Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

B30 153>

Onsite Wastewater Treatment System Include Form B and C.
Permit Application with this Application
Ja/Septic System U Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address® 0745‘ S (U ;tngkn{ﬂ .NE Zip [Q‘Z‘,ﬁzfz

(no rural route)

Legal Description 26 ? / 7+ 2/ S, £
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
P 22— 26 - L[OD - Qe ghOOO*Approx. Address (If to be determined)
B. Owner TI 7 Faeme
——
Name -T(T.)M {oma S Signature
E - Pl
Address_ A4S S [T City/State/Zip_ L) AJE L8350
Home Phone Work Pheone p
C. Ce
Name: £/ Signature
Address lq CitylStat i Apﬂﬂ's ’UE' 4 ?-%I
Work Phone 402 432 - 270
D. Engineer O Check and compiete if engineer designed system P.E. License Number:;
Designer Name Firm Work Phone

E. This system will serve a

% Residential Dwelling Numnber of Bedrooms :1) Whirlpool Bathtub? 0 Yes ;4&6 Total Acres ZZ'%
Garbage Grinder? QO Yes & No

0  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process

1. Health Departmept ACTION QO Approved 3 Disapproved
Site visits_ ?/ [ 4»‘7 H& Date rec’d Signature
4 Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved 2 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION QO Approved Q Disapproved
Comments Date rec'd Signature
Date frwd

Installation Final Written Approval Business Office Use Only

Date Received_¢f - - Amount Paid O 5 - DO
By Received By__} £~ Cash/Check NO.M
Date
White - Healtb Depantment Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15







C

Lincoln-Lancaster County Heaith Department
Environmental Public Health Division

3140 "N" Street + Lincoln, NE 68510-1514
Phore: 402-441-8022 -

Permit Number-

=

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test heles, well, residence

direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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Approximate Scale; ft. =

City‘El e~ NE, Zip b(é

grid line/s

A. Onsite System Location
Address (no rural route) Q"?‘f%“ g @&
B. Proposed Septic Tank/s

Septic Tank.Capm_ gals  Tank Material: Concrete [ Plasc 0O Other QO Lagoonmex sespage 16 per day)
C. Reserve Area for Replacement Onsite System
0 Drainfield Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate

A Trench

Total length of laterals

yo. of absorption trenches 7

U Bed

i0. of absomption beds,

:, Setbacks Check the Boxes Below if the Required Setback has been Satisfied

{minfinch = mpi}

For’

No. of Bedrooms .?

Type of distribution:

Width

sol Type__ [y mtoue

O Non-Standard (engineer designed and NDEQ approved

Land Siope %

Totai Square feet of drainfield

7 Q Perforated pipe  Half-Round
width_7. 62 N of drop boxes

No of Distribution lines per bed

Distrubtion Box__ 2 _

sq.ft.

.g- Chamber I Other

Distance

Private

Public

Surface

Gound

Pressure

Property

From Well Well Water Water Water Lines Lines Your?u“dat::;;hm m::
Tank (ft) 50 J 500 @ 50 qb NA O 25 @ 20 o 15 @ %5 Qg g
Fieid () | 100 o 500 ﬁ;l 50 @ 4 q.| 30 t;l 20 ¢I % U 40 ;a g'i
agoon (f) | 100 @ J 500 gl 50 2 N/A lf.l 3 3 50 ;ZI 100 200 @ a

. Required Signatyres

wme Building Contractor

tallar

Date M P

MNatn







Lincoln-Lancaster County Health Department

Exhibit 5

s ‘ Environmental Public Health Division’
BIEARTMENT 3140 N Street » Lincoin NE 68520-1514
T Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System
Inspection Sheet

Date ‘Z/X; 4;

T

Legal Description

26 5 F

4

22-26- Vmgof’é-OQ&

Sectioﬁ/To\,\;ns!"xjp/Range

1‘2/

Onsite System Location

Jg

Address [no ruralroute) ? 7 A/J‘ -r: /7 K City
Owner Address
Mark One:CBBwelling 3 Non-dwelling
Ldfiew System QO Alteration [QTank only QTrench Oaly]  Qlateral Only

UTemporary modification (Describe probiem causing discharge and reason for temporary modification):

Drainfield Absorption System:

chtateral 00 Bed [ Non-standard {engineer-designed and NDEQ approved)

Total square feet of drainfield l < ﬁ 7 3g. Ft.

4 . .
Totallength of laterals igg Type of Distribution: MChamber Q Perforated Pipe O Other {describe)

U HoldingTank Q

Tank Size _ A oo gals

Trench

2 625 Yac -
Width

No. of ADsorption Laterals ’?

