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Lincoln-Lancaster County Health Department
b I Environmental Public Health Division A
HEALTH ./ 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 .
Pemmit Number

H300\e30
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Septic System J Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location
Address* [QZZJ Asr City LrwcoLn .NE Zip &8520

{no rural route)
Legal Descnptlon Aﬂ' ‘NIT 3L ION 75

14 - 1/4 Section  Township Range Subdivison Addition Block Lot
po_ {7-36-/00-0/6~000 *Approx. Address (If to be determined) ~

B. Owner
Name__Tog.xdM ‘ Hmm VAUJ:, Signature %M

Address_ 2164 { Coddesdte DR. City/State/Zip ebt-'w_, N§ LP 37

Home Phone__ ¢f02~ 78(~1/23 Work Phone __ 402~ 202~5790 (cg)
C. Certified Instalie

Name:£a 1 fﬂ' \A) 6“ rbﬁ\\ MQ%( Signature

Address_{.0), Bo citystaterzip /M E fér, NME e840
Work Phone ({02 [g»‘//—-é{?Lf

l? Engineer 4 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone__

E. This system will serve a
?z( Residentiat Dweiling  Number of Bedrooms 5 Whirlpoo! Bathtub? U Yes X No  Tolal Acres §:48
Garbage Grinder? P&Yes a No

O Commercial Establishment/Other Facility Specify -Design flow in gallons per day@
Type of Wastewater Ff_ Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 1 Approved O Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved < Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 2 Approved 2 Disapproved
Comments_ Date rec’'d Signature
Date frwd
: Business Office Use Only
Installation Final Written Approval Date Roceivea B > Amount Paid ;_‘2._
By, Received By ~ | ¢, Cash/Check No €C.C
Date Py ] Lﬂqq
White - Mealth Departmenit Yellow - Engineer Fink - Building & Salety

Farm A Updated: 4/15







@, Lincoin-Lancaster County Health Department C
Environmenta) Public Health Division

o 3140 "N* Street « Lincoln, NE 68510-1514
--e::_,: Phona: 402-441-8p20

Permit Number: ‘I
| Onsite Wastewater Treatment System

Preliminary plap Specifications
Draw a plot pian showing onsite system sewer Jj

nes, drop of distribution boxes, tank, drainfields, percolation test holes, wef, residence,
direction of graundwater flow, Properly lines, ang reserve area for replacement cnsitg systom,

3 - |
a4 Al ‘
- \ ! NN ]
) -
S e | e
i,
3 Approximate Scain: ———f=__ oridfinasg
A. Onsite System Location 7 .
Address (no nyal routg} 16 221 A ST City LD"GOL.}J NE, ﬂD&L
B. Proposed Septic Tank/s

Septic Tank Cap.:z_-@_o_ gals  Tank Material: h: Concrete O piagyie

C. Reserve Area for Replacement Onsite System
}K Drainfield Absorplion Araa (percoloation test requirad)

. Draintield Absorption System Pﬂ%‘ ’ KN o Pen;
/ i Soit Typs d

Parcotation Rate (mirfinch = mpi) No. of Bedrooms LandSlope o,
K Trench O Bad 0 wNon-

Standarg (enginger designed and NDEQ approved Total Square fept of dmlnﬁetd%sq.ﬂ_
[}
Tota! length of iaterals H ‘%ﬂ ,@g Type of distribution

Q Perforated pipe O Haif-Round [N Wr d,?D Other
No. of absomtion trenches Width No. of drop boxes Distrubtion de v _
No, of absorption beds

0O Oher O tapoonmax £86page 1/9" par day)

Wiath, Ng of Distribytian lines par bed
E. Setbacks Check the Boxes Balow if the Required Sethack hag been Satisfied
Distance Privais Public Surface Gound Pressure Proparty Foundations All Other
From Weil Wel Water Water Water Linas Lines Yours Neighbors | Setbacks
Tank (i) 50 0 500 O 50 0 NA O 25 0 20 0O 15 0 25 0 o
G i} 0 0 N}
Fisld (%) 0 Q0 500 O 50 0 4 0 3 O 20 0 30
Lagoon(fty | 100 0O 500 50 0 wa QO s Q 50 0O 1w 0O 200 O Q

F. Required Signatures -
m;eM Date 3/ ZJ:'// 3
Onsits Form € 12










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 10221 A ST, LINCOLN, NE 68520

Description: S36, T10, R7, 6th Principal Meridian, LOT 44 NW

Owner: VANIS, BRIAN G & BARTLETT VANIS,
HEATHER M
21641 CLYDESDALE DR
EAGLE, NE 68347

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001630

Issued: 4/2/2018
Expires: 4/2/2019

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

BRIAN VANIS
21641 CLYDESDALE DR
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/2/2018



E’&ﬁé-lmm 3140 N Street » Lincoin NE 68510-1514

© - Uncoln-Lancaster County Health Department
e b Environrnental Public Health Division
Phone: 402.441- 8643 O

Onsite Wastewater Treatment System
Inspection Sheet

Date S/ 74’ Legal Description
. : . % % Section/Township/Range

Onsite System Location ’

Address {no rurairoute) _4?/2/ <. % City
o : # __\\_

Cwner Address

Mark One: %ellr‘ng O Non-dwetling

/KNEW System QAiteration {QTank Oniy UTrench Only]  Qtateral Only

UTemporary madification (Describe problem causing discharge and reason for temporary,modfficaﬁon}

—

Drainfield Absorption System:

/U: lateral O Bed Cl " Non-standard fengineer-designed andNDEQappraved) Q Holding Tank

Totalsquare feet of drainfiafg Z Z ! c_; Tank Size & E E gals
Totallength of laterals @ 5 Type of Dnstnbun;n(,E"thamber 0 Perforated Pipe Q Othe, {describe)

