& @;%% Lincoin-Lancaster County Heaith Department :
...y (] Environmental Public Health Division ; A

3140 N Strest + Lincoin NE 68510-1514

== Phone: 402.441-8643 Pormit Number
Ho00 77
Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or morg required for: [} Septic System 3 Lagoon Q Other (Refer to Form C)
The undersigned hereby requests site ciearance and parmit to construct a
Wastewater Treatment System in conformance "Mth appropriate regulations.
PLEASE PRINT OR TYPE |
A. Onsite System Location
A 1
address| 5 00 v (3 Lif 3% City Wavv‘\v , NE Zip 654[6&
(no rural route) / |
Legal Description A Wsec, .2{ (A g Ade phagipnl Meri)im 0
1/4 114 Section Township Range " Subdivison Addition Block Lot
PiD 9*?‘ 3~l - [00~ 009'- 000 :
B. Owner
{ Name J-"('M'\.v + [or] Lmn}i Signature__
Address Clty/State/Zlp,
Home Phone. ' Work Phone
C. Certified Installer . _&L%/ i
Name:_J4even C LCWI§ Signature _< ,
Address X600 w. Clayre Ave CityiStateiZip Ledcoln ~ ME . b8~ %
workPhone Y02 310 1160
D. Engineer Q Check and complets if engineer designed sktam P.E. Licanse Number:
Designer Name Firm : Work Phone
E. This system will serve a _ b,
® Residential Dwelling NumbarofBedmoms__b_____ Whiripool Bathtub? (3 Yes @ No Total Acres _Z_Z____
Garbage Grinder? ® Yes O No
O  Commercial Establishment/Other Facilty  Speclfy Design flow In gallons per day 000 _
Type of Wastewater 0O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q@ Municipal Code 24.38 O  County Resolution No. 02-30
1. Health Department ACTION O Approved QO Disapproved
Site visits Date rec'd Signature

Date frwd :
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION Q Approved 0 Disapproved
Comments Date rec'd Signature

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

Date frwd
Installation Final Written Approval nB:::’R"“f Office Use Oaly nt Peid ﬁ
By | Recetved By Cash/Check No. '
Date ‘

White - Health Depariment Yellow - Enginger Pink - Bullding & Safaty

Form A Updated: 1713







WMMWW
Environmental Public Health Division

J -An i3 ," 3140 °N" Street » Lincoin, NE 88510-1514 Permit Number:
| Onsite Wastewater Treatment System
" Soil Evaluation .
' PLease Print on Tyee
. Onsite System Location | _
" Address l?ﬁOO' N ’311 Streed Ciy Wajru—\y ‘ NE,Zip 6;"162' .
{no-rurai rovts) -
Owner Jaremv 3‘ Lory Lméj_Addreu
Dete of Tests bhﬁqug o 6ﬂ50'(5,wwnpml : f@/ | . Tun;nmm 7\5#

Percolation Test Data T

m—mg:——,*
H. Lo oM N~

Al B CMMMF LSk 20 i 8 4 br ot 10 & ot b Resutts _
e | Depinan] o0 o] plomey | gty | aiote | somey| 2 || menen | s | oy | oL | Polaton
L 1 AC 15/allos| 3011100} 5~ | iioo] e f %5 30 | s 0
pay l} l[ {! !] } ’ /] 8 !l 7] [’ V. [o
J ' : 8 A / ‘0
: . - L L 6O
[
) B
— .
6 _ T
PersonConducﬂngPoroolaﬂonTm '
Mg oprsy v 2 of it
Phone:_402_ 310 960 of Retee: 75
addross HE1O w. Clajre " Ave Flate Uned for Calcutation: - |
Lineoln  wve. 8523 -
Soll type (NRCS MepslOther) ___
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comements (Soll type, groundwater, floodplein, etc.)

smuofwuom
nsita Form B 12_08










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

System Type: Standard
Situs: 18800 N 134TH ST, WAVERLY, NE 68462

Description: S21, T12, R8, 6th Principal Meridian, LOT 20 NW 1/4
SEC.

Owner: LANDIS, JEREMY & LORI
10450 N 150 ST
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001677

Issued: 6/5/2018
Expires: 6/5/2019

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

STEVEN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/5/2018



a&‘% Lincoin-l.ancaster County Health Department SCANNED
~{} Envirenmenta) Public Health Division :

