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_ Lincoln-Lancaster County Health Department

4 Environmental Public Health Division A
3140 N Street » Lincaln NE 68510-1514
Phone: 402-441-8643

Permit Number
HSp 0131k

Onsite Wastewater Treatment System include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for {1 Septic System U Lagoon O Other (Refer to Form C)

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

B

PLEASE PRINT DR TYPE
'A. Onsite System Location
aadess. | 9700 Ar 4r ZZ?Z City é?ay-:rh . NE Zip 4 8336
T Ino rural route) ) /
Legal Description 22 12 £-C X7
i 1/4 Section  Township Range Subdivison ] Addition Block Lot
Geographical Location (if known): Lat/Long: PID /\3" .723"/00 0 DQ"D 04
B. Owner ﬁ g ) G—-—/
Name / ofen Kn V—ﬁ( : Signature 2]
Address Dobe Orive citystateZo_L dp cala  (VE
Home Phone__ Hoa - 20> ~ §HU {7 Work Phone _{/O2 208 3272
C. Certlf' d instglle M
Name; ?I (l; .q/ Z 2y Signature ﬁ
Address /U/Z_ L« /{1" i City/State/Zip o d Pz /f[;'?’/
wokphane_ Y U 2 — & U T — 4§ vg
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 5
ﬂ Residential Dweling  Number of Bedrooms Z Is there a Whirlpool Bathtub? 0O Yes E No Tolal Acres [? /
(0 Commercial Estabishment/Other Facilily  Specify Design flow in gations per day,
Type of Wastewater jgl Domestic O Non-Domestic  Well Permit Applied for XYes O No 0O NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 Q County Resolution No. 02-30

1. Health Department Date rec'd ACTION 0O Approved O DBisapproved

Site visits Date frwd Signature

2. Supt. Bidg. Insp. or Village Glerk Date rec'd ACTION QO Approved 1 Disapproved

Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION  Q Approved O Disapproved

Comments Date frwd Signalure

_ Business Ofifjce Use Only
Inatall | Written A 1
Bnya ation Fina ten Approva Date Recefved -2~ — N<§ (
Received By Cash/Check No._ ¢ [

Y]

Date

White - Heslth Deparimenl Yellaw - Engineer Pink - Building & Safaty

Form A Updated: 5/10
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fttion el I
B - ¢ 1ncoln Lancaster County Heaith Department (LLGHD) B
I Division PenmitNamber:
N et e T
Phone: 402-441-8022 | = .
Onsite Wastewater Treatment System
Soll Evatuation Report
PLease PrinT oR TYPE
Onsite System Location {yj p
‘ s
Address /?Jdd (ﬂ%ﬁ()a Chy -pﬂ&d’ﬁ \’E-a-"
m -
owner__C - £u B’ra/fer address_ 00/ WM ﬂr/t/f
by [olh : o
Das of Tasts g//l/ﬁ'u fﬂ}éfm Pracipitation ) Temperature
Percolation Test DataTable
viasr leu_i'ﬁg K | L wm
A B. r c‘smnuooius-uufg Time'” ...%m.m? of 4 v or last 10 ﬁm;:tnr Results
san End A Start iniial Elopsed | Water | Fates
: r Daiy Time Time Levdl. Gfm_ |
o | on | R T e | oot ] oo | )| b | ov G| )| ikl | oot %-mm
T 170 V42 19018/ e lis 7| & |77 liged)79 | .18
: 6 [ ,
L 3¢ o f |y
i ]
J 2 6 NidiNs E)
6
f 120 e |/ s | b
[ .
Person Conducting Percolation Test L
V. O fd IM: LosT Sum of Percdlation Rates: =
prone:_ (/92 — 52 L ¢ ‘Average of Rates: Y =
addess L0 /2 Co /?/M Rate Used for Calcuiation:

e Serow”
Soil type (NRCS Mepa/Other) __So/ 7 f/9 Lo i
Groundwater Depth 2 §~7

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sall type. groundwaler, floodplain, elc.)

