Lincoin-Lancaster County Health Department MAR 0 8 2018
Environmental Public Health Division A
3140 N Street ¢ Lincoln NE 68510-1514

=X Phone: 402-441-8643 )
Permit Number }-
#900(o!
Onsite Wastewater Treatment System Include Porm 8 and C.
- . u co
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Seplic System ® Lagoon U Other (Refer to Form C)
The undersigned hereby requesis site clearance and permit 1o construct a
Wastewater Treatment System in conformance with appropriate reguiations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address___dob W faven RJ City, k’4w mopad NEZip___ 608439
{no rural route)' ' "
Legal Description 20 Lz b b* pm. 28 Sg
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: pp_ 3~ 2e- o0 -007_ 40p
B. Owner
Name John ‘SMA 'PQ‘ Signature N‘* .
Address__ |71om  NwWw o ¥ Sy City/State/Zip 944 pnd, Ne 60429
Home Phone Yo3- S0- 769f Work Phone Ne
C. Certified Installer \Q—J
Name: vet N“J‘ \ Signature L
Address. Uo» W Moty Lowsy Ly City/State/Zip Linegla , Ne  6852¢4
Work Phone Ho3- 52 7~ 6681
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name, Firm Woark Phone
E. This system will serve a
& Residential Dwelling  Number of Bedrooms LP Is there a Whirlpool Bathtub? O Yes aNo Total Acres 10‘ )
O  Commercial Establishment/Qther Facility  Specify Design flow in gallons per day
Type of Wastewater 1 Domestic 1 Non-Domestic Well Permit Appliedfor O Yes O No Q Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Procass O  Municipal Code 24.38 G County Resolution No. 02-30
1. Health Department Date rec'd ACTION O Approved Q Disapproved
Site visits Date fraed Signature
2, Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION  Q Approved O Disapproved
Commaents Date frwd Signature
Installation Finai Written Approval g:t:g:;:e?mcfou __e;-%"’yAmomt Paid %‘/
By Received By Cash/Check No.
Date

White - Health Department Yeilow - Enginsor Pink - Bullding & Safety

Form A Updated: 5/1Q







Lincoin-Lancaster County Health Depariment C
Environmental Public Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514 Pamit 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 flow, property lines, and reserve area for replacemant onsite system.
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Approximate Scale; ft.=____ gridlino/s
A. Onslte System Location
Address (no rural route) Ddop W W""V} 72 Cy E&urmml NE, Zip W‘l—%
B. Proposed Septic Tank/s -
Septic Tank Cap. gals TankMaterial: £ Concrete L) Plasic 0O Other (O Lagoon(vax ssepage 1/8° per day)
'C. Reserve Area for Replacement Onslte System ‘
O Drainfield Absorption Area (percoloation test required) E‘l/ Lagoon
D. Drainfield Absorption System
Percolation Rate {minAnch = mpl} No. of Bedrooms Soli Type Land Slope %
O Trench Q Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of dralnfield sqft
Total length of Iaterals, Type of distribution: Q Perforatedpipe O Haf-Round O Chamber (1 Other
No. of absorptionfrenches__ Width____ No.ofdropboxes____ DistrubtionBox___
No. of abao.tplion bads Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surfaca Gound Pressure Proparty Foundations All Cther
From Well Well Water Water Water Lines Lines Yours Neighbots | Setbacka
Tank {ft) 5 0 s0 0O s0 O NA O 25 0O 20 @ 15 0Q 25 Q o
Field (ft) 100 O s00 Q s¢ O 4 0 30 QO 20 0 30 O 4 O d
tagoon(fty | 100 @ | so0 @ 50 @ | va & 30 O 50 O | 100 & |20 O o

F. Required Signatures “
Home Bullding Date
Installer fW X\_ Date 3-5-18

Onsite Form C 12_08
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Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 O Street » Lincoln NE 68510-1514
Phone: 402-441-8643

bV s

Onsite Wastewater Treatment System
fnspection Sheet

Legal Description f/l/d,ﬁf Jeor 2 A/K

Date 74/ /5
77

VA Section/Township/Range
Onsite System Location
Address (no rural route) ;;5‘@ W/ /ﬂ"lq g City
Owner Address
Mark One: UDwelling ONon-dwelling
“New System QD Alteration [OTank Only QTrench Only] Otateral Only

