il Environmental Public Health Division
HEALTH [ 3140 N Street + Lincoln NE 68510-1514

D
= Phone: 402-441-8643

Lincoln-Lancaster County Health Department B

MNumbeo ’ %

Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
Permit Application with this Application
ﬁ Septic System O Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* City , NE Zip

(no rural route)

Legal Description q 8 (a M “)Wﬁkﬁfﬁ 2 Z- B

]

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID \;) go qg,o 5{,@0 2;0 90 *Approx. Address (If to be determined)
B. Owner
Name Signature
Address, City/State/Zip
Home Phone Work Phone
C. Certified Install
Name: é‘ Jf’ﬂz‘f/‘yef )/\O'S,e, Signature
Address. YOS WJa Shirg Jen S, City/State/Zip_Iovs } 7S, V& & ¥ 3'34’9
Work Phene VOZ 3/ O~ 96 y?
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 Residentiat Dwelling Number of Bedrooms 3 Whirlpool Bathtub? QO Yes ,E No Total Acres Z - .2,7
Garbage Grinder? "3 Yes O No "
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per dayg { X 2
Type of Wastewater Q Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved Q Disapproved
Site visits_ Date rec’d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved 0 Disapproved
Comments_ Date rec’d Signature

Date frwd
3. City or County Engineer ACTION a Approved O Disapproved
Comments Date rec'd Signature,

Date frwd

. . . Business Office Use Only
glstallat:on Final Written Approval Date Received Amount Paid
Y Received By Cash/Check No.
Date
W hite - Health Depariment Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15







Lincoln-Lancaster County Health Department {LLCHD) B

Environmental Public Health Division
3140"N" Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEAsSE PrinT OR TYPE
Onsite System Location

Address City NE, Zip
(no rural route)
Owner Address
; . 1 y, <
Dateof Tests /. . . | to J{/ O/ & Weather: Precipitation O Temperature i:g()
Percolation Test Data Table
Water Level Drop
A B. C. D. E. F. G. H. L. J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits

Hole Hole Date & Time Date 2 Time Date Stal-tTlmoa J\?;ut?r Date it Time E![E“:?ns:d Y_ﬁt:f Percolation Rates
No. | Depth(in)} {(Mo/Da)| (HrMin}| (Mo/Da)| (HrMin} ] (Mo/Da) | (HiMin) | Lev (in.)| (Mo/Da)| (HvMin) | interval Drop {in) (Min/in = mpi)
J &l ]l (e noed [T e Wwzlovlo -1 2 [ 20
S [ &0 Teut [3ros[Meoz|oian Wer2 [T %] 6 [rneviin g luo |7, | 10
2 1YO e 1500wz |7 90 el T ] s e |nglvo | o | ¢
= . "

6

6

6

6
Person Conducting Percolation Test
Narme: 56(3 ‘H Log oy s L apery, Sum of Percolation Rates:
prone: YO 2= 2105~ c?h Y S5 (_*} i Average of Rates:
Address qoj m Lin 5 lm Sy Rate Used for Calculation: =2 Q

Dovglgs, pte”
Soil type (NRCS Maps/Other)
Groundwater Depth
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Scil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 12_06







Lincoin-Lancaster County Health Department
e Environmental Public Heaith Division

3140 "N" Street ¢ Lincoln, NE 68510-1514
P22 Phone: 402-441-8022

C

Permit Number:

Onsite Wastewater Treatment System

Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields,
direction of groundwater fiow, property lines, and reserve area for repiacement onsite system.

percolation test holes, well, residence,

| 1o e R
> Vadil
Indicate North
with Arrpw 1
\ I
f
f~d4 A
Cot o Pl ) ;#; ALY, _
I 2 A / \ T
(1] N & |\
i Al
' q
| At d U T [ | ] S Y Y e
V4 : Approximate Scale: ft. = grid line/s
A. Onsite System Location
Address {no rural route) - City NE, Zip

