Lincoin-Lancaster County Health Department
g ] Environmental Public Heaith Division A
% 3140 N Street + Lincoln NE 68510-1514
THECOI46.3

<=Fx* Phone: 402-441-8643

Onsite Wastewater Treatment System Inciude Form B and C.
. . . Submit correct fee
Permit Application with this Appiication
Septic System U Lagoon QO Other (Refer to Form C)
PLEASE PRINT OR TYPE
A Onsite‘ System Locatioq
address 6727 Saltillo Rd. city L incolr NezZip 68514
{no rural route)
Legal Description 4 g “7 HINE
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot

. . <B
PID / 5- —~ 0 4 /p? Jh— ﬂ 0 t;t) - 400 *Approx. Address (If to be determined)

B. Owner

ame_IMicKey R. i £fiin soraue X VIl By ROA.
Address__ LT 2T Saltitlo 2d. CityiStateZip__L i ¢p In RT yé 8416
Home Phone 40 A- 4 go-150} Work Phone  Vich e

C. Certified installer

Name:__ Dovuqlas 5. LofFtus Signature Drsz{‘d jdﬂm

3
Address__ {10 Counﬁ/ Rd C citystaterzip_ A3 h land  Kle b 8003
WorkPhone _Ho2- Q4 - 7636
D. Engineer 2 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 Bedroomsé Whirlpool Bathtub? QO Yes ¥ No Total Acres
Garbage Grinder? [ Yes 2J No
U  Commercial Establishment/Cther Facility  Specify Design flow in gallons per day I;D
Type of Wastewater K Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

r—

Approval Process

1. Health Department ACTION 1 Approved 3 Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 21 Approved < Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 2O Approved 3 Disapproved
Comments_ Date rec'd Signature
Date frwd
Business Offjce Use Qply o
Lnstallatlon Final Written Approval Date Roaned gf- 0/ nemount Pt =95
Y. Received By - Cash/Check No.
Date
White - Health Depariment Yellow - Enginear Piak - Building & Safety

Form A Updated: 4/55










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

System Type: Standard

Situs: 6727 SALTILLO RD, RURAL, NE

Description: S4, T8, R7, 6th Principal Meridian, LOT 24 NE

Owner: GRIFFIN, MICKEY R REVOCABLE
TRUST
5550 PIONEERS BLVD # 202
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001463

Issued: 5/31/2017
Expires: 5/31/2018

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

MR GRIFFIN
6727 SALTILLORD
LINCOLN, NE 68516

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/31/2017



Lincoin-Lancaster County Heaith Department Exhibit 5

e N Environmental Public Health Division

!

Permi :
BEFARTMENT 3140 N Street  Lincoln NE 68510.1514 db’ n 7 “”gr' é)f,-
T Phone: 402-441-8643 ,;1/(}1/ A

Onsite Wastewater Treatment System
Inspection Sheet

Date ‘é//?/? Legal Description e Lwr™ R

% % Secticn/Township/Range

Onsite System Location

Address {no rural route) é)‘;?) 4/’/‘;/”/ City

Owner Address

Mark One: ZDwelling LI Nan-dweliing

JANew System UAlteration [QTank Only dTrench Only]  QlLateral Only

OTemporary modification {Describe probtem causing discharge and reason for temporary modificatian}:

Drainfield Absorption System:

A~ lateral O Bed 0O Non-standard (engineer-designed and NDEQapproved) Holding Tank
ar

a Trench'
= = foeD® p"""‘ ’
Total square feet of drainfield /7f Sg. Ft. Tank Sizew gals o? ,(:,&-f fo’f"(

s A o | 2
Tota! length of iaterals Type of Distribution: BChamber O Perforated Pipe O Other{describe)

No. of Abserption Laterafsz{ Width ; No. of Drop Boxes p Distribution Box /

Leveling Method Used 4«:‘ :

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
Bnk (£2) J 508 sofo~| so.@ | wam 108K [ =Y
Eew (ft] [ 1000 | soed | som- | am— z;&J 5N ’

Geographical Coordinates to 6 Decimals:

. _ In;pections prior to inal Approval ) )
Initial Date TSP
Lateral #1 Lateral #3

Follow-up D

Lateral #2 Lateral #4
Foliow-Up
Comments:

%J o)t 1Qy ot urell e |

' Yo _oPe o
g &54"?:{{””’94 // fe {[;—ﬂ ;%1{ Date 4//7
Y fes A4

Field Note Drawing (See Reverse Side}: Undate 4/15

—— e







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

3140"N" Street + Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 / i\ja O / 4& )>

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEAsE PRINT OR TYPE
Onsite System Location

Address &7&7 Sa HIHO KA oy Lingeln NeZip L&D E

{no rural routa)
Owner [ Address 5737 Sa |‘h | ‘O Rd Li Y\QQLV\ ME*_ /, YA 6

Date of Tesl;_b " ;L{'\' 710 5 _025——/ 7Weamer: Precipitation O Tem;nerature [05/‘

