APE 27 2017

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Pennit Number L/g{
Onsite Wastewater Treatment System Inchide Form " B ond G
- . u
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Seplic System ,N Lagoon O Other (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 OR TYPE
A. Onsite System Location

Address D‘ ch SLU’IS€+ G City B(',nnLL . NE Zip 683, 4

(no rural route)

Legal Description i / g X * _NQ'ML\B: pw"h"\ g’ q’

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (i known): Lat/Long: PD__2)|].g03-w041- o0
B. Owner Q ! ]
Name hlw é\ Am}l( Nl! h\!Qf\ Signature — {\A'\lﬂf\ WA Lo ‘l‘ ~
Address_ o N b <ol CiyiStateZip___ | ineoln , Ne,  f€CHC
Home Phane AQ{“BM‘ Wiser T Work Phone 03 - ifo- Sedy

C. Certified Instailer . \

Name: k wet 1V \ﬁ_ﬂ\\! Signature

Address_ Wby W Mgy s o City/Stateizip___ L; gy ol i Ale '. 65538
Work Phone Yoy, 52§ "'b(a £l

D. Engineer Q  Check and complete if engineer designed system P.E. License Number:

Dasigner Name Firm Work Phone

E. This system will serve a

G/ Residential Dwelling  Number of Bedrooms )':[L Is there a Whirpool Bathtub? 1 Yes & No Total Acres 1 3

Q  Commercial Establishment/Other Facility  Specify Design flow in galions per day,
Type of Wastewster O Domestic 0O Non-Domestic Well Pemmit Applied for (O Yes U No Q NetApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 QO  County Resolution No. 02-30
1. Health Department Date rec'd ACTION 0O Approved Q Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp, or Village Clerk Date rec'd ACTION O Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 0O Approved U Disapproved
Comments Date frwd Signature
. Business Office Use nly

Iantailatlon Final Written Approval Date Recaiveq tor. Amount Paid K4 gqg

Y Received By Cash/Check No_{ 3 ¢
Date 7 A3 3

White - Health Department Yellow - Engineer Pink - Budding & Safety

Form A Updated: 5/10










Lincoin-Lancaster County Health Department C
Environmental Public Health Division

3140 *N* Street « Lincoln, NE 68510-1514 Peﬁgnber: _
sSese  Phone: 402-441-8022 ] A0 ]/—-}'4’8

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 fiow, property lings, and reserva area for replacement onsite system,

<—
ind M:t;m
Pt k
\
\
L .
RV
\ — B
\ \ \ \ 'D\ = —_\Il A
\ /) —1
Approximate Scaje: e gridline/s

A. Onslte System Location

Address (no rural route) Y City LU\NJ' NE. Zip 6%1’/]-

B. Proposed Septic Tank/s

SepicTankCap.__ gals  Tank Materia: O Concrete 0O Pasic QO Other O Lagoonmex 300page 175 per day)
C. Reserve Area for Replacement Onsite System '

U Drainfield Absorption Area (percoloation test required) N ] Lagoon

D. Draintield Absorption System

Percolation Rate_____ (minvinch = mpl} No. of Bedrooms Soil Type Land Siopa_ = %
O Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfield sqft.
Total length of laterals, Type of distribution: Q Perorated pipe 0O Haft-Round O Chamber (O Other
No. of ahsomtion frenches Width____ No.ofdropboxes_ 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 Wel Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (#) 50 0O 50 0 s0 0O NA O 25 O 20 O 15 0 25 o
Feld {f) 100 O 500 Q 5 0 4 0 30 0 20 O 30 0O 0 0 g
tagoon (f) | 100 [ 500 & 50 @ na B a0 9 50 @ 100 O |20 B a

F. Required Signatures

Home Bullding Contractor, Y Date .

Inataller o V) Date___t-¢-17
Onsits Form C 12_06 TN







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

System Type: Lagoon

Situs: No Site Address Specified

Description: NEMAHA RIDGE ADDITION, BLOCK 2, Lot 7

Owner: NGUYEN, HIEU & AMBER
1000 N 66 ST
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001448

Issued: 5/4/2017
Expires: 5/4/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

KURT VIRGIL EXCAVATING INC
4620 W MARY LOUISE LN
LINCOLN, NE 68528

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/4/2017



Lincoln-Lancaster County Health Department
Environmental Public Health Division GﬂNN vIs A
. 3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number g

Onsite Wastewater Treatment System gl Foue i
. N ubmit correc e
Request for Site Clearance and Permit with this Application
3 acres or more required for: Q Septic System N Lagoon Q 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< ch SLLM set CF City Bumzl . NE Zip 6&”4
»)