Leveling Method Used T+an {Liv

No. of Drop Boxes k Distribution Bax A

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface | Ground Pressure Property
From Well Waell Water water Water Lines Lines
Tank {ft) 50 ? soo? 509 NAP 10? 5?
Field (ft) 100 © 500% 503 ys| 254 50

Geographical Coordinates to 6 Decimals:

Inspections prior to Finaj Approval
Initiai ' é 2

2/rl

Tank i f ?
" Date
Lateral #1 : Laterat #3
- Follow-Up - Date
Lateral 42 Lateral #4
Follow-Up Date
Comments:
Installation Final Written Approval
By
Date

Field Note Drawing {See Reverse Side):

Updated 4/15






Lancaster County/City of Lincoln GIS Map

Prined Sep 03, 2017
DISCLAIMER:; Thainform ation Is presented on a besteffor ts basis, and should not be retied upon for m aking financial, survay, legal or other com mitm ents. if you have questions or com ments
regarding the data displayed on this map, please smail agag@lincoin.ie.gov and you will be directed 1o the appropr iate depar tm ent.










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

System Type: Standard

Situs: No Site Address Specified

Description: S26, T9, R8, 6th Principal Meridian, LOT 19 & 21 SE

Owner: TJT FARMS LLC
7810 BANCROFT AVE
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001533

Issued: 9/15/2017
Expires: 9/15/2018

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

HARPER WELL & PLUMBING
P OBOX 15
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/15/2017



Mla, Environmental Public Health Division

LLANCASTER COUNTY,

BERARIMENT
=== Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

3140 N Street # Lincoln NE 68510-1514

Permit Number

BI3Id0 (1D 33

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Z/Septic System U Lagoon U Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address* 97(/5\ 5 / 7(// City @Qq{ AV , NE Zip //35 /"‘?
(no rural route) g
Legal Description 16 7 /?7‘4/ S
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD__ 22— 6 - Yoo — oo g?—‘OOO*Approx. Address (If to be determined)
B. Owner TI T farmr
Name_lom (ohd S Signature
Address_ 9245 S e T City/State/Zip_ L | AVE (8310
Home Phone Work Phone
lz?fled Instal /
Name /’CV' 6 / Signature /MZ// j727;
Address tj&; e | City/Statéf26_A08~S 0= (93]
Work Phone <f DZ ‘/32 - 220
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
y 77 -
% Residential Dwelling Number of Bedrooms .ID Whirlpool Bathtub? QO Yes ?‘b Total Acres L‘Z' %
Garbage Grinder? O Yes No
0  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Departme ACTION _XC A y’ 0 Dfsapproved
Site visits_ / /7 ﬁo§ Date rec'd ( Signature

Date frw y4
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments_ Date rec’d Signature

Date frwd

: ; Business Office Use Only
Install@mal ertte)%l/p‘;owval Date Received fl X-1"7  Amount Paid HOH X
By \7,4@/(7/@ // Received By | (= Cash/Check No.r ] 25 b”
Date g 2012
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15




- ,@ Environmental Public Health Division

HEALTH || 3140 "N Street + Lincoln, NE 68510-1514
DEPARTMENT Phone: 402-441-8643

Lincoln-Lancaster County Heaith Department (LLCHD)

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrINT OR TYPE

Onsite System Location

Address 9745 S 176th ST City

BENNET

NE,Zip 6831

7

(no rural route)

owner TJT FARMS LLC Address 7810 BANCROFT AVE LINCOLN, NE 68506

Date of Tests 10/12/16 to 10/13/16 Weather: Precipitation

0

Percolation Test Data Table

Temperature 55

Water Level Drop
A. B. : D. E F: G. H. 1. J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
e ol ek Initial End  JEmpsed| water A
Hole Hole Date Time Date Time Date Time Water Date Time Time tevel | Percolation Rates
No. | Depth(in) § {(Mo/Da)| (Hr/Min)j (Mo/Da)| (Hr/Min) § (Mo/Da)| (H/Min){ Lev (in.)] (Mo/Da)| (Hr/Min) § interval Drop(in) (Min/in = mpi)
1 30 10/12 | 4:00 | 10113 | 8:00 | 10/13 | 11:30 6 10/13 | 12:00 30 0.625 48
2 30 }10/12| 4:00 [ 10/13| 8:00 {10/13{11:30}f & }10/13/12:00f 30 | 0.75 40
3 30 }10/12| 4:00 | 10/13| 8:00 §10/13{11:30f 6 {10/13|12:00f 30 | 0.75 40
6
6
6
6
6

Person Conducting Percolation Test
Name: JASON KUBIK

bhons: 402-475-2462
Address 105 LOCUST ST
HICKMAN, NE 68372

Sol type (NRCS Maps/Other) 7695 WYMORE SILTY CLAY LOAM

Sum of Percolation Rates: 128

Average of Rates: 42-6%

Rate Used for Calculaﬁo@ 4

Groundwater Depth +12'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official

Date

QOnsite Form B 4/15




Permit Number:

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. ’
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|
|

Il NN

A. Onsite System Location Approximate Scale: ___tt.= grid line/s
Address (no rural route) g7 (T['S S @@ City,D_[ N red— e, zp ({

B. Proposed Septic Tank/s

Septic Tank.Capm gals  Tank Material: é/Concrete U Plastc O Other e U Lagoon(ax seepage 178" per day)
C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (percoloatioh test required) a Lagoon