- 3140 N Street + Lincoln NE 68510-1514 3 A

—=Z= hone: 402-441-8643 Permit Number
4500 k777
Onsite Wastewater Treatment System include Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: () Septic System O 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 System Location
A
adcress| JE 00 4, [3YT" s+ City Wavu\u , NE Zip ég"‘{é}/
{no rural route) 7
Legal Description A Wsec, A A 3 7" phiagigal Meriyin 20
14 1/4  Section Township Range Subdivison Addition Block Lot
PID g*y‘ g-'l - 100 - C)O‘;- OOO
B. Owner
| Name, \T"f&ﬁ'\y + Lol"f Lom P Signature__
Address City/State/Zlp
Home Phone Work Phone
C. Certified Installer &L%/ _
Name:_Jteven € Lewi$ Signature | i
Address L0  w. Clajre  Ave citysatiZipliacoln  ME . 6FTA 3
WorkPhone 02 3l0 1160 |
D. Engineer 0O Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone e N
E. This system wil serve a _
o Residential Dwelling  Number of Badrooms_b__.____ Whiripool Bathtub? O Yes ® No Total
Garbage Grinder? @ Yes O No
O  Commercial Establishment/Other Facility ~ Specify 3 Design flow in gallons per day_c’_og__
Type of Wastowater QO Domsestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24,38 & County Resolution No.
1. Heaith Department ACTION ; ved
Site visits Date rec'd Signature y

Date frwd 3
Comments
2. Supt. Bidg. insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec'd Signature

Date frwd

ACTION 0O Approved 0 Disapproved
Date rec’d Signature
Date frwd e

| Business Office Use Ogly
I Date Received - Amount Paid
% | Received By Cash/Check No.

w, - Heaith Dapartment Yellow - Engineer Pink - Building & Safaty

Form A Uodated: 113







Lincoln-Lancaster County Health Department

mj Environmental Public Health Division PermitNumber:
3131 O Street + Lincoln NE 68510-1514 % '
===="  Phone: 402-441-8643 / 677
Onsite Wastewater Treatment System
Inspection Sheet
Date % Legal Description Z Soe 2 Cof e

% % Section/Township/Range

Onsite System Location

Address {(no rural route}) th u / ﬂ City

Owner Address

Mark One: XDwelling (dNon-dwelling

QAlteration [QTank Only OTrench Only]  QOlLateral Cnly

SFsew System

QUTemporary madification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

o laterai O Bed QO Non-standard (engineer-designed and NDEQapproved) O HoldingTank QO Trench

Total square feet of drainfield [22 E 5q. 7 P Taik Size M gals k"’\

#ution: O Chamber O Perforated Pipe O Other {describe)

No. of Drop Boxes é Distribution Box t

Total length of Iaterals y Type of

3 width ,?
Lo

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

No, of Absorption Laterals

teveling Method Used

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank {ft) 5008 5000 so2R | Na®™ 108 5
Field (ft) 100?)’ s00d | 508 | s 2508 52F

Geographical Coordinates to 6 Decimals:

Tank In.s;?ectlorW%nal Approval
Initial

Lateral #1 Lateral #3
Follow-Up /})ate

Lateral #2 Lateral #4 ( /
Follow-Up Date

Comments: ﬁ‘_ / g f-

Field Note Drawing (See Reverse Side):

8 rapareL sy






Lincoin-Lancaster County Health Department D Exhibit 4
S Environmental Fublic Health Division

“"""‘f‘ﬁ' 3140 N Street ¢ Lincoln NE 68510-1514 Permit Number:
=== Phone: 402-441-8643 it Numoer: ‘,

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skip to Back Page) [ Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Descripiion or Parcel Identification Nurni-:er(PlD) ol 5- A 1-100-005 ~0 _00
owner Jeremy  Landis acaress [FF 00 g (34" wraverly NE, 67462

A. Wastewater Piping D. Drainfield/Absorption Field

1. Materal: PVC/ Diameter: Z in. ® Trench 0 Bed
2. Distance between dwelling and septic tank: 3‘? ft. 1. Type: O Perforated Pipe O Chamberless O Other
B. Septic Tank . Material brand and inside width of Chamberiess:
1. Material ___ Plaghl Dadillirator  PolbySiune B Z Flow H.5 S
2_ Capacity: ,Z)G 10005&,[ 2. Number of Laterals: 5

150 & 156

3. Depth to top of tank, below unfinished grade: fa. in, 3. Length of each lataral (ling
_ f. 40 .
4: Distance fo: —
Well _Ave- [os.

fi.
Pressure line A7 /4 ft
Proparty Linedlﬁo_h { ft. ) 5. Distance to:
Foundation__ 57 _R well (S lrep— (a0 f
Pressure line _ /4 fi.
Property line gvtr 25 ft.
Depth of G!'oundwater gvinla

4. Drainfield size;

C Distribution Box or Drop Box '
Distance and Direction from septic tank: ft fl. N E

Was the Onsite Wastewater System covered prior to LLCHD inspection? O Yes

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 andfor County Resoluiion
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: M Date: MOC*‘)_GM;

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

Updated 4/15







b0 54, (9¢]
| wotl’ 32,324 B e &

7 ' | .
e (gqoc v B4
Wuwr‘;/ Ve C ? qél : ’;,;,

e = . {