Legal Description o) / / X 3’ 'NW'\NM PIJ?L A:M "L“"\ Q /')’

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PD__2)- ])-303-004- o0
B. Owner
Name h‘i\l é\ Am}zL qum!oz\ Signature - (\A'“M WAS&J’L COASJ'PAL:Q '
Address___ [W N bh g CityiState/zip___ | i vl , Ne,  [€CH¢
Home Phone___ MMy \Wlser — ———— \worcphone Yod - Yo g gy
C. Certified Installer \d/Q
Name: : wet T Vyp 0\)\‘ Signature
Address_ Ubn W Magy lwige [y City/State/zip___ L1 p gl e 6853
Work Phone Yoy, S25- bt %1
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

B/ Residential Dwelling Number of Bedrooms "j{ Is there a Whirlpool Bathtub? O Yes 9 No Total Acres L 0%

Q  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater QO Domestic O Non-Domestic Well Permit Appliedfor 0O Yes Q No U Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 unty Resolution No. 02-3( —
1. Health Departme Date rec'd ACTION—00 Apprfffe
Site visits %éit; 4’? éZ A Date frwd ™, g Signafure —

v 4 O 7
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION @ A iSapproved
Comments Date frwd Signature 7
7T
3. City or County Engineer Date rec’'d ACTION  Q Approved Q Disapproved
Comments Date frwd , Signature
Installatigfi\Finai Written Approval Business Office Use_Only 3 24
By A\ St P :‘p Date Received 5~ 2. Amount Paid_‘Li
|vg VARF AN Ao Received By Cash/Check No._j 3 ¢4
Date 7/11,‘/{7 253
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10




§\ Lincoin-Lancaster County Health Depanmem , ' B
% Environmental Health D:visi

3140 "N" Street « Lincoln, NE 68510-1514 ) Permit Number:
Phone: 402-441-8022

Sewage Disposal System '_
- Soil Absorption Test Data Report
Annex to Application

PLease PRINT or Type

System Locatlon (lndlcate correct number and street)

Address [73/8 7/ &‘w/ _ City é»&ﬁt // NE.Zp
(no rural routs)
%/; /Z‘QL/DL/{/ Addresss ' - _ L
soll Type (SCS): y ~— Percolation Rats: Y90 mp,
ate of Tasts S20 w0 52 .Weather: Pracipitation 70 S Tomperanwa A
Percolation Test Data Table
A B. C. b E F | a Hoo oL g K L M.
: Pre-Saturation Period Percolation Readings Results
e Hole Date Time Date Date Time Watsr Dats Time Time “L: Percolation Rates
21 Dopth (in)] (MoDe) | (HoMin) | (Mo/De) | (HiMin) |-MaiDe) | (riekiny | Lev fin) (MomDa) | (HeMin) | Min) | Drop fin) Minin) |
t] 3k | 50| 800] 52 $o | 520 Gion| 19 Sl Gio) 30| 2y s
¢ Ll 1< 1 dC] e T« 4 CL 3] 9s
DENANIDAVIDIBDINED, )1 )1 30
AT I 7 7 4 :
rson Conducting Percolation Tests Sumetp Rete:____J20
8 - o ‘ Average of Rates: 40
e : Rate Used for Caculation: ___ 40 - /vp |
1a: T

DO NOT WRITE BELOW THIS LINE

iewing Action -
I .

AV )

weof

ving Official
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Lincoin-Lancaster County Health Department
Environmental Public Health Division

Pe]'nn Number:

3140 "N* Street Lincoln, NE 68510-1514 P
4SHo |HH K

Phone: 402-441-8022

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,

Indicate North
with Arrpw
NIA
L]
S WA
\ y
\ \ \ P _—
| Nl g™ 17 L
| —
\ P L
Approximate Scaie: = grid line/s
A. Onsite System Location
Address (no rural route) Y city [Suwi- NE, Zip g%“/l-
B. Proposed Septic Tank/s
Septic Tank Cap.______ gals  Tank Material: 03 Concrete U Plasc QO Other Q  Lagoon(Max seepage 1/8" per day)
C. Reserve Area for Replacement Onsite System
Q  Drainfield Absorption Area (percoloation test required) 0 Lagoon
D. Drainfield Absorption System
Percolation Rate (min/finch = mpi) No. of Bedrooms Soil Type LandSlope__ %
Q  Trench O Bed O Non-Standard (engineer designed and NDEQ approved Total Square fest of drainfieid sq.ft.
Total length of Iaterals Type of distribution: Q Perforated pipe 0 Half-Round O Chamber Q Other
No. of absorption trenches Width 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 Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (f) 50 Q0 50 QO 50 Q NA QO 25 Q 20 0O 15 0 25 0 a
Field (ft) 100 Q 500 QO 50 O 4 Q 3 Q 20 0O 3 0 4 Q0 Q
Lagoon (f) [ 100 [ 500 & 50 Q@ NA R 3 9 50 @ 100 O | 200 @ Ja
F. Required Signatures
Home Building Contractor‘ [s\) Date
Installer = - =
Onsite Form C 12_06 Rt St :