D. Drainfield Absorption System

(min/inch = mpi) No. of Bedrooms_.? Soil Type_Qf_M.a_}u._\ Land Slope %

A_ Trench O Bed U Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield

Percolation Rate

sq.ft.
rotal length of laterals___To2” Type of distribution: Q Perforated ppe O Half-Round & Chamber O Other ’
Jo. of absorption fVG”ChGS_l_—__ WidfhﬁiLJa Cfﬁc‘)./ of drop boxes Distrubtion Box__ 2—
io. of absorptionbeds____ Width_ No of Distribution linés per bed
:, 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(ft) | 50 @ | 500 P s0 NA O | 25 @ 20 U 15 @ 5 g g
Feid(y | 100 @ | 500 - 50 @ s Q| 0 Q@ " ;1 % @ o ;,]
won |0 p [0 9 [®A[vm O] wn | wp | wa [wp | g
. Required Signa))ées ' A/;

me Buicl!iing Contractor [AI/M (; Date %4 2

rtaller (./ Nata




Lincoln-Lancaster County Health Department /I/ e /)K D Exhibit 4

~ Environmental Public Health Division

REAI || 3140 N Street + Lincoln NE 68510-1514 . :
e one: 402-441-8643 ‘ Permit Number: 1

Onsite Wastewater Treatment System
As-Built Description and Drawing

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

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID)

Owner: 2 a /4l Z @ ﬂ_Z g; Address

D. Drainfield/Absorption Field

Diameter: L‘ in. Q/ Trench O Bed

Type: O Perforated Pipe @/Chamberlesé O Other

A. Wastewater Piping

1. Material: UL

2. Distance between dwelling and septic tank: Z“{O ft. 1.

B Septic Ta
. Material & NCHAA

2000 2. Number of Laterals: ;_5_

2. Capacity:

. 100

3. Depth to top of tank, below unfinished grade: 10_ in. 3. Le{vgth of eaguataral (Imear) ft. [ ft. - B S

ft. ft.

4: Distance to; ,; - ' ,é 9
Well 4¢ ft. 4. Drainfield size: sq. ft. o
Pressure line ft » ﬁ
Property Line ft. 5. Distance to; _ . N ‘VJ
Foundation ft. Well 151 ft, A Q \Y

' Pressure line __ |2/ ft. f{’ b N
! Property Ime___‘ 6 v oab
Depth of Groundwater __j()7 N\ XJ{\ ‘\L) ™
C Distribution Box or Drop Box () ' Y W) po
Distance and Direction from septic tank: ft. o~ : Q’) 4]) 'IM 4&
” J
A :
_ N
Was the Onsite Wastewater System covered prior to LLCHD inspection? Q/Yes Q No g ( )'l)
K2

If Yes, the Certified Professional must sign below for final approval:

| 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 gocumentation submltted are true and accurate.

Date: &Q [ z (z "’/7

=
(/Cémplete As-BmIt drawing on the back of this form.

Certified Professional Signature:

Updated 4/15






Lancaster County/City of coln GIS Map

W
S

Printed: Sep 08, 2017

DISCLAIME R: The infor m ation is presented on a best-efforts is, and should not be relied upon for m aking financial, survey, legal or other com mitm ents. If you have questions or com m ents
regarding the data displayed on thi , please em ail ags@lincoln.ne.gov and you will be dir ected to the appropriate depar tm ent.




Lincoln-Lancaster County Health Department Exhibit 5
o L Environmental Public Health Division Permit Number- j

DEFARTMENT 3140 N Street » Lincoln NE 68510-1514

=== Phone: 402-441-8643

Onsite Wastewater Treatment System

Inspection Sheet 407_
‘/
Date 77/(?/, Legal Description 26/?‘ /f r ?
22.-2 6 - z/p,_ oofz_gaﬁg Sectioﬁ/Township/Range z/fé

Onsite System Location

Address (no ruralroute) ? 7 L/f -r: /7 K City

Address

Owner

Mark One:C3®welling O Non-dwelling

~dhew System UAlteration [QTank Only QTrench Only] Ulateral Only

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

Drainfield Absorption System:

cx—tateral QO Bed O Non-standard (engineer-designed and NDEQ approved) U HoldingTank Q Trench

Total square feet of drainfield l QJ 7 Sq. Ft. Tank Size A Coo gals

/
Totallength of laterals EQQ Type of Distribution: %amber U Perforated Pipe Q Other (describe)

2 625 Yacto-
No. of Absorption Laterals ’? Width _ © d No. of Drop Boxes k Distribution Box.z\

Leveling Method Used ﬂ ahl;r

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

{ Distance [ Private Public | Surface | Ground | Pressure Pmperty‘!

From Well Well Water water Water Lines Lines
! Tank (t) ! 50 ? soo? so? NA)Z 1oy 5?(
LField (ft) J 100 @ 500@ 50 '@ Py 254 5Q

Geographical Coordinates to 6 Decimals:

Tank A/ A Inspections prior to Fing| Approval
/’/ /) Initial Date
_— ¢ T lateral#3____

Lateral #1
FoHow-Up\ Date

Lateral#2 Lateral #4
Follow-Up Date

Comments:
Installatign Final Writte pproval
By
Date %

Field Note Drawing (See Reverse Side): ———






