Lincoin-Lancaster County Health Department SEP ﬁ 0 20\7
Environmental Public Health Division A
3140 N Street ¢ Lincoin NE 68510-1514

Phone: 402-441-8643

Pemit Number

L HS DOI54

Onsite Wastewater Treatment System include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Septic System Q Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System L.
Address”___ 7900 OPZIA.&M én City _ﬁ H Icfmaw ,NE Zip 63 5707\
{no rural route)
Legal Description =2 1 il 9
1/4 14 Section  Township Range L& Subdivison Addition Block Lot
FiD *Approx. Address (if to be determined)
B. Owner S\
Name__Lary Bl r , . Signature
address_ LYol Windias K . cityrstaterzip_Lincoln. NE 68514
Home Phone Work Phone
C. Ingtaller I
Name: . . Signature
Address ”734 ‘ E Bo ye City/State/Zip A NE 6(?30
Work Phone Y0 = 498~ BYAS
D. Engineer O Check and complete if englneer designed system P.E. License Number:
Designer Name _ Firm : Work Phone
This system will serve a
Residential Dwelling  Number of Bedrooms 5 Whiripool Bathtub? O Yes M No  Total Acres ES 0
' Garbage Grinder? [ Yes O No
O Commercil EstabishientOther Faciity  Specity Design flow in gallons per day_00
gypaofWastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Haaith Department ACTION O Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt Bidg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments_ Date rec’d Signature
Date frwd
3. City or County Engineer ACTION (O Approved O Disapproved
Comments Date rec'd Signature :
Date frwd
installation Final Written Approval ga‘{:g’gng“ 5 g“] gOm'y . ot Paid 1)
By Received By c. Cash/Check No.
Date
White - Health Deparnmient Yellow . Enginaer Pink - Bubding & Safety

Form A Updated: 4/15

ey T AT 32







() Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division
’ Permit Number:

3140°N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
Solil Evaluation Report

PLeAsE Print or Tyee
Onsite System Location -
agdesss 2 400 ﬁmma RB\ City H/[J&WM\ NE, Zip (58 57&
% G Wind i, fids
Owner l'a‘”\y 1 Addregs /46/0[ WT W\ia) K; U@ C;f\&
Dets of Tests %‘“;LO o S'QJ Waamerpmapmﬁon O Temperatire _ 75QF |
Percolation Test Data Table
A B C. D E. F G py, oter Level Drop
Seturation/Swelling Time = usiaonﬂmbumo'rmm':ﬁim'utl%u L nlﬂi-gsuns
Start . _ End Stat nkdiai End Einpsed| Water
R | Dot gl v | i) | i | | ] L | g )| e | pr| ", e
I 133 sz%gr}m B0 S0 (oo | 6 [3-X1T-2 0] o] Fin | Yomer
o [ in §%30 1300 § 3N [ 8780 J320 [0t | & |32 %31 [ s0m. SLin] 48w
3 3"[:5 222 1§00 | 300 [ FA 8] & 3208 %0] 3o S/8in] 42 s
RN O - [fio0 3l K03 e 3-x ] 8273 30min] 5/Tin Y8 wy:
g |3Min J 320 Zoo | 3 gl F 3T o] € |32 2xd Zoun Vi | 4p g
& | 3Mia | 390 3| 32 [Ron [ 320 8 o3| € | <t §55] 30u Yoop | Homy:
. 8
6
 Person Conducti Percolation Test
- e b ’ ~ "%AM Sunofeemdalonnnmqq ‘o\’élf
' hone_H0R - 98% 8735 Average of Fates: e
r adaresa J734 E &)OE!ye_ RA- Hate Usad for Caleuiation: ’45m[m
Soll type (NRCS Maps/Other)
Groundwater Deph _ ;
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Cornments (Soll type, groundwatar, flodplain, efc.)
Signature of Reviewing Official Date !

Insite Form B 12_06
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Lincoin-Lancaster County Health Department c
Ervironmental Public Health Division

3140 "N" Strest + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 N

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian showing onsie system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
diraction of groundwater flow, property lines, and reserve area for replacement onsite system.

