. Lincoin-Lancaster County Health Department
{1 Environmental Public Health Division
3140 N Strest » Lincoln NE 68510-1514

A

Phone: 402-441.86843

Pearmit Number

UGS 00160!

Onsite Wastewater Treatment System inciude Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: (J Septic System O Lagoon 3 Other (Refer to Form C)
The undersigned hersby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Locatlon
Address City ?bco\ . NE Zip
{no rural route) -
Lagal Description 5 Tg/\/ LIE  Sid R Aores 5 7
14 14 Section  Township Range Subdivison Addition Block Lot
po_[§ - I5- Ho3 ~ 007~ 069y
B. Owner
Name.rfdﬂ-ﬁj\ & CG-W;L D& “ Signature
Address City/State/Zip
Home Phone Work Phone
C. Coertified Installer
Name:_Jfepen € LewiS Signature W

Address 9§10 /. Clajre fve

cystatezip bincedn NE, 7523

Work Phone 4oL 310 1160

0 Commercial Establishment/Other Facllity  Specify

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

E. This system will serve a _ .
@ Residential Dwelling  Number of Badrooms 5’ Whirpool Bathtub? Q Yes B No Totel Acres

Garbage Grinder? ®& Yes O No

Design flow in gellons per day 600

Type of Wastewater H Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

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

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

Date frwd
3. CHy or County Engineer ACTION (O Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

Businass Office Use Opnly =
gsstallatlon Final Written Approval Date Received | - i Amount Paid
Y Recsived By Cash/Check No.

Date

W hite - Health Depariment

Yellow - Engineegr

Pink - Buiding & Safety
Form A Updated: 1713







LincoinLancaster County Heslth Department (LLCHD) B

Emnvironmental Public Heaith Division
3140 °N" Strest.» Lincol, NE 68510-1514 Permit Number.
Phone: 402-441-8022

Onslte Wastowater Treatment System

" Groundwatsr Depth _

sqllEvaluationRaport
PumonTm
. OmltoSyswnLouﬂon
" agarens 50,30 Widge Peces Block 3 lof 7 _Eszu; - NE,Zip
(mmmm%
_&ﬁk nnd - C*m L fl Addmu
o v A T L0, 25 Tem, 201 oatrr: racgnmon__ N One rempennrs. 36 £
o  PercolationTestData Table
N ) Water Level Orop . — .
Al B | C o € _ F | a Hoo L 4 K1 L MO N
mmh!m Lant 30 mins of 4 br or last 10 mins of 1 hr Results
N St | _End _ Start ot | En Elapsed| waier
oo | e | o] | dae | | e | o) | oo e | ) | i | o] = gt
[ 3" I‘-42"1 {00k 1-25| t1ed0f(-2% n;og e |1-2x} 138 3O i [
FE RN I A L 1% | Go
FEESAE RN CTT e T 1 L 155 | 3
- | .
8
8
-]
. ) é
Person Conducting Percolation Test .

Name: Iteven, C Lewis

phone: 102310 ql60

addons 4510 w. Clayne Ave.

" Lincoln ME. £55X7

soltype (NRCS MapwOten) 7 68H Wy more Silty clay lome, 3- 6/ slope

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soll type, grounciwater, floodpiain, etc.)

Signature of Reviewing Official

notla Eem R 12 (R










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard
15565 S 78 CIR, HICKMAN, NE 68430

SOUTH RIDGE ACRES ADDITION, BLOCK 3, Lot 7

DELL, ISAIAH & CARRIE
8921 S 29 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001601

Issued: 2/7/2018
Expires: 2/7/2019

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

STEVEN LEWIS
4810 W CLAIRE AV
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/7/2018
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B. Septic Tapk '
1. Materlal“__mj_b‘c

© ZH . Lincolntancaster County Health Departrient
O Environmental Public Heaith Division :

3140 N Street « Lincotn NE 68510-1514

Phone: 402-441-8843 ,

ey

Onsite Wastewater Treat)
As-Buillt Description and

Type of Onsite Wastewater System: O Lagoon (skp o Back Pags)

D ' Exhibit 4

Permit Number: | 7 :

ment Sysf_em

Drawing

B Subsurface Septic Q Mouhd

Onsite Wastewater System Location

Address or Legal D‘éscn'p:ion or Parcel Mantification Nw’nl;ar {PID) _l_';‘" | - ‘{ 03~007 - Ob o

oo Isainh Dell  tiwen ASEGS 3 700l Doy HE

A. Wastewater Piping o

: D. Drainf
1. Materal: _PVC ¢ch YD Diameter: _ 4 in. B Tn
2. Distance between dwelling and seplic tank: A0 ;i 1. Type: Q

Matertal

2. Capacity: QX | 060,,( " L | 2,

gldIAbsorption Fleld
D Bed . -
Perforated Pipe (1 Chamberiess & Other
and inside width of Chamberless: ‘
] : Me s

Number of Laterais :
3. Depth to tap of tank, below unfinlshed grade: 6 in. 3. Length of pach istaral (inear): £ 1‘10 ft. [ 6— 0
o . wlo0 R ) -
4: Digtancato: -~ | o ‘ . 1 7 g-b-f
- Well ;i Mﬁ fl. 4. Drainfteld Blzg: sq. ft.
Pressurs the _ i/ ft - - ‘

Property Line Qveriog ft. o © B,

1t eto: | ..
Foundafion - | 2 § ft. ' : Well __ Nﬁ ..
A ' meaﬁlre ft.
‘ . . by

C Distribution Box or Drop Box L
. Distance and Direction from septic ank: 6 . 9%/

Was the Onsite Wastewater System coverad prior to LLCHD inspection?
If Yes, the Certified Professional must sign beiow for final approval;

' R-13-0062 requirements and that the information and docum_entation sul

| swear and aﬁm that the system complies with Lincoln Municipal Code (hF C) 24.38 Bﬂdfm‘Coun‘[y Rasolufion

QYes BnNo

d are true ang accurate.

