loes | Environmental Public Health Division
Dmm 3140 N Street + Lincoln NE 68510-1514
k22 Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

Lincoln-Lancaster County Heaith Department

A
HE001345

Include Farm B and C,
Submit correct fee
with this Application

Septic System O Lagoon LI Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address'_ G5 Ty  Wesr Slagecoach Cty Creds. NE Zip__¥32 3
{no rurﬂ,route) _
Legal Description __ S 4, S/ Y g S
1/4 174 Section  Township Range Subdivison Addition Bilock Lot
PID 0.2 - 3‘4’ ~ 300 - ppa-000 SB *Approx. Address (If to be determined)
B. Owner
Name TG ™ U lCLsS‘: Signature
Address_ 7104 Abthsgram  dr. City'State/Zip_{Materdord WL S35
Home Phone_ 3 &2~ §5 - He A4 Work Phone
C. Certjfied Installe ﬂ /
Name: Moty ™ hu‘i Signature ‘ﬁM ‘%
Address_ 133" £ nz City/State/Zip__Cpede  Ale  ¢xem=
Work Phone __ 0 2~ 4/<
D. Engineer £ 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 "1/ Whirlpool Bathtub? ’Z/{es Q No Total Acres EO
Garbage Grinder? I Yes 1 No
3 Commercial Establishment/Other Faciiity  Specify Design flow in gallons per day
Type of Wastewater Q3 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Dep m nt

ACTION I Approved 0 Disapproved

Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved J Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 3 Approved J Disapproved
Comments_ Date tec'd Signature
Date frwd
; Business Office Use Only r'd o
Installatﬂn Final Wrz:en Approval Date Revohog 7 200 nmount Paid 3957 &
Received By Cash/Check No.
I
Date 2 / /7 Nl f&

White - Health Desartment

Yallow - Engineer Pink - Building & Safety

Form A Updated: 4/13










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

o 3140 °N" Street  Lincoln, NE 68510-1514 Permit Number.
D " Phone: 402-441:3022 PT\%O / 3 q {

Onsite Wastewater Treatment System

Soif Evaluation Report
PLease PrRINT or TYPE
~ Onsite System Location
nddress __FSTE (0 Stogecoach Rd oy Crele NEZip _ 333 2
{nc nual route) ©
Owner Tom U_lo&:r\ Address __ 104 /{/Cﬂ;&ibam dn?e
Date of Tests 6320 1w _7-1 Weather: Precipitation N A Temperature Gs 7
PercolationTest Data Table
| c. b E_ F |a p Ve favel Oron K X
A B _ Saturation/Swelling Time | Last 30 mins of 4 hr or last 10 tains of 1 e - N;';‘,,,,m
_ Start End Start it End Elapsed] Water
Hole § - Hole Date Time Date Time Date Time | water | Date Tima Time Level | Percolation Rates
“No. | Depthiin] Mo/Da)| (HiMin)| (MoDa) | (HoMn) | (MoDa) | (HoMin) | Lev dina) (MorDa) | (HeMin) Intervat | Drop ()] (Min/in = mpi)
! {27 1620 12:00 17 [Yr60d7-1 [ieo] & 17-1 IM:'200 30 |5 | oy
3Te JL L T T ° L e [ ua
Y 13K v I 8 %/ i Vie | 4%
£ lax - 1 / \f/ 6 - S 1Yy | oAy
& [d& ' : Sk 1 YK
. .
_ &
Person Conducting Percolation Test = '
e Bl ah Sum of Percolation Rates: G 2992
: ) o5 _ o Average of Rates: S Ly
Phone: ~ p— /Ab e Rate Used for Caloulation: S0 -50 M.
Address ___[ 355 B 2%  C(rk Ae 33 ¢
Soll type {NRGS Maps/Other) _
" Groundwater Depth
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Signature of Reviewing Cificial Date

1sife Form B 12_08







k  Lincoin-Lancaster County Health Department C

Environmental Public Health Division

3140 *N" Street « Lincoin, NE 68510-1514 Permit Number:

% Phone: 402-441-8022 M 3 q S

Onsite Wastewater Treatment System
Preliminary Plan Specifications
Draw a plot pian showing onsite system sewer lines, drop of distribution boxas, tank, drainfields, percolation test holes, well, residence,

direction of groundwater flow, property lines, and reserve area for replacement onsite system,
et

L L] T T
P 7
e |1 1) jd
L /
1A Bl
T [/
“\Tl‘l“"? , — T_'-* 1L[ / 4
= A -] 3\(}
i A/ ‘
[
) [ /
A
f |
HERBN [ |
A. Onsite System Location w M
Address {no rural route) 95w & heac concin Rek oty _Lrade NE Zp_LE333
B. Proposed Septic Tank/s '
Septic Tank Cap. /XX gals  Tank Material: (J Concrete @/ Plastic (O Other O Lagoon(mer seepags 15 ser dey)
C. Reserve Area for Replacement Onsite System
Drainfield Absorption Area (percoloation test required) 0 Lagoon
'D. Drainfield Absorption System
Percolation Rate /¥ _ (minfinch=mpij  No. of Bedrooms_ ) Soil Type_Acuy Land Siope__S %
Trench O Bed 0 Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfleid__ [ jé Q sq.f.
rotallengthof faterals__AOC"  Typeofdiswibution:. O Perforatedpipe O HatRound @ Cramber O Other
‘. of absomtion frenches_ T wisth__ 405" No, of crop boxss__/ Distrubtion Box /7
i.of absarptionbeds Width No of Distribution Hnés per bed
. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance | Privale Public Surface Gound | Pressure | Property Foundations TAll Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tk | o @ [ so0 O | so @ | mao| s d | od | s | 5 o o

Foo | 100 @ | so0o @ | so of s | o | od | 2@ s0 @ Q

agoon (fty | 100 Q 500 U so O na Q 30 0O 5 O 0 0 20 Q3 ¢ Q

. Required Signatupes ) .
me Bu;!dlﬁg COHEIWMA%/ Date M X / 2

staller Date __







.+ Lincoln-Lancaster County Health Department Exhibit 5
"+ Environmental Public Health Division Permit Number-

e o

HEALTH . ;
DEPARTMENT 3140 N Street » Lincoln NE 68510-1514 O
= - 1500(295"

_— Phone: 402-441-8643

Onsite Wastewater Treatment System

Inspection Sheet
Date 7—/{//7 Legal Description gw 5y

Y % Sectio’n/Township/Range

Onsite System Location

Addrass (no rural route) ? ;7f h/fff- ‘.{;‘dfpo_ga_g¢‘ City__&t,\

Ouwner 17@‘?._‘ _//A_f";.q Address 2 ?/9/ % r } /o
W a b af [%d > wi( '

Mark One: @-Dw"ell'mg O Non-dwelling
ﬂNew Systern  OlAlteratian [QTank only QTrench Only]  Qlatera Only

QTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfieid Absorpti_on System:

A Lateral 0O Bed O Non-standard {engineer-designed and NDEQapproved; O HoldingTank  Q  Trench

Totalsquare feet of drainfield ! 2& Sq. Ft. Tank Size 4 oo gats

-

¢ N ) _
Totallength of laterais & co Type of Distribution: )a‘thambgr L Perfarated Pipe O Other {descripe)

No. of Absorption Laterais LI( Width fo, 7 No. of Drop Boxes Distribution 8ax t

Leveling Method Used Lq Lp"/

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

From Well Well Water water | Water Lines Lines
, Tank {ft) [ 50 22’ 5009; 50 7 NA }u 10?‘ 5/::
LFieId {ft) [ 100/0 sodd | so'p I}V B TS 5

Geographical Coordinates to 6 Decimals:

o Inspections priar tg Fj f Approval
an Initial “'_&Loate 2/ .’-dé?

teral #1 Lateral#3__
e . Follow-Up

I Distance Private Public Surface Ground Pressure Property

— __ Date

lateral#2___ Lateral #4
Folfow-Up Date

Comments:

Field Note Drawing (See Reverse Side): Updated 4/15







Primted: Feb 21, 2017

DIS CLAIME R: The infor m ation is presented on a bestefior ts basis, and should not be relied upon for making financial, survey, legal or other com mitm ents. If you have questions or com ments
regar ding the data displayed on this m ap, please em ail agsg@lincoln.ne.gov and you will be dir ected to the appropriate departm ent.







