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Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Appilcation
3 acres or more required for: [ Septic System U Lagoon {1 Other (Refer to Form C)

_ The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location ‘ _
Address_/ £ 7460 [42 o/ f ciy_ L Javer/y Nezp A5Y 62D
(no rural route] }% [+ /
Lega! Description 32 Z Z “/5
174 174 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if kmown): Lat/Long: PID
B. Owner
Name /2 /) Vf-d/ L& Signature
nddess__[356 @b gnt LS. CityStatelZip__ (0 erscd  Jle ABO/T
Home Phone Work Phone .
C. Certifled | stallger ,, / , ./,&//r_-f
Name: o ?2" ué ' Signature ___ M’?/_ e
Address_ /U /2 L. S2P 47 CitylState/Zip__ 22720 o P72 £ £ 097
WorkPhone __ Y 02 — Y4 7 . £6 ¢ F
D. Engineer J Check and complete if engineer designed systemn P.E. License Number;
Designer Name Firm Work Phone
E. This system will serve a +
J?" Residential Dwelling Number of Bedrooms 2 Is there a Whirlpool Bathtub? QO Yes ?— No Total Acres ‘E
0O Commercial Establishment/Other Facllity  Specify Design flow in gallons per day
Type of Wastewatar ;‘ﬁ’ Domestic O Non-Domestic Well Permit Appliedfor © Yes O No O Not Applicable
00 NCT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department "Date rec'd ACTION O Approved 3 Disapproved
Site visits Date frwd Signature
Z. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved O Disapproved
Comments _- Date frwd Signature
3. City or County Engineer Date rec'd ACTION QO Approved Q Disapproved
Commerits Date frwd Signature___

. Business Office U, nly o~
Instaliation Final Weitten Approval Date Recaived 3 -] Y~ Amount Paid
By Received By Cash/Chack No.
Date

W hite - Haalth Degartmeni Yellow - Engineer Pink - Bullding & Safoty

Form A Updated; 5M0
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B, Lincoin-Lancaster County Health Department (LL.CHD)
§) Ervironmantal Public Health Division

Phone: 402-441-8022

| 3140"N" Strest « Lincoln, NE 68510-1514 PermitNumber;

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PrinNT ok Type
Onsite System Lacation

Address __ [/ § 700 /¢3 ST City s ﬂ/_/t/

NE, Zip _6‘f97f2

(norruraj route)
Owner gmn &VQ’-!C//G address__ /. 300 %ajﬁ//cméd ﬂ:”

Date of Tests _L /2 €//¢ to 3////Y Weather: Precipitation o Temperature ___ .20 é
Percolation Test Data Table
A B c D E. F (] H VWater 'Tem Dm3 K
: Seturation/Sweliing Time | Last 30 mins of 4 hr of last 10 Tios of 1 ir - hfiesults
Start End Start End
Hie | Hoe § Oats | Time | Daie | Tme | Do | el were | oo T s Flppsed] WS | perolation Rates
No. | Depthfin)} (MoDa) (HeMin)| (Mo/Da) | (HeMin) | (MoDa) | (HoMin) | 1ev an.)| (MoDa) | (Hvnn) | intervar Drop (in)|  (Minvin = mpi)
L 50 V22|20 137 200 197 13.00] & 3/ (330130 /% | 20
2 126 V[ || [t tel ] 17 (2] 20
Jlz2 | [ V] [y Tt T T - /5
¢l VT 1] [ ] s |{ 1] g | 24
€
6
6
6
Person Conducting Percolation Test
Name: ‘S", ’ 24‘7/ J—éé ’ A 7 Sum of Parcolation Rates: FO
Phone: /4 2 — T ~ c{‘rg/7 Average of Rates: .2 (]
Addrs;:s , , ;2 : _2 ¢\ A7 FRate Used for Calculation: ﬁ J
easd e LEOY/
Soll type (NRCS Maps/Other) __ [ -/ 1‘;; L2y Loea
Groundwater Depth ___ 2. 6~ 7
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soll type, groundwater, floodplain, etc.) -
Signature of Reviewing Ofﬁc_:ial Dats
Insile Form B $2_D&
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g 4 Lincoin-Lancaster County Health Department c
; Environmental Public Health Division -

HEALYH. U 3140 “N" Sweet » Lincoln, NE 668510-1514 Permit Number:
-'fh_’""m‘ Phone: 402-441-8022

- Onsite Wastewater Treatment System
Preliminary Plan Specifications

Jraw a plot plan showing ongsite system sewer lines, drop of distribution baxes, 1ank, drainfields, percolation test holes, well, residence,
firection of groundwater flow, property lings, and reserve area for replacement onsite system.
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| Approximate Scale: fr= grid linels
A. Onsite System Location Cer _
Address (o rural routs) /5}?0@ /62 ° City C/Abe;l./;,f NE, Zip Jg(/é-z
B. Proposed Septic Tank/s
Saptic Tank CaP_LiJ__&i gals Tank Matera: Tl Concrate ?’ Plastic O Other___ O LagooniMax ssepage 18" per day)
C. Reserve Area for Replacement Onsite System
48 Drainfidld Absorption Area (percoloation test required) Q Lagoon
D. Drainfield Absorption System
Percolation Rate-2 O_{minfinch = mpi) No. of Badrooms_.0__ Soll Type__ S7 Lend Slope__ 2 %
?’ Trench 0 Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield 2 ﬁ ,{'2 - sq.fL
Total length of laterals / 5 () Type of distributim O Pedorated pipe 1 Haif-Aound ﬁ' Chamber U Other
No. of absorplion tranehes__.L_ Width__¢ & J 0 No. of drop boxea_ﬂ____ Distrubtion B
No, of absorptionbeds____ . ___ Width No of Distribution fnes per bed
E. Sethacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubillc Surface Gound Pressure Property Foundations All Other
From Well Well Water Water VWater Lines Uines Yours Neighbors | Setbacks