s




Exhibit 4
Lincoln-Lancaster County Health Department D b
<~ Environmental Public Health Division

il 3140 N Street * Lincoln NE 68510-1514 .
A henr .
T phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip to Back Page) @ Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) /73/D / &D' &/U ISE T

: 7).
Owner: /4/6’( /%V‘/-/{U Address
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: Puva Diameter: _ &4 in. R Trench O Bed
2. Distance between dwelling and septic tank: __{D() ft. 1. Type: O Perforated Pipe &] Chamberless O Other
B. Septic Tank Materigl brand and inside width of Chamberless:
1. Material Aererntp e 3, .2
2. Capacity: éZDZ)O ch‘ 2. Number of Laterals: =3
3. Depth to top of tank, below unfinished grade: ;5& in. 3. Length of each lataral (linéar): ft_jiso ft_jSD
- ft._70 ft.
4: Distance to:
Well VLA ft. 4. Drainfield size: 332  sq.ft
Pressure line 120 ft
Property Line __ j&§¢ ft. : ’ 5. Distance to:
Foundation (80t Well NA ft.
Pressure line 250 ft.
Property line 30 ft.
Depth of Groundwater. __ |

C Distribution Box or Drop Box
Distance and Direction from septic tank: 02,[} . S

Was the Onsite Wastewater System covered prior to LLCHD inspection? O Yes u, No
If Yes, the Certified Professional must sign below for final approvai:
| 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 true and accurate.

Certified Professional Signature: Date:

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

Upaated 4/15



Onsite Wastewater System Design (Example)

‘ Indicate North

w/ Arrow Here:

) @ House

Well

Property Line

£
=

-
&

*Note-If Lagoon, show all applicable dimensions

\
A
//
\\
\ ! 0P \\
N )
1/
N\ i
JERNP 4
A"
/
TP
/
/
/ 4 b0 L
/\ o y”
[
[
[ ido
qot 4 i PP %@
L‘ m || ’./-/ /j/
A 1 1
s D — 1 4+ (
F P:’/—", n ‘l'; |
,—-——"/,/ 1]
A

\




Exhibit 5

» Lincoln-Lancaster County Health Department
™ Environmental Public Health Division

BB } Permit N -
BEARTMenT 3140 N Street » Lincoln NE 68510-1514 " L )2_/ u_;lb f
12 P HA00 94
7 124]1 J/ -

=== Phone: 402-441-8643

Onsite Wastewater Tf'eatment System
Inspection Sheet 150/%,? 4
Ve °r 5

Date T//'-///Q Legal Description &4 /f/f

% % Section/Towns'hip/Range

Onsite System Location
Address (no ruralroute) /7 )9/0 M f:{yz Lo City'

Address

Owner

Mark One: @Bwelling Q Non-dwelling

ANew System QAlteration [QTank Only QTrench Only]  Qlateral Only

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

Drainfield Absorption System:

}LLateral O Bed O Non-standard (engineer-designed and NDEQ approved) Q HoldingTank QO  Trench
Total square feet of drainfield {! i zé Sq. Ft. Tank Size 2, oo o gals
Totallength of laterals 2 2 = Type of Distribution: Q Chamber Q Perforated Pipe Q Other (describe) -

rs ‘
2 6rs No. of Drop Boxes Distribution Box l

No. of Absorption Laterals ; Width

Leveling Method Used ( Clon_

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

[ank (ft) I 50 ? soora so NA F 10?' _ 5 Ey
LFieId (Ft) l 100 0 sooF 50§ 4 t{ _ 25Q 5{0

Geographical Coordinates to 6 Decimals:

Tank A A o Inspections prior to Fin | Approval
Initial \& Date Z é/Z é
Lateral #1 Lateral #3
Follow-Up . Date
\
lateral#2______ Lateral #4
Follow-Up Date
\
Comments: .
Installatio | Written Appgval
By .

Field Note Drawing (See Reverse Side): w
pdated ¢/15





