Lincoln-Lancaster County Health Department

Environmental Public Health Division A
3140 N Street # Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

HS 00/067

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: @ Septic System (d Lagoon W 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 ORTYPE
A. Onsite System Location " j
Address ,}00 \ S %4 City Ll-/«-"-' '/""‘ NEZip_ &8 1 |
(no rural route) )
Legal Description 552 TlD ) 6 Pr\‘nc-‘ou\ Meridlaan Lots “13Ve A&
1/4 14 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID 0.{5 '30? —p? 20— 007‘ 900

B. Owner

Name LDean Whi +ano Vi Signature

Address. 268\ S 134 City/State/Zip_a | Yo n ; A oe & 8 16 {

Home Phone Work Phone

C. Certified Installer /2/

Name:__€rreqory D Peuwean Signature (4’2’_ e T 2""’"—__@

Address 5g0/ Elebeher OV City!State%i/ Crventy , 1he & B5e7

Work Phone _Yo2- Y6 -/ 94 Coll Yorlbier28/8

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

Designer Name Firm Work Phone

E. This system will serve a

O Residential Dwelling Number of Bedrooms Is there a Whirlpooi Bathtub? Q Yes 0 No Total Acres

@ Commercial Establishment/Other Facility  Specify _Aﬂgj' e Dar”h Design flow in gallons per day 2& €
Type of Wastewater O Domestic 3 Non-Domestic Well Permit Appliedfor O Yes O No O NotApplicable

DO NOT WRITE BELOW THIS LINE

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

glstallatlon Final Written Approval Date Received 5° Egi S Amount Paid \32{ ]

Y Received By__ > Cash/Check No. ]E:Q

Date

W hite - Health Cepartment Yellow - Engineer Pink - Building & Safety
Form A Updated: 5/10










Lincoln-Lancaster County Health Department (LLCHD) ' B
Al Environmental Public Health Division
| 3140N"Street + Lincoln, NE 68510-1514 - Pe"“' ymber:
Phons: 402-441-8022 : bol10k]

Onsite Wastewater Treatment System
Soil Evaluation Report

" PLEASE PRINT OR Tvre
Onsite System Location

 pdaress 2.60( 3. 1Y S"L City Lt neas __NEZIp
ino ral route)
.-OWF‘” : ‘,‘* Sonne :
| Date of Tesﬁaw MWeather Precfpttaﬂon #&LT&I‘RPG[&NW & @
Percolation Test Data Table - .
- Water Level Drop '
A. B. C. D. E. F G. _H. I . J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results

' Start End Start Inftial End Elapsed| Water .

Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percglatlon Rates

No. | Depth{in}] (Mo/Da}| (H/Min}| {Mo/Da)| (HVMin) | (Mo/Da) (HrfMip) Lev (in)] (Mo/Da} | (H/Min} | Interval | Drop {in) (Minvin = mpi)
¥ 186 5/ 406|572 /b.‘% 1.3 & |Sfzl|200l230|)% ] 17

2136 b/, diool5)Z o 'ed]Z .20 s Bz neo|3o|)| V2| 20 |

2 |40 P11 Wreo|$ )z Voo 5,72. (779 & 572z Froolzo ]‘/‘/ 24

G123 P14 e0|5)z 16 s05)2 ) 70| s |sfzbwolzol] V4] 24
S| B4 el ]z V00| 120 & /2 |z e0d|z0 [| V2| 2D

b | O 5] WAS]Z 090 /7 1,50 ¢ *fz (2;00| 20 |13/l T

: 8
- .
Person Conductmg Percolatlon Test 77 5 -

Name: t -? 95-’ 5?3? Sum of Percolation Rates: __- ‘Z O

|

5 AQJE% Average of Rafes:

Ml S/é V% ¢ 7 ge of Rates:

E hone: % ! E : Rate Used for Calculation: Z 0
Address ' l

| _ .

|

|

|

Lerocnds /z/‘p .
~ Soil type (NRCS Maps/Cther) ﬂ";// LAz 50/)7'4

Groundwater Depth A, ﬂ

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, flcodplain, etc.)