Rinmatira of Resvlawioms Aol







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. HS001316

System Type: Standard

Situs: No Site Address Specified Issued: 8/8/2016
Expires: 8/8/2017
Description: S22, T12, R6, Acres 6th Principal Meridian, LOT 27 NW

Owner: BECKER, COREY A & BRANDI A ‘
1001 MEADOW DALE DR 944«‘& L HataZiad
LINCOLN, NE 68505 Judith A. Halstead, MS, Health Director

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

SCOTT SUBBERT
1012CRD M
MEAD, NE 68041

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/8/2016
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At Al

ST Lincoin-Lancaster County Health Department D Exhibit 4
e T Environmental Public Heaith Division
e L 3140 N Street © Lincoin NE 88510-1514
S one: 2024418643 _ Pejr:r glumbe 1 b I
' 5] J

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1) L3goon (Skin ro Back Page) O Subsurface Sepiic O Mound

Onsite Wastewater System Location

_ ot
Address or Legal Oescriplion or Parce! identification Number (PI1D) / ?’3 Oﬁ A/ m /02
owmer. { :{i l;]! ét’-:ﬁ A Address 519/“ =

A. Wastewater Piping B. Drainfield/Absorption Field

1. Matedal: =Y ¢ ‘f\ 4 O _ Diameter: _‘H__ in. X Trench 0O Bed

2. Distance between dwelling and septic tank: _____ft 1. Type: U Perforated Pipe ﬁ Chamberless 1 Other
E Msazeﬁlc Tank CO/}M C;Icf’,, Mategl tfzrgz[nd clnsnde width ;?f Chamberless:

2. Capacity: @OOO 2 Numt(er of Laterals: Q 76

3. Deptn to top of tank, below unfinished grade: _/P_D_ i, 3. lf_length of ;ach tataral (inear): *. _ﬁ’é_}_ ft. _éé'__ 5

4. Distence to:
viel Wil ft_ 4. Drainfiekisize: _ |3 75 sq.t

Pressure line e )

Property Line ,EQZ' ft. ’ 5. Distance ta:

Foundation____ 271 ft. Well o0 &
Pressure line % 2] fl.
Property fine (&) ft.

Depth of Groundwaler 22

¢ Distribution Box or Drop Box
Distance and Direction from sepfic tank: ft.

Was the Onsile Wastewater System covered prior o LLCHD inspection? J Yes Q2 No

If Yes. the Certified Professicnal musl sign below for final approval.

) swear and affirm that the system complies wilh Lincoln Municipat Code (LMC} 24.38 and/or County Resolufion
R-13-0062 requirements and that the information and documentation submifted are true and acgurate.

Certiied Professional Signatue:r(:éﬁ/g”m ﬂ/u/#" Date: / d / 5/// 7

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

Uscated #15
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Lincoln-Lancaster County Health Department

i Environmental Public Health Division A
HEALTH | 3140 N Street » Lincaln NE 68510-1514

—==" Phone: 402-441-8643

Permit Number

HSH 0131k

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: L1 Septic System U Lagoon O oOther (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 / 77 vo  Ar b (/ z 71 City gﬂ&’ P2 , NE Zip 0’ 3-336
T (no rural route) ) /

Legal Description Q‘ 2 , .L 6 'E e

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

' . , $B

Geographical Location (if known): Lat/Long: pp__/ 3’ «72«2’/00 —/ UQ’D o4

B. Owner ﬁ g P, L,_.—/
Name / of2n F\o > e Signature 1+)

Address \QD\ !ﬁggcﬂhﬂ Oq.bq, Drive City/State/Zip L/ /,aln WVE

Home Phone___ Hoa - 2p3 - gU<7 Work Phone _L{/C2 ZOLS' 337 2

C. Certified Instller / W ﬁ}/&

Name:__ S ¢~ 1// 4' i Signature (

sidress. U £ 2 C Lot 27 City/State/Zip 4;" = [ L 7‘(/
Work Phone (/ (-‘ L L/ y [ S‘ g/ ¢

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

X Residential Dwelling ~ Number of Bedrooms g Is there a Whirlpool Bathtub? 0O Yes x Ne TofalAcres ' 7. " q 73

(1 Commercial Establishment/Other Facility ~ Specify, Design flow in gglions per day

Type of Wastewater ,b Domestic O Non-Domestic ~Well Permit Applied for }(Yes QO Ng
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 QO County Resolution No.§23# ;-7{»
1. Health Department Date rec'd ACTION 2 e
Site visits Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION _&Approved
Comments Date frwd Signature

3. City or County Engineer ﬁ Date rec'd ACTION KAp ove Q Disapproved
Comments Date frwd Signature
/ i Business Office Use Only
tall 1 / / B )
e ; (ja/ prox o Date Received é-—&ﬁ (& Amount Pai_& S
* ~\ ] Received By, Cash/Check No
/ / ’l % 2
Date 9 2L 2 ! 4 Mﬁw/’" qbcd‘ ;‘_&
Yellow - Engineer Pink - Building & sze‘y %