Date:

Certified F’rafassigha'l Signature: _

e ——

Complete As-Bulit drawing on the back

Received Tine May. 16. 2018 1:55PM No. 0266

Of this fmjm.

‘Updiatag 41185
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% Lincoln-Lancaster County Health Department SCANNED
{] Environmental Public Haalth Division A
3140 N Street » Lincoin NE 68510-1514
Phone: 402-441-8643 Perrmit Number
"G 00(60[
Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [0 Septic System Q Lagoon L) Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System In conformance with appropriate regulations.
- PLEASE PRINT ORTYPE
A. Onsite System Location
Address City ?o:os . NE Zip
(no rural route) -
Legal Description (5 7’5’\/ RIE Sk Ridsee Aere b 7
1/4 14 Section  Township Range Subdivison Addition Block Lot
pp (S - 18- Ho3 ~ 607~ 69p
E B. Owner
: NameITMﬁj\ & C&ﬂ;f, DG “ Signature
1 Address City/State/Zip
Home Phone Work Phone
 {C. Certified Instalter
| Neme:_Jteven C  LewiS Signature W

Address 4§10 W/ Clajre Ave

citystetezip bincdn AB, 6F52 3

WorkPhone 402 310 1160

D. Engineer
Designer Name - Firm

Q Check and complete if engineer designed system

P.E. License Number:
Work Phona

E. This system will serve a
8 Rasidenflal Dwelling

{0 Commercial Establishment/Other Facifity  Specify

Number of Bedrooms {

Whiripoo! Bathtub? 0O Yes & No Total Aghes
Garbage Grinder? @ Yes O No :

Design flow in galions per day, _é@__

Type of Wastewater & Domestic

3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heaith Depa /

0O Municipat Code 24.38

a2 County Resolution No. 02-
ACTION

Site visits 4~ Date rec'd Signatu
7T Date frwd 7

Comments
2. Supt. Bldg. Insp. or Village Clerk action X Approv% pproved
Comments Date rec’d Signature /i

Date frwd }J
3. City or County Englneer ACTION Ap /43153pproved
Comments Date rac'd Signature

Date frwd

Business Office Use Only o
anstalht! Final Written Approval Dete Received | —~ 24~ Amount Pald
y Recsived By, Cash/Check No.

Date J’T/ Q.r/'/rfg

W hits - Health Departmant

Yellow - Engineor Pink - Buliding & Safety

Form A Updeted: 1713







~ 7. lincoln-Lancaster County Health Department Exhibit 5
w3 ENVironmental Public Health Division termit umbe 7
er:

BEARTMENT 3140 N Street » Lincoln NE 68510-1514
T Phone: 402-241-8643 Joo iy

Onsite Wastewater Treatment System
Inspection Sheet

Date ééiééé Legal Description 44{1’(4» f/é/;? 4
Y% A Secti /Town;hip/Range 2 ¥

B

Onsite System Location

Address [no rural route) /5\56; f 7%‘1 OV. City

Owner Address
Mark One: ,6 Dwelling O Non-dwelling
{Qﬂew System  QAheration [QTank Only QTrench Only]  Qlateral Only
UTemporary modification (Describe problem causing discharge and reason for temporary madification):

Drainfield Absorption System:

O leteral O Bed O Non-standard {engineer-designed and NDEQ approved) O HoldingTank QO  Treneh

2-—~ [~ -F_% b
Total square feet of drainfield __/ 2 5;[ Sq. Ft. Tank Size Q‘ ECce gals /‘ “n @pé”'
Totallength of laterals _?_ZL( Type of Distribution: O Chamber U Perforated Pipe £0zher {describe) ‘ E 2 \é-pw

,? L{f r ‘(ér’ o o~ Distribution Box.__!,___

Width No. of Drop Boxes

No. of Absorption Laterais

Leveling Method Used L « M
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

From Well Well. Water water | Water Lines Lines

LTank (t) 50 E}( 500? 50 E, NA 0P 5 P
' Field (fq 100 /:I 500 50 ?.fl 4 25 5 F

L - ~

‘ Distance Private;s | Pubiic Surface Ground Pressure Property

Geographical Coordinates to 6 Decimals:

{ Inspections prior to Fin Approval
Tank / Initial : gi‘ Date 7

Lateral #1 Lateral #3
Foliow-Up : Date
Lateral #2 Lateral #4
: Follow-Up Date
Comments: _
installatiopFinal Written Apgroval

By

Date - » f

Field Note Drawing {See Reverse Side); Updated 4/15