Signature of Revlewing Official - Date

nsite Form B 12_06







Lincoln-Lancaster County Health Department

Y| Environmental Pubiic Health Division
3140 *N* Street + Lincoln, NE 68510-1514
Phone: 402-441-8022 :

Permjt Number:

00/067

Onsite Wastewater Treatment System
‘ Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution bbxes, tank, drainfields, percolation test holes, well, residencs,
direction of groundwater fiow, property lines, and reserve area for replacement onsite system.

Indcate Norih
Ank
N "‘ 9 44
g A )
& »
{ N ! ’
/i
17
N

Approximate Scale: __  fi = —— _grid line/s

134 ﬁSﬂ[ cty _ s ,:co/n NE, Zip _

A. Onslte System Location
Addigss (no rural route) _2-€93. 1 S
B. Proposed Septic Tank/s

O oOther '

Septic Tank Cap./¢2# .gals  TankMaterdal: O Goncrete R Plastic O Lagoonmaex ssesge ve*porday)
C. Resérve Area for Replacément Onsite System '
@ Drainfleld Absorption Area m@lmﬁmMrequlmd) Q I.agoon
‘D. Drainfleld Absorption System ‘ _
Percolation Rate.Z &_ (minAnch = mpi) No. of Bedrooms Soit Type, Land Slope__.___ %
a Tre‘nc;h Q Bed O Non-Standard (engineer designed and NDEQ approvéd Total Square fest of drainfisld . sq.h.
r Total Iengﬂwoflatarals_M_ Type of distribution: QO Periorated pipe 0 Half-Round I Chamber Q oOther
' No.ofabsorptiontrenches____ Widh____ No. of drop boxes Distrubtion Box‘.
No. of absorptioribeds___. . Widh__ . . Noof Distribution lines pér bed: :
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
L Dl'sﬁn‘ce Private Public Surface Gound Pressure ‘ Property Foundations All Other
From | Wel Well Water Water | Water Lines Lines Yours . Neighbors | Sethacks
r Jenk(®) | 80 O | 50 O [ 50 O M Q| 25 D 200 | 15 Q % 0 .0
‘ Fed(® | 100 O 5@0‘ =} 50 Q 4 0O s 04 20 O 3 0O s QO m)
;agbcfsn(fg 10 O | s00 QO 56 O | wa O 30 Q 50 0 | 100 O |200 0 a
%, Required Slgnatures | '
'~ lome Bullding Contraétor Date
Data

|st§lier -







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

System Type: Standard

Situs: 2001 S 134 ST, RURAL, NE

Description: S32, T10, R8, 6th Principal Meridian, LOTS 9 & 10 NE

Owner: WHITNEY, DANIEL D
2001 S 134 ST
WALTON, NE 68461

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001067

Issued: 5/20/2015
Expires: 5/20/2016

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

BOUWENS PLUMBING CO
5901 FLETCHER AVE
LINCOLN, NE

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/20/2015



Environmental Public Health Division

Lincoln-Lancaster County Health Department u
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 SCANNED Permit Number
HS 06/047
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: A Septic System U Lagoon J 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 390\ S i%% City L'/‘-"""!""‘ NEZip L8 L& |

(no rural route}

Legal Description 532 Tla K6 (9 rnnd:‘ou_\ ﬂ'lef,‘.ﬁl-.‘q',\ Lots €1 dVo Q@&
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location {if known): Lat/Long: PID d\% ~34 -R00-007- 060

B. Owner

Name Dﬂ-"‘ Whi + ne ‘/ Signature

Address 20686\ S |34 Cityistate/zip_Walken  nle (B8 e |

Home Phone Work Phone

C. Certified Installer -

Name;, &rregor t{ D Peuw ¢n $ Signature o p g——-——’_“‘:’

