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Lincoln-Lancaster County Health Dapartment
Environmental Public Health Division A
3140 N Street + Lincoln NE 6851 0-1514

Phone: 402-441-8643

A8 o 143

Onsite Wastewater Treatment System Inchuds Form 8 and C.
- LF| G
Request for Site Clearance and Permit with this Application
3 acres or more required for;: Septic System Lagoon Q Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location -

address__ 16860 NW 0¥ Q4 city____Ray mordd NE Zp__ 0434

(no rural route)
Legal Description eSS (& s Lo \S Qw
1/4 1/4 Section  Township Range Subdivison Addition Black Lot

Geographical Location (if known): Lat/Long: PID 0b-35-300- 9077 - 0op
B. Owner

Name Mich ae Atvd“&w Signature, N A

Address__ 5301 Quagey ledq, RJ City/State/Zip Reca, Ve, BE43o

Home Phone H23. Spo- %SLI Work Phone

C. Certified Installer

Name: wet [I'Lgl | Signature \

Address_ bdo W Maey lovise Ly City/State/Zip Linools Ne (8524

Work Phone Ho3-Sag- bbbl

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

Designer Name ' Firm Work Phone

E. This systom will serve a bl
)i Residential Dwelling Number of Bedrooms 3 Is there a Whirlpoo! Bathtub? O Yes & No Total Acres |q -
Q  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater 0O Domestic O Non-Domestic Well Permit Appliedfor 0 Yes QO No O Not Applicable
DO NOT WRITE BELOW THIS LINE

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

glstallahon Finat Written Approval Date Received 3 = A% /o - Amount Pai L3957 4

Y Received By <3 Cash/Check No_/ 3 30
Date

White - Health Department Yedlow - Enginear Pink - Building & Safoty
Form A Updaied: 510










LIncdln-Lanum County Heaith Department
Environmental Public Heaith Division

3140 °N* Street + Lincoln, NE 68510-1514

Phone: 402-441-8022 PMWE % O /A &3

pe 2

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw 2 plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, parcolation test holes, well, residence,

direction of groundwater flow, property lines, and reserve area for replacemant onsite system.
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Approximate Scale: __|__ft.x___ | gridline/s
A. Onsite System Location
Address (no rural route) \()98“ NW T7¢# S+ City pk"]r"\oh—-l NE, Zip ()ei 43‘3
B. Proposed Septic Tank/s
Septic Tank Cap. gals  TankMaterial: {2 Concrete O Plasic O3 Other Q  Lagoonimex sespage 18° por dey)
'C. Reserve Area for Replacement Onsite System
0 Drainfleld Absorption Area {percoloation test requirad) ﬁ Lagoon
D. Drainfield Absorption System
Parcolation Rate_____ (minfinch = mpi) No.of Bedrooms____ Soll Type Land Slope______%
0 Trench O Bed Q' Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfield sq.ft.
Tota! length of laterals, Typeof distibution: (1 Perforsted pipe 0 Halft-Round O Chamber O Other
No. of absorption trenches Width, No. of drop boxes, DistrubtionBox___
No. of nbsorptlon beds___ = Wiagth_____ 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 Other
From Well Wwell Water Water Water Lines Lines Yours Nelghbors | Setbacka
Tank () 50 Q s00 O s0 Q NA QO 25 Q 20 O 15 Q 25 0 a
Fleld (ft) 100 O 500 QO s0 O 4 0O 3 Q 20 0O ac Q a4 Q0 Q
Lagoonft) | 100 & | so0o_ R4 50 & | wa B | 3 @ 50 9 100 @ |20 @ A
F. R;quired Slgnature?\
i )
:n:l;leler "9% A} g::e S" - “)

Onsitg Form C 12_08







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:
Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

16880 NW 70 ST, RURAL, NE

S25, T12, R5, 6th Principal Meridian, LOT 15 SW

ANDERSON, MICHAEL W & DIANE R
5301 QUARRY LEDGE RD
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001263

Issued: 5/25/2016
Expires: 5/25/2017

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

KURT VIRGIL EXCAVATING INC
4620 W MARY LOUISE LN
LINCOLN, NE 68528

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/25/2016



Lincoln-Lancaster County Health Department

ey PR—

EAlLITi

. Environmental Public Health Division

nspmMEM‘!' 3140 N Street « Lincoln NE 68510- 1514

Phone; 402-441-8643

ﬁcxﬂ,

Onsite Wastewater Treat
- Inspection Sheet

Date ;ﬁ{//

Legal Descr:ptlon /59@ /1"'

Exhibit 5

umber:

2424 %

-

ent System

e

% Sectlon/Townsth/Range

Onsite System Location

Addrass (no rural route)

Owner

| [S¥6 W& 79

Address _w-’,?f’— ?ﬁ -V Pese?

