‘= Lincoln-Lancaster County Health Department .IUN 0 9 2016
wem .~ —~] Environmental Public Health Division

A

HEAJTH ¢ 3140 N Street * Lincoln NE 68510-1514
== Phone: 402-441-8643

H50/874

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: r.g Septic System ( Lagoon O Other (Refer to Form

include Form 8 and C.
Submit correct fee
with this Application

<)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address w Cece Ciy Oeadan Nezip L¥ 339
{no rural route)
Legal Description
1/4 1/4 Saction  Township Range Subdivison Addition Block Lot
PID_ 02 ~2& ~ 10V~ 03 ~can
B. Owner
Name_[Mork and  HeoaMer (ueinrich Signature _
Address 2200 (o ddeaness  Mills City/State/Zip 1rcoln, a s /¢
Home Phone Work Phone
C. Certjfied Installer .
Name: AT IO Y | Signature
Address_ (35 _ IS - CityState/Zip_L rede _Afe  LEITI
Work Phone
D. Engineer T Check and complete if engineer designed system P.E. License Number

Designer Name Firm

Work Phone

E. This system will serve a

Number of Bedrooms___ = Whirpool Bathtub? 0O Yes LIA\IO

Residential Dwelling
Garbage Grinder? L’{ Yes O No

Specify
O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Q Commerclal Establishment/Other Facility
Type of Wastewater {0 Domestic

Design flow in gallons per day SO

Total Acres 5

O Municipal Code 24.38 0 County Resolution No. 02-30

Approval Process
ACTION (0 Approved

1. Health Department

0 Disapproved

Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION QO Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
. . Business Office Use Only o
léistaltahon Final Written Approval Date Received (s =1 & Amount Paid@ - 24
Y Received By _& A Cash/Check No.

Date

White - Hegith Department Yeliow - Engineer

Pink - Building & Safaty

Form A Updated: 1/13










e Bea ol-tonm,

JUNJ]diﬁ_f‘E _
PO — B

m‘ !I!-p(&mtE I'“@M cmu ﬁSOO/p} 7% '

OnsﬂemeterTmmmSyqtem
, "~ Soll Evalustion Report

e

thmcnfm

-Mrésr

tmmm'

Owrr, mkrld; Hesther Vo : _
mareeu_z__lo—"z ﬁi/_-lé__m mm- "9’ , 'l“om;nm COC5°

m NOT WRITE BELOW m&m

wmmw hoq:hin o) -

mamm - : - _Dwe._.






JUN 0 9 20%

$3 {incoin-Lancaster County Health Department C
Environmenial Public Health Division Sp—
3140 "N" Street + Lincoin, NE 68510-1514 @ mbar:
Phone: 402-441-8022 /?-SUO O / vl (7/

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer li drop of distribution boxes, tank, drairfieids, percolation test holes, weil, residence,
058

direction of groundwater fiow, property lines, anfl r a for replacement onsite systam.
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Approximate Scale: # o
A. Onsite System Location s L N— )

address (onraimate) _JOFS0 W Naines circle oy _ OepAgny ne2p & X339

B. Proposed Septic Tank/s
Septc Tank Capd LX) gs  TarkMatorlst O Concrete © Plasic O Other____ O Lagoonyvies seepaom v pardy

C. Reserve Area for Replacement Onsite System

2 Drainfiekd Absorption Area {percoloation test required) 0 Lagoon
D. Drainfield Absorption System

Percolation Hata_éQ(mfnﬁﬂd'l’mPl) No. GfBdeoms_"/— Soil Tmlé.éé__mm Land Slopa a,
{ Trench O Bed QO Non-Standard (engineer designed and NDEQ approved  Total Square fest of dralnfield Iﬂg:n sqft
rotallength of latersis_L /6 Type of dstibuton; O Perforated pipe O Half-Rlound Chamber O Other

¥o. of absorption trend-es_i,___m width /0. £ No. of drop boxes Distrubtion Box__ /|

vo.of absorptionbeds___ _____ Width No of Distribution linés per bed

$, Setbacks Check the Boxes Below if the Required Setback has been Satisfied

e | T | rele | e | Gowd | e TPy | e — T dione
Tank (ft} so @ | s0 of 0 o NA O s of 20 of 15 E-{, 2% Q a
Fleld (it) 1ood 500(]‘ 5olf 4d 301'.'( 20!3/ 30(# 0 O3 (]
agoon (fy | 100 & s0 O s0 O wa Q0 a3 Q 50 O3 00 0 20 O 0
. Required Signatureswl!v % JOJMQ\/ Date //’;//4/

ome Bullding Coniractor

Nata







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001274

System Type: Standard

Situs: 10950 W HAINES CIR, RURAL, NE Issued: 6/14/2016
Expires: 6/14/2017
Description: WEST YANKEE HILL ACRES, Lot 3

