Environmental Public Health Division

Lincoln-Lancaster County Health Department B
3140 N Street + Lincoln NE 68510-1514

g

Phone: 402-441-8643 Permit Number
H500|650
Onsite Wastewater Treatment System include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System 0 Lagoon 0 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to canstruct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location .
Address_1100  s¢ (R city_Plesad Dole NEzp &R
{nc rural route)
Legal Description Sh 19 RS W 25
1/4 14 Section  Township Range Subdivison Addition Block Lot
PID G- 2 V0- 002~ p00
(%)) f‘;@
B. Owner
Name__ I ?c beeo Signature
Address_ FOY.S W Desbon. R City/State/Zip__ [ Jonkon. Me. & 339
Home Phone_ 402 43 osla Work Phone _
C. CertIEed Installer A .
Name: n Lewid Signature %{
Address. W RI0 W clare Ave CityState/Zip__ Y vacoln Ao GRS T
WorkPhone __ Y02 3o “lbo
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
0O Residential Dwelling  Number of Bedrooms Whirlpoo! Bathtub? Q Yes y No Totat Acres
Garbage Grinder? O Yes W No
Q/ Commercial Establishment/Other Facility  Specify Sg roa oS A ,J},ﬂ ) g,]?ﬁ Design flow in gallons per day
Type of Wastewater X -Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0O Municipal Code 24.38 U County Resolution No. 02-30
1. Health Department ACTION [0 Approved U Disapproved
Site visits Date rec’d Signature

Date frwd
Comments
2, Supt. Bldg. Insp. or Vilage Clerk ACTION 1O Approved O Disapproved
Comments Date rec'd Signature

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

Date frwd

installation Final Written Approval Business Office Use Only

8 Date Received Amount Paid
Y Received By Cash/Check No.
Date
White - Health Dapartment Yellow - Engineer Pink - Building & Safety

Fesm A Updated: 1713
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Environmental Public Health Division
3140 "N Street « Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onslte Wastewater Treatment System
~ Soll Evaluation Report :

_ PmseanonTwE
ncarnss Y00 S0 126 oy_Plesact Oale ez
(no rurel route) _ o
owner__ IO\ ?a!c'c,\-»L Address
Dete of Tests Y-22: w_ 733 - Weather: Preciphstion e -TW (O°
| Percolation Test DataTable
c D: F. 8 u""‘"';""""ﬁ K. M N
A 8 Mm Lasi 20 mioe of 4 hr or leet 10 e of 16’ | ’fi....,m N.
' Start End - Stant — En_d & oo .
o, _| Dep)| o0w)| | oDy | k) | ooy | onan) | v o] D) | iondin | g (M = i)
J ‘{fzt RoAAY-23 [3:70 |27 | 3:70] 8 [4-23 |Yyos & ié 20
2] 413 I I I | 1! 30
E10 A O Y A T Tse
- .
8
. 8 '
Keven Le:;,,s et [[sum of Percoiaton fases: 100
::: 16210 Lo ' Average of Rates: s
Jim enlm Np, (83523
Soll type (NRCS Mapa/Other) _
" Groundwater Depth _ qQue~ )
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll iype, groundwater, flbodplain, eic.)

Date

Signature of Reviewing Oficiel

nsite Form B 12 08
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Environmental Public Health Division
3140 "N" Streat » Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
" Preliminary Pian Specifications

Draw a plot plan showing onsfte system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, wsll residence,
direction of groundwater flow, property lines, and reserve area for repiacement onaite system. .

A.OnsﬂoSyMLomﬂon ‘__
Addrosa (onrmirate) _Th00 St 16 oy _Tlesaer NE, Zip

B. Proposed Septic Tank/s

Septic Tank Cap_JODD gals  TenkMateria: O Goncrete 'ﬂ/ﬂﬂ!ﬂc Qohe________ O Lagoonex. seepage 107 pur dey)

C. RasemAmforRephwnemOmlﬁaSymm

"B Drainfieid Abeorpion Ares {percoloation test required) O Lagoon

D. Drainfield Absorption System

Percolation Rate 30 (mininch = mpl)  No. of Bedmome_€_ sl Type LandSlope_____ %
Q Trench (O Bed O Non-Standard (engineer dasigned and NDEQ approved  Totad Scuare feet of drainfeld, sqh.

Total lengthof interais. /OO ~ = Typeofdswibuion: () Perforated pipe QO Hat-Rouwd O Cramber B Other
No.ofabsomtiontenches___ 4 wion_36 NodampbouL____ Distrubtion Box
No.ofabeorptionbeds_________  Widh________ NoofDistitationfnesperbed
E. Setbacks Check the Boxes Below If the Required Setback has been Satisfied -

Disiance Privale Public Surfuce Gound Pressure Property Foundations All Ohwr
From Well Well Water Water [ WsterLines | Lines Yours  Neighbors | Selbacks
Tank () 5 O s0 Q se Q Na O 2% O 20 O 5 QO 2 0 Q
~-Fed@) | 100 O s0 O s O 4 0 3 Q0 2 Q0 30 Q 4 0 o
Cagoon () | 100 O 500 U soDrNIADraoCI s 0 100 O aooul"al

Roqulnd Signatures

- = P LM e n Masiemabar ' D !










