gl ' Environmental Public Health Division
HEAKY . 3140 N Street + Lincoln NE 68510-1514
x=&¥ Phone: 402-441-8643

Lincoln-Lancaster County Health Department n

HChol513

Onsite Wastewater Treatment System include Form 8 and C.
Submit correct
Permit Application with this Application
M Septic System OLagoon {10ther (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Addrass® 1105 SW 40TH ST City_LinCOLN .NE Zip seszz
{no rural route) O ——
Legal Description 2)[ 1 T 10 N m,\;()li CUSHMAN PARK 7
114 1/4 Section  Township Range Subdivison Addition Block Lot
PID_10-30-400-008-000 *Approx. Address (If to be determined)
B. Owner
Name JEFF HILLIS Sigﬂature
Address_1105 SW 40TH ST City/State/Zip_LINCOLN, NE 6352
Home Phone ' Work Phone _402420-8507
C. Certified Installer
Name;_JASON KuBK Signature
Address_105 LOCUST ST, P.0. 80X 191 City/State/Zip HICKMAN, N& 58372
Work Phone
D. Engineer 0O Check and complets if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
M Residential Dwelling Number of Bedrooms Whirlpoo! Bathtub? B Yes [ No Totai Acres 4, 3 g
Garbage Grinder? ] Yes [ONo
O  Commercial Establishment/Other Facility  Specify Design flow in galions per
day_Type of Wastewater 0O Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Haeaith Department ACTION O Approved O Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION Q 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

: Business Offjge U aly )
gtstatlatton Final Written Approval Date Recaived ot Paid
Y. Recuived By ____Cash/Check No.¢*
Date
White - Health Depariment Yellow - Enginegr Pink - Bullding & Safety

Form A Updalsd: 4115







caster County/City of Lincoln GIS
1145 sw 40th Septic plan

DISCLAIMER: is preserted on @ bestafforts basis, and should not be rkied upon for making financial, survey, Jegal or other commitments. If you have questions or corments regaiing the
data dispiayed on this map, peese amell aga@lincalrne.gov and you will be direcied to the appropriate deparment.







Lincoln-Lancaster County Heaith Department (LLCHD) B

P wesy  Environmental Public Health Division : -
ATTiq || 3140°N" Street » Lincoln, NE 68510-1514 Pemmit Number:
Phona: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT orR TYPE
Onsite System Location

Address 1105 SW 40TH ST Gy LINCOLN NE, Zip 68522
(no rural route)

owner JEFF HILLIS Address SAME

Date of Tests 11817 1 11/817 Waather: Precipitation 0 Temperature 50

Percolation Test Data Table

Water Level Drop

A, B. C. D. E. E G. H. R J K. L. M. N.
Saturation/Swalling Time Last 36 mins of 4 hr or fast 10 mins of 1 hr Results
Start End Start Initial e Y Eipsed| water B
Hole Hole Date Time Date Time Date Time Water Date Time Time Levei | Percolation Rates
No. 1 Depth(in) | (Mo/Da); (Hr/Min)| (Mo/Daj| {Hr/Min) § (Mo/Da) | (HrMin}] Ley in,){ (Mo/Da)| (HiMin} | intervat | Droptin {Minfin = mpi)
1 30 11/8 | 3:00 118 }10:30 11/9 | 11:20 ] 119 1 11:30 10 1.5 6.67
2 30 |11/8] 3:00 | 11/9 {10:30§ 11/9 [11:20| & 11/9 | 11:30} 10 |1.625 6.15
3 30 111/8] 3:00 | 11/9 {10:30] 11/9 [{11:20| ¢ 11/9 |11:30] 10 |0.875 11.43
6
]
6
6
6
Person Conducting Percolation Test N ) 24,25
Name: JASON KUBIK um of Percolation Rates: .
Phane: 402.475-2462 Average of Rates: 8.08 5
Address 105 LOCUST ST Rate Used for Calculation:

HICKMAN, NE 68372

Sol type (NRCS Maps/Other) 7231 JUDSON
Groundwater Depth TEST HOLE DUG GROUNDWATER FIRST APPEARED AT 102°

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Soit type, groundwater, floodplain, etc.)

Signature of Reviewing Officlal Date

Ongite Form B 4118







ancaster County/City o coln GIS Map

W

Printed: Nov 08, 2017

DISCLAIMER: The information is: prsented on a best-afforts basis, and should not be ralied upon for making financial, suivey, iegal or olher commitments. If yous have questions or comments rgening the
deta displayed on this map, please emall ags@tincoln.ne.gov and you will be directed o the appropriate department.










