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Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

A

Onsite Wastewater Treatment System

bl 05

Include Form B and C.
Submit correct fee

Permit Application with this Application

0O Septic System AlLagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address* City , NE Zip

{no rural route}
Legal Description

2%

1/4 1/4

pi_OF - - Lol -004 - Q0

Section

S % TN R4E Stephani's Oddor

Township

Addition Block Lot

R ST

Range Subdivison

*Approx. Address (if to be determined) Ig E)OS =

B. Owner

Name /r(rld + Stephanie gaf//

Signature é\%bk 5.&

Designer Name

address_{330] S 1@ <T Ciyistatezin_Hoca. NE  WUEHI0
Home Phone Work Phone _{ {4 — 333~ (074

C. Certified Install

Name:e I%d(?yia izul,dé Signature MD
address__ [0S Lausk ST City/staterzip_rickinusn, NE 1283713
Work Phone ey - UHp ’7(&0@

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

Firm

Work Phone

E. This system will serve a

Number of Bedrooms éi Whirlpool Bathtub? I3 Yes &{No Total Acres _Qg_ﬁ
Garbage Grinder? ‘B Yes [INo

Design flow in gallons per

A Residential Dwelling

Q Commercial Establishment/Other Facility  Specify

day_Type of Wastewater 0O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION 0O Approved 0O Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
. . Business Offjce-{/se Only ¢0
g'lstallation Final Written Approval Dot Rovaed AT Y smount Paid $465/
y Received By__ ).~ 2 Jo-1¥) Cash/Check No__"]’ 25
Date

W hite - Health Department

Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15









Lincoln-Lancaster County Health Department SCANNED u

i Environmental Public Health Division
iy TS

- 3140 N Street « Lincoln NE 68510-1514
—==3% Phone: 402-441-8643

Onsite Wastewater Treatment System Inciude Form B and C.
. . . Submit correct fee
Permit App||cat|on with this Application
O Septic System [ALagoon O Gther (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* ,/?y / ol / City ,NE Zip

{no rural route) . i ]
Legal Description 5&'_' % T‘ﬁN RGE STﬂI?}WUCS Mﬁﬂ'\- cQ

1/4 t/4 Section  Township Range Subdivison Addition Block Lot

PID 08 - S)U - L/O/ ‘009* - Q0 *Approx. Address (If to be determined) 13505 = JrQ ST

B. Owner
Name_ odd + Stenhanse gﬂﬂ/ Signature "‘:\‘i\hﬁbk &/Q

address_{B30] S 19 <T Cityistateizio__Boca. N&  BHZD
Home Phane Work Phone (1Y ~ 333~ (o074

C. Certlfled Installer, }Z 4/:_)
Name: Jastn VuJ; M Signature Vg
adaress__|OS Lok ST cityistaterzio_ Fiickpun. NE (08313
Work Phone Hep - H Yo -0

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

ﬂ\ Residential Dwelling Number of Bedrooms Q Whirlpool Bathtub? 0O Yes i No Total Acres QS; S S

Garbage Grinder? ‘B Yes DONa
O Commercial Establishment/Other Facility — Specify Design

¥ in gallons per

day_Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department ¢ : AN e Q Disapproved
Site visits_ Date rec'd

Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Cierk ACTION 0O Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Q Approved QO Disapproved
Comments_ Date rec'd Signature
Date frwd
Business Offi se Only $
Date Received Amount Paid
Received By Cash/Check No. f [ 25
W hite - Health Departmant Yallow - Engineger Pink - Building & Safety

Form A Updated: 4/15
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. i . Exhibit 5
. m,,m,,, | Environmental Public Health Division Permit Number:

DEPAHT AENT 3140 N Street ¢ Lincoln NE 68510-1514
= Phonae; 40:2-441—8643

Onsite Wastewater Treatment System
Inspectron Sheet

Date gé 2@4 2& ~ Legal Description -

-, ‘ %%
Onsite System Location

Address (ro rura! rc;ute} / g ? oS -(? / 2 £ ;{

Cwner . Aé’d‘ress —

’ Mark One:! FDWEHJng O Non-dwelling

[D'New System  ClAlteration [Qtank Only UTrenchOnly]  Qltaters) Cniy

OTemporary modification {Describe problem causing discharge and reason for temparary modification):

Drainfield Absorption System:

A lateral O Bed El Non-standard (engmaer-des:gned andNDEQapproved} O Holding Tank

Totafsquare feat of dralnfield ‘, K _(Z Sq Ft. Tank Size 1«-0" g gais
p )
Totalfgngth of laterals Eéd Type of Distrlbution: O Charnber 03 Perfqrated Plpe Q other {describe)

| 7. 625 {a vt '
Na. of Absarpticn Laterals Width *_No. of Drop Boxes Dlstribution Bax Z

Levé'iin'g M_ethﬁci Used _(-q Lev.