Percolation Test Data Table

Al 8 | c o. €_ F |a py Hater Lovel Decp .
Saturation/Swelling Time | Last 30 mins bhthrc'ﬁlnﬂo‘{ﬁlmol 1 e - hlﬂi..um
Start End Start
Hole | + Hole Date Time Date Time Date Time J{n::l’ Date Emﬂme E{F‘i?::d {v:\:: Percolation Rates
N{o. Depth (in) ';-M;Da) (HMinm) | (Mo/Day | (HrMin) (M’Z;a) ;HrMn) Lev (in)f {Mo/Da) f (H/Min) k Interval Drop (in) {Min/in = mpi)
24 1M 5 foo | & 5505 ide | 7o |-257] 4o
2 |2y [5734 sosjirel| o s il 130 .52 | ef
8 12q I5°n - S liron]| & 55 |uIr ] 30 |so| o
g 12, |5H A5 te3| s g5 P31 e [LSso| o
S |26 J5-2¢ SN | 6 (5 IN3YE ) 30 [-6A5T 49
12y |53y A5 Ives| 6 525 1)1AS] 30 [~25) 4o
Pz L;fw, willly [Fi4ch \5\ °
Pl wale~ [ hokeS 6

Person Conductln Percolation T
Name: O o LU\ %ﬂ-{% M:& Sum of Percolation Rates: . ; (9] 8
S 33

Phone: O ;L“ gﬁ"‘f@ SB’ D[ 9~ [*fomc ?1.}14—7@ b Average of Rates;

ddres Hio Co fzﬂ . Rate Used for Caloulation: __ 0 | - 3%

Aﬂ,ﬁtw MNebr [ P003

Soll type (NRCS Maps/Other)

Groundwater Depth 30

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floodplain, etc.)

Signature of Reviewing Official - Date

Cnsite Form B 12_06







Lincoln-Lancaster County Health Department C

Environmental Public Health Division
Permit Nymber:
V0 0163

AT e oo daneoze
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsile system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, propenty lines, and reserve area for replacement onsite system.

o —

k N
> .
" A " froft”
> onpe / ] LW
| s YT %'
A P EF % »
t‘:: g 7 i =5 u // R
M) ¢
W0 EI- =
AL
b u)%l
UU(H& Sub ber -l CDMP ~
S ot t sk b‘ﬁ“r | , . ) .
Clchi d~ ~/I G e ~ Plugel Nolled Qoapertted
Approximate Scale: _ ft. = grid linefs
A. Onsite System Location ‘
Address (no rural route) 6121 Sakti ”0 R‘{ City Lineoln NE, Zip_b 8516

B. Proposed Septic Tank/s
Septic Tank Cap.m gals Tank Material: E/Concrete Q Plasc O Other

C. Reserve Area for Replacement Onsite System

Wl Lagoon(Max. sespage 1/8" per day)

G/Drainfield Absorption Area (percoloation test required) Q Lagoon

D. Drainfield Absorption System

Percolation Hat657 'ﬂminfmch = mpi) No. of Bedrooms \5 Sail Type
Trench O Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfigld é 2,5 Q sq.ft.

Tatal length of laterals E}:g g Type of distribution: 0 Perforated pipe [ Half-Round W/Chamber I Other
——y 4
No. of absorption trenches_,S— ‘ lD Q-S- No. of drop boxes l/

Distrubtion Box
No. of absorption beds No of Distribution lines per bed

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

Land Slope %

Width
Width

Distance Private Pubillc Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank(t) | 50 @ | so0 & | 50 @ | NA @] 25 @ | 20 @ | 15 @ | 25 & Q
Field {ft) 100 & | s00 @ 50 & 4 30 @ 20 & 30 B 40 B a
Lageon {ff) | 100 Q 500 0O so0 0 Na QO 3 0O 50 O 100 QO 200 O Q

F. Required Signatures

Home Building Contractor

instailer

Date

Lodtug Capbe  ~

Onsite Form C 12_06

)
L ooy
J

é’&;'—imte xi-\“‘_?[“‘ 20( 7







Lincoln-Lancaster County Health Depariment

o< Environmental Public Health Division
EEARN. . 3140 N Street « Lincoln NE 68510-1514
— Phone; 402-441-8643

D Exhibit 4

N e

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (Skip to Back Page) §l Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel |dentification Number (PID) 6 7’1 7 \50 Jfl ‘ ‘O Rf?‘ Lm Co’ﬂ Ne 6 XS’b

Qwner: MlLKC\II R Eri‘F’FiV\Address b727 SCIH"”G fcl Li“('O,n Ne 6&5‘6

A. Wastewater Piping

1. Material; SClﬂ (:LQ QQE Diameter; '_~'L in,

2. Distance between dwelling and septic tank: _%th.

B. Septic Tank
1. Mate‘:lz::: ‘an /000 Ci@-”ﬂﬂ/ T%
2. Capacity: Q@BD

D. Drainfield/Absorption Field

Trench O Bed

. Type: Q Perforated Pipe lﬂ/h'amberless QO Other

ﬁatenal Eraﬂg and inside width of Chamberless

2. Number of Laterals
3. Depth to top of tank, below unfinished grade: _]_(a in. 3. Length of each lataral (linear): ft. ll‘& ft. [;&kf
4: Distance to * h LQOFT
: Di :
Well Mone. . 4. Drainfield size: _| 761 s,
Pressure line lQQ ft
Property Line _{ & ft. 5. Distance to:
Foundation __ LD f well € ft.
Pressure line (e ,‘:00 ft.
Property line fi.
Oepth of Groundwater ___3 5 ﬁ’
C Distribution Box or Drop Box o
Dlstance and Direction from septic tank; g ft, S0u ’ ﬂ
S ' , 4 / )
% yavi; 4

Was the Onsite Wastewater System covered prior to LLCHD inspection? VYes 0 No
If Yes, the Certified Professional must sign below for final approval:

i swear and affirm that the system complies with Lincoln Municipa! Code (LMC) 24.38 andior County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: i )Q # gz

Date; 5-/:2 I_;)-0l7

v

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

Updated 4/15

o7
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