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Lincoln-Lancaster County Health Department
. - Environmental Public Health Division A
HEARM. v 3140 N Street ¢ Lincoin NE 58510-1514

= Phone 402-441-8643 ,
Permit Number

HS00 1595

Onsite Wastewater Treatment System Inciude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for:  _} Seplic System J Lagoon A Other (Refer to Form C) H old ine S 5!.54,"
The undersigned hereby requests site clearance and permil to construct a 5 bl
W astewatar Treatment System in conformance with appropriate reguiations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address R()UI Saiktlo Zua(f' City Kua‘-a NE Zip_{{ 8340
{ne rural route) — )
Lega! Description ij NE _% I TEN Lt &M ﬂ/ﬁc{,ﬂ? o/ I ian
154 14 Section  Township Range Subdivisan Addition Biock Lot
Geographical Location (if knawn): LatiLong: ‘ ) o PDLD-CI-A00. 0 ~ 000
B. Owner
Name_ (i (e [*-f \?wf‘m { Signature
{ adaress._ AC0]  Scihtlo l?J)oo( City'Stateizip_\odee. NIE  4H3IYHO
Home Phone 3 Work Phone

C. Certified installer

Type of Wastewater X Domestic 1 Non-Domeslic Well Permit Appiied for 2 Yes 1 Ng- 2 Not Applicable
DO NOT WRITE BELOW THIS LINE G

Name: e~ FYoalhase Signature / 0 Y

Address G952 F ok e pue ., 4] City'State/Zip__ (Y decun ME L ¢30;

Work Phone  Hoby (U 497

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

Designer Name T’f 'N'W\A.\# l/‘)f’f’i eviey” Firem F:v\ (‘5 2R A Faheet 5‘(/‘1 S e Work Phone ¥ é zk SO0 25
3 3 }

£. This system will serve a 1/ 4

d  Residential Dwelling Number of Bedrooms Is there 8 Whirtpool Bathiub? 3 Yes 73 No  Total Acres

. Commercial Establishment/Other Facility  Spacify 130 Gin¥%§ Ol(;( e Design fiow in gations per day # 2

Approval Process < Municipal Cade 24.38 - County Resolution Ng. D

1. Health Department Daterec'd : N ooy aperoved
Site visits Cate frwd AtTITE
e e+ e e Ve
2. Supt. Bldg. Insp. or Village Clerk Cate rec'd ACTION . Approved 4 Disapproved
Commenls ) ) Date fred ] Signature

. . 7 t .
3. City or County Engineer,” Date rec'a ACTION 1 Approved 1 Disapproved

Comments ' Date frwd Signature

Business Office Use Only
Data Recaived . Amount Paid
Received By . LasniCheck No.

ﬁwtﬁh ‘E“D;Z;w‘ g‘xﬁé’?sj Z:}/& Hufar /ﬁ,“‘Awﬂa ..
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Onsite Wastewater Treatment System

. As-Built Description and Drawing

Type of Onsite Wastewater System: J  Lagoon /Skip to Back Page: O Subsurface Septic 3 Mound

Onsite Wastewater System Location

Rold D Toanls Shof

Address or Legal Descnption or Parcel Identification Number (P}

owner L ike (uctle Qaﬁ'} Address .g‘OOl SCLH"H[O

A. Wastewater Piping

Diameter: ft in.

2. Distance between dwelling and septic tank: <70 _tft
B. Septic Tank
1. Material ('Imﬂcrc be

2. Capacity, _ A000 _ * g

1. Material: (’Imkc,

D. Drainfield/Absorption Field

QA Trench 3 Bed

. Type: T Perforated Pipe {J Chamberiess O Other

Materiai brand and inside width of Chamberiess:

. Number of Laterals:

3. Depth to top of tank, below unfimshed grade: 3_Q in. . Length of each lataral (linear): f. f.
ft. fi.
4: Distance to. |
well _ S0 ft. 4. Drainfield size: 5q. k.
Pressure ing _ 40" ft
Property Line 20 ft. 5. Distance to:
Foundation __ /) ft. Weli ft.
Pressure line it
Property line ft.

Deapth of Groundwaler

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

Was the Onsite Waslewater System covered prior to LLCHD inspection? ﬂYes 3 No
If Yes. the Certified Professional must sign below for finat approval.

| swear and affirm that the system complies with Lincoin Municipat Code (LMC} 24.38 and/or County Resolution
R-13-0062 requirements and that the information and cocumentation submified are true and accurate.

