Environmental Public Health Division
.|I 3140 N Street + Lincoin NE 68510-1514
=== Phone: 402-441-8643

Lingoln-Lancaster_County Health Department JUN 0 9 205 A

Permit Number

HS 001079
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: 1 Septic System O 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 regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 2212 W [gzt{ﬁimgg Ed City cfdﬁ. .NE Zip [QSigg

(no rural route)

Legal Description , I 8 5 3

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD_QR- /-4 00-602- 00638
B. Owner
Name Jir Signature
Address 39(1) W W, l"H?Si’TMCZ City/State/Zip OVCvk A/é CPXKE
Home Phone Woark Phone
C. Certifi lnstalU ' /; aM
Name: Mbl Signature
Address l@S laus Y City/State/Zip %Mr\.
Work Phene
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

?’ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? 0O Yes X No Total Acres 5 Ql
Garbage Grinder? | Yes O No
QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process Q  Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION Q0 Approved Q Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 0 Approved 1 Disapproved
Comments Date rec'd Signature

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

Date frwd

. . . Business Office Use Only 5.
g!stallatmn Final Written Approval Date Received (#= 9 IS Amount Paid 5/] g
Y Received By Cash/Check No.

Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety _t









- JUNp9 a5 B |
Lincoin-Lancaster County Hesaith Department {LLCHD)
Environmental Public Health Division
3140°N" Street + Lincoln, NE 88510-1514 Parmit Number:

Phone: 402-441-6022 HS 661079

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASEPRINTOBTYPE
Onsite System Location
(mmlalﬂme)

Owner TW\ ) W‘\ Address jﬂr@.

' ndaress __ B0 W) (W Hefuck Gty O(‘&(ﬁ NEzp _ (8S32 1
i

murm_ui_ Mw«m« Procipitation W '?GﬂT;iemtum W=

Percolation TestDataTabIe
. - N ° R N Water Level Drop K D e
A. B. cs-muonmu.gnm Lmaomaunlwumw'fmsonlw . h:iuuu'. N
Start End . Start Initiad End Water ]
'm-mmmmmmm-wmmmm'wpmmm
Do | Dopth)f Gas0e)] (Hoir)| (MoDa) | (ivhn) | Moa) | (eMin| Loy iny] (MarD) | (et | e | Dy | e
| 1 30 45 149:3198 lowa )55 1020 o [5% |oww | 30 >y | 4p
2 150 15 14wi3 a8 [1:30] ¢ |24 [awe] 20 Yy | Ho
K KZE EAITIEN lo:wg 1:30] & 194 |@wo| 20 |20 | 2ip
1'% 127 V7wl% Tiowled [)go] s 155 1ol 20 >% | 4%
3o 457 1901 oo [$4 T1og] ¢ [ (@'l 20 (5% T 40
G {2 |7 {9wi% llowlsy [0 o 155 [aw] 20 |30 | 4
) 6 ’ N
:?n Conducﬂng‘;ercolatlon Test dep “"ZQ 003
phons:_ 24D~ Tp0lr Average of Rates: __ =
_Addre o< /CYIJH’&‘ Rate Used for Calcutaion: Lﬁ
B M (B2
Sol type (NRCS Mapsother)_Wiymare.  — 7054/
" Groundwater Depth
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soll type, groundwater, floodpiain, etc.)
Simraofﬁevlswhgmﬁdal Date

! Onsite FormB 12_08
|
H






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

System Type: Standard
Situs: 8200 W WITTSTRUCK RD, RURAL, NE

Description: S11, T8, R5, 6th Principal Meridian, LOT 3 SW

Owner: HABERLAN, JIM
RR 1 BOX 217B
CRETE, NE 68333

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001079

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

HARPER WELL & PLUMBING INC
P OBOX 15
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/9/2015



Phone: 402-441-8643 Permit Number
SCANNED HS 0061079
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
R est for Site Clearance and Permit with this Application
3 acres or more required for: Septic System 0 Lagoon (J Other (Refer to Form C)

PLEASE PRINT OR TYPE

Environmental Public Health Division
3140 N Street *+ Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department JUN 0 9 2055 A

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

A. Onsite
Address

PD_ ()R-

Legal Description , l 8 = 3

System Location

City Cre;h’_ ., NE Zip (1285 3

(no rural route)

14 1/4 Section  Township Range Subdivison Addition Block Lot
-4 00-602- 60638

B. Owner

Name jrr‘\’\ l-}zjxflﬂ"\ Signature

Address__ 8200 W Wirbkshwed citystateizip_ Ciek A (03353

Home Phone Work Phone

C. Certifi Installj / é a M
Name: LJQI Signature

address_|0S  Laug- S Clty!State/Z|pM
Work Phone

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

Q Commer

E. This system will serve a
§( Residential Dwelling Number of Bedrooms 3 Whirlpoo! Bathtub? Q1 Yes & No Total Acres 5 Ql

Type of Wastewater O Domestic O Non-Domestic

Garbage Grinder? | Yes O No
cial Establishment/Other Facility  Specify Design flow in gallons per day

DO NOT WRITE BELOW THIS LINE

Approval Pro

cess O Municipal Code 24.38 Anty Resolution No. 02-

1. Health Department 6 r ACTION O Disapproved
Site visits Date rec’'d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved  Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use Only y.)
Date Received g~ 9~ IS Amount Paid 5/[ g
Received By Cash/Check No.

W hite - Health Department Yellow - Engineer Pink - Building & Safety






UNSITe vvasiewalter ireaumnerlit oysiem
As-Built Description and Drawing

HSool077
78 k’é’_} SH

Type of Onsite Wastewater System: 3  Lagoon iSkip to Back Page: N Subsurface Septic 1 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) _ (O 2 -} |- HAO - A0 2 O¥¢ )(D

Ql"‘\ S‘\ABE elaN Address _ %2 OO W Vi =s=rs<p.c k. RO
fec—~e  NE

PR Y-

A. Wastewater Piping

1. Material: SC/]‘\ "\ 0 Diameter: i“ in.

2. Distance befween dwelling and septic tank:\ 610 fl.

B. Septic Tank
1. Materal (ON (e —5¢

1600

3. Depth to top of tank, below unfinished grade: l 2' in.

2. Capacity:

4: Distance to:

Well ] ft.
Pressure line
Property Line { @ ﬁ.

Foundation__2> ; 315 __ft.

C Distribution Box or Drop Box
Distance and Direction from septic tank: ] Q fi. '\j £

2. Number of Laterals:

D. Drainfieid/Absorption Field

ﬂ Trench

1. Type: 0 Perforated Pipe }i Chamberiess {3 Cther

Material brand and inside width of Chambertess:
NV Ao, Quick ;l Ricm C»\Mc.m]

2 26,0

0 Bed

3. Length of each lataral (linear): . 1 S0 #. 2.5

ft. ft.

4. Drainfield size: EIQQ sq. ft

5. Distance tq,)
Well Jfa]®) ft

Pressure iine 2 1D ft.

Property line ft.
Depth of Groundwater

Was the Onsite Wastewater System covered prior to LLCHD inspection? 0 Yes ’R No
If Yes. the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24 .38 and/or County Resolution:
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Date: Q ) ’6 /5

Certified Professional S:gna}@%bw\.e, Z,A

Complete As-Built drawing on the back of this form.

Upopated 415
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“Note-If Lagoon, show all applicable dimensions
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