Environmental Public Health Division

Linceln-Lancaster County Health Department
3140 N Street » Lincoln NE 68510-1514 ‘ \

Phone: 402-441-8643 Permit Number

HS00(6 28

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: U Septic System Lagoon U Other {Refer to Form C)

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

PLEASE PRINT OR TYPE

:ddr :::sne Systar% Location | UZ o o UJQHU;) e [/ ng /

Legal Description ror g’gtg) 1D 8 LO'I “ﬂ 6(") MﬁWW

1/4 1/4 Section  Township Range Subdivison M Addition Block Lot
PD__2 3% S~%00~(x) %000 yed
B. Owner 7
Name M\\J\e OC‘(,\@ Signature
Address 15 obd Hﬂ!dqj*{ <1 City/State/Zip_ f-IME AE (2852)
Home Phone Work Phone

Name ERW Irﬁ%\“er Signature /ﬁmw{ HM[‘\/

Addressm City/StateiiiJAjl@ﬁ:S M ‘LBEDI

Work Phone 4{)2 4'32 4 220 4~

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

O  Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 1 Yes O No TotalAcresZz-+
Garbage Grinder? 0O Yes O No
Q Commercial Establishment/Other Faciiity — Specify Design flow in gallons per day

Type of Wastewater QO 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 1 Disapproved
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved i Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION A Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only e
:Snstallahon Final Written Approval Date Received 3 -2]~ Amount Paid =
Y Received By Cash/Check No
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13







Lincoin-Lancaster County Health Department C

Environmental Public Health Division -
3140 "N* Street + Lincoln, NE 68510-1514 Permit 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, tark, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

z

Indicate North
with Arrpw e tay |~ 1y d X
(7" (90T
| I A

X

Approximate Scale: ft. =

A. Onsite System Location

Address (no rural route) 2588 City M)ﬁ/fod NE,z.p@gV@/

grid linefs

B. Proposed Septic Tank/s
Septic Tank Cap. gals  TankMaterial: [ Concrete (O Plasc O Other {Lagoonwax seepage 1/8" per day}

C. Reserve Area for Replacement Onsite System

U  Drainfield Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate_____ {minfinch = mpi) No. of Bedrooms, Soil Type Land Slope %

O Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield so.ft.

Total length of laterals Type of distribution: QO Perforatedpipe O Half-Round O Chamber O Other

No. of absorption trenches___ Width___ No.ofdropboxes_ Distrubtion Box

No. of absorption beds Width No of Distribution lines 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 (ft) 50 Q 500 O 50 0 NA O 25 Q 20 O 15 Q 25 0 Q
Feld® | 100 QO 500 O 50 0 4 Q 30 Q 20 Q 3 0 40 0 o
Lagoon () | 100 O 500 0O 50 Q0 7| 30 Q 50 0 100 0 200 Q Q

Date /S _/
}ﬂf\_ —_— Date_gsr/Z[!//g

YT










Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001628

System Type: Lagoon
Situs: 2388 S 162ND ST, LINCOLN, NE 68461 Issued: 4/2/2018

Expires: 4/2/2019
Description: S35, T10, R8, Acres 6th Principal Meridian, LOT 16 SW

Owner: LOCKEE, MICHAEL S JR %Nw %
18601 HOLDREGE ST I ATEZ
LINCOLN, NE 68527 Shavonna M. Lausterer, MPH, CPH, Health Director

Dear Applicant:

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

HARPER WELL & PLUMBING INC
PO BOX 15
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/2/2018



Environmental Public Health Division

HEALTH || 3140 N Street ¢ Lincoln NE 68510-1514 - mNED

_ Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

HS00 |6 26

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: L Septic System Lagoon U 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 Syst?)m Location

% | '(ﬂ- o City UJBHUB , NE Zip [ﬂ@‘«(ﬂ?[
Legal Description ore 2.59—) lD 8 LO‘I “.ﬁ 6(") MQWW

Address

1/4 1/4 Section  Township Range Subdivison M Addition Block Lot
PID__2 3% S—%0)-) %000 Y
B. Owner .
Name M\\{e OC.\(]\@ Signature
Address_ 13604 Holdgy City/State/Zip_Jutrt: A 6OS
Home Phone Work Phone ,
C. Certifi aller ( A
Name: L Signature M‘ft\/

Address_ W K City/State/
Work Phone 4{)2 4'32 i ?20 4+
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
Q  Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 1 Yes 1 No Total Acre I b
Garbage Grinder? Q Yes O No
3 Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Domestic O Non-Domestic
DO NOT WRI’TE BELOW THIS LINE /

Approval Process O Municipal Code 24.38 County Resolution No. 02- 30

1. Health Departmefit
Site visits / 44 z % 4;2 Date rec'd
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION z/ Approved ) Disapproved
Comments Date rec'd & - "3 Signature %iﬂ ,Zl L ‘é—
Date frwd _ é O~ 1%

3. City or County Engineer ACTION Q/ ed isa

Comments Date rec'd é ',2 :Z&Zé Signa
Date frwd ; - 342' m4g , !

. R , Business Office Use Only o
gmstallatlo inal Writtefy Approval Date Received 2 -2Z]— Amount Paid =
¥ Received By Cash/Check No.
Date /i
L /i
W hite - Hezith Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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S TR AVUILY rediift ueparrment
- 8 T ey .

ey “Lj Environmental Pubiic Health Division’
BEARTLENT 3140 N Street « Lincoln N 68510-1514
S,

== Phone: 402-441-8643

Onsite Wastewater Treatment System

Inspectxon Sheet

'Date gégéz é:ﬁ

Legal Description -

3%/ lo/ 3,/

-

=

Loy /6

Onsite System Location

Address (no ruralru.ute) g 35& ‘ E Zé 2 i é

Owner Address

Sectmn/Townshrp/Ra nge

City

_ Mark Ot ﬂDszmng U Non-dwelfing

gﬁdew System

QTemporary modification {Describe prop!

