il l Environmental Public Health Division
HEALTH | 3140 N Street ¢ Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department u

<=5 Phone: 402-441-8643 Permit Number
HS00| 649

Onsite Wastewater Treatment System Include Form B.and C.

. R . Submit correct fee

Permit Application with this Application

[1 Septic System O Lagoon O Other (Refar to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location

ress* 17800 SHASTA LN City_WALTON . NE Zip 68463
{no rural route) .

—
Legal Description S ! ?‘ 1"4 N ﬁ_&& CEDAR GROVE ESTATES 3

1/4 114 Section  Township Range Subdivison Addition Block Lot
PID__ 22-12-31-003-000 *Approx. Address (If to be determined)
B. Owner
Name_ZAGH WHITSON Signature
Address 7529 % 64h ST Ci’(y[State[Zip LINCOLN, NE 6851?
Home Phone_402-730-7685 Work Phone
C. Certified Installer _
Name;_JASCN KUBIK Signature v ‘4@
Address 105LOCUST 5T City/StatefZip_HICKMAN, NE 68372

Work Phone 4024752462

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

& Residential Dwelling  Number of Bedrooms 5 Whirlpool Bathtub? i Yes [ No Total Acres 717
Garbage Grinder? R Yes [No

O Commercial Establishment/Other Facility  Specify Design flow in galtons per
day_Type of Wastewater 1 Domestc QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION QO Approved 0O Disappraved
Site visits_ Date rec'd Signature
Date frwd
Commenis
2. Supt. Bidg. Insp. or Vitlage Clerk ACTION 1 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
Date frwd
. . . Business Office Use Oply
:;stallatlon Final Written Approval Date Received Amount Paid
Y Received By, \ __ Cash/Check No,
Date ANS Ly 74 *
White - Health Department Yellow - Enginser Plnk - Building & Safety

Form A Updataed: 4115






Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

3140 *N" Street + Lincoln, NE 68510-1514 Permit Number.
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeasE PRINT orR TYPE
Onsite System Location

Address 17800 SHASTA LN city WALTON NE,Zip 68461
{no rural route)

Owner ZACH WHITSON Address 7529 S 64th ST, LINCOLN NE 68516

Date of Tests _ 6/23/18 10_6/24/18 Weather: Precipitation 0 Temperature S0

Percolation Test Data Table

Water Level Drop
A B ) Saium’t:l)énISweIIIE'g Time Eist 30 mnz'ou br or last 10 fujx'lns of 1hy - M.i.,,.,ns N
Start End Start Initia End - Elapsed | Water .
Hole Hale Date Time Date Time Date Time Water Date Time Time Level { Percolation Rates
No. | Depth{in) | {Mo/Da} (HrMin}} (Mo/Da) | (H/Min) (Mo/Da}| (HiMin)| t ey (in.)] (Mo/Da)| (HrMin} L Interval Dropin) {Min/in = mpi)
1 30 6/23 | 5:00 6/24 8:40 | 6/24 | 12:10 6 8/24 | 12:40 30 2 15
2 30 |6/23 | 5:00 | 6/24 | 8:40 | 6/24 {12:10] ¢ | 6/24 12:40[ 30 1 30
3 30 )6/23]| 5:00 | 6/24 | 8:40 | 6/24 [12:10] ¢ [ 6/24 |12:40 30 1 30
6
]
]
8
6
Person Conducting Percolation Test S : B
Name: JASON KUBIK um of Percolation Rates:
Phone: 105 LOCUST ST Average of Rates: 25
assress HICKMAN, NE 68372 Rate Used for Cafculation:_ 22

Soil type (NRCS Maps/Other) 7227 BURCHARD CLAY LOAM - ACTUAL SOH. BORINGS NOT CONSISTENT WITH BURCHARD
Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commants (Soil type, groundwalet, fioodplain, etc.)

Signature of Reviewing Official Date

Onisite Form B 4745







DISCMMER:MiMmhMMamm.u'ds!nidrﬂbeldtedlmnhnﬂdrgﬂmﬂa. Svey,
deta displayed on this map, please amail age@iincoin.re.gov and you will be directed (0 the appropriats depertment.