UTemparary modification (Describe preblem causing discharge and reason for temporary medification):

Drainfield Absorption System:

A lateral O Bed QO Non- standard (engineer -designed and NDEQ approved)

769 jTank Size /fﬂ

ber U Perforated Pipe [ Other (describe)

No. of Absorption Laterals d; Width ; No. of Drop Boxes 0 Distribution Box __/

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

Q HoldingTank Q Trench

Total square feet of dralnﬂeld

Total length of laterals / 7&

gails

Type of Dis utlo

Leveling Method Used

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 500l | s0eQ | sofR | Nl 10 2Q
Field (ft) 1004 500X | s0D=|  aIN 258 g
Geographical Coordinates to 6 Decimals:
g
Tank In‘spectionsWal Approval y
Initial J Date
Lateral #1 Lateral #3
Fallow-Up Date
laterat#2_ =~ Lateral #4

Comments: ‘7/ﬂ— % M

Field Note Drawing (See Reverse Side):

Follow-Up

Updated 5/18







SCANNED

Lincoln-Lancaster County Health Department MAR 0 8 2018 A

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

HS00 1412

Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee

Request for Site Clearance and Permit with this Application

3 acres or more required for: [ Septic System w Lagoon L1 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address___ o0 W faven P City 1?4‘1»“1 __ NEzZp_ b942@

{no rural route)' "
Legal Description Zo r b 6 = pPm. 28 Sg

1/4 114 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID }3- 20- 4o0 -00-7- poo

B. Owner

Name John -SAW b&‘ Signalure M .

Address___ 1o NW 7 ¥ Sy City/State/Zip \Ztu; mnl, Ne o u2g
Home Phone Ho3- G- 1696 Work Phone Ne

C. Certifigd installer lyz)
Name: wet \ig A l Signature f
Address. Wb% W Mabh. Lows, Ln City/State/Zip Lm»ql-\, N« $892¢

Work Phone $or- T2 - 666\

D. Enginser QO Check and complete if engineer designad systey P.E. License Number:
Designer Name Firm Work Phone

rwl
I~
L

5,
E. This system will serve a ? M
& Residential Dwelling  Number of Bedrooms 2 Is thefe abVhirlpool Bathtub? O Yes D’ﬁo Total Acres___ 0. )

Q Commercial Establishment/Cther Facility  Specify Design flow in gallons per day
Type of Wastewater Q Domestic O Non-Domestic WellPemitAppliedfor QO Yes O No Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process W Municipal Code 24.38

1. Health Department Date rec'd C hordive Sapproved
Site visits Date frwd gAAture
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION  Q Approved O Disapproved
Commaents /7 Date frwd Signature
Business Office Use Qnly ﬂ/
Date Received_ A ~0 Amount Paid
Raceived By Cash/Check No.
White - Heaith Dgpartment Ysallow - Engineer Pink - Bullding & Sately
Form A Updaied: 5/10







SEP 07 2018

Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3140 “N* Street » Lincoln, NE 88510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date %’ fu- 13 Legal Description LOL i3] Lo-12-%
1/4 t/4 SectionTownship Range

