
4. Manholes: Over inlet, diameter in. Slope in/100 f.
Over outlet, diameter in. Average depth in
Riser: (J above [ below grade in. 4. Filter material:
5. Inlet: O batfle [ tee " Depth of material in.
6. Outlet: U batfle [ tee 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream ft,
8. Distancesto:  Well or suction fine ft. " Deatntinene ft.
Stream ft. Property line ft.
Pressure line ft.
Property line ft.
: t ) Complete "As Built" drawing on back of this form.
v ) 1
o Individual Sewage System Design (Example) |
vith Arrow I
Well @ House | o
- Ao
Minimum 30' Minimum 15’ l =
Minimum 100’ Cleanout | E*
Septic Tank Minimum 20| §.
I
|
]

ME A 4na an ae




\s Built Drawing
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