Address 596/ E lchcher AV CityStater i _& i cxfy , rhe & B 567

Work Phone _Ye 2~ Y& -/ 93¢ Ceoll  fer-bie+28i8

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

0 Residential Dweling  Number of Bedrooms Is there a Whirlpool Bathtub? O Yes O No Total Acres
@ Commercial Establishment/Other Facility — Specify _Aags‘ e Dar#h Design flow in gations per day 2.2 €
Type of Wastewater Q Domestic Q Non-Domestic Well Permit Appliedfor O Yes QO N | Not Applicable
DO NOT WRITE BELOW THIS LINE &E

iSAD

Approval Process D—/mﬂcipal Code 24.38 /G/Qounty Resolution No-0 -3
f—

1. Health Department Date rec'd

Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION (O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer 62 Date rec'd ACTION Q1 Approved O Disapproved
Comments Date frwd Signature
Business Office gse Only 2
Date Received 5?’ - Amotint Paid \5%
Received By Cash/Check No. ]E:g
White - Health Department Yellow - Engineer Pink - Building & Safely

Form A Updated: 5/10







/0-¥-382

Lincoin-Lancaster County Health Department D
Envirorngnental Public Health Division '

. Permit Number:
53140 "N" Street » Lincoln, NE 68510-1514 )
‘,296 o0 /§@7 - J 1
- . .

Phone' 4N2-441-8022
Onsite Wastewater Treatment System
As Built Plans & Specifications

Date M*Y Z 3 Z 0’5 Lega! Description ID 2 3 32Zeoeo7a0
! 14 114 SectionTownship Range
| Onsite System Location » J
Adaress (no rural route) _ 2 &0 ! J 134 Gy Wit font NE, zip &8 761
. i
Ownel ID“"” W“” ‘/""‘,7/ Address_ 2090/ J’ /3=
A. Sewer Pipe C. 1 Distribution Box O Drop Boxes
H
1. Material: ¢ P¥e (> 12" inspection opening) (removable lid to inspect)
Diameter: y did in. 1. Maternal:
2. Distance above basement floor: in. Number available outiets: |
or distance below basement fioor: 26 in. 2. Factory buitt: L yes [ No
3. Distance between dwelling and septic tank: L0 ft. 3. Distance from septic tank: ft.
4. Number of clean-outs: / o .
5. Distances to: well or suction line /00 D. Drainfield Absorption
stream ft M Trench () Bed 1 Level Bottom
pressure line __ ft. 1. Type: Q1 Half rounds [ Perforated pipe _ & chambers.
property line ft. Diameter or width: Z6
Number of distribution lines in bed /
B. T
B Septic ank Mt e (O #oetag B iw is T coneerte
W Label with vasiiacturer, address and gallon capaciy ] other ' )
1. Material: Plustie 2. Drainfield Laterats: Number /
Number of compartments: / Length of each line: /29 ft. ft.
2. Capacity: _JfPeo  gal ft. ft., ft.
3. Factory buit: 38 Yes ([ No 3. Drainfield dimensions: Width : ft.
4. Manholes: Over inlet, diameter _______Ls__ If‘l,j Distribution Pipe Slope in/100 f.
‘ Overoutlet, diameter ___ /8 in. Average depth 20 in
Riser: (B above dbelow grade 4 in. 4. Fitter materiat: ol F
5. inlet: ([ baffle m tee L 6" dia. inspection pipe Depth of material in.
6. Outlet; D baffie @ tee D 6" dia. inspection ptpe 5. Distances to: Well or suction line #
7. Depth to top of tank, below unfinished grade: _ & in : Pressure line ft.
8. Distances to: Well or suctionline _____ /3¢ . Property line ft
Steam ________# House or building ft
Pressureline ______ . Lake or Stream #
Property line it.

Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Exampie)

H
. ouse '

Indicate North Well

with Arow ] §
CIeunuul win. 15' &
Min. 30! I5
M 100 !g
Septic Tunk Min. 15 6'.
E

Perealal qeﬁ‘
Onsite Ferm D 12_086 Lever ronch bOHto, — '
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