oy v

HEALTH
BEPARTMEM

= Phone: 402-441-8643

3140 N Street ¢ Lincoln NE 68510-1514

m Lincoln-Lancaster County Health Department
e . ,J Environmenta! Public Health Division A

Permit Number

H8o0 1194

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:  J& Septic System U Lagoen [ 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 ORTYPE
A. Onsite System Location
address /4008 N 142 City Va Wi‘/'»/ ' NE Zip VL ALZA
{no rural route) /
Legal Description SE 3 7-/1-V p-i 'f 9
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 0717‘« 05-‘7’00 00/ - 00 b

B. Owner

Name / o m:’p U'o A hSo2h Signat > /
Address_ 4 0 o0& M. /ésQ_ City/State/Zip Muﬁ oy 7€ A/ e {2
Home Phone & o2 ~ S GO /7 L2 WorkPhone Y o2 ~dfoa =/ A

C. Certjfied Install

Namez,ziz_l?jd r Z a (.'4 Cong ?/r, Signature W 'W
Address S 20/ Vine SV c|tyIStatefz.pA [nc a@ Ne (SO
Work Phone __ 402~ Y36~ 3%

D. Engineer U 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 f Whirlpool Bathtup? Q Yes & No Total Acres 3+
Garbage Grinder? 0O Yes A8 No

Q Commercial Establishment/Other Facility ~ Specify Design flow in gallons per daij
Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE ) Méf

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

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 21 Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved A Disapproved
Comments Date rec’d Signature

Date frwd

: . Business Office Use Only v
Installation Final Written Approval P e a2 B/ Lo Amount Paid\gj oyl
g‘g No. E%E 2

By Received By_.S CashiCheck
Date

W hite - Health Depariment Yellow - Engineer Pink - Building & Safety
Form A Updated: 1/13









Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

3140"N" Street + Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

HSoo119¢

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease PRINT or TypPe
Onsite System Location :
&t/
Address / L/D ° 5 /V /k{' Z City Z/a_. V€ A, NE, Zip é& Z/I g
; ; no rural route) ) s / P
Owner - 021711 ¢ | Gy gy L) Address Hool WL F pp e S i Ly TS
- A Gt~ . = ..
Dats of Tests / (/7]" 7/ & o /770 Weather. Precipitation___ /" ~< Temperature "~
Percolation Test Data Table
' {j Water Level Dr
al 8 | oV d . | & He oo ooR K. L. S N
SamrationISmIIIng Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Sant py 1 e End A7 | Etapsed| water
Hole | ' Hole | Date Time Date Tine Date Time | water | Date Time Time Level | Percolation Rates
_No. | Daepth{in)] (MoDa}] (HoMin)| (MaDa) | (HrMin) | (Mo/Da) | (HMin) | Lev (in.)| (MoDa) | (HrMin) I Interval | Drop (n){  (Min/in = mpi)
! foo- - e
/ e 6 hhiowre! /.’J/(" ST 1/2/?/ SR, 8 g/ﬂ/ j2 120 | FPand / 30
/ . B o £ . . o~
2 136 Voo Sitapdoon VW2 122 8 Vafys oo dae 157 o
g 13 LETE PP g V27 Lo g 65 2z
y |ag g 5esl e Lag btz o5 T wo
6 r
&
6
6
Person Conducting Percolation Test L
Nave: _1Harry Mohlbach Sum of Percolation Rates: A
et . U 7o 2 70 Y Average of Rales: 5"5/)7,4/,/,
Phone: /(¢ G 2 . X
Y . Y o Rate Used for Calculation; g ¢ 7o ZO “f/:f.f/
Address Vi ; L A With iy g T Rk
4"{/ j"'*, . /‘K-.‘ ‘ . .’f_,-';, fod { ((1 b ra LD oL i
Soil type (NRCS Maps/Other) : i./" v T e
" Groundwater Depth a0 &7
) ' DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Scil type, groundwater, floodplain, etc.)

