[FlAgldy Environmental Public Health Division

Lincoln-Lancaster County Health Department u
W.}"IEN 3140 N Street » Lincoin NE 68510-1514

===+ Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee

Permit Application with this Application
W Septic System O Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location .
Address* &£ /1/ 3. 14§ = City Lt/ n L 4o ,NE Zip Jf’s'tg_/

{no rural route)

LF£
Legal Description / o Q f 5?

1/4 1/4 Section Tow&sgip Range Subdivison Addition Block Lot
PD_ A - /e ‘/ 00— 019 ~0OOapprox. Address (If to be determined)
7
B. Owner
-
Name__ [r 4-“-1'/ o /47 . Signature
Address B12\ s tvckboeyr <~ City/State/Zip_£, L HY &€ 7oL
Home Phone__ 42 Z7— £ Yo - /o & 7 Work Phone 922 — 5 &' -~ /& ?"?-
C. Certified Installer O /4 J
Name; O n 4/6)/J (4 Signature /
Address / Sh? 7 oo K (_/ /O Clty.’State/Zap_M /()9 6 8 0%/
Work Phone
D. Engineer 711 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 Bedrocms Whirlpool Bathtub? O Yes B No Total Acres 33 o+
Garbage Grinder? 0 Yes W No
O Commercial Establishment/Other Facility  Specify / i id x a,,[;iasign flow in gallons per day_200

Type of Wastewater 8 Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 1 Approved 1 Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 2 Disapproved
Comments Date rec'd Signature .
Date frwd
3. City or County Engineer ACTION 1 Approved < Disapproved
Comments_ Date rec’d Signature
Date frwd
. . . Business Office Use Only N
Iantaliatlon Final Written Approval Date Received @947 — Amount Paid 535—'
y Received By_ P2 Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15










From @ﬂ"ﬁ JO‘{CQ

3 Lincoin-Lancaster County Health Department
4 Environmental Health Division
3140 "N*° Street = Lincoin, NE 68510-1514

B

Pamit Number:

Phonea: 402-441-8022 HS00|33D
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT oR Type
System Location (indicate correct number and street)
across __(D5SS ‘? m{f/giﬁ City U)a.”-on NE, Zip %!
m_gﬂnmﬂﬂ’ﬁﬁd; - sy,
Sofl Typs (SCS): _7 %Lf/ Parcolation Ralg: 33 minfinch
DaworTests_1/A/1H H L0/ weather Pracipitation dﬂj Temperakire S (3
| Percolation Test Data Table
Al B c. b E F | a Hoo L J K L M. N
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water
Hole Hola Dats Tims Data Time Date Time Water Date Time Tims Lovel | Percolation Rates
No. | Depth (in}} (Mo/Dm) | (HiiMin (HrMin) | (Mo/Da) | (HeMin) | Lov in)] (Mo/Da}| (HrMin) {Min) | Drop fin) Min/in)
[ 32 |H43%, % 198 p 1o 7 190 (R o 3 | oD
d 1 Vg 391 Y 1790l (149 10% % 135 120 1Yy | §4
2 |2 Yy 350% 240V p |1 VA (Y sV 20 1% | 99
4 133 V9% 1230 Yo 700t 11 s 1% (sl 20 {3y | 4p
S 10 14 12305 11wl 1] 189, 1piel 20 Y | 2y
o {23 "5 13:30| "% 17.40]% 111nus] 0% % Nace | 2 Y| 24

Person Conductmg Percolatlon Tests

Sunufparcoiaﬁmnams: 194

Avarage of Rates: 2
Namaea: S
eore: 02 = 530 ——7@2 o D fr St 34
Addrass

NE (273

DO NOT WRITE BELOW THIS LINE

. Reviewing Action
Remarks

Signatre of |
Reviewing Official

' FORM23-101 10-95







Lincoln-Lancaster County Health Department c
Environmental Public Health Division

| 3140 "N" Street « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 HSo0!335

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.

O

Indicate North
with Arrpw

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address {no rural route} City NE, Zip

B. Proposed Septic Tank/s

Septic Tank Cap. _[,m:_ gals  Tark Material: [ Concrete (O Plasic O Other O  Lagoon(Max. seepage 18" per day}

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

Percolation Rate {minfinch = mpi) No. of Bedrooms Soil Type Land Slope %
1 Trench Q0 Bed O Non-Standard (engineer designed and NDEC approved Total Square feet of drainfield 5 m sq.ft.
Total length of laterals IOQ#.‘: Type of distribution: Q Perforated pipe O Half-Round @& Chamber O Other
No. of abscrption trenches, & Width ffi- 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 Surface Gound Pressure Property Foundations All Other