Onslte System Locatlon
Address (no rural route) 3380 v @W‘-Vg R City 241 Manrd NE, Zip béuag
Owmer Joha & Lon Jachs Address SA Me
A. Sewer Pipe C. % Distribution Box & Drop Boxes
1. Material; A {> 12" Inspection opening) (removable id to inspact)
Diameter: Ty in. 1. Material: Plast o
2. Distance above basement floor: - in, Number available outiets;
or distance below basement floor; |9 in. 2. Factory buitt: ™ Yes (O No b
3. Distance between dwelling and septic tank: ___ A% ¢ 3. Distance from septic tank: ¢x & \3 ft.
4, Number of clean-outs: ¥
5 Distancesto:  wellorsuctionline > tw .  D. Drainfield Absorption . Blow
stream 7 Se ft, QO Trench O Bed Q Level Bottom g €t
pressure line 7.3% ft. 1. Type: (J Half rounds O Perforated pips (] Chambers
property line __,_.._7.2‘_5'__ it. Diameter or width; 36
Number of distribution lines In bed |
B. Septic Tank Material: (] fiberglass (] plastic (J concrete
B Label with Manufacturer, address and galion capacity ™ other 1 (low
1. Materlal: ncoge T 2. Drainfield Laterals: Number %
Number of compartments: Length of each line: G0 ft. o ft.
2. Capacity: _1_%:"“__ gal. ft. f, &
3. Factorybui: @'Yes O No 3. Dtainfield dimensions: Width 3 f.
4, Manholes: Over inlet, diameter *9'4‘* in. Distribution Pipe Slope O /100 f.
Qver outlet, diameter ___3,"4_,___ in, Average depth g in
Riser: Erabove L below grade _____L___ in. 4. Filter material: Na
5 iniet: CTbatte dtee O 6" dia. inspection pipe Depth of material My in.
8. Qutlet: Qbafﬂe D tee L] 8" dia. inspection pipe 5. Distances to: Well or suction lina 2 s ft.
7. Depth to top of tank, below unfinished grade: 1> in. Prassure fine 7 af ft.
8. Distancesto:  Well or suction line zln Property line 7 9% ft.
Steam ____7. 5% g House or building 23 n
Pressureline 7 3% 4 Lake or Stream I So ft

Property line 2 3 &
Complete As-Built drawing on the back fo this form,

Onsite Wastewater System Design (Examgpla)
O | !
House |
Incicate North Wall
with Arrow I

M, 100

Onsite Form O 12_08
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Nate C. Hartman
m

From: Kurt Virgil <kvirgill@hotmail.com>
Sent: Friday, August 03, 2018 10:47 AM
To: Nate C. Hartman

Subject: John Jacob's B sheet

Attachments: Jacobs.pdf
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Lincoln-Lancaster County Health Department {LLCHD) B
Environmental Public Health Division :

HEA " 3140°N" Street + Lincoln, NE 88510-1514 PesmitNumber:
OEA INT Phone: 402-441-8022

Onsite Wastewater Treatment System
Soll Evaluation Report

PLEASE PrINT o TyPe
Onsite System Location

Address %33" W D‘“ej R'A City ﬁﬂ”\ popd -.__NE.Zip 69495

{no rural route)
Owner Joha jA{,:bQ Address Vloo NW _ 7.% 4 Qm}mpdi Ne 691{ 38
DateoiTests  1-21- 18 10 7-22-18  weather Pregipitation N A Temperaturg gs”

Percolation Test Data Table

Water Leve! Drop
A, 8. C. D, E. F. G. H. R J. K. L. M.
Saturation/Swelling Time Last 30 ming of 4 hr or last 10 mins of 1 hr Results
Start End Start Inétial End Eiapsed| Water

Hole Hole Date Time Date Time Date Time Water Dale Time Time Level | Percolation Rates

No. | Depth(in)] (Mo/Daj| (HyMin)| (MoDa) | (HeMin) | (MoDay | (HiMin) | Ley (in)y| MorDa) | (HeMing | interval Drap (in)]  (Minvin = mpl)
\ 1 T 310 Ty | 0o 7722 Csa 8 T2 bZo | 14 ‘ 10
g_ ’]’b T W \ ‘i " 1 3] I L i g Ll.l l3
Y “ N N " . . 8 “ - " 11y (1
Yy | 1) “ ] . " B & . “ 1 790
S 'aq . u n " - “ ] . - " \ '50
L %5 - - * 1. " o] 6 L% - .' \ ‘1/6 ’L')_
6
8

Person Conducting Percolation Test

Name: k“\!-{‘ Vi Sum of Percotation Rates: (32

Phonel' Yay- gag—_'“m Averagie of Rates: 33

addrecs . ® 3376 W Bemcwed 0rk 0J Rate Used for Caloulation; a1~ %o mp

Raqmwd | W o498
Soil type (NRCS Maps/Other) Mavolm St loam
Groundwater Depth LY

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.}

Signature of Raviewing Official Date
Onsie FormB 12_08