Mo Taihn— 8
Centified Professional Signature: _folffan. J Date: -k -1 P

Compiete As-Buiit drawing on the back of this form,

Upoated 415






Onsite Wastewater Treatment System

I\
*

As-Built Description and Drawing

Type of Onsite Wastewater System. 11 Lagoon sxpw BackPage: 3 Subsurface Septic 3 Moung

\'\-Oltﬂ 'l\a’\:i\J Vo %3 O(\@" LiE

Onsite Wastewater System Location

Address or Legal Desanpton o Parcel Identifcation Number (PID)

owner Whike (e bl @xﬁ:n} poess 200! Sk llo Coad

A. Wastewater Piping
1. Marerial: \O fmp\]—‘ ‘- Diameter: _ 4 [
2. Distance between dwelling and seplictank: 3 O ft

B. Septic Tank
1. Matenal _(one A€

2. Capacity: _ 2600 <M

3. Depth to top of tank. below unfinished grade: (2O in.

4: Distance to.
wel 5O ft.
Pressure ling <\ ft
Property Line _ 2.0 ft.
Foundation 3.0 fL.

C Distribution Box or Drop Box
Distance and Direction from seplic tank: k.

D. Drainfield/Absorption Field

1.

3 Trench 0 Bed
Type: J Perforated Pipe O Chamberless 1 Other

Material brand and inside width of Chamberiess:

. Number of Laterals:

Length of each lataral {linear): ft. ft.
ft_  f

. Drainfield size: sq. fL

Drstance to:

Well

Pressure line

Property line

Depth of Groundwaler

EE

/‘"
J

Was the Onsite Wastewater System covered prior to LLCHD inspection?
If Yes. the Certified Professional must sign below for final approval:

| swear and affirm that the system compilies with Lincoln Municpat Code (LMC) 24.38 and/or County Resotution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: %f d\/‘\

&Yes a No

Date: B-A~ (D

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

Lipoated 4/ 15







Nate C. Hartman

From: Blain Johnson <xlcontractingl0@gmail.com>
Sent: Tuesday, July 31, 2018 8.07 FM

To: Nate C. Hartman

Subject: 2001 Saltillo Road

Nate, alarm system is installed and functioning for the 2001 Saltillo Road holding tank system,

Thanks, Blain.







tincoln-Lancaster County Health Department

L : Exhibit 5
e L ENViFONmMenta) Publiic Health Divisian

BBARRent 3140 N Street » Lincoin NE 63510.1514
T Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date f/‘f}//f Lega! Description Zﬂgfé 5’!: @ {
| , A

A

Sec ion/Township/Range

Onsite System Location

Address (no ruralroute) M'g/%//é 4 City

Owner Addrass
Mark 0@. eilin;E Non-dwelling
O'New System Qalteration [OTank Only UTrench Onty]  Qlateral Onty

UTemporary modification (Describe problem causing discharge and reason for tempora Y. modfication):

Drainfield Al?sorption Sy§tem: - - @) ]00/; V/ %

O tateral O ged

Q - Non-stapdard {engineer-designed and NDEQ approved) X
'Sq. Ft. Tank Size m

Type of Distribution: Q3 Chamber

Hoiding Tank Trench
Totalsquare feet of drainfieid

Totallength of laterals L Perforated Pipe O Other (describe)

/’

- L ]
tion Lat /(// ; ‘ / N
No. of Absorption Laterals ’ qmdth No. of Drop Bades Distribution Box
Leveling Method Used . . j

Setbacks {Check the Boxes Belo

ired Setback has been Satisfied):

Distance Private Public Surface Ground Pressure
From Weli Well Water water Water Lines

Bnkfﬂ) ! sq;q ’sogﬁr{ 50 NA/EQI pre)
Ee!d(ﬁ) ! 10085 l 5008 ' so @ }2’\-, =g

Geographical Coordinates to 6 Decimals:

Tank Inspections prior to Final Apgroval _
Initial Date
-_-_._‘_"———._
Lateral#l___ _ = Lateral #3
Follow-Ug
Lateral #2 Lateral #4

Comments: % V;/ /id, 9é {,t,,/a“ }] / /

ajer?? L —

Field Note Drawing (See Raverse Side}:

Uadated 4/15







Nate C. Hartman

“

From:; Blain Johnson <xlcontractingl0@gmail.com>
Sent: Thursday, January 04, 2018 7:43 PM

To: Nate C. Hartman

Subject: white castle permit application A sheet

Attachments: 06301201.PDF







Nate C. Hartman

From:

Sent:

To:

Subject:
Attachments:

Blain Johnson <xlcontractingl0@gmail.com>
Thursday, January 04, 2018 7:45 PM

Nate C. Hartman

white castle permit application C sheet
06301202.PDF







' ':_;g%;.';; Lincoln-Lancaster County Heaith Department C

B’ Y, Environmental Public Health Division

HEALTH. (. 3140 °N* Streat » Lincoln, NE 68510-1514 Permit Number:
e PRONG. 402-441-8022

Onsite Wastewater Treatment System g
Preliminary Plan Specifications |{,/ ding Len le ‘161‘"/'“

Draw a plot pian showing onsite system sewer lines. drop of distribution boxes, tank. drainfields, percolation test holes, well, residence,
direction of grourdwater How. property lines, and reserve area for repiacement onsite system.

