From:Environnental Health Division 402 441 3890 0272212017 12:28 #0095 P.002/008

' - a ‘_"-'———..
Lincelin-Lancaster County Health Departmeﬁt
Y Environmental Public Heaith Division . APR 1 1 Zm? A
3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643
rmit umber / Z%a? (?
Onsite Wastewater Treatment System Inciude Form 8 and C.
« . . Submit comect fee
Permit Application with this Application
O Septic System X1 Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address_ [} 115 Seuth 701t Shreot ety Loinio e NE Zip__ ©8Sik
{no rural route}
Legal Description ADJF 24 ; 56(. 33/ TQN’ /'? 7 E
1/4 114 Section To&ship Range Subdivison Addition Biock Lot
PID / Cﬂ - g 315100’ 0 0¢" JOO *Approx. Address (If to be determined)
B. Owner _
Name M ¢l\qe/1~;?~phq‘c J«/éfﬂqwt I Signature }MW \J\Jﬂf)m J{/f'{[)
Address__ 2801 oy Streed Cy/StaterZip___ Ly oo fen  INE ees s
Home Phone_ 402~ “432- 4spiy Work Phone __ 702~ Yz [~ | 225 :
C. Cortified instalier %
Name:__ Jerv ) Lfesth oﬁ[ PE. Signature M
Address__ 6932 [3e peyg oo d ¢ City/State/Zip == £ jinco fon  NE GBS L,
Work Phone Ho2- Yoi-/z25
D. Engineer X Check and complete if engineer designed system P.E. License Number_ £~ 520 ¢
Designer Name_Je rv—_J. Vfestd. o7 FirmeJo ), tufe ¥ e (Pung strect sl Cos Work Phone #02~ 2/ (225
E. This system will serve a
‘. Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? 3 Yes W@ No Total Acres 5
Garbage Grinder? § Yes ) No
d Commercial Establishment/Other Facility  Specify Design flow in gations per day 300
Type of Wastewater 5 Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Dapartment ACTION 1 Approved 3 Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt Bidg. insp. or Village Clerk ACTION O Approved 3 Disapproved
Comments_ Date rec’d_: Signature
Date frwd
3. City or County Enginaer ACTION 3 Approved 3 Disapproved
Comments_ Date rec'd Signature
Date frwd
Instaliation Final Written Approval g:::g:i::egm“ Yse O"'ymum p at
By, Received By Cash!Check No.

Date

" White - Health Depanmeont Yealiow - Enginasr Pink - Bullding & Safety
Form A Updated: 4/18
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From:Environmental Health Division

402 441 3890 02/22/2017 12:28 #009 P.003/006

| Lincoin-Lancaster County Heaith Department (LLCHD) B
A% PPN Environmental Public Health Division -
-:-;_ywr“l 3140 °N* Street + Lincoln, NE 68510-1514 Permit Number:
DEFARTMENT Cnone: 402-441-8022 SC)Q/L[,QX'

Onsite Wastewater Treatment System

L 2 b ot SR RS S A DR TR

Soil Evaluation Report
PLease PRiNT on Type
~ Onsite System Location :
address __ /[ [S Soutt, 30% S% City L [ 10 /(m ' NE, Zip 5093/(0
) (no rural route) i ‘
Owner V7Mée/¢;@ﬁde'k/€’$%ﬂ[f[mdress 280( Moy St Limeale WA WES ¢,
Date of Tesis ' _® . Weather: Precipitation Temperature .
. . _ . ‘ SO ‘_‘ { A "MCL | .
PercolationTestDataTable _ / , Goo — NJH 78 "/da/
A B. p'htummmhg& eliog Time F. Lﬁi 20 lnin:‘ of 4 hr tiw last w‘u'ﬁn of 1K|'u L “ﬁ..,,,,;
Hote | : Hole mmm merm Dabsmfime o mmm Elansed| Water
Nor | Dophiy] adome)] s aoDe) | i) | oo | ekt | v o] D) | (i | it | o] Pemepion atis
8 ' ’ -
6
8
6
6
B -
e N
4 8
Person Conducting Percolation Test ‘
. Sum of Percolation Rates:
Name: - ’
i . Average of Rates:
Phone: . : Rate Used for Caiculation:
Address -
Soil type (NRCS Maps/Other) _
3roundwater Daglh
DO NOT WRITE BELOW THIS LINE
leviewing Action |

smments (Soil type, groundwater, floodpiain, etc.)

Date

rature of Reviewing Official
‘orm B 12_08

i
‘
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#009 P.004/006

C

Permit Nu r:
“Hepo 1428
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 repiacement onsite system. ' !

T |

402 441 3880 02/22/2017 12:29

From: Environmental Health Division

[

R Lincoln-Lancaster County Health Department
{1 Environmental Public Health Division

HEALTHL |/ 3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

[ te North

with A

oY Znry

fte____ gridline/s

Approximate Scate:
A. Onsite System Location . ) lr
Adcrees (no rural route) L1 O Sowth 20t S

B. Proposed Septic Tank/s

City ZHALOL NE, Zip [g&‘)S/g& .

Septc Tank Csp.____odls  TankMateriat O Concrete O Plastic O Oher T, Lagoonivax seepece 15" per dey)

C. Reserve Area for Replacement Onsite System

7 Drainfield Absorption Area {percoloation test required) = Lagoon

D. Drainfield Absorption System

Percolation Fate____. {mininch = mpi) No. of Bedrooms______ Soil Type _ Land Slope %

J Trench 0 B8ed 0 Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sqft.

‘otal length of laterals Type of distribution: O Perforated pipe (3 Half-Round Q Cramber 0 Other

5, of absorption frenches. Width No. of drop boxes Distrubtion Box

o. of absorption beds Width No of Distribution !inés per bed

. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Sistance Privaie Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
kg | 50 O | s0 O |so @ | N Q| 2 @ 20 Q 15 @ | 2 Q Q
Siekd {f) T soo Q 50 O 4 Q a0 Q 20 O 30 Q s 0O a
goon () | 100 B so0 & sa & | na B a0 B 50 B 100 & | 200 & g

Required Signature bate 7; / 3 /17

ne Building Conractor

//// \Jerrf J: k/w&‘f’[lta‘é?:‘ A~







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

System Type: Lagoon

Situs: 11115 S 70 ST, RURAL, NE

Description: S33, T9, R7, 6th Principal Meridian, LOT 24 SE

Owner: WESTHOFF, MICHAEL J & RENAE
700 CALVERT ST
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001428

Issued: 4/13/2017
Expires: 4/13/2018

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

MICHAEL WESTHOFF
2801 HOY ST
LINCOLN, NE 68516

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/13/2017





