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

N
% Phone: 402-441-8643

Onsite Wastewater Treatment System

Permit Application
ﬂ' Lagoon U
'S

O Septic System

PLEASE PRINT OR TYPE

Permit Number

HaonlHob

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

Other (Refer to Form C)

A. Onsite System Location

City i WClOA)

zip 3L

. NE

Address* Sjﬁ 50'\)‘“\ COdd : f%j{[)‘o

(no rural route}
Legal Description

174 1/4 Section  Township Range Subdivison Addition Block Lot
PID *Approx. Address (If to be determined)
B. Owner
Name Y&ﬁ\(ib “\\\ DO Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer /{\
Name: W} Mﬂ.{ gl Signature i S
Address %% Ty 1€ City/staterzip Ptk WE, (0]

Work Phone Ay, A3L- 110y

D. Engineer 0 Check and complete if engineer designed system

P.E. License Number:

J Commercial Establishment/Other Facility — Specify

Designer Name Firm Work Phone

E. This system will serve a

QO Residential Dwelling Number of Bedrooms Whirlpool Bathtub? QO Yes O No Total Acres
Garbage Grinder? 3 Yes O No

Design flow in gallons per day ZOU

Type of Wastewater Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department ACTION QO Approved O Disapproved
Site visits_ Date rec'd Signature

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

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

Date frwd

Installation Final Written Approval
By

Received By

Business Office Use Only
Date Received_ |~ -

Amount Paid 2! 593

Cash/Check No. l_']g pa 3

Date

White - Health Depariment Yellow - Engineer

Pink - Building & Safety

Form A Updated: 4/15






Lincoln-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Street + Lincoin, NE 68510-1514 Permit Number:
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 repiacement onsite system.

U

Indicate North
th Asrow

/\P i ;T ™
1 v / { )
e '& T -0)
A2
) w |~ T
< 4

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (no rural route) 3 705 COCJC] |”<\J¢DVO City NE, Zip
B. Proposed Septic Tank/s

Septic Tank Cap.
C. Reserve Area for Replacement Onsite System

gals TankMateral: U Concrete QO Plastc & Other_ O  LagoomMax. seepage 1/8° per day)

U Drainfield Absorption Area {percoloation test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate {minfinch = mpi) No. of Bedrooms, Soil Type Land Slope %
O Trench U Bed [ Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total length of laterals Type of distribution: O Perorated pipe O Half-Round O Chamber O 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 {tt) s¢ O 500 O 50 O NA O 25 0O 20 0O 5 0 25 0 a
Field(y | 100 Q 50 0 50 Q 4 0 30 Q 20 O 3 Q 40 Q Q
Lagoon (f} | 100 O 500 U s0 O NA O 30 O 50 0O 100 4 200 O a

F. Required Signatures

Home Building Contracto Date
Installer, ,15@5%\, Date _/} J& / 17
Onsite Fol 2 li










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

{"f LELI ] ol o
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Phone: 402-441-8643

Pemmit Number

Hapni»oh

Onsite Wastewater Treatment System

Permit Application
O Septic System A Lagoon U Other {Refer to Form C)

PLEASE PRINT OR TYPE

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

A. Onsite System Location

Address® /ﬁtﬁ South (odd: '\0\7040 City ll/\) C&).&) NE zip_f3HL

(no rural route)
Legal Description

1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
PID *Approx. Address (If to be determined)
B. Owner
Name YBMUL \\\\\ Dl Signature
Address City/State/Zip
Home Phone Work Phone .
C. Certified Ir\n;ta{ler /{N
Name: Nmﬂk e Signature i e~
Address 2.0 Tl 1€ City/State/Zip N)ﬁ(\(:\ UE_ (301
Work Phone 4. A31- 1oy
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 })/4
O Residential Dwelling Number of Bedrooms ﬂ! ilpoot Bathtub? 0O Yes No Total

ﬁ:rbage Grinder? 0 Yes’gtNo

J Commercial Establishment/Other Facility  Specify Design flow i
Type of Wastewater IZ( Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Acres

gallons per day ZOO

Approval Process

I’
‘ O Disapproved

¥

1. Health Department
Site visits_ Date rec'd
Date frwd_7) / /

Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved 1 Disapproved
Comments_ Date rec'd Signature

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

Date frwd

Business Ofﬁce Use Only

'nsw"atwn Date Received - Amount Paid 2
% Received By Cash/Check No. !_']3 prd 3
Date _///? /ﬁ/f"’ w
W hite - Health Depanment \k 5 Yellow - Engineer Pink - Building & Saftety

ﬁ@afe}f/ -

Form A Updated: 4/15






JUN-4-2018 18:57 FROM:HARPER WELL 4827828716 T0: 48244138960 P.4-5

.. Exhibit 4
.t Lincoin-Lancastar County Haalth Depariment
: Pr\ﬂ Environmental Public Haalth Division
EBAS.y 3740 N Street « Lincoln NE 88510-1514

=) Phone: 402-441.86843 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Tyne of Onsite Wastewater System:; Pﬁgaon (3xipw BackPage) [0 Subsurface Septic 23 Mound

Onsite Wastewater System Location

Addroas or Legal Deacnption or Parcal Identiication Number {PID)

Ownor \,léﬂm_&[l\__m&'__ Address

A. Wastewater Piping D. Drainfield/Absorption Fleld
1. MaterlaltL_ Dismeter: in. D Tremeh QO Bod
2. Distance between dwsliing and septic tank: ft. 1. Type: Q Perforated Pipe O Chombarteas O Other
B. Septic Tan Materlal brand and Inside width of Chamberiesa:
1, Mataral LV
2, Capacity: p; 2. Number of Leterals:
3. Dapth to top of tank, below unfinished grade: 3 In. 3. Length of each lataral (linear): ft ft.
. ft.
d: Digtance to:
Well fi 4. Drainfisid size: 8q. ft.
Pregsura ling fl
Property Ling _f 5. Distance fo:
Foundation_ ___ i, Waell fl.
Pressureline ____ = #
Dapth of Groundwater ’
C Diatribution Box or Drop Box
Distanca and Direction from soptic tank: fr. Q(‘/ V
R
Was the Onsite Wastewntar System covared prior to LLCHD inapection? T O No

If'Yes, the Certified Professlonal must sign below for final appravat:

| swear and affirm that the system compiies with Lingoin Municipsl Code (LMGC) 24.38 and/or County Rasolution
R-13-0062 requirements and that tha information afd documentation submitted are true and accurate.

Cenlified Professional Signa 1 Date: £ Z/Z[ / ‘[5

U 4 7 7
/ fompleto A[Bullt drawing on the back of this form,

Updnied 4715

Received Time Jun, 5. 2018  7:498M Ne. 0297
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JUN-4-2618 18:57 FROM:HARPER WELL 4027828716 TO: 48024413330 P.3/S
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Recerved Time Jun, 5. 2018 7:49AM Ne. 0292
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