O Trench

Setbacks {Check the Boxes Below if the Requ_fred Setback has been ',Satisﬁed):

Distance Private Public | Surface | Ground - Pressure
" From. -~ Well - Well Water_ water Water Lines
Emk{ft) : { 50 @ / 5009 ’ 0y [ Na g ) g

Fleld () [ 100 Q ! 5000 [ 50 , 4 ’ 250

Property
Lines

Geographical Coordinates to 6 Decimals:

Tank..l.‘l /I/A

Inspactions pror to Flnal Appmval
lnmai . QC Date Eg'z/gg/i

lateral#t____ ' Lateral #3 Follow-tp o
‘ - : ate
_i_“-._“‘—"'-—-.—.,
lgteral®#2___ __ . Lateral #4 o
co Fo“ow-Up___'________ Data
Comments: .

|
.

Installgityn Fina) Wrigd, Appraval
By . .
Date & 2o Z !

Updated 4/15

Field Note Drawing {See Reverse Side);
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street « Lincoln NE 68510-1514

Phone: 402-441-8643

D

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [lLagoon (skip ta Back Page) HSubsurl‘ace Septic [Mound

Onsite Wastewater System Location

Address or | egal Description or Parce! |dentification Number (P1D) 08-26-401.002-000

Owner: TODD & STEPHANIE BUEL Address 18305 S 12ih ST ROCA NE 68430

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material; _SCH40PvVC Diameter: _4 in. {J Trench (IBed

2. Distance between dwelling and septic tank: ft. . Type: OO Perforated Pipe C1Chamberless [Other

B. Septic Tank
1. Material CONCRETE

. Capacity: _2000

2
3. Depth to top of tank, below unfinished grade: _12___in.
4

. Distance to:
Well #1756
Pressure line *+50
Property Line +50
Foundation 75

R

C Distribution Box or Drop Box
Distance and Direction from septic tank: _8 fr. N

. Length of each lataral {linear): ft. 80 ft._80

Material brand and inside width of Chamberiess:
INFILTRATOR QUICK 4 PLUS - 28"

. Number of Laterals: ¢

fr 64 f52 {4+

. Drainfield size: 1334 sq. ft.
. Distance to:
Well 105 ft.
Pressure line __+50 ft.
Property line +50 ft.

Depth of Groundwater +12

Was the Onsile Wastewater System covered prior to LLCHD inspection? M Yes [ No
If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code {(L.MC) 24,38 andfor County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: f,Z:m { 2&;2@ ) Date: Z ,3 Z%

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







Indicate North
w/ Arrow Here:

®

Well

Min. 100"

Onsite Wastewater System Design (Example)

House

Leve; trency bottom

Cleanout Min. 1
Min. 30}

Percolation

o

5

*Notedf Lagoon, show all appticable dimensions
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HEALTH 3140 "N" Street + Lincoln, NE 68510-1514
DEPARTMENT Phone; 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Lincoin-Lancaster County Health Department {LLCHD}
Environmental Public Health Division

PLEASE PRINT OR TYPE

Permit Number:

Address 18305 S 12th ST ciy ROCA NE, zip 68430
(no rural route)
Owner TODD & STEPHANIE BUEL Address 18301 S 12th ST ROCA NE 68430
Date of Tests 5/31/18 to 6/1/18 Weather: Precipitation 0 Temperature 78
Percolation Test Data Table
Water Level Drop
A B . D. E _ G. H. L Ju K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End - Eiapsed | Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth{in) | (Ma/Da)| (Hr/Min)| (Mo/Da} | (HrMMin) § (Mo/Day] {Hi/Min)} | ev {in.)| (Mo/Da)} (HrMin) | Interval | Droplin) (Minvin = mpi}
1 30 5/31 | 530 6M1 8:30 61 | 12:30 6§ 6/1 1:.00 30 5/8 48
2 30 5/31 | 5301 6/1 | 830 | 6/1 |1230| 6 6/1 | 1:00 | 30 3/4 40
3 30 | 5311530 6/ | 830 611 [12:30) € 6/1 | 1:00 | 30 5/8 48
4 30 5/31 | 5:30 } 6/1 | &30 | 61 [1230| e 6/1 | 1:.00 | 30 1 30
5 30 |5/311530| 61 | 830] 61 |1230] & 6/1 { 1:.00 | 30 5/8 48
6
6
&
Person Conducting Percolation Test _ 514
Name: JASON KUBIK Sum of Percolation R:f';sé
Phone: A402-475-2462 Average of Rates: - e
Address 105 LOCUST ST Rate Used for Calculation:
HICKMAN NE 68372
Soil type (NRCS Maps/Other) 7501 PAWNEE, 7684 WYMORE
Groundwater Depth +12
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floedplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 415