N
A P
\
\\
4 | 1
n DN e
| g { “
\ L\
- [t
/ N
/
' Approximate Scale: M= grid Wnafs
A. Onsite System Location :
Adress (vo sl routs) __Z 900 Rg\ City HILKM"\ N zo_ b3 37

B. Proposed Septic Tank/s @/
soptic Tank Cap. /900 gats  Tank Materiat: Concreto O Plasic QO Oher__ QO Lagoonac seepage 18 por day)

C, Reserve Area for Replacement Onsite System

l{mmm(pmwmmmmm Q Lagoon

D. Drainfield Absorption System ' - _

- ‘mﬂi(Manm No. of Bedrooms Soil Type, 50.!\);\( CL’;I Land Stope %
Trench T Bed Q3 Non-Standard (angineer designad and NDEQ approved  Total Square feet of 1450 s

Tohllsnghdlaﬁemls_m_ Type of distribution: O Perforated pips (0 HaRound O Chamber (3 Other

maabampumm_’-l__ wumhzé_ﬂ\__ No.ofdropboxes O Distrubion Bax__|

No.ofabsopionbeds_ =~ Width, No of Digtribxstion lines per bed
E. Setbacks Check the Boxes Below f the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations Al Other
From Woll Well | water Water | WatorLings | Lines Yours  Neighbors | Setbacks
Tk | 0 @ | s0o O [so d | mad ]| s d | o8 | 5 & s M o,
Fodtm | 100 & | s00 & | s © s 8| o o | od | 0 | 0 o
Lagoon {fty | 100 O soc O 50 Q Nva QO s QO s O 0. O j220 Q0 | OQ
F. Required Signatures

Home Building Contractor Date

— Date

Onelte Form C 12_06

U
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Exhibit 4 \
‘Lincoin-Lancaster County Health Department D XPbf
Environmental Public Meaith Division ¥
3140 N Straet + Lincoin NE 68510-1514 - . i
Phone: 402-441-8643 . Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skpo Beckrags) [ Subsurface Septic O Mound

Onsite Wastewater System Location
Address or Lagal Description or Parcet identification Numl':ar {P1D)

Cremer. Address
A, Wastewater Piping D. Drainfield/Absorption Field
1. Material: Diameter: in. 0 Trench O Bed
2. Distance between dwelling and septic tank: ft 1. Type: O Perforated Pipe ) Chamberless O Other
- B. Septic Tank A Material brand and inside width of Chamberless:
1, Material '
2. Capacily: 2. Number of Laterals:
3. Depth 1o top of tank, below unfinished grade: ~___ in. 3. Length of each iataral (finear): 1t 1
_ , ft. ft. _
4: Distance to: :
Wel : ft. 4. Drainfield size: sq. ft.
Pressureline __ .
Property Line f 5. Distance to: .
Foundation ft Woell ft.
Pressurg fing ft
Property line ; f.
Depth of Groundwater

C Distribution Box or Drop Box
Distance and Direction from septic tank: | ft. _

Was the Onsite Wastewatsr System covered prior to LLCHD inspection? QJ Yes 0 No

If Yas, 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-130062 reguirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature; : Date:

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

Uipdatad 4115






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

System Type: Standard

Situs: 7400 PANAMA RD, RURAL, NE

Description: S3, T7, R7, 6th Principal Meridian, LOT 19 SW

Owner: CONCORD INVESTMENTS LLC
ATTN: C/O LAWRENCE S BIRD
MANAGER 1701 WINDHOEK DR
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001541

Issued: 9/26/2017
Expires: 9/26/2018

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

SOUTHEAST SEWER & SEPTIC
11185 E HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/26/2017



Environmental Public Health Division

Lincoln-Lancaster County Health Department SEP 2 0 201 A

t% 3140 N Street ¢ Lincoin NE 68510-1514
Phone: 402-441-8643 Pl Slasiber
HS D01 54
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Septic System Q Lagoon L) Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 7900 AN MO Ré\. City__& H7ékmdt’b ,NE Zip 6837‘9\
(no rural route)
Legal Description ) Fl il \9
1/4 1/4 Section  Township Range LC Subdivison Addition Block Lot
PID *Approx. Address (If to be determined)
B. Owner %\ :
Name__ Loy B] ¥ . , Signature ’
Address éi/O{ WTM“IM R R{b@ CH‘L}& City/State/Zip Lincoln NE (5 514
Home Phone ) ) Work Phone _
C. Certified Installer %JN‘ Mﬂ/_
Name: B(A AW S&\'\ﬁbﬂ( Signature B z —
address_ 1739 F  Rockeye DA City/State/Zip AMW\S, NE 6830(
Work Phone Yo, - 9198- & '7’5\,5'
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 ‘ \
&[ Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 0O Yes N No Total Acres ZS 0
Garbage Grinder? & Yes Q No
QO Commercial Establishment/Other Facility = Specify Design flow in gallons per day [_‘100
+Type of Wastewater 1 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Departpnent A proved
Site visits__(0/{ ¢z /2 Date rec'd Sigratu
i Al Date frwd > 4

Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION QO Approved Q 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
Installatiofi\Final wmproval g:tesg'es‘s ch??e g{e on'yAmount i
By r (73 . eoawed__L. - = I l —

G / / Received By | ¢ Cash/Check No.
Date (/[ {r [?
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



Environmental Public Heaith Division
3140 N Street + Lincoin NE 68510-1514
_—— Phone: 402-441-8643

Lincolin-Lancaster County Health Department

0CT 302017

D Exhibit 4

Permit Number:

HSol54l1

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skip to Back Page) ﬁ Subsurface Septic O Mound

Onsite Wastewater System Location

7400 )ﬂavxamm , ﬁ‘x

Address or Legal Description or Parce! identification Number (PID)

Wiw(\L}\ogk de L‘nwlv\.} NE

Owner: L‘U’\r"y' B' t"é\ Address 170\

A. Wastewater Piping
R/(‘ Diameter: L’ in.

1. Material:

2. Distance between dwelling and septic tank: 75 &

B. Septic Tank
1. Material '.\(JEIE

. Capacity: 1500 %l(ov\

2
3. Depth to top of tank, below unfinished grade: | )~ in.
) |

: Distancé to:

D. Drainfield/Absorption Field

N Trench O Bed

. Type: Q Perforated Pipe X Chamberless O Other

Matenlb nd ndin deW|d of C ambedess
vick

. Number of Laterals: _L .

. Length of each lataral (linear): ft. /06’

‘e )OO
. loC f. 100 _ R

. Drainfieid size: / 72 Q sq. ft.

wel__H450
Pressure line IOO ft
Property Line 3 ft. . Distance to: .
Foundation __- ft. Well Yso ft_
Pressure line __ /100
Property line ﬁm ft
. Depth of Groundwater _JO}
C Distribution Box or Drop Box
Distance and Direction from septic tank: 2 ft. E -
Qves A No

Was the Onsite Wastewater System covered pridr to LLCHD inspection?

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 documentatipn submitted are true and accurate.
Certified Professional Signature: M/V\, Date: / 0 i 9\}“(’"/7

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

Updated 4/15
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Lincoln-Lancaster County Health Department Exhibit 5

1 Environmental Public Health Division’ 7 .
o , Permit Number:
E&-‘Qﬂ&‘s t 3140 N Street « Lincoln NE 68510-1514 5{'/ )/’ ‘ [Ty 1
=== Phone: 402-441-8643 0 / (24 9/5\4,//

Onsite Wastewater Treatment System
Inspection Sheet

Date [0/,?/7 Legal Description 3 /7‘ /7 A@T /y

% Ya Sectnor(/Townshlp/Range

Onsite System Location

Address (no rural route) 74(&0 &mm,, Aﬂr- City

Owner Address

Mark One:#SBwelling O Non-dwelling
AMew System QAlteration [QTank only QTrench Only]  Qlateral Only

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

Drainfield Absorption System:

A _lateral O Bed O Non-standard (engineer-designed and NDEQ approved) QO HoldingTank O  Trench

Total square feet of drainfield /, ﬁf& Sq. Ft. Tanksize [/ S0 gals

Total length of laterals ﬁ':ﬂo J Type of Distribution: f¥chamber Q Perforated Pipe O Other (describe)

No. of Absorption Laterals LL{ Width ?‘ 6yNo. of Drop Boxes Distribution Box {
Leveling Method Used [;gj Vi

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

Distance Private Public Surface Ground Pressure Property
From Wel Well Water water Water Lines Lines

Tank (ft) 50 sooib 50 7 NAP 10p 5 5&
Field (ft) 100 J sooQ 50 4 Q 290 5 F

L

Geographical Coordinates to 6 Decimals:

Tank Inspections prior to Final Approval
/‘ 2 Initial Date Z‘Z 22 [27
v

Lateral #1 Lateral #3
N Follow-Up . Date

Lateral #2 Lateral #4

Follow-Up Date

lnstallatx: Final Wr%:p/rzval
Date /ﬂ/#/‘*

Field Note Drawing (See Reverse Side): Updated 4/15

Comments:






