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SEP 15 2017

Lincoin-Lancaster County Health Department
Environmental Public Health Division A

7 3140 N Sireet + Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

H3 DOYD 2

Onsite Wastewater Treatment System include Form B and C.
. . uamit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 4 Septic System - Lagoon 1 Other {Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in confoermance with appropriate regulations.

PLEASE PRINTORTYPE

A. Onsite System Location

Address ’3';5— N. 173 City Linco/ NE Zip_{25€

(no rural route)
Legai Description 5;_595"05- {m} Ad. LOT L!,l g. l

14 1/4 Section  Township Range Subdivison Addition Biock Lot

PID Z?f]ﬁl-"fpf—-OO‘-_]—D‘Da

B. Owner g M
Name ’Swg %P Signature b“{ BV“[M
Address 223 Lardhdafe City/State/Zip Lives 545 Ne 68520

Home Phone Work Phone -~

A i

C. Certified Installer
Name: &b BM Signature

City/State/Zip é s~ C9in Mﬁ A S’SWZ,

Address |

Work Phone 02 - Y23S— p K\

D. Engineer 2 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system wiil serve a

A~ Residential Dweliing Number of Bedrooms H, Whirlpool Bathtub? 2 Yes # No Total Acres 3-‘
Garbage Grinder? @ Yes 2 No

Q 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 g Municipal Code 24.38 1  County Resolution No. 02-30
1. Health Department ACTION 1 Approved 2 Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 2 Approved 1 Disapproved
Comments Date rec'd Signafure

Date frwd
3. City or County Engineer ACTION 3 Approved d Disapproved
Comments Date rac'd Signature

Date frwd

. ; ; Business Office Use Only .

ihstallation Final Written Approval Jate Reconves O - ]'—’1-}"} Amount Pai? e
3y Received By _J} ¢, Cash/Check No. 2

Dats (""l'c]"\’.) CC‘DQL‘}Q’DDD
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LESHD 472 441 5206 B3l
m Lincoln-Lancaster County Heaith Departmant B
Environmental Health Division - —
\,@ 3140 *N" Strsel - Lineskn, NS 585101514 Pamnit Numbsi: "'
e/ Phonas 40p-441-8022 i
Sewage Disposal System
Soil Absorption Test Data Report
Annex io Application
PLeasE PRINT or Tyes
1§55
System Location (lnd:cat‘gcorrec’r number and street)
Addracs N Ciy ‘nes & NE, Zp
fnu 'umf routs}
Ownar "D P Addresss .
Soll Typa {383 Percolzfion Rals: i Stsh
Dalp of Tasts ?' I'J’ b_3=1 Waathar: Pracipitation HAaez™H Tamparaturs S_?’O
Percolation Test Data Table
A B c. D. E F. G. H. L s ¥ L M. N.
Pre-Saturation Pariod Parcolation Readings Results
Start End Stert End o Watar
Hola Hole Dzte Tima Dats Tims Dala Tima Watar Date Tima Tine Laval | Parcolation Ratss
Na Dapth {in} ) (MaDay | (HeMin | (MoDa) | (HeMin) | (MoDal] (HeMing | Lav G | (Mo/Da) | (HrMin) (Min} | Drop (n} (Minin)
L1 % 1849 |1om|S10 [Led [ T1e])i69 227 | - L1819 30 | %] 1 7
7| % | Zp3l29 | | ]:33 LY 20
3|30 2051z | | |:3€ 1"/;_:. 2\
Y12, 237/ 2 Y rl '37 v %! .8
176 2:10| 27 190 (M2l 20
e 2z 2t o 14 I I /¥ I A
J
PR . Sum af Parcolafion Ratas: “q
Person Conducting Rercolation Tests q.€
-; Average of Rales: 11
Nama: A .
Rals Usad for Calculation: 2.0
Phana: *\0 2-“"“(\. e QC.. G < i
Address AN 1 3 N M_Q“ -

: L:"\/g(g ME bgs ;’L-

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signafurs of '
Raviswing Ofidal

Dals

FORAM 215 1333






Lincoln-Lancaster County Health Department C
Envirenmantal Public Health Division

3140 'N* Strest ¢ Lincoln, 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, dralnfields, parcolation test holas, well, residencs,
direction of groundwater flow, property lines, and resarve area for replacement onsite system.

O

ln@atl Nodtiy

with Ambw

ft.e___ _gridlines

' Approximate Scale
A. Onsite System Loeation .

