. Lincoln-Lancaster County Health Department E

. m Environmental Public Health Division ocT 11207

3140 N Street + Lincoln NE 68510-1514

—_ Phone: 402-441-8643

Hso0jsc 4

Onsite Wastewater Treatment System Include Form B and C.
. . Submit commect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ] Septic System J Lagoon O Other (Refer to Form C)

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

PLEASE PRINT ORTYPE

A. Onsite System Location

agress__ 7/ Mstl Rd City }%YMO‘A/O NEZp 4 ESAY
{na rural route)
Legal Description 11 1] & M Prmm;olc Memd:a...q
1/4 114 Section  Townshig Range Subdivison Addition Block Lot
. DI LC
PID___Jdd- ][~ 0O - o+Z- OO
8. Owner
Name B-& N 130\1\1 Ll AN Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Instglier Michael £ D""J"J €

Name: Wave ¢y ?_lmb_mf__hlgu_ca_‘: _ signawre _Pueda Ll D itz
Address_ L0 Rox 11 (s CinStatemP_hkLLLQLL'_,_ALﬁ_(a Y62

Work Phone Hod T80 5(: 20

D. Engineer 1 Check and compiete if engineer designed system P E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

¥  Residential Dweliing Number of Bedrooms é- Whirlpool Bathtub? & Yes & No Total Acres
Garbage Grinder? 21 Yes ¥ No

Type of Wastewater 3 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

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

7

Approval Process 2 Municipal Code 24.38 d County Resolution No. 02-30
1. Health Department ACTION O Approved 0 Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved QO Disapproved
Comments Date rec'd Signature

Date frwd

" Business Offjcg U nly L
Installation Final Written Approval Date Received {0} 1 1 Paid -
By Received By % Cash/Check No.
Date
White - Heallh Department Yellow - Engineer Pink - Building & Satety

Fprm A Utpdaled. 113
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Lancaster County/City of Lincoln GIS Map

W‘J‘?E Ben Bowen

S

DISCLAIMER: The Information is presented on a best-efforts basis, and shouid not be relled upon for making financial, survey, legal or other commitments. If you have questions
regarding the data diapiayed on this map, please email ags@lincoin.ne.gov and you will be direcied to the appropriate department.
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N Public Heafth Division
s 1| 3140°N"Stret « Linooin, NE 88510-1514
BNt Prons: 4024418022 |

Counly Heaith Depsrtment (LLCHD)

Onsite Wastewater Treatment System

Soll Evaluation Report :
Preass Pamr on Type
 amoss 05 M N K cy LAY MO D 2o L34S

{no npel rovte)

Dute ot Taats 0Z =08t 2G=0 -0/ 7 Weather: Precihation —~3- . Tamperature aL/ :
o Percolation TestData Table
:Tl’ B § C D: E._ _F § G o o o K ] L oW N
. Sewuration/Sweling Time Last 30 mins of & br or last 10 mins of 1 Iw Resuits
; " St End Start T End _
"No._| Doptnin] goDa)} Gabny] Maoe) | ishiny | (oDa)| Gvin)| v )} GlDS) {HriMin) {Minin = mgl)
| V3¢ dp9-c8li8a 10t-2i o1lieool @& lorpelie 30t So 1574 O
) ¢ o8V Eco —o4l/200 §oi 091 iLeO 8 07V /6301 30 3/ O
3 | 34" Voromlisoo lotolliacoler-aalicool ° 109:074/¢ 301 .00 s/0 0 g
4 136" A o709 2000 t0el16oo] 8 Lof-o7) je30 30 {972 )
_5 T oel 1m0 N oro7laoodor0dlicool 8 lov-07) 1630} 30 1P/ e
WA TR V2 V20 o eid VPl o) 1o ona VitiZe 8§ w0l /6308 3¢ 2 (2O
1 T — = ;
3 . 6
Person Conducting Percolation Test e
: 3. Sum of Parcolation Rates: 29 ¢
Nerw: Su*zr#e_ Bods _ -
" P Average of Rates: 4 7. 33
nodress (0. Box JOZ . Used for Calouiation:
\”&U&Y’\_’l’ NE (84¢Z .
Soi typs (NRCS Mapa/Cther) AlLSsRBEN i iy Llay Loam
" Groundwater Depth /A
DO NOT WRITE BELOW THIS LINE
Reviewing Actlon
Comments (Soll type, groundwaler, fioodplaln, ete.)
Signature of Reviewing Official Dete