B. Proposed Septic Tank/s
Septic Tank Capm gals  Tank Material: Poooncrete W Plastc QO Other
C. Reserve Area for Replacement Onsite System
B Drainfield Absorption Area (percoloation test required) Q
D. Drainfield Absorption System

Percolation RalegQ (minfinch = mpi}

Lagoon

No. of Bedrooms, -3 Soil Type

O Lagoon(Max seepage 178 per day)

Land Slope %

,@ Trench O Bed U} Non-Standard (engineer designed and NDEQ approved

/
Total length of laterals__/ O { 2

Type of distribution:  Perforated pipe O Half-Round
No. of absorption trenches S Width -2 g No. of drop boxes ﬁ
No. of absorption beds width No of Distribution lines per bed

E. Setbacks Check the Boxes Below if the Required Sethack has been Satisfied

Total Square feet of drainfisld 3 -3 2 (b sq.ft.

B Chamber O Other

Distrubtion Box A

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Welf Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tak(f) | 50 R s00 QO 50 O NA Q 25 Tp 20 B 15 & 5 MM a)
Field (ft) 100 O so0 O 50 Q0 4 0 30 Q 20 0O 3¢ Q 40 0O a
Lagoon (ft) | 100 O 500 0O so 0O NA QA 3 0O 50 O too Q 200 0O Q
F. Required Signatures
Home Building Contrgctor Date
Insialier—ijm Date 1if ,-4 17
Onsite Form C 12_06 ' LY B |







Lincoin-Lancaster County Health Department

Environmental Public Health Division
3140 N Street » Lincoin NE 68510-1514
—_— Phone: 402-441-8643

D Exhibit 4

Permit Number;

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: QO Lagoon (skipto BackPage) o Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Number (PID)

Owner: Address

A. Wastewater Piping

1. Material: Diameter: Ll in.

2. Distance between dwelling and septic tank: 5{ ) ft

B. Septic Tank
1. Material

2. Capacity:

3. Depth to top of tank, below unfinished grade: in.

4: Distance to:
Well
Pressure line
Property Line
Foundation

SRR

C Distribution Box or Drop Box

Distance and Direction from septic tank: ft.

D. Drainfield/Absorption Field
Q Trench O Bed
1. Type: O Perforated Pipe TJ Chamberless 3 Other

Material brand and inside width of Chamberiess:

2. Number of Laterals:

3. Length of each lataral (Iinéar): ft. ft.
ft. ft.

4. Drainfield size: sq. ft.

5. Distance to:
Well
Pressure line
Property line
Depth of Groundwater

EE R

Certified Professional Signature:

Was the Onsite Wastewater System covered prior to LLCHD inspection? O Yes O No

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

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

DCate:

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

Updated 4/15




) Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here;

O

Well
Cleanout Min. 15'
Min. 30}
Saptic Tank
\Y
W)
o

Levgs treneh botto
m

Property Line

*Note-lif Lagoon, show al! applicable dimensions




Lincoln-Lancaster County Health Department
Environmental Health Division Permit No.
3140 “N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8030

Request for Site Clearance and Permit or Repair of Individual Water Well

The undersigned hereby requests”
O Site Clearance and Permit to construct a new individual water well

O Permitto repair or alter existing well involving opening of well

1. Well Site Address City ,NE Zip___
{No Rural Route Please)
Township Range _ Section 1/4 Section__
Block Lot__ _ Addition .
Parcel ID - - - - (i.e. 99-99-999-999-999)
2. Welluse: @ Potable 0 Non-Potable Describe

3. Connection to Public Water Supply QO Yes ﬁ No

Signature of Owner Print Name

Current Address

Current Home Phone Work Phone

Signature of Applicant Print Name

Address

Home Phone Work Phone Cellular Phone

Water Well Contractor:

Sewage Permit Applied for: 0O Yes O No Q Not applicable

PLEASE CONTACT LLCHD FOR THE PERMIT FEE FOR THIS APPLICATION
Fes must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits

Date: { / By Nitrate Level mg/L

Date: / / By Chloride Level mg/L

Date: { / By Bacteriological Analysis Satisfactory Yes No

Other

Installation Final Written Approval
Date: / ! By

Business Office Use Only
Received: Date: ! / Amount Check No. Initials










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

1625 W LEOMA MARIE LN, MARTELL, NE 68404

WINCH WRANCH ACRES, BLOCK 2, Lot 2

COLSON, JEFFREY T & LANETTE R
4350 ROY ST PO BOX 65
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001633

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

JEFFREY COLSON
4350 ROY ST PO BOX 65
ROCA, NE 68430

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/2/2018



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

JAN 2 2 2018

Penmit Number

S01eH 3

Onsite Wastewater Treatment System

As Built Plans & Specifications
Date l ’ / (0 } ,q Legal Description /U C q ? N (Q
_ i = 1/4 1/4 SectionTownship Range
Onsite System Location R
Address (no rural route) _j_(ﬂ l 5- L\) LQOMO‘. m&[ltl—n City L‘l {\00\ 1 NE, Zip
Cwner QO\SOY\ Address 4350 ﬂOb\ S“f XOCC{ NL (98 L) }0
A. Sewer Pipe C. Q Distribution Box 0 Drop Boxes
1. Material; _p\m' . (= 12" inspection opening) (remavabile lid to inspect)
Diameter: & ‘ in. 1. Materlal: :
2. Distance above basement floor: in. Number avaliable outiets:

or distance below basement floor: ”.p in.
3. Distance between dweilling and septic tank: __~ 40O ft.

Number of clean-outs:
5. Distances to; well or suction line / 9\5

stream
pressure line

property line

B

ft
ft.
oo ft
00 ft

i. Septic Tank

O Label with Manufacturer address and gallon capacity
1. Material: Contire

Number of compartrents: &
2. Capacity: 3(')00
Factory built: a— ves [ No

4. Manholes: Over inlet, diameter QQ in

Over outlet, diameter 1
Riser: U above Bl below grade l )} in
inlet:  ( batle OB tee Q & dia. Inspection pipe
Outlet: O bafle @& tee {1 6 dia. Inspection pipe
Depth to top of tank, below unfinished grade: | L" in

Distances to: Well or suction line / ;2 ft

Stream

Pressure line 00 ﬂ.
Property line o0 ft.

gal.

o

o N o>

2. Factory bufit: (3 ves [ No
3. Distance from septic tank:

D. Drainfield Absorption

(¥ Trench ([ Bed
1. Type: 1 Hafrounds O Perf_asegd ’gise‘r_aChambers

Diameter or width:

(@ Level Bottom

Number of distribution lines in bed ) N ’ A
Material: (] fiberglass Q plastic ) concrete
O other
2. 'Drainfield Laterals: Number 2
Length of each line: /50 ﬂ { TD ft.
ft. |" ft.
3. Drainfield dimensions: Width __ s f.
Distribution Pipe Slope O /100 ft.
Average depth 24" in
4. Filter material; 2 '
Depth of material _ __in.

5. Distances fo:

Well or suction line / Jo ft.
Pressure line _ZL ft
Praperty line N

House or building _L_b_ ft.
Lake ar Stream ‘; ft.

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

Onsite Wastewater System Design (Example)

9,

icate North,

House

Well

ith Arrow

Claangut
Win. 36,

Min. Too

i eFormD 12_06

Min. 15"

Frinny Line

Septic Tank
o

Min. 15"

NIA N




As Built Drawing

@ /b’ -

inditate North . I
with Arr ™% /

0N ﬂ

6(.}\
/
T

N
N
\

//\
RELD:
i
AN
\

A
|

,
Lol

Approximate Scale: ft. = grid line/s




Lince!n-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street ¢ Lincoln NE 68510-1514 SCANNED