Addross (no rurml routs) 1?55 p ']73 City L';"IC'E (v\ NE, Zip é:fﬁ

B. Proposed Septic Tank/s

Septic Tank (_.‘.ap._’_i@ga!s Tank Matedal: O Concrets  [& Plasic 3 Other, ' a L;lmon(uu senngs UE* pa day)
C. Reserve Area for Replacément Onslte System '

& Dralnfield AbSorption Area (perooloation tast requirad) ¥ Lagoon

D. Dralnfleld Absorption System _ _

Poriclaion Rata 29 (minvinch = mpi) No. of Bedrooms, Soll Type, Land Siopal “
zf Trench 2 Bed U Non-Standard (engineer designed and NDEQ approved  Total Squars faet of dralnfistd 74 H_%gq_it

Tolal tength of iterals_ 2 @ 2 Typaof distietfion: [ Perfocatedpips 00 HafRound & Chamber (1 Other
No.ofesheomtiontrerches_ Z-_ wish_ Y  No.ofdwpbores__ (D Distubtion Box_ )
No.ofsbsorptionbeds,_ . . . Width_ NoofostxMonlnespe‘:bad_‘_______

E. Setbacks Check the Boxes Balow if the Required Setback has besn Safisfied

Distarics | Private Public Surface Gound | Preseur | Propedty Foundations All Other
From Wail well Water |  Water | WawrLines Lined Yours Nelghbors | Sethacks
Tk | s @ 50 B | so @ | Na | 25 AT 20 & | 1540 | 25 .8—

"
Feid() | 100 B | 500 OF | 50 o1 4 0 do O | 200 30 0 O~ | 1
legoon(f) [ 190 & ) 500 O | s0 @ | wA @ | 0 Q| o O | wo @ [0 O | o

F. Required Signatures </ .

Homs Buﬁdlng Contractor Data q & / 7

Installer _ s . IA— Date Cepe =1
Onslta Forn C 12_06 e ; W T7









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

System Type: Standard

Situs: 1855 N 173 ST, RURAL, NE

Description: SAGEBROOK ESTATES, BLOCK 1, Lot 4

Owner: BOPP, JAMES A & RHONDA S
2141 LARCHDALE DR
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001536

Issued: 9/20/2017
Expires: 9/20/2018

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

ASPEN BUILDERS
1640 NORMANDY CT SUITE B
LINCOLN, NE 68512

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/20/2017



- Lincoin-Lancaster County Health Department
- ~c  Epvironments Fubic Realth Division
Eﬁﬁ&%ﬂm 340N Strea! + Lincaoir NE 68510-1514
= Phone: 402-44 " -8642

DEC 28 2017

Exhibit ¢
D //Cnn lgzé

Number !
% ) 77 / 2 |

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewa'er Systerr

J Lagom 'Skip 10 Back Page

% Subsurface Septic 2 Mound

Onsite Wastewater System Location

Address or Lagal Descriphon or Parce! identification Numper (P10}

Owner EDIPP

2594 - Yp) - 00 Y- 00O

Addaress l% ;5' _Zv

175

A. Wastewater Piping

FUC

2. Distance between dwelling and seplc tank f

Yo [FL
1S0&

3 Depth to top of tank, below unfinished grade: fo in.

1. Maieria!

Diameter: q in

B Septic Tank

. Matersal

2 Capacity:

4: Distance to

Well (24 fi.
Pressure ine O ft
Property Line o
Foundation / gﬁ f1

C Distribution Box or Drop Box

Distance and Direction from septic tank: {é ft. g

D. Drainfield/Absorption Fieid

7 Trench d  Bed

Tyne: A Perforated Pipe 2 Chamberless 3 Other

Mater:al brand and inside width of Champerless

. Number of Laterals. 3

Leng:h of each iataral (neary ft._ 4 20¢_ j7O
£ )2D

. Drainfield size: Z o 352 sq. ft.

Distance to

el - f

Pressure line / 4 S .
Property ling S ft

Depth of Groundwater 39

Certified Professional Signature:

Was the Onsite Wastewater System covered prior to Li CHD inspection?
If Yes, the Certified Professionat must sign beiow for final approva:

| swear ang affirm that the systam complies with Lincoin Municipal Code (LMC) 24 38 andror County Resolution
R-13-0067 requirements and that the information ang documentatior submitted are true ang accurate

3 Yes

A-No

Data

Complete As-Built drawing on the back of this form.
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Min 15

Saptic Tank

Min. 15

House

Onsite Wastewater System Design (Example)

Well
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"Note-if Lagoon, show atl applicable dimensions
e,
1
[,
e

Cleanout
Min, 30}
Min 108

173%