W hite - Health Department
”b Fovm A Updated: 5/10
e
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2, Lincoin-Lancaster County Health Department (LLCHD)

%) Environmentai Public Health omis;osr;4 T
REALTL 314onn-strae11:a|6|;2coln.l\l!§6851o- H ‘g (O )’5} }o
Onsite Wastewater Treatment System
Soll Evaluation Report

PLease PRINT OR TYPE

NE, Zip {KZ}{

Onsite System Location
Address / 730 0 A IS /2 & City -'.‘/'7//& L—'ﬁ
(no_rural route) }
Mﬂ v e

Address 100/ /i

Owner C’Dl'%f ﬁf%d"

Date of Tests

?//z/gr.o f//]ArWemeanlﬁEMn

2.

Temperaiure ?0

Percolation Test DataTable

& mer %eve‘l'Dme - i -
# B. c'smuraﬂDohISweIIIEQ Time” | Lst 30 mins of 4 hr or last 10 mins of 1 hr ' Results
San End ; S'a"_r s | E“dm E!'a_psed Water | o aton Rates
Date L [}
’;'u?l" De';:e(m) (MD:ge) mmn) (Mm) (er:n) (Ma/Da) (H-frr.n;n) L‘:’vaaa;) (Ma/Da) | {HuMin) lmgs"val Drop (In) (Mir’»’m‘=mp?)
T {70 9, 19:.018)8 | 1).o\?/is V1kTI| & /7 112001,7¢ | 18 .
| 1 s | | [ |
2 1i¢ 1] o | | [ L72g] w¢
6 ]
J 142 6 FL4s ] ¢
6
1130 o I [] 95 | 50
6
Person Conducting Percolation Test
Name: 570‘1# &é 40‘7 Sum of Percolation Rates: __ / § O
phone:_ (/42 = Y97 Wi 2% Average of Rates: Y
- Rate Used for Calculation: ve§

pgdess_LO /2 Co A

oy e 0o«

Soil type (NRCSMaszO!her‘) LT /‘/&? S Pt

Groundwater Depth 295 d

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwater, floadplain, etc.)

Kinnature af Revdandnr NFAo!



Sep051710:18p 1-402-624-2011 p.1

e N

uf HPxS®  Lincoln-Lancaster County Health Debartment ’ D
VR comere? Environmental Public Health Division -
an 3140 "N" Street « Lincoln, NE 68510-1514 Permit Number:
—_—— Phone: 402-441-8022 ‘
Onsite Wastewater Treatment System
As Built Plans & Specifications
Date_?— /7 ¢ //7 Legal Description Sy v 22 lZ
1/4 114 SectionTownship Range
Onsite Systerri Location éf N . . (
Address (no rural route) / ¢} ad Al (2 City 0 (1% 4?/ v NE, Zip 5 e jj
Owner CJ /‘KM ﬂ(é/écl' Address » faln &
. Sewer Pipe C. @ Distribution Box [ Drop Boxes
1. Material: J ‘/l L; o (2 12" inspection ing) (removabile lid to inspect)
Diameter: ? { , in. 1. Material: __Plas
2. Distance above basement floor: i _in. Number avaTlabIe outlets.
" or distance.below basement fioor: in. 2. Factory buitt: & Yes [ No _
3. Distance between dweﬂing and septic tank: ft. 3. Distance from septic tank: fl.
4. Number of clean-outs: i _ .
5. Distances to: well or suction line t. D. Drainfield Absorption
stream ft. l-? Trench (1 Bed. ) Level Botiom
pressure line 3 . Type: (O Half rounds QJ Perforated pipe _ @ Chambers
property line ft Diameter orwidth: ____ 32 /¢
: Number of distribution lines in bed '’
Septic AN Material: ( fiberglass (& piastic (1 concrete
q Label with Manufacturer, address and gallon capacity O other
1. Materialk Cov4ac "JT . , 2. Drainfield Laterals: Number
" Number of compartments: { Length of each line: [JU ft /do "
2. Capacity: — AOJO gal 25 f. . &
3. Factory built: |2 Yes QMo ' 3. Drainfield dimensions: Width 5 7 1L
4. Manholes: Over inlet, diameter in. Distribution Pipe Siope d 100 .
Over outiet, diameter in. Average. depth 27 in
Riser: Blabove Clbelow grade _____ in. 4. Filter material: ___214v2q_
;. inlet: P baffle Dtee O 6" dia. inspéction pipe : : Gantliof st
. Outiet: & bafle WQtes O 6" di. inspection pipe 5. Distarces to:  Well or suction line 3o #.
r Depth to top of tank, below unfinished grade: / Q in. Praseurs Jine 3y g
l. Distancesto::  Well or suction line Yo ft. Property fine _%— /2 ’
Stream ___~— _ # House or building __/{z%Sct -4y
Pressureline ___ 20 & Lake or Stream ~ k.
Propertyiine __Jo2  f -

Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)

aNorth Well

Claanaut , Nin. 15"

-
Preperty Une

- Min, Y00
Septic 'llnk‘ Hin. 18'




Sep051710:18p 1-402-624-2011 p.2

As Built Drawing
28
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Approximate Scale: ft= grid line/s
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At Aele

;
e Lincoin-Lancaster County Health Department D Exhibl
&5 .\,‘— Environmenta! Public Health Division
%ﬂ— I 3140 N Street « Lincoin NE 68510-7514 —
—_— Phone: 402-44 1-8643 . Peﬂ‘é‘ umbevg ) b [
|

Onsite Wastewater Treatment System
As-Built Description and Drawing

TypeoiOnsiteWastewater System: 0 Lagoon (skip to Back Page) O Subsurface Sepiic O Mound

Onsite Wastewater System Location

74
Address ar Legal Oescription or Parce! identification Number (PID) /?3 Oﬂ /V/d /02 7‘
Owmer. (}9‘&&{[ 'é eﬂ,(ﬁ/" Address éﬁ[ﬂ [

A. Wastewater Piping D. Drainfield/Absorption Field

1. Matenal: 5(‘ h 40 Diameter: 'L} in. )S/Trench O Bed

2 Distance between dwelling and septic tank: ft. 1. Type: O Perforated Pipe K Chambertess 3 Other
E Septic Tank Material brand and inside width of Chamberless:
. Material CO/?A/Z(_’;ILK ‘1_’) [gsdt e 227
2. Capacity: &OOO 2. Number of Laterals: ;) 76
3. Deptn lo top of tank, below unfinished grade: /(P in. 3. Length of each lataral {linear): ft. /922] 1t /3 5

ft. ft.

4: Distance to:
viel wir4 f 4. Droinfieldsze:__ 12D 79 sa.n

Pressure line D?U

Property Line ﬂZ ﬁ. ’ 5. Distance ta:

Foundation___ 270 ft. well o0 ﬁ,
Pressure line %
Property fine

Depth of Groundwale{
C Distribution Box or Drop Box
Distance and Direction from septic tank: ft. /.)

Was the Onsite Wastewater System covered prior to LLCHD inspectjon7 ,Q Y 3 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 trug and accurate.

Certified Professional Signature: %/ﬂ/m%" Date: /(3 /}/// 7

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

Uscated 4/15
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Sec. 22 (12-4)

i
i
| W Rock Creek Rd
i
Jujwl
'''''''''' ENR O < T X -
e 768,31
E %"az";.
g ’ N 1/2, NW 1/4, NW 1/4
§ LOT 28
iz 19.77 £ Ac. Total
iz 18.31 £ Ac. Net i
i! #90-6740 :
{ #90-6741 !
,5 #90-39789 i
if #94-12053 :
i #56-46866 ; o
~| | i ?
"f #2013-27884 ! =
‘4 43 . #2014-37728 o |
i #2014-37729 |
«,‘gw al 7
D S e e e S S i e se et R e i
s . . )
LA &
N| g S 1/2/NW 1/4, N\V 1/4 ;
s !
N LOT 27 @
19.79 £ Ac. Total i
2 | 19.29 + Ac. Net ;
i+ 3
NE g :
£ s
3 #04-12053 !
NG H
BEE | oy
;'!’ #2013-27884 ! SURVEY
g s a
1y - LOT 26
", 5: J 1305.60 @%‘ ig
e | L 131 R Y 1
13 e PaE 66.52 + Ac.
i Ko § g #85-33011
i : #91-41636
; ; #91-41637
i : #91-41995
; | -
| 1 #2010-15014
: ! #2010-16090
| | e
Bi i #2011-24553
{ | #2011-24554
i ’ #2011-24555
i :
1 SW 1/4, NW 1/4 ;
I 4 .
IS !
| B 39.64 + Ac. Total z
! g
=g 38.64 + Ac. Net =
= .
i #90-6740 22!
i #90.6741 :
: #90-39790 !
! #2014-38822 ,
§ |
|
|
e |
s |
@ é
i
] Ae B, e
E— ‘?;;.s 1308.12 b’:?f ; {;‘5‘\
I = O A1B0798) S . 1308.12(1307.93)(1307.9¢
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