Tak@) | 50 4@ so0 O 50 @ NA B o5 @ 20 A 15 @ 25 LF H
Fild () | 100 B | 500 OF 50 g s A R |20 30 B 40 & "

Lagoon(fty | 1c0 O sc0 O 5 0O Na O 3c O s0 Q0 wo 0 200 Q a

F. Required Signatures

Home Bulding ‘ ] i Date .
WMW Date Y /I fis

Meaitn T 1Y 12 1K
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 18900 N 162ND ST, GREENWOOD, NE 68366

Description: VINSON ACRES ADDITION, Lot 1

Owner: WIGLE, RONNY D & BRENDA L
1306 ASHLAND RD
ASHLAND, NE 68003

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001620

Issued: 3/14/2018
Expires: 3/14/2019

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

SCOTT SUBBERT
1012CORDM
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/14/2018
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PR Dhone: 402-441-8643 SCANNED e Nbar
# 11560 /¢ -0
Onsite Wastewater Treatment System kaglats Foce 5. B0d .
uom
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System U Lagoon O 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 OR TYPE

A. Onsite System Location 0%

rddress /£ 760 J42 A City [L/dycfév Nezio AFY 6D

(no rural route) 7/% [+
Legal Description 32 /6 AGI ‘/5

1/4 174 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
Name /2 oA éu//'_d/ q'/ g Signature
Address__ /2 /) 6 & Mh /R City/State/Zip__ (" erScd 7 & £80/(7
Home Phone Work Phene .,
C. Certified | stafer _ //jf,//g//f
Name: por :/2" Ué bey _ Signature =/l ¢ 7
Address_ /U /2 L. [f3F A City/State/Zip__ 7227 =2 « S P L g IS
WorkPhone Y 32 = Y4 32 /6 ¢ 7
D. Engineer 1 Check and complete if engineer designed system P.E. License Number.
Designer Name Firm Work Phone

Type of Wastewater 4? Domestic O Non-Domestic WellPermit Appliedfor O Yes QO No t Applicable
DO NOT WRITE BELOW THIS LINE /

7
g

" . v
E. This system will serve a ;
.1? Residential Dwelling Number of Bedrooms 2 Is there a Whirlpool Bathtub? QO Yes J?— No Total Acres

QO Commercial Establishment/Other Facility ~ Specify. Design flow in gallons per day

Approval Process Q Municipal Code 24.38 unty Resolution Na. 02-30

1. Health Department Date rec’d /¢ ACTION KAB; QO Disapproyed
Site visits Date frwd Signatu = 74

2. Supt. Bidg. insp. or Village Clerk Date rec’d ACTION QO Approved O Disapproved
Comments _- Date frwd Signature

3. City or County Engineer Date rec’d ACTION QO Approved Q Disapproved
Comments /7 Date frwd Signature___

——

Instaliation™F+ Business Office U, nly

Date Received_ 4 - | Y~ Amount Paid

2

By # - Received By Cash/Check No. 2 ? 3% )
Date ;//?// y/ -

/7

W hite - Health Depasiment Yellow - Engineer Pink - Building & Safety

Form A Updated: 510
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: Lincoln-Lancaster County Health Department Exhibit 5
L ENVironmental Public Health Division Permis b
BEARTAENT 3140 N Street » Lincofn NE 68510-1514 -/ ;%/,62@

DEPARTMENT
T Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date j/?//y Legal Description
. / / J Ve Ve SeCtiOn/TOWnShip/Range

Onsite System Location

Address (no ruralroute) _Zﬁﬂo 7_/é;'7’é City
-+ \

Address

Owner

Mark One: A welling O Non-dwelling

A‘ew System QAlteration [QTank Only QTrench Only]

UTemporary modification (Describe problem causing discharge and reason for tempora 'y modification)-

ULateral Only

Drainfield Absorption System:
‘K lateral O Bed QO  Non-standard (engineer-designed and NDEQ approved) Q Holding Tank [ Trench

Totalsquare feet of drainfield (S sq. W}@"k Size ZM il

Totallength of laterals /79 Type of Distribution: (& 'Chamber 2 Perforated Pipe Q Othe, (describe)

”~
0—1 Width § No. of Drop Boxes 0 Distribution Boy /
\

No. of Absorption Laterals

Leveling Method Used éw
\
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Distance Private Public Surface Ground Pressure
From Well Well Water water Water Lines
Enk (ft) ; 502N } 5008 / 5048 I NA-SL , 109
Dsld (Ft) 1 10085 [ 50007~ ’ W{ sa I 25

Geographical Coordinates to 6 Decimals:

Tank

Inspections prigr %Approval

lateral#1_____ Lateral #3

Lateral #2_\ Lateral #4

Comments:

Updated 4/15

Field Note Drawing (See Reverse Side):