City

Mark One: @welling U Non-dweliing

ﬂwew System

JAlteration

{QTank Only

QTrench Only]

UTemporary modification {Describe problem causing discharge and reason for temporary modification)-

UlLatera! Only

Drainfield Absorption System:
ji Lateral

O Bed

Tatal square feet of drainfield Z 2 2 Sq. Ft.

Total length of laterals é@ 7(

O Non-standard (engineer-designed and NDEQ approved}

U HoldingTank QO French

Tank Size M gals

Type of Distribution: ¢hamber O Perforated Pipe O Other (describe)

g
No. of Absarption Laterals 2 Width E No. of Drop Boxes

Leveling Method Used __Qgh/

& Distribution Box @

Setbacks {Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Pubiic Surface Ground Pressure Property
From Weil Well Water water Water lines Lines
' Tank (ft] SO | sefT | o~ nasls 2 =N
ljeld (ft} 10058 | 500 S Sw—] M_T— w—T o=

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1 Lateral #3
Lateral #2 Lateral #4
Comments;

Field Note Drawing {See Reverse Side):

Inspections prigr 3# Fina pproval
Initial Dat

Follow-Up

Foliow-up

Updatad 4/13







Lincoin-Lancaster County Health Department {LLCHD} B
Environmental Public Health Division

3140°N" Street « Lincoin, NE 68510-1514 Penmit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soll Evaluation Report
PLease Priny or Tyee
Onsite System Location
Address 16880 Nw -t St oy R 4 pevy Ne.zo __664DE
{ro rural routs) .
Owner Mike Andersow Address g Ame
Data of Tests S-1a-1b o _STi\- th Weather: Precipitation N‘N“M oo Tomperatwa go’
Percolation Test Data Table
Water Leve! Drop
A, B . D. E. F. G. H. I J. K. L. M. N,
Saturation/Swalling Time Last 30 mine of 4 hr or last 10 mins of 1 hw Results
Stant End San Titial End Water
Hole | Hole | Date | Twmo | Daw | Time | Daie | Tme | wawr | Dams | Time Time | Level | Pemolation Raws
No. | Depth(in)} (Mo/De)| (HeMint| (MoDa) | iHrting | (Mo/Da) {HuMin} | Lev (in)| (Mo/Da) ] (HeMin) Intervai | Drop (inj]  (Minin = mpi)
{ 1) S')u Yoo | %2, “las WJ 1] i3ds M r?j ] js» 13> j’ﬂ Y
b ‘ 6 | 32
31w - & | 3o
Yy 5 W]
S |38 8 W M
b | 6 R EEY
6
8
Person Conducting Percolation Test _ _ 5t
Narme: \'duﬂ \ L!-_ﬁ" Sum of wa Rates: ge
Phone: Wsa-515 -bb 8} Average of Rates: T Y
Address ubau w ALY Lw: €0 Lol Rate Used for Calculation;

Livedn, Ne 8528
Soi typa (NRCS Mapw/Other) __ Alshe bew ! Vadon  Scl
Groundwater Depth -2 8 A"h‘ o hdy

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Soll type, groundwatar, fioodpiain, alc,)

Signature of Reviewing Ofiicial Date

Oraite Form B 12_08







Lincoln-Lancaster County Health Department

Environmental Public Health Division SCANNED A

3140 N Street ¢ Lincoln NE 68510-1514
Permit@mber »
/1 o0 6 /303

Phone: 402-441-8643

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 K Lagoon Q 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__ 16880 NW  To¥ gy city___Ray ol NE Zip__fOY3g
(no rural route)
Legal Description as | S Lot \S Sw
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID 06-25-300-007- 00
B. Owner

Name /v\lc"\ pel A NAMQ)M Signature N A

Address__ 530\ Quegey Ledq, RJ City/State/Zip Roca, Ne, bE¥3o

Home Phone Y>3 Sgo- %SLI Work Phone

C. Certified Installer E’_}/Q

Name: wet UAT] | Signature 1

Address_ Ubdg W Maey Lovise Ln City/State/Zip Linosla , Ne (8534

Work Phone Ho3-Sac- bb6|

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

Designer Name Firm Work Phone

E. This system will serve a

3 9.

K Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? O Yes & No Total Acres :

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

Type of Wastewater Q Domestic QO Non-Domestic Well Permit Appliedfor QO Yes QO No Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38 ___ ,_&—County Resolution No.-62
1. Health Department Date rec'd = (o5 /% A
Site visits Date frwd 5 <5 7 _~/ Signa

2. Supt. Bldg. Insp. or Village Clerk Date rec’d é -25-[ %= ACTION & va
Comments Datefrwd _S-2<-, ¢ Signature

Date recd 5-25-C2/7  ACTION
Date frwd ;;_»zzé;m Signatur
Business Office Use Only &£ 20
Date Received \ §’£>¢~/ & Amount Paid FI85 &

By L Received By 223 Cash/Check No._/ 3 30

3. City or County Engineer
Comments

White - Health Department Yellow - Engineer Pink - Building & Safety ]
Form A Updated: 5/10 ]



SCANNED

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

3140°N" Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

HE0OIRp3

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease PriNT oRr TypPe
Onsite System Location
Address ig@g@ , N'Ww To ¥ SH Gy YZ M ey NE, Zip (,Nae
{no rural route)

Owner /h ke AMJQ_@‘SDN ____ Address g AMe o

Date of Tests S'-l - \b 10 S-1\- ‘ b Weather: Precipitation N" Ne . Temperature 9°°
Percolation Test Data Table
Water Level Drop
A B. C. D. E. F. G. ; 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 : initial End Eleposd] Water '

Hole Hole Date Time Date Time Date Time | water | Date Time Time | Level | Percolation Rales

No__| Depth(in)] (Mo/Da)| (HMin)| (Mo/Da) | (HrMin) § (Mo/Da) | (HoMin) | Lev (in)| (Mo/Da) | (HrMin) | intervai | Drop (in)]  (Minvin = mpi)

| 3% 1930 ] Vo0 (%35 | Tee Q/N lg3s “ rﬂl o 135 | 2 W

b ' 8 | 35
> 1 38 : | 3o
4h 6 W Y
S | % 8 |
b | 4 6 ] 3y
6
6
Person Conducting Percolation Test
i \éuM \s \'.“‘) Sum of Percolation Rates: 1$£
Phonc;- '\'{'33- <15 _°H) 81 _“ Average of Rates: 38
Adiiesn u’gaw W AR Xy Le\l 160 Lr/ B Rate Used for Calculation: 98
Linedn, Ne  bB5a8
Soil type (NRCS Maps/Other)  Atshe e ,{ Judan  SclL
Groundwater Depth -2 6‘ d@% +egd L\’\L B
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.) s
Signature of Revie;ltng Official - - D;;é’

Onsite Form B 12_06
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Draw a plot plan showing onsite system sewer lines, dro
direction of groundwater fiow, property lines, and reserv

Lincoln-Lancaster County Health DepanmeSCANNE D
Environmental Public Health Division

3140 "N* Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

C

WA YV e

Onsite Wastewater Treatment System
Preliminary Plan Specifications

p of distribution boxes, tank, drainfields, percolation test holes, well, residence,
e area for replacement onsite system.

-G} I Ay
Indkcate North ]
Ampw
Vb //
\ 2" // /
1 P
/ ] \ 3\ ‘OWPIJN\I liwes| meh
I
I/ 1 nepe | +elst | ylen Din,
\ & ‘ ‘ g
T d\NY A\ Y d .
l wil L(, mek
Approximate Scale: __| _ft.=__ | grid !Inola
A. Onsite System Location
Address (no rural routs) \()98% NW —7\\& S"' City pﬁ"ll"\ol—-l NE, Zip ke' 49‘6
B. Proposed Septic Tank/s
Septic Tank Cap. gals  Tank Material: Q1 Concrete O Plastc QO Other. O Lagoon(Max seepage 1/8" per day)

C. Reserve Area for Replacement Onsite System
QO Drainfield Absorption Area (percoloation test required)
D. Drainfield Absorption System

A

Lagoon

Percolation Rate (minfinch = mpi) No. of Bedrooms Soil Type Land Slope %
Q Trench O Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total length of laterals Type of distribution: Q Perforated pipe O Half-Round O Chamber (O Other
No. of absorption trenches. Width No. of drop boxes Distrubtion Box
No. of absorption beds Width No of Distribution lines per bed,
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surtace Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 O 500 Q so Q NA O 25 Q 20 Q 15 Q 25 Q a
Field (ft) 100 Q s00 QO 50 O 4 Q0 3 Q 20 QO 30 0 4 0 Q
Lagoon(ft) | 100 @ | 500 R 50 | NA & | 30 JB 50 @ 10 & |20 @ A
F. Required Signatures
Home Building Con i\ Date
Installer MY? \) Date 5-1- 1§

Onsite Form C 12_06
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d& Lincoln-Lancaster County Health Department SCANNED D

Environmental Public Health Division -
Perm ;ZNumber:

3140 “N" Street » Lincoln, NE 68510-1514 / &S‘ D O /% M

i Phone: 402-441-8022

Onsite Wastewater Treatment System
As Built Plans & Specifications

e 8’ l\—\,o Legal Description L’L lS S W /} g - \ ’3‘ - S
1/

4 1/4 SectionTownship Range
Onsite System Location .
Address (no rural route) U" QBQ NW " St City m"lm ond NE. Zip () 8 L(. 98
Owner /Y\ ’\"e ANJW‘&N Address SA Mg
A. Sewer Pipe C. &Distribution Box Q/Drop Boxes
1. Material: p\J Y (> 12" inspection ovning) (removable lid to inspect)
Diameter: k in. 1. Material: lasNe
2. Distance above basement floor: -~ in. Number available outlets:
or distance below basement floor: a4 _ in. 2. Factory built: Yes I No %\
3. Distance between dwelling and se&tic tank: l | E ft. 3. Distance from septic tank: B lS ft.
4. Number of clean-outs: .
5. Distancesto:  well or suction line ___ 2 |0 #.  D. Drainfield Absorption
P 2% f. Trench 1 Bed (J Level Bottom
pressure line 29SS ft. 1. Type: J Half rounds J Perforated pipe _ @/Chambers
\\)
property line 7 2o ft. Diameter or width: 9
Number of distribution lines in bed |
B. i
Sept'c Tank Material: fiberglass |\ plastic U concrete
a/l_abe! with Manufacturer, address and gallon capacity  other
1. Material: Concrere : 2. Drainfield Laterals: Number P
Number of compartments: Length of each line: o ft. 1oy ft.
2. Capacity: __\Ss  gal f. ft., #.
3. Factory built: i Yes [ No 3. Drainfield dimensions: Width +2 i, .
4, Manholes: Over inlet, diameter a\'\' in. Distribution Plpe Slope 0 in/100 #.
Over outlet, diameter oY in, Average depth 18 in
Riserr above U below grade __ & in. 4. Filer massnial Na
5. inet: T patie Qtee O 6" dia. inspection pipe Depth of material — in.
6. Outlet: gbafﬂe W tee L 6" dia. inspection pipe 5. Distances to: Well or suction line 10 #.
7. Depth to top of tank, below unfinished grade: __| 8 in. Pressure line - 3S ft.
8. Distances to: Well or suction line AL ft. Property line 2 2o f.
L A B House orbuilding __ ® 113
Pressure line 7 2§ ft. Lake of Stream - Sv #,
Property line 7 9% f.
Complete As-Bullt drawing on the back fo this form.
Onsite Wastewater System Design (Example})
' |
House |
Indicate North Well
with Arrow o) ]
Cieanout Min. 15’ g
Min. 30] 5
Min. 100
1
L

Onsite Form D 12_06
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=" Phone: 402-441- 8643 SCANNED

(2 Lincoln-Lancaster County Health Department Exhibit 5
|- Environmental Public Health Division whmber
HEALTH .
DEPARTMENT 3140 N Street « Lincoln NE 68510-1514

SCANNED l‘
| Onsite Wastewater Treatment System

Inspection Sheet //
Date ;jo/{// Legal Description J‘W /M Y

Sectlon/Townshlp/Range
!quo W A/ 7& City (_
Address gé/;g\’ ;ﬁ OB D _ cPeoe?

Onsite System Location

Address (no rural route)

Owner

Mark One: G#Bwelling O Non-dwelling
ﬂN’EW System UAlteration [DTank Only QTrench Only] UlLateral Only

UTemporary modification (Describe probiem causing discharge and reason for temporary modification):

Drainfield Absorption System:

ﬁ Lateral U Bed QO Non-standard (engineer-designed and NDEQ approved) U HoldingTank O  Trench

Total square feet of drainfield z Z ’Z S6:/Ft: Tank Size /5 gals

Total length of laterals é@ 7( Type of Distribution: [@%hamber Q Perforated Pipe Q Other (describe)

7
No. of Absorption Laterals a Width ? No. of Drop Boxes é Distribution Box 0

Leveling Method Used L—;fv

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface [ Ground Pressure Property—]

From Well Well Water water Water Lines Lines
Bnk (ft) SO | sefT | sa2~ nes )
LField (ft) 1004 | 50 e ! Aan— 23— =

Geographical Coordinates to 6 Decimals:

Inspections prigr & Fina Approval
Tank Initial é/ %Z Dat

Lateral #1 Lateral #3

Follow-Up
Lateral #2 Lateral #4

Follow-Up,
Comments:

Field Note Drawing (See Reverse Side): Updated 4715