No.ofA?_Jsorptaon Latera!s_ry Width _2 Na._ of Drop Boxes _Qolstnbutron Box C:) C . ] S'Kﬂﬂe

Leveling Method Used

Q  Trench

—_—-—_—"_&-—.____
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

LDist'ance I Private l Public [ Surface I Ground l Pressure

From Weli Well Water water | Water Lines
Enk (ft) - I 5oln\ } 5ped [ 5Q/Sl ! NAQ [ 108 m
[ield{f'tj } 10&21'! 50981 ’ 5 l Y= I 258

Geographical Coordinates to 6 Decimais:

Inspections pra 7. pprova!
Tank Iritial L Date . ' :
Lateral #1 Lateral #3
: Foltow-Up :
Lateral #2 Lateral #2

Foliow-Up

Installat

Comments: ﬁ o WM’_
%fa‘él{‘( P steetf

Field Note Drawing {See Reverse Side):

Undated 4/15







Nate C. Hartman

From:

Sent:

To:

Subject:
Attachments:

thanks

Justyn Peterson <justyn@earnestwell.com>
Thursday, May 17, 2018 8:20 AM

Nate C. Hartman

10221 A Street

brian vanis.pdf







. Exhibit 4
. Lincoln-{.ancaster County Health Depariment

- “f Envirotmerital Public Health Division
i)

HEALTH . 3140 N Street + Lincoin NE 68510-1514 - )
—— Phone: 402-441-B8643 ' Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 9 Lagoon (Skip to Back Fage: >< Subsurface Septic 3 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcet identificalion Number {PID}

Owner: P?F‘:M\ \}d"ll; Adaress /022/ A %«get

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: P‘IL Diameter: L‘ in. ?( Trench T Bed
" 2. Distance beiween dwelling and seplic tank: »SEE 1. Type: O Perforated Pipe é}(‘."}hamberiess 3 Other
B Septic Tapk | Material brand and insjde width of Champeress:
. Material %'.CC s PW(N‘}‘ COA( fe+€, ARC 3¢S n&rx 8-? »

2. Capacity: 9-000 : 2. Number of Laterals: z

3. Depth to top of tank, below unfinished grade: i% in. 3. Length of each lataral (linear): ft. f ft. (

fi. it /20O
4: Distance to:
welt 300'1'- ft. 4, Drainfield size:] ZS“%,B sq. it
Pressure iine fi
Property Line 5. Distance to:
Foundation %t . Well Qoot  w \‘l
Pressure line 200 ft.

.‘-t‘

Property line %0 ” )
Depth of Groundwater @) “
C Distribution Box or Drop Box A/A / \
Distance and Direction from septic tank: /( ‘\1 9

L

v T
Was the Onsite Wastewater System covered prior to LLCHD inspection? W {1 No \

If Yes, the Certified Professional must sign beiow for final approval:

1 swear and affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitied are true and accurate.

Ceriified Professional Signature: W Date: S, / J ?{ / g

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

Ungasen £12
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Onsite Wastewater System Design {Example)

indicate North
w/ Arrow Here:
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BRI i _ Lincoln-Lancaster County Health Department (LLCHD) B
o Tiies Environmental Public Health Division

GEALTH | 3140 °N" Street + Lincoln, NE 88510-1514 Permit Number:
DEPARTMENT Phone: 402-441-8643
R S

Onsite Wastewater Treatment System
Soil Evaluation Repori

Piease PriNT orR TypE
Onsite System Location

address PID 17-36-100-016-00 ciy \E. 7
{no Tural route)

owner Feter Dionisopoulos Address

Date of Tests 10f23/17 10 10726117 Weather: Precipitation_NONe Temperature 75 degrees

Percolation Test Data Table

A, B. C. D. E. F. G. H. Vater li.eve! DropJ- K. L . N.
Saturation/Swelling Time Last 30 mins of 4 hr or tast 10 mins of 1 hr Results
Hole Hole Date ua Time Date T Time Date e Time Iﬁ:@r Dates T Time E[‘;?r'xss ‘ "l:f\:glr Percolation Rales
No. | Depth(in} | (Mo/Da)} (Hiiny} (MoiDa) | (HeMin) | (Mo/Da) | (HIMInY| ey (in.)] (Mo/Da) | (HiMin) | Interval | Drop(iny|  (Minfin = mpi)
1 30in | 10/25 [5:40 pm] 10/26 19:05 am] 10/26 [1:05 pm 8 10426 1:35 pm | 30 minj1 1/4 in 24
2 | 30in |10/25/5:40 pm| 10/26 |9:05am| 10/26 [1:05pm} 6 | 10/26{1:35 pm| 30 min| 5/8 in 48
3 30 in |10/25]5:40 pm} 10/26 {9:05 am] 10/26|1:05pm| 6 1/26 1135 pm] 30 min| 1/2 in &0
4 | 30in |10/25]5:40 pm} 10/26 {9:05am]10/26{1:05pm| 6 |10/26]1:35pm] 30 mini1 1/4 in 24
5 30in 110/25{540pm]| 10/26 {9:05am} 10/26[1:05pm} 6 10/26 i1:35 pm} 30 min {1 14 in 24
6
6
g
Person Conducting Percolation Test ) 180
Nama: Jason Kubik Sum of Percolation Rates:
Phone: 402-475-2462 Average of Rates: 36

Rate Used for Calculation: 59 due to 20 mpi variance

Address 105 Locust Streat P.O, Box 191

Hickman, NE 68372
Soil type (NRCS Maps/Other) Askarben, Wymare and Judsan - area fo the east portion of the ot containing Judsen would be ideal

Groundwater Depth + 12 feet

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official Date

Oraite Form B 415









