Lincoln-Lancaster County Health Department

| Environmental Public Heatlth Division
JUL 28 208

EEMENT 3140 N Street + Lincoln NE 68510-1514
—=>" Phone: 402-441-8643

Onsite Wastewater Treatm

Permit Application

L Lagoon a

ﬁ Septic System

PLEASE PRINT OR TYPE

Permit Number
/7S 0os/07

ent System

Include Form B and C,
Submit cormrect fee
with this Application

Other {Refer to Form C)

A. Onsite System Location

Address* Iﬁf@/ 5 Hﬂ?bﬁ/ City 69”?\-01‘ , NE Zip 083/7
(no rural route)
Legal Description Q @ 8( & ]6!‘
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID Q | - 2~ ]00 ~ DY ~ 00 *Approx. Address (If to be detarmined)
B. Owner
Name 6 ]H SM Signature
Address  “] RA0 H‘)cjcl'vgh Lol cityistate/zip__Hickma~ A6 (8772
Home Phone Work Phone
C. Certified Install )
Name; Z LI:MK Signature ,@D
address_ [0 Locust citystaté/zip_ " thekmaee AE (3572
Work Phone WO -~ 7W 7

D. Engineer

Designer Name Firm

O Check and complete if engineer designed system

P.E. License Number:

Work Phone

E. This system will serve a

2

ﬂ Residential Dwelling Number of Bedrooms Whirlpool Bathtub?

Garbage Grinder?

ad  Commercial Establishment/Other Facility  Specify

O Yes & No

Total Acres Z? 27
X Yes O No

Design flow in gallons per day

A Non-Domestic
DO NOT WRITE BELOW THIS

Type of Wastewater Q Domestic

LINE

Approval Process

1. Health Department ACTION O Approved 3 Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved A Disapproved
Comments_ Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Qnly
:;stallatlon Final Written Approval Date Received 1= =~ Amount Paid @’5: Zs’ﬁ
Y Received By Cash/Check No. 3,00
Date

White - Health Department Yellow - Engineer

Pink - Building & Safety
Form A Updated: 4/115









JUL 28 2015

Linooln-Lancaster County Health Department (LLCHD) ' B
Environmental Public Health Division

ol 3140 "N" Street + Lincoln, NE 68510-1514 Permit Namber:
o ]", Phone: 402.441-8022 HSOOI \O_/

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease Print or Tyee
Onsite System Location | ‘
agdress _| 31 Z (0 (S'WJLD(SI)DJ Y lg&maf’ nezip (78317
no route]
Owner BF\” S\{ééﬂ_ Addrass 7?80 :L}"CEWM QC/ %WM/\/& &3372
murmm —MWMMPM A . Temperatwre ____ 5 ()
Percolation Test Data Table

A 8. GMMF uciuomrmlulrummufm - Fosuts '
"Nor | Depinii @) inany| o) | (Henar) | gl ey | 7 | o inde) | i | oo Vo
Lt 20 o 1710303 s 24 [1ue] o 12220061 20 a1 34
d 120 A 1705 1342 lons 1365 [l o |Z4a a2 13| Hp
3 3o P4 s 1%0s Inos |50 [1ouc] o |32 Jais |30 21 (D

o V3 1705 15 o[58 1 we] o [24s [ans [0 55 | 4F
S 120 PolrslZs s |20 [1a| s 134 1avs 12 5o T 43
b 120 120 170 [%s Jions |25 [inys | o 1343 sl an | ] 20

. 8 ’

‘ 8
Person Conducting Percolation Test —
M_Im Kbk :";mmg _[DO
:;:.M—f@m o o o oo ]
W Dingr %QMQ

Soll type (NRCS Mapa/Other) 7"” Mumm’

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floodplain, etc.)

smmreommuomw Date

Onsite Form 8 12_06






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

System Type: Standard

Situs: 18186 S 162 ST, RURAL, NE

Description: S26, T8, R8, 6th Principal Meridian, LOT 18 NW

Owner: SIEFERT, DONALD W
TESTAMENTARY TRUST
ATTN: WILLIAM G SIEFERT & NANCY
E MALONE-CO-TRUSTEES 2140 S 59
ST

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001107

Issued: 7/29/2015
Expires: 7/29/2016

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

SHELTON BROTHERS CONSTRUCTION LLC
1640 WEST PLUM ST
LINCOLN, NE 68522

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/29/2015



. i SCANNED

Lincoln-Lancaster County Health Department
1 Environmental Public Health Division ) A
uepﬁ"mmem 3140 N Street ¢ Lincoln NE 68510-1514 JUL 2 8 20,5

=== Phone: 402-441-8643 R

HSo0o0//07

Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
Permit Application with this Application
M Septic System d Lagoon d Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

address__[GISw S ’(ﬂQk’O[ City 6%#19]‘ NE zip_(2857/7

(no rural route)

Legal Description [7 /) 8' g }q

7

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID QI “570 = )00 ~ 004 — 005 *Approx. Address (If to be determined)

B. Owner

Name é])l S&FM Signature

Address. 120 HhtJepam Lol City/State/Zip__+hekmar NE  (8Z7
Home Phone m "",04? T .. Work Phone