Signature of Reviewing Official

Date

Onsite Form B 12_06







§. Lincoln-Lancaster County Health Department C
Environmental Public Health Division

HEALTH L 3140 *N* Street + Lincoln, NE 68510-1514 ' Permit Number:
=== Phone: 4024418022 [ESopl 174

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., .

| te North
Arrpw -
$ho =
' HJ&'LJ? £
, Y /A P
: -
sl e L
Loa, Jt'fcﬂ”s‘ T
» A
Ly By N
o )
\\\ Lacsel e
TSN Y
p@ru*‘ﬁlulf ail mpir e ll

Approximate Scale: JO ft = f i
A. Onsite System Location grd nets

address (ronurat rouey /{005 IV 1§ 2 oy v v vr by nezp rf 462
B. Proposed Septic Tank/s |

Septic Tank Cap./ 72 gals  TankMateriah: ,8 Concrete 0O Plastc 3 Other O Lagoormax ssepage 1% per cay
C. Reserve Area for Replacement Onsite System

K Drainfield Absorption Area (percoloation test required) Q Lagoon

E:O?é:{%:{?%é::::t::)syﬂ::; Bedrooms_ 7 Soll Type (4 yfe = Shary ban {"-/{V&i’ " 7-3
EXa = . : ype_( bt Gy 0‘? Land Slope %

@ Trench 0 Bed O Non-Standard (sngineer designed and NDEQ approved  Tota Square feet of dralnfield___ (4> oo p

Total length of Iateralsﬂ:___ Type of distribution: Q Perforatedpipe O Hai-Round &} Chamber [ Other

No. of absorption trenches__ 4/ width__ &/ No. of drop boxes__ Distrubtion Box___ O

No. of absorptionbeds____ =~~~ Width __ = No of Distribution lines per bed.
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Omer
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank(t) | 50 & | 500 & | 50 @ | na @ | 25 & 20 8 | 15 0 | 5 @ a
Field (i) | 100 & | 500 @ | 50 & 4 & 308 28| 320 g 0 2 a8
Lagoon (ff) | 100 O se0 O 50 O NvA O o Q s0 O 0w 0O 200 0O -

F. Required Signatures

Home Building Contractor - . Date

&

malta Corm M 40 AR

- Nt Y .
Instatler 5 asegt g Sl b

Date /- // —/ ¢







Fleswiiz oo -

Lincoin-Lancaster County Health Department

m-_ Y] Environmental Public Health Division
3140 "N” Street + Lincoln, NE 68510-1514

—m Phone: 402-441-8022

Permit Number:

HS 00/ 94

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description

%
z
3
]

 ite Form D 12_06

Date ‘
/4 1/4 SectionTownship Range
Onsite System Location _
Address (no ruratroute) J tf 0 o &~ City Cvmua //Lj NE, Zip o K4 & D
Owner éOhnl; Jo L“-; S 2N Address__/ S % o5 AN _ 17 ¢ é—r_ggnu,,,,c((.,g’j»i:@
A. Sewer Pipe C. O Distribution Box O Drop Boxes
1. Material: (= 12" inspection opening) (removable lid to inspect)
Diameter: in. 1. Material:
2. Distance above basement floor: ' in. Number available outiets:
or distance.below basement floor: in. 2. Factory buiit: L Yes (] No
3. Distance between dwelling and septictank: __ . 3. Distance from septic tank; ft.
4. Number of clean-outs: _ _
5. Distancesto:  well or suction line ft D. Drainfieid Absorption
stream f Q Trench Q Bed [ Level Bottom
pressureline _ = f. 1. Type: O Haifrounds 3 Perforated pipe _ J Chambers
: property line ft Diameter or width:
Number of distribution Imes in bed
X Tank i
B. Septic Material: ( fiberglass [J plastic (] concrete
O Label with Manufacturer, address and gallon capacity Q other
1. Mateniak 2. Drainfisld Laterals: Number
Number of compartments: Length of each line: ™ t
2. Capacity: - gal _ ft ft., ft.
3. Factory buit: {J Yes U No 3. Drainfield dimensions: Width it.
4. Manhoies: Overinlet, diameter ___ __ in. Distribution Pipe Siope in100 f
Overoutlet, diameter ______in. Average depth ir;
Risor: (Jabove U below grade __  _ in. 4. Fitter material:
5 Intlet: Jbafie (Jtee O 6" dia. inspection pipe Depth of material -
- 6. Outiet: U baffle [Jtee L) 6" dia. inspection pipe 5. Distancesto:  Well or suction fine ft
7. Depth to top of tank, below unfinished grade: _____in. Pressure line t
8. Distances to: Weltor suctionfine ___~  #, Property line #t
Stre.am _  t House or building ft
Pressurefine _ Lake or Stream ~ft
Propertyiine ___
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
wicate North
with Arrow