" QAlteration [ QTank only

UTrench Only]  Qiaters) Only

em causing discharge and reasan for temporary modification):

—_"—“-__"_—"_“‘_‘"“ :

Drainfield Absorption System:

A~tateral O geg . @ Non-standarg {engi.neer-designedandNDEO.approved)

Total square feet of ciralnﬁe.fd % o7& 'sq, Ft. Tank Size

Total igngth of laterals fté ¢ Typg of Distribution: O Chamber O Perfo_rated P

—/ Seo

U Holding Tank O Trench

. o
ipe P—'otherﬁcribe} ‘(ZDW

No. of Absorption Laterals L( Width Lf 3 \@of‘Smp Boxes
AG{J’?A—-

Levéﬁn'g Method Used

—._ Distribution oy

Setbacks (Check the Baxes Below if the Requared Setback has been Sa

tisfied):

Distance Pm.rate Public | Surface Ground Pres
| From. Welf Wajl Wate water

Water Lines

SUre

Tank (ft) - , 50 / 500".1 ,
Fleld (ft) I 100 ! s00Q !

Geographiical Coordinates to 6 Decimals:

Tank | J'/ﬂ

lnltraf

Lateral #1__ : Lateral #3 Follownl .
. Oliow-Up : Date
_-—‘_"_“—-—.._.
Lateral#Z.._________ Lateral #4 o
.o Fauow-Up____________. Date
Comments: -

I
-

Field Note Drawing {See Reverse Side):

lnspect:ons pr.‘or to Flna[ Appruval

e 4% 4,

Updated 4/15

i
)
;

P T——






Lincoln-Lancaster County Health Department (LLCHD)
Environmental Publlc Health Division

3140"N* Strest » Lincoln, NE 88510-1514
Phons: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
Soll Evaluation Report

Onslte System Location

Address 2388 S ”{‘12-.

PLEAse PRINT oR TYPE

(no rural route)
Cwnar Address

oy LAA[Tw])

NE, 2p ﬁ@ /

Date of Tastal‘ ,/{'6 to [‘// h Waeather: Pracipiation _ Temperature 75
Percolation Test Data Table
Al B fc. D E__F | a pvoter fevel Drop K
. ‘Saturation/8walling Time ' | Last 30 mins of 4 hr or last 10 mins of 1 hr L hﬂiuulu N.
Start End Star Inttied End Elepsed| water
Hole Hole Date Time Date Time Date Time W Dat Time Percolati
No. | Dapth (In) .fhgolba) {HMIn}} (Mo/Da) | (HeMin) | (MoDa) | (HrMin) Lgva:]:,r,) (MofDea) (l-lrm?n) jr;l;lxm D:-:;?I'nj a(’l\‘fl"l:,nflr-f’:I n?,;;“
1 130 g e A s 1%/l 37
2 6 EY
> 6 v
4 ¢ 39
6
¢ Y
6
8
PersoyConductl g Percolation Test
Name: A Blncr L/~ // Sum of Pertalation Rates:
phoce: H0_ 437 2DY Average of Rates:
Address ‘a %}) /( Rate Used for Calculation:
7 w o
LD fis AE L7
Soil type (NRCS Maps/Other)
Groundwater Depth _ ™
DO NOT WRITE BELOW THIS LINE
Revlewing Actlon
Comments (Soll typa, groundwatar, floodplaln, atc.)
Signature of Reviewing Official Data

nsieReceived Time Nov. 29. 2018

1 40PM Ko. 0670







As Built Drawing | 2389 5 \Ll AD
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Unmmnmmymmnounmm
4 Environmental Health Division
: 3140 °N" Street + Lincoin, NE 68510-1514
Phone; 402-441-8022

Penmit Numtay-

Sewage Disposal System

.,..///24// /8

7

As Built Plang & Specifications

{no rumil roulo)

e B S0 comet iinbeioto 7% mééfzq

A. Building Sewer

1. muu:_PUL
Diameter; ___UA

C. Distribution Box

1. Mawriat P
Number avaliable . (o
2 Foctory bul: W'ves Qi Ne |
S Distance from septic tankc __ |/ ' _f

D. Absorption Fleld '
(Provide as-built drawings on back of this form)

1. Typa: 0 Hal rounds Q Periorated pips

Possureline ___ = ¢ Diameter of ha¥ round:
propaersty line " or perforated pipe: 5 5
Materist 0 fibarplans plastio concret
B. Septic Tank me i
1. Matoriak l 2. Lateral lines: . Number __4
Numbers of compantments: Length of aach kne: (0 LW, ft
2 Cepacty: 2~ 150004k pal 120 n_100 _n, "
8. Factory buik: Tves Do | 3. Trench dimensions: Width 3 ft.
4. Manholes: Over Inlet, diameter _L___ln. , Slope ___~ i 100
Over damater in Aversge depth ?5 n
Rlaer O wbove Sbsiow grade _y4* 4, Fiter materiat
. Intat: O battie BE’?. Depth of materil in.
8. Outist: O battie toe i 5. Distancesto:  Wall or suction ine — f
7. Depth to top of tank, below unfinished grade: ({ i, | Susam — "®
& Distancesto:  Wel or suction fine —_— Pressurs fna — it.
Sirsam - r Property ine ft
Prezsure fne - ft,
Property ine — . ]
@ Complets "As Bulit* drawing on back of this form.
v 1
Indicale North individual Sewage System Design (Example) |
Well @ House |
i
Minkmom 100° %0 Cleanout b |
i i

Property Line

botigy 6" of solid sarth batween iaterals