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. HS001573

System Type: Standard

Situs: 1105 SW 40 ST, RURAL, NE Issued: 12/1/2017
Expires: 12/1/2018

Description: CUSHMAN PARK, Lot 7, EX 2594 SF ON E SIDE FOR
RD (#2012-009641)

Owner: HILLIS, JEFFERY & TAMARA %Nw %
1105 SW 40 ST I ATEZ
LINCOLN, NE 68522 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

JASON KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/1/2017



SCANNED

Lincoln-Lancaster County Health Department
txas.ny || Environmental Public Health Division
HEALTH v 3140 N Street + Lincoln NE 68510-1514
=% Phone: 402-441-8643

P v

Onsite Wastewater Treatment System
Permit Application

A
HCHoI573

Include Form B and C,
Submit correct fee
with this Application

B( Septic System O Lagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address* 1105 SW 40TH ST C;ty LINCOLN 5 NE Z|p 68522
{no rural route) R 0
p \ [ ; o
Legal Description 2) ) T ' UN Pz.,{()lﬁ- CUSHMAN PARK ;
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 10-30-400-009-000

*Approx. Address (If to be determined)

B. Owner

Name_JEFF HILLIS Signature

Address 1105 SW 40TH ST

Home Phone

City/State/Zip_LINCOLN, NE 68522
Work Phone _402-429-9507

C. Certified Installer

Name:_JASON KUBIK Signature

Address 105LOCUST ST, P.O. BOX 191

City/State/Zip_HICKMAN, NE 68372

Work Phone

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

X  Residential Dwelling Number of Bedrooms_® Whirlpool Bathtub? & Yes [ No Total Acres l/ 3 g
Garbage Grinder? # Yes [OINo

g Commercial Establishment/Other Facility ~ Specify Design flow in gallons per

day_Type of Wastewater Q Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process )
1. Health Department / /
Site visits_ Date rec'd_## /2 v /)7
Date frwd __7%[4’4__
Comments

2. Supt. Bidg. Insp. or Village Clerk

ACTION O Approved

O Disapproved

Comments Date rec’'d
Date frwd
3. City or County Engineer
Comments e Date rec’'d
S/ Date frwd
Z)
Insta

2 -
77

White - Health Department

By
Date

Yellow - Engineer

Signature
ACTION O Approved 0 Disapproved
Signature

a2

Business Offjge Uge Only .
Date Received Amount Paid_*
Received By Cash/Check No.g’

Pink - Building & Safety

Form A Updated: 4/15



Printed: Nov 08, 2017

DISCLAIMER: The information is presented on a best-cfforts basis, and should not be relied upon for making financial, survey, |
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropriate department.

legal or other commitments. If you have questions or comments regarding the




SCANNED

1145 sw 40th Septic plan

Printed: Nov 20, 2017

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 or cormments regarding the
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropriate department.




Lincoln-Lancaster County Health Department D
Environmental Public Health Division

%}‘H | 3140 N Street » Lincoin NE 68510-1514 .
Mgm‘ .
—E Phone: 402-441-8643 Permit Number:
HS001573

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [ILagoon (skip to Back Page) ZSubsurface Septic  [OMound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) _10-30-400-008-000

Owner: JEFF HILLIS Address 1105 SW 40th ST

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: _SCH40PvC Diameter: _4____in. [ Trench [OBed

2. Distance between dwelling and septic tank: _88____ ft. 1. Type: O Perforated Pipe [1Chamberless [1Other
B. Septic Tank Material brand and inside width of Chamberiess:

1. Material INFILTRATOR PLASATIC (1) 1500, (1) 1000 INFLTRATOR QUICK 4 PLUS - 29

2. Capacity: _2500 2. Number of Laterals: ¢

3. Depth to top of tank, below unfinished grade: 26 in. 3. Length of each lataral (linear): ft._108 ft._100

ft. 84 ft._s0
4: Distance to:

Well _+ 100 ft. 4. Drainfield size: 1260 sq

Pressure line 25 ft

Property Line +50 ft. 5. Distance to:

Foundation _86 ft. Well _+150 ft.
Pressure line _25 ft.
Property line _10 ft

Depth of Groundwater_102°___

C Distribution Box or Drop Box
Distance and Direction from septic tank: 14 ft. _w P /

Was the Onsite Wastewater System covered prior to LLCHD inspection? Ay ONo \ ’(V
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 documentation submitted are true and accurate.

