


















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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001533       

Owner:

Situs:

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

Issued:

StandardSystem Type:

TJT FARMS LLC
7810 BANCROFT AVE    
LINCOLN, NE 68506

9/15/2017

9/15/2018Expires:

No Site Address Specified

Shavonna M. Lausterer, MPH, CPH, Health Director

Dear Applicant:

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

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/15/2017

HARPER WELL & PLUMBING
P O BOX 15
ADAMS, NE 68301



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System

__/ Permit Application
E Septic System O Lagoon tr Other (Refer to Form C)

Permit Number

1-lr D
lnclude Form B and C.

Submit correct fee
with this Application

PD 2 2 - Lb - L/@ - Ootr-@*Approx. Address (tf to be determin

(no rural route)

Legal Description r
Addition

A. Onr

Address*

site System
crTqf

Locations /70,

1t4 1t4 Block Lot

/7*26
Section Subdivison

Ne zip U,\:3 i't-l

Township Range

."Uf

3t
Work Phone

t

c

City/State/Zip

N \ Sign

Ad

-lb nrxl t A)€

S

Home Phone

Add

work Phone l VZ fl32 -7ZoLr

Name

B. Owner tr (

tr check and complete if engineer designed system p.E. License Number:

Work PhoneDesigner Nam

D. Engineer

Design flow in gallons per day_

E. This system will serve a

( Residential Dwelling Number of tr Yes

Q Yes

Whirlpool Bathtub?

Garbage Grinder?

O Commercial EstablishmenUOtherFacility

Type of Wastewater D Domestic D Non-Domestic

DO NOT WRITE BELOW THIS LINE

/* rotarAcres u+
{no

Approval Process
1. Health
Site visits

3. City or County Engineer
Comments

proval

Date

Date rec'd_ Signatu
Date fnrud

Date rec'd_
Date

ACTION DApproved DDisapproved

ACTION OApproved D Disapproved

Business Office Use Onlv
Date Received 4 -X- lnl' Ornountpaid rlL)li L:t)
Received ey__I4-_Cash/Check Nir. t35g;

ACTION
Signature

tr
Date rec'd

ln sta ll inalW

W hite - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated: 4/1 5

eeorooms-l 

-

comments--

2. Supt. Bldg. lnsp. or Village Clerk
Comments__



BLlncoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140'N" Street . Lincoln, NE 6851S.1514
Phone: 402441€643

Onsite System Location

Onsite Wastewater Treatment System
Soil Evaluation Report

PrErse Pnrnr on Type

Permit Number

6831 7Address 9745 S 176th ST City BENNET NE, Zp

Owner

(no rural route)

TJT FARMS LLC

Date of rBsts 1ona16

Person Conducting Percolation Test
JASON KUBIK

Address 7810 BANCROFT AVE LINCOLN, NE 69506

to 10/13/16 weather: precipitation 0 Temperaturc 55

Percolation Test Data Table

Name:

Phons: 402475-2462

Address 105 LOCUST ST

HICKMAN, NE 68372

Soil type (NRCS Mapsiother) 7695 WYMORE SILTY CLAY LOAM

A. B. C. D. E. F.
Saturatlon/Swelling Time

Water Level Drop
G. H. I. J. K.
Last 30 mins of 4 hr or last 10 mins of t hr

L. M. N.
Results

Hole
No.

Hole
Depth{in)

Start End Start
lnitiat
Water

Lev (in.)

End
Elapsed

fime
lnterval

Water
Level

Droo(in)
Percolation Rates

(Min/in = mpi)
Date

(Mo/Da)
Time

(HrlMin)
Date

(MolDa)
lime

(HrlMin)
Date

(MolDa)
Time

(Hr/Min)
Date

{MolDa)
Time

(HrlMin)

1 30 'lol12 4:00 10/13 8:00 10/'13 1 1:30 6 10/13 12:00 30 0.625 48

2 30 10t12 4:00 14113 8:00 10113 11:30 6 10/13 12:00 30 0.75 40
3 30 10t12 4:00 10113 8:00 10/13 11:30 b 10/13 12:00 30 0.75 40

o

6

6

6

6

128

49

Sum of Percolation

Average of Rates:

Rate Used for

+12',Groundwaler Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, lloodplain, etc.)

On6il6 Fffin B 4115

DateSignature of Reviewing fficial



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 ',N', Street o Lincoln, NE 69510-1514
Phone: 402-441-8022

Permlt Number:

Onsite Wastewater Treatment Systern
Preliminary Plan Specifications

Draw a plol plan showing onsile system sewer lines, drop ol distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction ol groundwaler flow, property lines, and reserve arealor replacement onsite system.

/ t\
lndibate tt

th Art
lorth
)w

A. Onsite System Location
Approrimate Scale: ft =-grldliner/s

Address (no rural route) S City NE, ZiP bq{
B. Proposed SePtic TanUs

SepticTank.Cap|1fr(ilgatsTankMaterial;{*n",","oPlasticoottrer-0Lagoon1uarseepag91/8,perday)

C. Reserve Area for Replacement Onsite System

O DraintieldAbsorplion Area (percoloation test required) O Lagoon

D. Drainfield Absorption System
percolation Rate- (min/inch = mpi) No. of Bedroom , 3 Soil

& Trench El geO O Non-Standard (engineer designed and NDEQ approved Total Square ,eet o,

eC perforated pipe O Half-Bound ,& chamber O Other

Land Slope_%

Iotal length of

,Jo. of absorPtion

,io. ol absorption

Type of distribution: O/
width-e62J "o(frf Distrubtion .L

Date

of drop

hodc Width_ No of Distribution lines per har{

l. Setbacks Oheck the Boxes Below if the Required Setback has been Satisfied

Distance
From

Tank (ft)

Field (tt)

agoon (ft)

" Required
rme Euilding Conlractor

iallat ni16

Public
Well

Surface
Water

Privale
Well

Gound
Water

Pressure
Water Lines

Property
Lines Yours Neighbors

Foundations Allother
Setbackg

soo p50 + 50 6 NA9 20q2sp 't5 q 25? ?
500 7 s0Pioo d 4P 307 20 h 30 q 40F {

q
500 ? ,50 P100 P N/A E 307 s0P '100 p 2oo p q



Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skip to Back Pase) { Subsurface Septic tr Mound

Lincoln-Lancaster County Health Departmenl
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

ft

N. />6 D Exhibit 4

Permit Number

A. Wastewater Piping

1. Materiat: Prlt- Diameter: {' in

2. Distance between dwelling and septic tan.:'2{0 n.

B. Septic TaPk

2. CapacitY: zooo

D. Drainfield/Absorption Field

d tencn tr Bed

1. Type: O Perforated eipe { Cnambertess D other

3. Depth to top of tank, below unfinished grade, l0 " in 3. Lenoth of each lataral
ft.t" ft.rar

,iq'4: Distance
Well
Pressure line _ft
Property Line _ft.
Foundation _ft.

C Distribution Box or Drop Box
Distance and Direction from septic tank:

brand and inside of

2. Number of Laterals:

5. Distance
Well
Pressure line
Property line
Depth of Groundwater

4 ft._

(linear):

4. Drainfield size: _

ft.

sq.

ft.
ft.
ft.

Onsite Wastewater System Location

Address or Legal Description or Parcelldentifcation Number (PlD)

AddressOwner:

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andlor County Resolution

Certified Professional S Date /?

submitted are true and accurateandR-'13-0062 requirements and that the

El trto

As-Built drawing on the back of this form.

Updated 4/ 1 5
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HEALTH .
DEPABfMENT

4:):

Lrncoin-Lancaster County Health Department
Environmental Public Health Divisron
3140 N Street. Lincoln NE 6g510-1514
Phone 402-441-8643

Exhibit 5

Permit Number

1
Onsite Wastewater Treatment System

lnspection Sheet

Date Legal Description 2a
2 Oe- yu Sectio ownship/Ra nge

Drainf.ield Absorption System :

cl-Laleral o Bed fl Non-standard (engineer-designed and NDEe approved) tr Holding Tank o Trench

Totalsquarefeetof drainfieH I o f ? 5q.ft. TankSize A,eoo s,als

Totallength of laterals ? no, Type of Distribution: ffi17s6"r g perforated pipe O Other (describe)

No. of Absorption Laterals *,orn 2'6t!
No. of Drop Boxes *- Distribution Box

c ?t-

Leveling Method Used

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

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water Lines
Property

Lines
Tank (ft) to7 5o0r to7 *oF ,07
Field (ft) i00 6 500 a 50 !d 4p 2ro s€

Geographical Coordinates to 6 Decimals:

Tan

Lateral # Lateral #3

Latera l

Comments;

'7, /z
r2/f€

updated 4/15

City

Address

Onsite System Location

Address (no rural route)

Owner

Marl One:CE0'welling O Non-dwelling

-,fbtewSystem 0Alteration

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

IQTank Only QTrench Only] eLateral Only

Follow-Uo- - .' -r Dato

? ,"iDate

Follow Date

Approvallnspections prior to
lnitia I

Field Note Drawing (See Reverse Side)

Lateral #4

1(,(,

5F

,;,W
orr, ?/Ln ,l z