From Weil Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank {ft) 50 W 500 UN s0 & NA QO 25 B 20 @& 15 B 25 N - |
Field (f) | 100 @ 500 A 50 @ 4 A 30 M 20 M 30 & s A a
Lagoon (fy | 100 O 500 O 50 O Na 0 30 Q 50 O t00 QO 200 Q4 a

Home Building tor___ .. /) Date ,

Onsite Form C 1206

CA,:.. g}: O Date é'{ rzr[,zz MZ







Lincoin-Lancaster County Health Department
- Environmental Public Health Division
i 3140 N Street + Lincoln NE 68510-1514
_— Phone: 402-441-8643

D Exhibit 4

Pe’r_rj’lit Number;

So0 1330

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skip to BackPage; [ Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PiD)

Owner: Address

A. Wastewater Piping
1. Material: Poc Diameter: ff in.

2. Distance between dwelling and septic tank: ﬂ 5 ft.

B. Septic Tank
1. Material Co neyete.

2. Capacity: J ; [oYs )
3. Depth to top of tank, below unfinished grade: _{ 2 in.

4: Distance to:
well My,
Pressure line S ¢
Property Line __ /o2 4= _ft.
Foundation 43 R

C Distribution Box or Drop Box
Distance and Direction from septic tank: ft.

D. Drainfield/Absorpfion Field

B Trench O Bed

. Type: 4 Perforated Pipe [J Chamberiess O Other

Material brand and inside width of Chamberiess:

. Number of Laterals: é

. Length of each iataral (linear). f. ¥ #_ O

ft. ft.

. Drainfield size: sq. fi.

. Distance fo;

Well

Pressure line

Property line

Depth of Groundwater

s

Certified Professional Signature:

Was the Onsite Wastewater System covered prior to LLCHD inspection? 2 Yes O No
If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipat Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Date;

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

Updated 4/15



Indicate North
w/ Arrow Here:

Well

Min. 100

Onsite Wastewater System Design {Example)

House

Leve trench bottom,

*Note-if Lagoon, show all applicable dimensions

Cleanout Min. 15
Min. 304
Septic Tank
\y
0“36

Min. 15'

Property Line




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

System Type: Standard

Situs: No Site Address Specified

Description: S16, T9, R8, 6th Principal Meridian, LOT 59 SE

Owner: JOYCE, GREGORY C & CAYENNE
8121 STOCKWELL ST
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001330

Issued: 9/7/2016
Expires: 9/7/2017

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

AWS WELL CO INC
P O BOX 246
MEAD, NE 68041

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/7/2016



) Lincoln-Lancaster County Heatth Department Exhibit 5
A . . it '
e Environmental Pl..lbIIC Health Division )5 /? Permit Number-
DEPARTMENT 3140 N Street + Lincoin NE 68510-1514 # J-.
=EF Phone: 402-441-8643 /7o

sk

Onsite Wastewater Treatment System
Inspection Sheet

Date 7/5/6

Legal Description

| Low o~
6 /7% Sg

%

Section‘/Township/ Range

Owner

Onsite System Location

Address (no ruralroutg} 46_5—// £ /4{;—4

Address

City

QAlteratian

[QTank Only

Mark One: CI Dwelling Mon-dwe”ing 5—/{ o //G-a "qfe’ B
JBtew system

OTemporary modification (Describe prablem causing discharge and reason for temporary modification):

QTrench Only]

OLateral Only

Drainfield Absorption System:

;;L Lateral 0 Bed Q Non-standard(engineer-designed and NDEQ approved) U HoldingTank O

Trench

Total square feet of drainfield ? 6 2- 5q. Ft. Tank Size {1 OFf & gals

( : .
Totallength of iaterals __(®© ~  Type of Distribution: BEf-chamber Q perforated Pipe O Other (describe)
No. of Absorption Laterals [ Width No. of Drop Boxes Distribution Box /
teveling Method Used L Qe

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

Distance Private Public Surface | Ground Pressure Property
From Wel] Well Water water | Water Lines Lines
Tank (ft) 50 ? 5005!] 50 ? NA?& 1o/d 5 F
Field (ft) 1009 500[?.1 5%1 /’ﬁl 2543 58

Geographical Coordinates to 6 Decimals:

Tank

i

Laterat#1
Lateral #2

Comments:

/8

Field Note Drawing {See Reverse Side):

Lateral #3

Lateral #4

Inspections prior to Fing Approval

initial ¢ Date é-
Follow-Up : Date
Follow-Up Date

nstall Final Written pffproval
By _M -

Date j/l' 5;//.{

Updated 4/15









