Lincoln-Lancaster County Health Department

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

Permit Number

Onsite Wastewater Treatment System Include Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: {1 Septic System J Lagoon [d 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_ J39) A/ W gy X shyel City ﬁ

(no rural route)

Legal Description 4[ W o E ] 0 / / f"g

ont Nz 8 YRS

114 1/4 Section  Township Range Subdivison Addition Biock Lot
PID 04— Jo — 200 —o0h —O00
B. Owner
Name__F F'e ‘f o,/é a/)% Signature
Address f_ 7() ﬂ‘é&/ j.,./ ¢ // et City/State/Zip /Lq [/m /B ¢ s f. 2 /
Home Phone. Y a2 ~4/3-22 67 Work Phone
C. Certified IETE"Z; é 7 / Z
Name: 2 24 f Signature f
nidress_ [0/ 2 Lo B A1 cityistate/zip. ool o {507
Work Phone (/22 ~Y 3~ VSR 4
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

d Residential Dwelling  Number of Bedrooms g Whirlpool Bathtub? 0 Yes & No Total Acres 4 ) +
Garbage Grinder? J? Yes 0O No

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

Type of Wastewater 0O Domestc 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 0O County Resolution No. 02-30
1. Health Department ACTION QO Approved O Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 11 Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 0O Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd

. : . Business Office Use Only Y,
IE?stallatlon Final Written Approval Date Received {3 — 5= Amount Paid ‘9‘575/
y Received By Cash/Check No,
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safely

Farm A Updated: 1/13










y  Lincoln-Lancaster County Health Department {LLCHD) B
{) Environmental Public Health Division :

3140"N" Strest + Lincoln, NE 68510-1514 PermitNumber.

Phone: 402-441-8022 ﬁ!gop/a 70
Onsite Wastewater Treatment System
Soil Evaluation Report
Prease Print or Tyre
Onsite System Location
Address /3:2 4/ ( {M) :y S/fz}/— City g‘Q/"//@)ﬂ 4?/ NE, Zp Jf V.Z y
. (no ural routs
Owner ﬁ’g/ r(&ﬁ £7 /1‘ Address f /d, t‘/m:/fo/; Dﬁ."c/} '
4
Date of Tests __J._ /7/5_10 7/.?//};@19;- Praclpitation & Temporaturs ___ & 0
PercolationTest Data Table
Watsr Level Drop
A B C. D. E. F. G. H. I. J. K. L. M.
Baturation/Swefling Time Last 30 mins of 4 hr or last 10 ming of 1 hr Resulis
Start End Start inial End Elapsed| Water

Hole Hole Datn Time Data Time Date -Time Water Dats Titne Time Level | Percolation Rates
No. | Depth{in) } (Mo/Da)| (HrMin)! (Mo/Da)| (HrMin) WDa) (HeMin} | | ov (Mo/Da) | (HiMin) | interval | Drop {in)]  (Minfin = mgi)
P12y 1A 0308 /y i35y [b#s] s [5/F 1./ 3d 175 | Y&
Z 136 | | s 1 1] 28] ¢
3 |72 | s I TRIT
Y : I T XY
b |24 | 6 251 YO
b 152 [ J1 [ e 60| 79

: 8
6
::,:.soﬁ Co:nducﬂng l:ircdation Test S o Pt q‘;é 63 (:,3
prone:__f22 —Ys3- 8¢ & Arerge of Rates: ——— 1.2«
Addrese _‘i[ /2 C. 1S o Rate Used for Calculation:
'47_76’ 4_/ ﬂ £ _/{ fC) V/
Soil type (NRCS Maps/Other)
Groundwater Depth
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Solf typs, groundwater, floodplain, efc.)
Signature of Reviewing Official Date

Insite Form B 12_08

L I ———







Lincoin-Lancaster County Health Department C
{ | Environmental Public Health Division

3140 "N" Street « Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 HSo00] 07 b

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

L] | i | |
| |

Arrpw

I
Indicate North ’ , [
|

-

A. Onsite System Location Approrimate Scate: . » grid linels

Address (no rural route} / 3 2. ?/ 1/ 4/ f ?“ 4 (7' City ﬁ?ﬁ Ag cd 4 4[ NE, Zip _27 e