1

; i i ; ! | § ;
: ' ; . i
N i 4 i . : t i
] i i ; ! :
: ] i i : ; : {
h ; | i : ; ! :
| } : : ! | :

Indicate Nonth ¢
with Arrbw

A. Onsite System Location B
H ’}
Address (no rural route) Aovi 5o iZU(,! A City 12 Ul NE. Zip (& 3¢10

Approximate Scale: fl.= grid line/s

B. Proposed Septic Tank/s

Saptic TankCap“"i%‘Q gals Tark Matariai: ix\_Concrate 3 Plastic - Cther d LagooniMax. seecage 13" per gay:

C. Reserve Area for Replacement Onsite System
<l Drainfield Absorption Area {percoloation test required) - Lagoon
D. Drainfield Absorption System

Percolation Rate {mindinch = mpi) Mo, of Bedrooms Soil Type tand Slope

2 Trench 3 Bed J Non-Standard {engineer desigred and NDEQ approved Totat Square feet of drainfield sq.8.
Total length of faterals e eeeet o+ e Type of distribution: d Perforated pips ) HallRound 3 Chamber 1 Other

No. of absomptiontrenches__ . Wiggth No.ofdropboxes. Distrubtion Box____ .

No. of absomtion beds wignh No of Distribution lines per bed

E. Setbacks Check the Boxes Below if the Required Sethack has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Linas Yours Neighbars | Setbacks
Tank (#) ¢ X1 500 §- 50 A NA 2 25 D~ R o 15 B 25 B A
Figld {f) 160 3 500 1l 50 4 4 36 3 20 d 30 o 40 U d
Lagoon ) { 100 3 500 A s0 4 A O 30 4 50 3 100 U 200 1 J

F. Required Signatures

Home Building,Co tramgr e Date
ingtaller %_‘I’ﬁ_ﬁmwww*aﬁ- . Date mm_ﬂ_gﬁg_mﬁw
06

Onsie Form C







Lincoln-Lancaster County Heaith Department C

e’ Y Environmental Public Health Division :
BWW 3140 “N” Sireet + Lincoln, NE 68510-1514 Permit Number:
——— Prone: 402-441-8022

Onsite Wastewater Treatment System 1S
Preliminary Plan Specifications HO (A ing Len fc 7‘3“9“’\

Draw a plot plan showing onsite systemn sewer lines. drop of distribution boxes. tank, drainfields, percolation tes! holes, well, residence,
direction of groundwater fiow, property lines. and reserve area for replacement onsite system.

; T : " ! ! : "
j ; : : . ; ;
H H : H ; i i
; : : : : : i
—O ; ! : ‘ : ;

Indicate North |

with &rrow

i i j ’ ) i : i
; i i i H i . !

Approximate Scale: A grid line/s

A. Onsite System Location

Address (o urat oty _ 2 00 U Se s ilo zueuk City Woreo NE. Zip 1% 3400

B. Proposed Septic Tank/s

Septic Tank Cap. 000 gats  Tank Materar: & Concrete () Plasc 1 Other ' LagooniMax seesage .8 o auy

C. Reserve Area for Replacement Onsite System
«}  Drainfiekt Absorption Area (percoloation test required) - Lagoon
D. Drainfield Absorption System

Percolation Rate {minsinch = mpi) No. of Bedrooms Soil Type tand Siope °;
3 Trench 3 Bad L Nor-Standard (engineer designed and NDEQ approved Total Square ‘eet of grainfield sq ft.
Total isngth of laterals e Type of distribytion: ) Perforated pipe ) Hall-Round 0 Chamber 3 Other
No. of absomtion trenshes_____ Width __ No. ofdropboxes. Distrubtion Box___
MNo. of absorptionbeds. width Ne of Distrbution ines 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 Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank(ty | 50 ¥ | s00 B | s0 A | na D 25 DN | oz B~ o158 B o3 B A
Field () 160 3 500 9 ! 50 2 4 30 d 20 11 as o 4 J a3
Lagoenifyy | 100 3 500 2 50 3 na O 3 a 50 J 100 U 200 -

F. Required Signatures

Home Buﬁ{:‘% ﬂlractor — _ bate
Ingtatier e - Date Mﬂum

Onsite Form & T2_







Nate C. Hartman

rmmRERE—————— ]

From:

Sent:

To:

Subject:
Attachments:

Blain Johnson <xlcontractingl0@gmail.com>

Friday, January 05, 2018 9:12 AM

Nate C. Hartman

2 Extra 2000 gallon tanks at White Castle pdf

2 Extra 2000 gallon tanks at White Castle.pdf; ATTO0001.c
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