Onsiin Form B 12_08

 BowEN, Address Lo39 Memo’;am DR Aot ¢/7 L/AIZ/.::JA A/E 63’506/







Ben Bowen

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. if you have questions
regarding the data displayed on this map, pleass email ags@iincoin.ne.gov and you will be directed to the appropriate department.







R Lincoin-Lancaster County Health Department c
Environmental Public Health Division

3140 “N" Street » 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, drainfields, percolation test holes, well, residence
direction of groundwater fiow, property lines, and reserve area for replacement onsite system. :

gﬁ'
4

Approximate Scale: it = grid line/s

A. Onsite System Location
Address (nomural oute) _ 71/ M, |l Koad City ﬁa\;mond nezp_ L8 2
B. Proposed Septic Tank/s

Septic Tank Capod(X™ gals  TankMaterial: [ Concrete (3 Plasic O Other O Lagoonax soepage 11" per dey
C. Reserve Area for Replacement Onsite System |
gi Drainfield Absorption Area (percolaation test required) 0 Lagoon

D. Drainfield Absorption System

Percolation Rete /7 (minfch=mp)  No. of Bedrooms__3___ Soil Type ﬁﬂ_&&[ﬁnﬂﬂ[_{y_g[ay Loamand Sioped-/] %

B Trench DV Bed U Non-Standard {engineer designed and NDEQ approved  Total Square feet of drainfieid___ < G'Q sq.ft.

Totallengthotlaterals___________ Typeofdistibuion: O} Perforatedpipe 1) Haif-Round [ Chamber (1 Other

No. of absorption trenches______ Widh________= No.ofdopboxes______  Distrubtion Box

No. of absorptionbeds_____ 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 Weli Well Water Water | Water Lines Lines Yours Neighbors | Setbacks
Tank() | 50 O | s00 Q 50 @ ) va O| 25 O 20 O 15 0 2 0 o
Field(fty | 100 O 500 QO s0 O 4 0 30 0O -20 0 30 O 40 0O Q

lagoon(ity | 100 T | s00 O 50 O NA QO 30 Q 50 0O 100 0 200 OO Qa

F. Required Signatures

Home Buiiding Contractor Date
installer ) Date

wnola From ™ 19 AR










Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001554

System Type: Standard

Situs: 711 MILL RD, RURAL, NE Issued: 10/30/2017

Expires: 10/30/2018
Description: S11, T11, R6, Acres 6th Principal Meridian, LOT 38 NW

Owner: BOUWENS, BENJAMIN D & %Nw %
CHELSEA A I ATEZ
6737 BURLINGTON AVE Shavonna M. Lausterer, MPH, CPH, Health Director

LINCOLN, NE 68507

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

WAVERLY PLUMBING & WELL CO

PO BOX 116

14150 LANCASHIRE

WAVERLY, NE 68462 /H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/30/2017



SCANNED
Lincoln-Lancaster County Health Department . A

ﬂ-ﬁﬂ Environmental Public Health Division 0CT 112017

3140 N Street + Lincoin NE 68510-1514

p——t Phone: 402-441-8643

Wso0jcci)

Onsite Wastewater Treatment System include Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: & Septic System L} Lagoon O Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

saeess_ /1Mot Rd ciy_KaY MoND Nezp 4 ZYAE

{na rural route}
Legal Description 1] 1] (o M Prmmiolc Meridian
14 1/4 Section  Township Range Subdivison Addition Block Lot
. o1 L&