C. Certified Installle(r |
Name: IR Na)l Signature

Address_ ([0S Locust City/Staté/Zip‘,éﬁim\ M (p8575
Work Phone L/QO 7W

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

Designer Name Firm Work Phone

E. This system will serve a

ﬂ Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 1 Yes X No Total Acres 2?‘ 527
Garbage Grinder? X Yes O No

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

Type of Wastewater 4 Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

_

Approval Process , /
1. Health Department / ACTHON—Z Appros 1 Disapproved
Site visits_ Date rec'd 7_{,/? 2, /{7 Signature ’

Datefrwd_~7Z /75 -
Comments_ ¥ 4
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved 1 Disapproved
Comments_ Date rec’'d Signature

Date frwd
3. City or County Engineer ACTION 1 Approved U Disapproved
Comments_ Date rec'd Signature

Date frwd
Installation Final Written Approval Business Office Yse Only
By i Date Received__ |- ZX75 ~ Amount Paid kaw

Received By Cash/Check No. 200 |
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15




JUL 28 255

SCANNED
Lincoln-Lancaster County Health Department (LLCHD) ‘ B

Environmental Public Healith Division —rr——
3140 °N" Street ¢ Lincoin, NE 68510-1514 e umber:

Phone: 402.441-8022 HSo01107

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PriNT or Tyre
Onsite System Location .
Address _| 1% (s 5 m”ﬁ&)n‘;j S City lgﬁ[kﬁ}'— NE, Zip _ng7
route
Owner Bl” S}epﬂt— Address 76?80 MCZM Qa/ /'HCM\ /\/[ @XQ)72
Date of Tests M _SL23/[S” weather Precipitation____—(>— Temperature S ()
Percolation Test Data Table
1 c D. E F G e jevel Dree K L [ R
A o ‘Saturation/Swelling Time u.iaomiu4m.‘§uum‘£&ma1ﬁr ngl'uum
Start End Start i End =

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) (Mo/Da) | (HrMin) | Ley (in.)| (Mo/Da) (Hr/Min) § Interval | Drop (in)]  (Minfin = mpi)

L] 20 |24 171" &]342 (55 B2z | [.s] e 2215|2074 34

a |20 1725507 lore 34 [1ws] = 124 las | 20 gl 4p

(-]

2 1320 154 Fns 1243 oo 152 [ 342 lans 130 [ | op

4 {30 Udal7is 1% llog [ % [1uc] o (242 [a0s a0 % | 4Yg
s 120 P 125242 s |26 [1oac | e 134z lans |20 5T 4%
20 1% 17 [%s s |22 [1ous T = 134z Taus] 20 ] 20

- _

. 6

Person Conducting Percolation Test 2

T Wbk SumofPewolaﬁonRatg:% Lo
Average of Rates: i

::::ss L{Q,l o 1’7«%& Rate Used for Calculation: .S /

lbno  NE (08373

Soitype(NRcsMapslomer) /IVS’O Uu wV¥,
" Groundwater Depth ___J )7’

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date

Onsite Form B 12_06



W Environmental Health Division
3140] “N°® Strest * Lincoin, NE 68510-1514
Phone: 402-441-8022

Lincoin-Lancaster County Health Department

D

Pemmit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

Add'ess_lBiB{/’ 5 ”/)7#'\3(3

System Location (Indicate correct number and street)

(no rural route)

NE, Zip &8 5‘ y)

oy N

A. Building Sewer
1. Material: NQ,

Diameter: _ 4"

2. Distance above basement floor:

C. Distribution Box
1. Material: ?\’(./

b

Number available outlets:

2. Factory buit: 53 Yes J No

or distance below basement floor: l v_ in. 3. Distance from septic tank: #.
3. Distance between dwelling and septic tank: ft. .
4. Number of clean-outs: D. Abs‘?rption _F'eld .
5. Distances to: waell or suction line ft. (Provide as-built drawings on back of this for m)
stream ft. 1. Type: & Hak rounds QO Perforated pipe
pressure fine %E ft. Diameter of half round: ___
property line ft. or perforated pipe:
: teria:  ( fibergl i
3. Septlc Tan Materi g iberglass Q/Plastlc U concrete
_ ‘ (L other
1. Materiat: __ (Y {{ 2. Lateral lines: . Number _5
Number of compartments: __| : Len&h of each line: __| [{) t._{10 ft.
2. Capacity: 4 LS00 gal ) ft, t., ft.
3. Factory buit: Kl Yes O No 3. Trench dimensions: Width __ 3y f.
4. Manholes: Over inlet, diameter in. _ Slope ___ | ' V& in/100 .
Over outlet, diameter in. Average depth, L' in
. 2 )
Rtser:gabove B below grade ___ 7" i 4. Filter material: ng,\j, W\
5. lnlat: b le D tee Depth of material in
6. Outlet: (' baffle U tee i 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: l(: “£ in. Stream #
8. Distancesto:  Waell or suction line ft. Pressure line ﬂ'
Stream ft. Property line ft
Pressure line ft.
Property line ft.
( ' ) Complete "As Built" drawing on back of this form.
e Rt Individual Sewage System Design (Example) }
with Arrow
Well @ House !
. | ©
| £
Mini 30’ Mini 15° =
Mirim 100" inimum Cleanout inimum | %
Septic Tank Minimum 20'| é’_
\_ate\'a\ ' o
1M 23-103 10-96 * trench he> :

6" of solid earth between Iataraic



As Built Drawing
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