B. Proposed Septic Tank/s :

Septic Tank Cap./§07 gats  TankMateriai: If Concrete O Plastc O Other D Lagoonax ssepage 1 per ay)

C. Reserve Area for Replacement Onsite System -

O Drainfieid Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate {mininch = mpi) No. of Bedrooms_EL Soil Type Land Slope_ %

f Trench 0 Bed U Non-Standard (engineer designed and NDEQ approved Total Square teet of drainfieid sq.ft.

otal lengthof laterals____ Type of distribution: U Perforatedpipe O Half-Round O Chamber O Other

Jo. of absorption trenches____ Width No. of drop boxes Distrubtion Box

0. of absorptionbeds___ = Width_ No of Distribution Jinés per bed

Z. Setbacks Check the Boxes Below if the Required Setback has been Satistied

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

taky | 0 O | so0 & | so d [ na | 5 & 208 | 15 d | 5 & q

Fedgy |10 8 | 500 & |50 O | 4@ %0 5| 29| 0 & 4« g | a

agoon (i) | 100 Q s00 0 s0 QO na QO 30 0 50 A 100 O 200 0O n|

. Required Signatures
»me Bullding Contractor Date

staller ' Date







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

System Type: Standard

Situs: 13291 NW 84 ST, RURAL, NE

Description: S10, T11, R5, 6th Principal Meridian, LOT 13 NE

Owner: ANDERSON, WAYNE A
1801 N 59 ST
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001076

Issued: 6/9/2015
Expires: 6/9/2016

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

SUBBERT WELL & SEPTIC
1012CORDM
MEAD, NE 68041

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/9/2015



Lincoln-Lancaster County Health Department
"“{: Environmental Public Heaith Division
BBATRens 3140 N Street « Lincoln NE 68510-1514
= Phone: 402-441-8643

Exhibit 5

e

Permit Number:

S 0o/p 76

Onsite Wastewater Treatment System
Inspection Sheet

Legal Description /VVV /V@ /0 ////55

|

% Sect:on/Townshfp/Range 1‘

Onsite System Location ' ‘
1

Address (no ruraIrout'e) / 3 ? 2 / City [Z@LI\/WH C/

Date ///025/2“/5

Owner Er't ¢ 56' kafl K Address 570 Hara{mﬁ 2 L MNE crEse)
Mark One: U Dwelling L Non-dwelling
KNew System QAlteration [QTank Only QTrench Only]  OiLateral Only

UTemporary modification {Describe problem causing discharge and reason for temparary modification):

Drainfield Absorption System:

¥ Lateral O Bed O Non-standard(engineer-designedandNDEQapproved) U HoldingTank QO  Trench
]

g 208

%ber U Perforated Pipe 0 Other (describe}

Tank Size gals

Total square feet of drainfield
Mate axn ‘

%OM

Cow {J Total Iength of laterals Type of Distribution:
v D“'C(_'/_mg C.r’W\.;DLI__.\.-L... G¥ie, C ooy VRO One_ gv 5,
y 1 \ =
"L‘ S o“h/ No. of Absorption Laterals Width No. of Drop Boxes Distribution Box
a3 7
bﬂdmﬂ"\ Levefing Method Used {
V\av\a..
| Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Distance Private Public Surface | Ground Pressure Property
From Well ~1 Well [ ~Water | water | WaterLines Lines
Tank {ft) 50 & 500@ | s0@” | NaQ 10 5 g
@ld (ft) 100 0 5009 500 40 250 50
Geographical Coordinates to 6 Decimals:
Tank /'/A Inspections prior 1o Fipal Approval
@ ’ Initial T MNMewnampaie ﬁ{@s{/ s
Lateral #1 /\JA Lateral #3 Follow-U
_— cllow-Up Date
Lateral #2 /\/14’ Lateral #4
Foliow-Up Date
Comments:

Installwn Approval
By | o
Dag / sz Z / dg/ 5f

Updated 4/15

Field Note Drawing {See Reverse Side):
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