PID__ &= ]~ J0O - e+Z- OOO

B. Owner

Name Bﬁ jal BOW e N Signature

Address City/State/Zip

Home Phone Work Phone

Michael P Die

€. Certified Installer €

Nare: Wae. Ty Plumbiag e 11 Co N
Address_fo Box 1 L CityrStateizip_Waze v by, MNE (84062

WorkPhone __ HO2 7180 51, 20

D. Engineer 1 Check and complete if engineer designed system P.E. License Number;

Designer Name Firm Work Phone

E. This system will serve a
¥  Residential Dwelting Number of Bedrooms é- Whirlpool Bathtub? QO Yes ¥ No Total Acres
Garbage Grinder? 1 Yes M No
J  Commerciai Establishment/Other Facility  Specify Design flow ip-gallons per day
Type of Wastewater ,?’ Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 County Resolution No,
1. Health Department ACTIO O Disapproved
Site visits Date rec'd /2. Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION @(W Wéﬁed
Comments Date rec'd Signature <1

Date frwd
3. City or County Engineer ACTION proved 3, Disapproved
Comments /) Daterecd _| -\ |7 Signature ¥ }

Date frwd ID~12 -7

Business Offjce U nly L)
Ins Date Received__{ U]} Amount Paid -
By - Received By __ Cash/Check No. /
Date / 7j’
White - Health Depariment Yellow - Engineer Funk - Building & Safety

Form A Updated: 113







Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date /22

Legal Description

Permizumber: ,

% %

Section/Township/Range

Onsite System Location

Address {no rural route) 7// W/ ﬁ City

Owner Address

Mark One: [Dwelling QNon-dwelling

QNew System  UAlteration [QTank only OTrenchOnly]  OlLateral Only

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

Drainfield Absorption System:

O Non-standard {engineer-designed and NDEQ approved) O Holding Tank

4 @ize P @ .

Lateral O Bed

Total square feet of drainfield 40‘ i 5q.
Total length of laterals é 2" Type of N

on:

Chamber QO Perforated Pipe O Other {describe)

O Trench

Distribution Box

2 i 37
No. of Absorption Laterals Width No. of Drop Boxes /

Leveling Method Used _@h('

K=

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

Distance Private Public Surface Ground Pressure Property
From Well Well Wat water Water Lines Lines
Tank {ft) so | sopEC [ s | g 18 S8
Field (ft) 1008 | so00 | S0l | 4fE pr. . e
Geographical Coordinates to 6 Decimals: /

Tank
Lateral #1 Lateral #3

Follow-Up
Lateral #2 Lateral #4

Follow-Up
Comments:

Field Note Drawing (See Reverse Side):

o~
v
Inspections prproval
Initial / Date

Updated 5/18







N Lancaster County/City of Lincoln GIS Map

WA__:‘FE

5

Printed: Oct 11, 2017
DISCLAIME R: The infor m ation is presented on a besteffor ts basis, and should not be relied upon for m.aking financial, survey, legal or other comm itm ents. i you have questions or com m enis
regarding the data dispiayed on this m ap, please em ail ags@lincoln.ne.gov and you will be dir ected 1o the appropr iate depar tm ent.







Primed: Oct 11, 217
DISCLAIMER: The infor m ation is presented on a bestefforts basis, and should not be relied upon for m aking financiai, survey, legal or ofher com m itm ents. If you have questions or com ments
regardng the data displayed on this m ap, please em ail agsg@lincoln.ne.gov and you will be dir ected to the appr opriate depar tm ent.







Nate C. Hartman
m

From: Todd A. Stutzman

Sent: Thursday, October 12, 2017 9:14 AM
To: Nate C. Hartman

Subject: Buildable lots

Nate,

711 Mill Rd. 511, T11, R6 Lot 38 NW is buildable.
Whispering Creek 1 addition Lot 4 Block 2 is buildable.
4488 W McKelvie Rd 519, T11, R6 is buildable.

Todd Stutzman

Plan Examiner Il
402-441-7097

555 S 10 Street, Room 203
Lincoln, NE 69508
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