Certified Professional Signature: M @ Date: ﬁ[ﬂ / / Z

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



Onsite Wastewater System Design (Example)

Indicate North
w/ Arrow Here:
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Lincoln-Lancaster County Health Departfgm ‘é Exhibit 5

S L ENViIrONnmental Public Health Division g
EBARTYent 3140 N Street » Lincoln NE 68510.151¢ g1
T~ Phone: 402-441-8643 1/3/

Onsite Wastewater Treatment System
Inspection Sheet

Date / Legal Description
‘ A Y Section/Township/Range

Onsite System Location

Address (no ruralroute) _ler {W §/& - City

Address

Owner

Mark One:,%welling U Non-dwelling
_Blew System QAlteration [QTank Only UTrench Only]  Qlateral Only

UTemporary modification (Describe problem causing discharge and reason for temPOl'ary_modification);
e

Drainfield Absorption System:

/él‘;ateral O Bed O  Non-standard (engineer-designed and NDEQ approved) a Holding Tank U Trench

Totalsquare feet of drainfield 'Sq. Ft. Tank Size

Totallength of laterals Type of Distribution: Q Cha r O Perforated Pipe Q Other (describe)

No. of Absorption Laterals Width Nv /of Drop Boxes Distribution Box
A j’o

Leveling Method Used 3
7 -

Setbacks (Check the Boxes Below ifthe Required Setback has been Satisfied):
Public l Surface [ Ground 1 Pressure

Distance Prifate Property
From , ell Well Water water Water Lines Lines

Bnk(m/l VsoD [sooal 50 0 ’ NA Q I 100

{ﬁld(ﬁ)//ﬂ/looD [ 500Q [ 500 1 40 ' 250 n

Geographical Coordinates to 6 Decimals:

Inspections prior to Final Approval
Initial
Date

Follow-Up

Tank

Lateral #3

Lateral #1\
Lateral #4

lateral#2_____ _—
Commegts: 3 7Q/ Corex2
H LTV loans - st 2ot

77

Foliow-Up

Updated 4/15

Field Note Drawing (See Reverse Side):



/1€~ 6 -0

Lincoln-Lancaster County Health Department -
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022 OEC 52003
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MA\KE CHECKPAYABLETO: 'Lincoln-Lancaster County Health Department"or"LLCHD"
@~ Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

7

Legal Description of Property:  StreetAddress oS Sw f EZ, | LSAClAS VE EESZZ 2

ParcellD /¢ --So - Fec - Q07 - ogo (i.e.99-99’-999-999-999) o
Twp Range Section 1/4 1/4 Bl9ck Lot_7 Addition__ Clissf 17147 #lzic_.
:1 7 -

. 2 o g N P e Py g f ey -
DirectionstoProperty A C/Z77  «£v=  JlZsi AT ST o/ I 2 7* Sp=

Locationof Well__{ 4" cers /2 ¢ Yah , i3 THE HAY LAES Tap Location: Inside K. Outside &’

Locationof Sewage System__ £ L/i/#_¢r Seprzy zZp Loy Yearinstalled_ /79 7 “tVeee.
SiteHazards (dogs, etc.)__ /([ L7255 2CUAD  SPRINKLERS I T97 ZATERALS
SEPTIC - PUMPED LAt 1T R LAt
. , NAME ) ADDRESS PHONE
PresentOwner: I flsins W&, o5~ Sew 40T £77 - £52¢.
7%’1“"[@/ Lo VE & 55 ze -
Fenant/Buyer: Jour) Ko /5! opsson’ TRAt L7E = O/0§
LiNCocn) WVE 4552/
Returnto: LunsEr/ (g SH 1S H KON TE JRLFH . LESTHTZE £32 ~¢ 3 /
I 72y S 27 S Lyl A 363266 (Fax)
5 P A4 ) ] T eEsT2 A __
SignatureoprpIicimt Y/ (/ -4/ 2L Address 45/ Cp tovnen 77247 Date Z_Z__/ Z 1O

LINCe S AE 52y

&£

HEALTH D yal;jrlmgyr USE ONLY

RECEIVED Date J A h £ j Amount___ ", CheckNo. ”2 igqu Initials___¢A_j™~ 7

DATAENTRY Date / / CaseNo. Initials

PRELIMINARY STATUS--By _l/o u?,, .va;p! DATE:_/2/ _Qﬁ o S

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction XA O Approved O Date / / by
Bacteria =1 /m O /ml Provisional %5 Date___/ /by
Nitrate 2 /o ppm 0O___ ppm Disapproved O Date / / by

Comments:

See Attached Letter &

FINAL STATUS
WATER SYSTEM: Appro%&[ SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval &

v(_f,L// Date /2/ /O] 02

Approvedby Vﬂ){//, :
y

Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does notimply or
express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00