Phone: 402-441-8643

Perl‘ﬁ NumbeO I %

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit cormrect fee
Permit Application with this Application
@ Septic System O Lagoon (1 Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address” City . NE Zip
(no rural route) _
Legal Description C'T 6 (2 MMM €5 2z Z P
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PiD \) go q&,o M 224000 *Approx. Address (If to be determined)
B. Owner
Name Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer
Name: Lss‘ lrj Q%CT )f\o% Signature y
Address ‘)‘05’ Wi Shire por (<774 City/statelZip_ o vs 17 S, G ¥ 34y
Work Phone 202~ 3/ 05~ 90 y? 4
D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone Lé q*’

E. This system will serve a

}ﬂ Residential Dwelling  Number of Bedrooms 3 Whirlpooi Bathtub? U Yes M No  Total Acre ‘
Garbage Grinder? ﬂ Yes O No

Type of Wastewater y Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE 2

Q Commercial Establishment/Other Facility — Specify Design flow in gallonsper dayg { Xz

9

Approval Process
1. Health Department
Site visits_ Date rec’ =

Date frw

Comments_

2. Supt. Bldg. Insp. or Village Clerk

) : . Insp. ACTION m/Ap roved 0 Disapproved
Comments_ Date rec'd &~ 2()- /% Signature_~77. ii ,E!igﬁ 1 7

Date frwd Eg ,@a)
3. City or County Engineer ACTION G/ ved Disappgdved

Comments Date rec'd = % ¢ Signatur
Date frwd - -

Business Office Use Only

Date Received Amount Paid
Received By Cash/Check No.
White - Health Department Yellow - Enginreer Pink - Building & Safety

Form A Updated: 4/15






S 'J>.-i" - Lncaln-Lancaster County Health Department - _ Exhibit 5

e [ Environmental Public Health Division

BEARY 3140 N Street « Lincoln NE 68510-1514
.-"I_-f

=" Phone: 402- 441-8643

Permit Number:

Ons;te Wastewater Treatment System
inspec:tron Sheet Wﬂc4 WM 04 Heve,

Date /2//17 A Legal Description - vy €

% % Section/Towns lp/Range

3

Onsite System Location

Address (no rural route / b2 h Va Af&m,, 4 /V iy )
—_—

Owner Address

Mark One: M),w‘el!ing O Non-dwelling
Jew System QAlteration [QTank only UTrench Only]  Qlateral Only

ClTempcrary madification (Dascribe problem causing discharge and reasan for temporary modiﬂcation):

Drainfield Absorption System:
0 tateral O Bed . & Non-standard (engineer-designed and NDEQapprovedJ U Holding Tank O Trench

Total square feet of drainfleld ___l:_‘-zf_f___ Sq. Ft. Tank Size '2- o & gals

. Vs '
Totallength of laterals ZQO Type of Distribution:ﬁXehamber O Perforated Pipe O Other (describe) .
?_ Width ? 5 )%

cte
Levéling Method Used _ Lgr,

No. of Absorption Laterals

0. of Drop Boxes Distributlon Box {

Setbacks (Check the Boxes Below If the Required Sethack has been Satisfied):

Distance Prwate Pubiic Surface | Ground Prassure Property
" From. Well Weljl Water water | Water Lines Ling,

Tank (ft) - I 50} ’ 500 [ sc_:Fl NAU 100 5.
Fleld (ft) l moqk’, 500 l l E'.’I ) k 5

Inspections ) prier to Fmal Ap‘pro".ral
initial & Dpate /’-ék //
—_— &

L=}

Geographica! Coordinates to € Decimals:

Tank
Lateral #1__;_____'_____* teral #3 Follow
o ollow-Up : Date
-_-_"‘_‘——u___'
lateral#2 =~ Lateral #4 o
. ' FoHow~Up__'__________ Date
Comments: . -

[

Field Note Drawing (Sae Reverse Side): . ) ' '_ Updsted 4/15









