Lincoln-Lancaster County Health Department MAY 1 5 2017
gl [ Environmental Public Heaith Division A
HE! 3140 N Street + Lincoln NE 68510-1514

“—===2% Phone: 402-441-8643

WS o0 4420

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
K Septic System U Lagoon {1 Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

adaress'__ D20 Yoldreqe 2% City L -Mealn 'NE Zip

(no rural route)

J
Legal Description SE g I/\J I H , 0 7£'—

1/4 1/4 Section o Tg@wnship Range Subdivison Addition Biock Lot
- - - — 17
PID /7 / /iL 500 &/ A7 *Approx. Address (If to be determined)
B. Owner ,C
Name Te A f(‘j /V’ A’ al N #\ €_ Signature
nddress_3S20 A 74T City/State/Zip L}n(a/nf,{/ £ %507
Home Phone Work Phone L/ 24 - L’ 2;8

C. Certifi

Name:_e%g?‘gzs. tﬁ? | 'Dﬁ " W [ Signature

Address_ {,0.Rox W City/State/Zi /’1 } / 6f A‘ /UE— é%"lQ(
Work Phone LfOl"?ﬂ’?-l% \ ’

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
U Residential Dwelling  Number of Bedrooms ?’ Whirlpool Bathtub? QO Yes & No Total Acres
Garbage Grinder? 0O Yes DK No

Q Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day %
Type of Wastewater P: Domestic (O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION Q Approved Q Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments
2, Supt. Bldg. Insp. or Village Clerk ACTION O Approved 0 Disapproved
Comments_ Date rec’'d Signature

Date frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments_ Date rec'd Signature

Date frwd

. . . Business Office [Jse Qply .
lélstallatlon Final Written Approval Date Received %/z -/ Amount Paid g 34(
y Received By < Casthheckm
Date
White - Heaith Depariment Yellow - Engineer Pink - Buitding & Safely

Form A Updated: 4/15










Draw a plot plan showi
direction of groundwat

Lincoin-Lancaster County Health Department
Environmental Public Heaith Division

3140 °N” Streat » Lincoin, NE 68510-1514

Fhone: 402-441-8022

C
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Onsite Wastewater Treatment System
Preliminary Plan Specifications

ng onsite system sewer lines, drap of distribution boxes, tank, drainfields,
er flow, properly lines, and reserve area for replacement onsite system.
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Approximate Scale: _____#.=____ gridlina/s
A. Onsite System Location
Address (no rural route) %2@ ol ljiC RA City J»M fOI h NE, Zip

B. Proposed Septic Tank/s
Soptic Tank Cap_{ 000 gais  TarkMateris: O Concrete XPasic QO oer
C. Reserve Area for Replacement Onsite System
Drainfield Absorption Arsa (percoloation test required)
D. Drainfield Absorption System
Percolation Rate‘ﬂtB {minfinch = mpi}

}i( Trench

0 Bed

0 Non-Standard (engineer designed and NDEQ approved
{

Q Lagoon

Q LagooniMax ssepage 18° per day)

No.ofBedrooms_A Soil Type__ (_ (dL\// Logm

Land S!ope___L%

& ‘r{ sq.ft

Totai Square feet of drainfield

Rk

Total length of laterals Type of distribution: Q Perforatedpipe O Half-Round )i( Chamber () Other

No. of abisorption trenches width__36"" No. of drop boxas___ (7 Distrubtion Box__ (D _

No. of absorption beds Width No of Distribution lines per bed,

E. Setbacks Check the Boxes Beiow if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Wall Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank (#) L 500 C‘(, s0 W NA o5 20 d{ 5 & 25 E{ B/,
Field (R) 100 u/ s00 & so & 4 E-'( 0 o 20 & 30 I{ 0 o o/
tagoon (f) | 100 O 500 0 50 Q NA (O 30 0O 50 O 1w O 20 Q 0

F. Required Signatureﬁ/

Home Building Cantractor ﬁ \ Date

installer __ D usfyn Pfke@on /1 Date 5:/ / Dr// 7

OnsteFormC 12 06 ° i/ ~







; Exhibit 4
. Lincoln-Lancaster County Health Department

Environmental Public Health Division

PEAITL,, 3140 N Street « Lincoln NE 68510-1514 ——

—=—= ' Phone: 402-441-8643 : /77l 6O /Y ¢O

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 3 Lagoon (Skip to Back Page; >k/ Subsurface Septic 2 Mound