Owner: WEINRICH, MARK & HEATHER ‘
3200 WILDERNESS HILLS BLVD # 9“«‘& LMataTad
8-108 Judith A. Halstead, MS, Health Director

LINCOLN, NE 68516

Dear Applicant:

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

MICHAEL POE
340 WBENTON ST
LINCOLN, NE

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/14/2016



Linceln-Lancaster County Health Department Exhibit §
mmsnenn L EMVironmental Public Health Division

3 dp Permit iy er:
?5‘2%‘{@:% 3140 N Street = Lingoin NE 68510-1514 141" ‘b [/_;C% ‘
== Phons 402.441-8642 ! 9‘/ £ O /2 7,9 J

Onsite Wastewater Treatment System
Inspection Sheet

Date [ 7/ 2 5‘42; Legal Description 2f <3 ZO% 7

v % Section/Township/Range

. ,—‘\l

Onsite System Location

Address (norurafr.outej /p 7';@ W )d/ng (;bcA City

Owner _Address

Mark One: U Dwelling O Non-dwelling
lel%ew Systern Ualteration [Q7ank Only QTrench Only]  OLateral Only

QTernparary modification (Describe problem causing discharge and reason for temporary modificatian}:

Drainfield Absorption System:

F— Lateral O Bed O Non-standard {engineer-designed and NDEQ approved) O HofdingTank O Trench

Totatsquare feet of drainfield { He o sqFt Tank Size __/ _5 P gals

'
Totallength of laterais __f 16 Type of Distribution: O Chamber 2 Perforated Pipe Q Other {describe)
7T 6258 Y Cte o '
No. of Absarption Laterals L_/ Width " No. of Drop Boxes Distribution Box [
Leveling Method Usead L q feq

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
[Tank (ft) ! 50 7 soo? ! 50 NA 9 19& 5 93
! Field (ft] { wdd | sodd ' sl | 29 253 72
Geographical Coordinates to 6 Decimals:
t‘ .
Tark W/ ln;pec 1ons pricr to Final Approvai '
! Initiaf —_— ___ Dats P Vou Af/
Lateral #1 Lateral #3 e
‘ Folrow-Up___;__ Date
tateral®2____ Lateral #4
Follow-Up___ _ pare f
Comments: !

installati inal Written pproval
By
Cate /2 / ;5;429

Updated 4/13

Field Note Drawing (See Reverse Side):







Lincoin-Lancaster County Heaith Department JUN U 9 2015
Environmental Public Health Division

A

T I—
Eﬁﬂ};} 3140 N Street + Lincoln NE 68510-1514
———  Phone: 402-441-8643 SCANNED
Pe it Number

00/

874

include Form B and C.
Submit correct fee
with this Application

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: @ Septic System QO Lagoon [ 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__ 3%, 10930 9 Maivnes Grde City, Oeu\\()f\ , NE Zip L¥23Y
e (no rural route)
Legal Description o? X/ q S /A/ZI'IL [4654&5& \3
1/4 1/4 Section  Township Range Subduwson Addition Block Lot
PD_ 2 -2 - 101 - 003 ~000
B. Owner
Name_ M ok m\ol uem\\@' Lucinrieh Signature —
Address___ 2200  (wldeanwess  Mills City/State/Zip___Lincoln, e (& 5/6
Home Phone Work Phone
C. Certjfied Installer, /
Name: [RTO p ™y ‘a\} | Signature 'ﬁ_k,. ,.,(/‘,/(
Address | 3.5 = AR’ City/State/Zip C fb{e Afe éf’ SesS
Work Phone
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
Residential Dwelling Number of Bedrooms Ll Whirlpool Bathtub? Yes Clﬂ\lo Total Acres 5
Garbage Grinder? m’ Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallgae per day SO
Type of Wastewater 0O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process 3O Municipal Code 24.38 Cpunty Resolution No. 02
1. Health Department ACTION isapprove
Site visits Date rec'd / /é Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk _ ACTION rov
Comments Date recd _(o~|14-lb Signature
Date frwd ___ (= 14~ S~
3. City or County Engineer ) ACTION & Ap r_ove% Q Disapproved
Comments Date rec'd __(p~14-1( Signature gm Jouaé
Date frwd o~ 14-ib
; ; Business Office Use Only li
glstallatlo inal Wriﬂmovm Date Received (p =4 —| b Amount Paid@ 35 23
y > 7" Received By ‘é A Cash/Check No.__/
Date [e/] s/l 6

W hite - Heaith Department

Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13