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

System Type: Standard

Situs: No Site Address Specified

Description: S5, T9, R5, 6th Principal Meridian, W1/2 SW

Owner: PETSCHE, JOHN D
ATTN: DAVID & LUANA PETSCHE
7025 CASS AVERR1 BOX 16-A2
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001650

Issued: 4/25/2018
Expires: 4/25/2019

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

GAGNER CONSTRUCTION COMPANY INC
4810 W CLAIRE AVE
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/25/2018



Lincoin-Lancaster County Health Department
Environmental Public Heaith Division SCANNED A
3140 N Street ¢ Lincoln NE 68510-1514

h : -
Phone: 402-441-8643 Permit Number

H500| bS50

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Appiication
3 acres or more required for:  (J Septic System QO Lagoon O 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 Systom Location

addross. 00 s/ (26" city Plesed Dole Y IAS PN

Home Phone_ /02 43 oS Work Phone _

{no rural route)
Legal Description S 6 T4 ) n /2 §N
114 1/4 Section  Township Range Subdivison Addition Biock Lot
PID_g3- G- 200~ 997~ 000 '@
B. Owner
Name__ ok ?t: ewe Signature,
Address_ FOY.S W Deskon. Re City/State/Zip__[Jeaton. Me & B339

C. Certlfied |nstaller ”A ,
Name: i Lewisy Signature %

Address WFI0 W cl\aye Auve City/State/Zip__ 1 vacoln Ao GRIZT
WorkPhone__ Y02 3lo “‘lbo

D. Engineer 0 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 Whirlpool Bathtub? O Yes ﬁ No Total Acres
Garbage Grinder? O Yes W No

H’ Commercial Establishment/Other Facility ~ Specify, g},,,m o, ,é}yi o ml?g Design flow in galions per day

Type of Wastewater & -Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE /
Approval Process O Municipal Code 24.38 2= County Resolution No 02
1. Heatth Dep ent
Site visits r Date rec'd A
Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 0O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION (O Approved 0 Disapproved
Comments Date rec'd Signature
Pate frwd
Business Office Use Only
Date Received Amount Paid
Received By Cash/Check Mo.
White - Health Cepartment Yealiow - Engineer ' Pink - auildinq & Safety

Farm A Updated: 113







Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

? -
o
2

{

D Exhibit 4
Permit Number: ‘{

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [ Lagoon (skip to Back Page) B Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Numé:er (PID) O 3 - O 5-_ ‘3 OO - O O;L - OOO

Owner. :rgb A pgtﬁ; L( Addressj ,00 Siw | &é‘”\

A. Wastewater Piping

1. Material: PVC Diameter: Z in.

2. Distance between dweliing and septic tank: | -5— Z ft. 1.
B. Septic Tank
1. Material ___PJagh'C
2. Capacity: ‘OUO 2
3. Depth to top of tank, below unfinished grade: in. 3.
4: Distance to:
Well . ft. 4.
Pressure line it
Property Line _dye |00 fi. ' 5.
Foundation _{ 44 _ft

D. Drainfield/Absorption Field

Q Trench O Bed
Type: O Perforated Pipe O Chamberiess 8  Other

Material brand and inside width of Chamberiess:

low (Ao3

. Number of Laterals: I

Length of each lataral (linear): . { OO ¢,
£ f —

Drainfield size: 750 sq. ft.

Distance to:

Well l 74 .
Pressure line v &‘ ft.
Property line__gwver 1O '
Depth of Groundwater Qv 7

C Distribution Box or Drop Box .
Distance and Direction from septic tank: ft. \/ @
Was the Onsite Wastewater System covered pridr to LLCHD inspection? Yes A No

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

I 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.

Certified Professional Signature: M

Date: MO’ 'S

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

Updated 4/15




. Onsite Wastewater System Design (Example)
indicate North
w/ Arrow Here;

O House

Well
Cleanou! Min. 15
Min. 30}
Septic Tank
. \
L

“Note-If Lagoon, show ali applicable dimensions

W eEm e memw e

Property Line




3140 *N" Street + Lincoin, NE 68510-1514 Permit Number: -
Phone: 402-441-8022 .