Onsite Wastewater System Location

Address or Legal Descnpuon or Parcel Identification Number {(PID) % % ?O l“@'é {\eﬁ‘e %

oves: TELEY. MAG e, sawess 3520 N, OUE L imcduME 6§507

Other

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: pUL Diamster: ':{ in. KTrench O Bed
" 5 Distance between dwelling and septic tank: _ ( f. 1. Type: O Perforated Pipe | Chamberiess Ul

B Septic Tank Material brand and side dth of Champberlegs:

. Material PW‘H C :E il :ém" 3
2. Capacity: , 0 00 2. Number of Laterals: l

r {
3. Depth 1o top of tank, below unfinished grade: Q-Lf in. 3. Length of each !ataral (linear): ft. Z!?D ft. fé
fi. ft.

4: Distance 10:

wel ot w 4. Drainfield size: _{pbl:SC sa.t.

Pressure line + #

Praperty Ling ft. 5. Distance 10

Foundation S+ ft Well /ot

Pressure line [t :
Property line %% ft.
Depth of Groundwater

C Distribution Box or Drop Box Ajm/g’
Distance and Direction from septic tank: ———

Was the Onsite Wastewater System covered prior to LLCHD inspection? \,ZKYes J No
If Yes. the Certified Professional must sign below for final approvai:

| swear and affim that the system complies with Lincoln Municipat Code (LMC) 24.38 and/or County Resoiution
R-13-0062 reguirements and that the information, and §ocumentaiion submitted are true and accurale.

Gertified Professional Signature: {“’_)\Af\\i\ Date: § / E ﬁzr[ 2

v

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

Upocated 4713







Onsite Wastewater System Design {Example)

Indicate North

suy | Apedasg
w—

Min. 15

Seplic Tank
\y
255

Min. 13

House

Cleanowt
- Min. 30
Mmin. TO0°

Well

w/ Arrow Here:

“Nate-if Lagoon, show all applicable dimensions
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SOIL ABSORPTION TEST DATA REPORT

¢ .
Location: Precinct Section Owner: T‘Ff N /V} //45(! ! FF &
Township Range Address: 3D 20 Holdredge RS
. J
t/4 Section :

Property Dimensions: acres

Clay Loamn & Sandy Clay

Dates of Tests: | 0/27// b o__{ C’/ 3’?// b Weather: Precip. (7 Temp. __ (50

Soll Type: Sitty Clay Siity Clay Loam Sandy Loam Sifty Loamn

a, b. ¢ | a | e T ¥ o | n | T3 T x Ll m
Pre-Saturation Period Percolation Readings Resuits
Start End Start End Water
Hole Date Time Date Time Date Time Water | Time Water | Elapsed | lLevel
_Hole | Depth | (Mo. [Hr. {Mo. {Hr. (Mo. (Hr. Level {Hr. Level Time Drop
No. fin.) Day) Min.} Day) Min. ) Day) Min.) firy.) Min.} {in.] {Min.) {in.}
L {36 o (€ g | (o/X [9. @)&m [0/% |12 pl Lo [ [Bpn| 5% | o

2
L 136 [Tohg 50w} jo] 21 4:0011;;« (0/30 1:700m] G, Ldbpm| 5% | 3o | 2
3 136 lof24 $.00pm | [0]2 :00pn [ 10/30 117.00m & LL3ppm e 130 |5

Sum of Water Level Drops {in.} [Column mj: D—
PERSON CONDUCTING TEST: Average of Water Level Drops {in.) [Column mj:

Name: f;u 5'\'37 " . é){’jcé@/gg} inel , )
Address: _ 522< ) 3¢

_M\bd NE pgifos™ H49miT
Phone: Ho 2441~ 7Y
Signature:

Square Feet of Lateral per Bedroom: 33Q
SKETCH SHOWING HOLE LOCATION:

Official's Signature







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

8820 HOLDREGE ST, RURAL, NE

S14, T10, R7, 6th Principal Meridian, LOT 47 SW

MCAULIFFE, TERRENCE
3520 N 74 ST
LINCOLN, NE 68507

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001460

Issued: 5/18/2017
Expires: 5/18/2018

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

EARNESET WELL DRILLING INC
P BOXH
MILFORD, NE 68405

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/18/2017