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

System Type: Standard

Situs: 9578 W STAGECOACH RD, RURAL, NE

Description: S34, T8, R5, 6th Principal Meridian, S1/2 SW

Owner: VLASIN, THOMAS R
27101 NOTTINGHAM DR
WATERFORD, WI 53185

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001395

Issued: 2/23/2017
Expires: 2/23/2018

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

PRIBYL PLUMBING AND HEATING INC
1475 BLUE ACRES
CRETE, NE 68333

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/23/2017



-

1} Environmental Public Health Division

HEALTH 3140 N Street ¢ Lincoln NE 68510-1514

DEP. NMENT
—>==>" Phone: 402-441-8643

Onsite Wastewater Treatment System

Permit Application

Septic System U Other (Refer to Form C)

PLEASE PRINT ORTYPE

Lincoln-Lancaster County Health Department

O Lagoon

SCANNED | A

Permit Number

HS00/245

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

A. Onsite System Location

Address 4SS Ty Wesy Slagecoach ity Creds NE Zip__L¥332 3
(no ruraj route) _
Legal Description __ S 3. <w 3¢ S
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PD_Q ';Z o .34( - 300 - ppa - 000 S‘Jg *Approx. Address (If to be determined)

B. Owner
Name__ 1[G M Viasin

Address__ D710y At thingham  dr.

Home Phone__ ¢~ Y8¥ ~ 4434

Signature
City/State/zip_(Materdorel (WIS S8
Work Phone

C. Certified Installe

Name: [T aY M =PRI
- | - u
Address 135 e 3%

Work Phone __ 0 2~§3¢.-  04<

Signature ‘7{& ﬂw /

V-
City/State/Zip__ L prede Ao ¢x23=

D. Engineer

Designer Name

Q Check and complete if engineer designed system

P.E. License Number:

Work Phone

E. This system will serve a

Z/ Residential Dwelling  Number of Bedrooms

Type of Wastewater

d  Commercial Establishment/Other Facility ~ Specify

Whirlpool Bathtub? E/Yes Q No
Garbage Grinder?

Total Acres XO
T Yes O No

Design flow in galions per day

3O Domestic 4 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health lie}t)ytm nt
Site visits_ ; p . /?

Date rec'd // ﬂ/ﬂ

Date frwd ”J/} f//?
Comments_
2. Supt. Bldg. Insp. or Village Clerk
Comments_ Date rec'd
Date frwd
3. City or County Engineer
Comments_ Date rec'd
Date frwd

ACTION
Signature

ACTION 1O Approved
Signature

ACTION 1 Approved

Disapproved

1 Disapproved

J Disapproved

Installatj6n Final Wrjten Approval
By _z@ %;,44

Date 2(/2/- i ,4 7

¥ Loty fr?

Yellow - Engineer

Signature
Business Office Use Only q 09
Date Received z¢ —, -/7 _Amount Paid ‘3?5/ -

Received By Cash/Check No.

Bl a4

Pink - Building & Safety
Form A Updated: 4/15



Q3INNVIS

'i.l‘.f =

s
Printed: Feb 21, 2017

DISCLAIMER: The infor m ation is presented on a best-effor ts basis, and should not be relied upon for m aking financial, sur vey, legal or other com mitm ents. If you have questions or com m ents
regarding the data displayed on this m ap, please em ail ags@lincoln.ne.gov and you will be dir ected to the appropriate depar tm ent.