As Built Drawing

Indigate N
with Arro

brth

Approximate Scale:

ft. = grid {ine/s
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-
’ ﬁ%ﬁ‘{ Lincoln-Lancaster County Health Department
e Environmental Public Health Division
Fie | 3140 N Street ¢ Lincoin NE 68510-1514
Phone: 402-441-8643

-———
—

D Exhibit 4

Permit Number:

ﬁgo 0/!7{{

Onsite Wastewater Treatment System
' As-Built Description and Drawing

Type of Onsite Wastewater System:

O Lagoon (skip to Back Page)

T Subsurface Septic U  Mound

Onsite Wastewater System Location

Address or Lega! Description or Parcel identification Number (PID)

jypes N 1425

Owner%d'f)n .r'\( (7:)4 Agen

Address

St g

A. Wastewater Piping
1. Material:_ <A 40

2_ Distance between dwelling and septic tank: 70 ft.

Diameter: 6/ in.

B. Septic Tank

1. Material SHCH -cV(-P

/500 ar&/
/

3. Depth to top of tank, below unfinished grade: / E in.

2. Capacity:

4: Distance to:
Wek 100 F ft.
Pressure line _/g2 £ ft
Property Line __/4¢ + ft.
Foundation r2p 4 M

o 734
C Distribution Box or Drop Box )
Distance and Diraction from septic tankMﬁg‘P i 7

D. Drainfield/Absorption Field

B Trench O Bed

1. Type: O Perforated Pipe d_Chamberless O Other

Materiat brand ang inside width of Chamberlegs:
lsed Greaced! ﬂ'fcjn ‘/§wf€/r-' Voeucd
. Number of Laterals: éf ,

Length of each Iataral (linear): fi. ft.
ft. ft.

4. Drainfield size: / 2 2%

5. Distanceto:
well /RO ft.
Pressure iine _J/ ¢’ 4 ft.

Property line i
Depth of Groundwater £.2 7~

w N

sq. ft.

Was the Onsite Wastewater System ¢overad prior to LLCHD inspection?
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 andior County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

O Neo

ﬂ Yes

Certified Professional Signaturﬂ;éuéff(/ 7 %&/ Date: 2~ — / é
: /4

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

Upoated 4115







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

System Type: Standard

Situs: 14005 N 162 ST, RURAL, NE

Description: S3, T11, R8, 6th Principal Meridian, LOT 9 SE

Owner: KELCO FARMS LIMITED PTNRSHIP
18805 N 176 ST
GREENWOOD, NE 68366

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001194

Issued: 2/8/2016
Expires: 2/8/2017

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

HL MUHLBACH CONSTRUCTION
5701 VINE ST
LINCOLN, NE 68505

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/8/2016



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

Lincoln-Lancaster County Health Department SCANNCD !

Permit Number

HE00 1194

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: & Septic System U Lagoon U 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. /¥ 0085 N /¢ 2 City Vo ver v Nezip LLYEe2

(no rural route)

7
SE 3 TN R-§F 2
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pp A4 03=400-001 -p00 &

Legal Description

B. Owner -
Name / & i 2 :) o A, hS2oh Signat M

Address_ )« © © g N /(02 City/State/Zip &/au o fq , No G &d 62
HomePhonec(vQ‘fb"Go—/‘?C‘PD\ WorkPhone Qo2 ~d e (7 92

Name ffd/?Sta”fZ a c,A CO"C?/I-, Signature @ %W
Address S0/ Vin e SV Clty/State/leZg nc a/ﬂ g Qé §o5

Work Phone __ 46 2~ Y306~ N30y

D. Engineer 0 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 17/ Whirlpool Bathtub? 1O Yes & No Total Acres 3 +*
Garbage Grinder? 1 Yes & No i
4 Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day.jm
Type of Wastewater U Domestic 1 Non-Domestic _7

DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ; ACTION Disapproved
Site visits Date rec'd _ody Sign
Date frwd d
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q1 Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION U Approved O Disapproved

Comments Date rec'd Signature

Business Office Use Only

oY
Date Received é ~3~/l " Amount Pald\gj 6— -
Received By 2 Cash/Check No. 777 _{

% - HW ‘; : \'!!Fw e En;: er ’= = s ?bink - Building & Safety

InstalTation
By s

Date

n Approva

Form A Updated: 1/13