‘Onsite Wastewater Treatment System

~ As Built Plans & Specifications
Date 02.71}'&':} %0/Y Legai Desctpton___*___ WWW
Onasite System Location “h .
Address (no rufs: route) H{00 5w l)\é City F[{JW D‘llt{ Ns,zh 6’?9[7\,3
m'Ta n PG?"SOII‘C ] Addross : : .
A. Sewer Pipe R C. & DistributionBox 1 Drop Boxes
1. Matodai: _LVE ' - | (= 12* inapection opening)  (removable id %0 inapect)
Diameter: 4 - in. 1. Material __ .
. 2. Distance above basement floor; ____ " In. Number available outiets:
" or distance. below basement floor: __3 6 in. 2. Factorybultt O Yes [ No

3. mmmmmm_f_q_n 3. Distanoe from septic tank: ’ &
4. Number of dlean-outs: o o
" 5. Distances to: Mmmﬁm_g_b___ft D. Drainfleid on

_ stream ___NA a G Trench . (] Bed.  (J Lovel Battom

pressurstine __ M4 - n 1. Type: {1 Helf rounde Clpmmmpe Q chambers
property line _Q Ver 100 n. Diemeter or width: ___
. Nmadmmmm
B-s‘l’“"'r""‘ : | Materal: (J fborglass [ plastic 0 concrete
@mmmmmmm : - Rother EZ2Fly 1263 H4
1. Materal: _Plagh'c - T — 2 Drainfleld Laterals: - Number _____! .
Number of compartments: : ‘ Length of each ine; _ 00D n ft.
2. Capachy: 1000 ga : t n,_- n
3. Factorybult: B Yes o ‘ '3 Drainfleld dimensions: Width_____ 8 4.5 '
4 Manholes:  Over niet, diametsr ___ 27 in. Distribution Pipe Siops z o0 1
_ MWWJ_,_M . " Average de 2L in
Riser: Oabove below grade . ¢ I . .4 Fiter materia: "o -
5. inistt bame (Jtes () € dia. inspection pipe - : Depth of material -
' : omw lmﬂb:wm:mgu 5. Distancesto:  Wellorsuctiontine _ 157 p
to top grade: Pregsure Bne _ /4 :
8. Dlstaneasao: Well or suction line _l‘{___zft. : Property line dyz— (o0 :
Stream _4/8 ' House or buiding _| 76 ft.
Pressureline _A/4 . h . Lake or Stream 4/ A ft

Property fine _Over (00 ™ .

. Orisite Wastowaler System Design (Example)

ith Amow




o'y, 360 WOYLT 673 UF
@ Tank
6' ‘I" Below Door
T"ln.)hhnla / Temk W%'on
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Lincoln-Lancaster County Health Department

_ . Exhibit 5
W n..;" g
I ; Environmental Public Health Division Pormi
i . tN :
BEARTent 3140 N Street » Lincoln NE 68510.1514 | 2'/ ‘p”mber
=" Phone: 402-441-8643 OO L5

Onsite Wastewater_ Treatment System
inspection Sheet

: . /
Date éZéfézz Legal Description ‘ ; / ?/f\ ,(\é

L

) .Y % Sectron/Townﬁp/Ra nge
Onsite System Location _
Address {no rural r&ute) Lf/ 00 ‘s / Zé_ﬁ City
6wner . Aad'ress
Mark One: @w‘e
ANew system QAiteration | [QTank onty | QTrench Only]  Qliateral only
QTemporary modification {Describe problem causﬁng discharge and reason for temporary modification):

Drainﬁeld_Absorptio;l Svstem: . /VD:( ﬁ u/e// Lo éa} /éﬂ/ v P4 /,

Colew, rt‘ou o I Lecist .
&Latera! O Bed El Nen-standard (engmeeor-de-sel‘gne NAMDEQ approved) O HoldingTank (3 Trench

Total square feet of drainfield ‘f“;’ sq. Ft. Tank Size , P 0 sals

Totaliehgth of faterals __{ pof Type of Distribution: {I Chamber 3 Perforated Pipe O Other (descnbe) KZD

No. of Absarption taterals ( Width

Levélin'g Method Used —444&042

Setbacks (Check the Boxes Below if the Required Setback has been ASatisfied):

__No. of Drop Boxes Distribution Box /

Distance Private Public | Surface | Ground Pressure Property
" From. Well, Well Water water Water Lineg Lines
LTank (f) - 50 D’ sooF ’ 50Q ” NA O 100 s
_ J H {
Field (ft) 100 | sodn J 500 U 4 t{ 0 7 50
Geographical Coordinates to 6 Decimals:
Tk ‘ Inspections | priar to Fmal Approval
: nitial 7&3&/ No Lt l//fg,
Lateral #1 ‘ Lateral §3
) Fotlow-Up . Date
. —_—
Lateral #2 Lateral #4
[ — Follow-Up Date
Comments:

Installatigi\Finai Written roval
By ! in , ﬁ: ;! A .
Date .5:/(//7

Field Note Drawing (See Reverse Side):

Updated 4/15

kg AT g