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

System Type: Standard

Situs: 17800 SHASTA LN, LINCOLN, NE 68461

Description: CEDAR GROVE ESTATES ADDITION, Lot 3

Owner: WHITSON, ZACHARY & SARIE
7529 S 64 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001699

Issued: 7/10/2018
Expires: 7/10/2019

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

ZACH WHITSON
7529 S 64TH ST
LINCOLN, NE 68516

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/10/2018



Lincoln-Lancaster County Health Department

} Environmental Public Health Division
g&&k’n‘ﬁ'ﬁm 3140 N Street * Lincoln NE 68510-1514
<—%2%  Phone: 402-441-8643

Onsite Wastewater Treatment System

Permit Application

SCANNED

Permit Number

HSo0!| baq

Inchude Form B and C.
Submit correct fee
with: this Application

[ Septic System [1Lagoon O Gther (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
ress® 17800 SHASTA LN City WALTON . NE Zip_6ss61
{no rural route} e .
Legal Description S ! ?‘ 1“4 l\l re_&& CEDAR GROVE ESTATES 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID  2212301-008-000

*Approx. Address (If to be determined)

B. Owner

Name ZACH WHITSON Signature

Address 7520 S Bath ST

City/State/Zip_LINCOLN, NE 6851

Home Phone_402-T30-7636 Work Phone

C. Certified Installer

Namme;_JASON KUBIK Signature

Addrass 105LOCUSTST

City/State/Zip HICKMAN, NE 58372

Work Phone 4024752452

D. Engineer W Check and complete if engineer designed system

Designer Name Firm

P.E. License Number;

Work Phone

E. This system will serve a

&  Residential Dwelling  Number of Bedrooms S

Whiripool Bathtub? [ Yes
Garbage Grinder? ] Yes

Q  Commercial Establishment/Other Facility Specify,

O Ne Total Xgpé
ONo

Design flow in galtons per
day_Type of Wastewater ’ Domestic QO  Non-Domestic

DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION ved
Site visits_ Date rec'd Signature

Date frwd

Comments

2. Supt. Bldg. Insp. or Vitlage Clerk

ACTION X~ Appfhvad

Comments Daterecd  2-F- & Signature
Date frwd_ "~ ) ~&f ~1 &

3. City or County Enginee; ACTION

Comments J Signaty

Date rec’d - "'/ 3 i
Date frwd =

_-‘——*-\

ed a3 approv

inst ritten Approval
By

Business Office Use Oply
Date Received
Received By

Amount Paid
Cash/Check No,

Date .}7 2—/
S 7

White - Health Department Yelloaw - Engineer

N A

Pink - Building & Safaty
form A Updated: 4115




Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3140 N Street « Lincoin NE 68510-1514 . .
Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment Syste
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoan (skip to Back Page) OSubsurface Septic  [JMound

Onsite Wastewater System Location

Address or Legal Description or Parcel |dentification Number (PID) 22-12-301-003-000

Owner: ZACH WHITSON Address 17800 SHASTA LN

A. Wastewater Piping

1

D. Drainfield/Absorption Field

Material: _SCH 40 Pve Diameter: _4 __ in. & Trench IBed
2. Distance between dwelling and septic tank: 8¢ ft. 1. Type: O Perforated Pipe [IChamberless @Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material (2) INFILTRATOR 1M 1060 INFILTRATOR EZ FLOW 1203
2. Capacity; 2000 2. Number of Laterals: 4
3. Depth to top of tank, below unfinished grade: 24 in. 3. Length of each lataral (linear). ft.70 f.70
ft. 70 ft.70
4. Distance to: /
Well 100 ft 4. Drainfield sizg” sq. ft
Pressure line 30 ft
Property Line +50 ft 5. Distance to:
Foundation 80 ft. Well _NA ft.
Pressure line 30 ft.
Property line 50 ft. &
Depth of Groundwater _+12 -
C

Distribution Box or Drop Box / /
Distance and Direction from septic tank: 174 . S ‘ﬂ M

Was the Onsite Wastewater System covered prior to LLCHD inspection? @(s l [INo

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 requiremenis and that the information and documentation submitted are true and accurate.

Certified Professional Signature: Date: _4/819

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




Indicate North
w/ Arrow Here:

Onsite Wastewater System Design (Example)

|
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® |
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Printed: Jul 02, 2018
DISCLAIMER: The information is presented on a bestefforls basis, and Shawid not be relied upon for meki

rg financial, sutvey, legal of other commitments. If you have Guestions or commernts regarding the
deta displayed on this map, please email ags@lincoin.ne.gov and! youwill be disected to the appropsiate departrent.




Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

m-.-‘:jj 3140 °N" Street + Lincoln, NE 68510-1514 Pt Mumber:
DEPARTMENT Phone: 402-441-8643

—

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT or TYPE
Onsite System Location

Address 17800 SHASTA LN city WALTON NE, 7ip 68461
(no rural route)

Owner  ZACH WHITSON Address 7529 S 64th ST, LINCOLN NE 88516

Date of Tests 6/23/18 to 6/24/18 Weather: Precipitation 0 Temperature 90

Percolation Test Data Table

Water Level Drop

A B. . D. E .. F. G. H. . J K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start initial End - Elapsed | Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in} | (Mo/Da)| (Hi/Min}| (MofDa) | (HoMin) | (Mo/Da)| (HoMin)] Lev (in) | (Mo/Da) | (HiMin) | Interval | Drop(in}]  (Minfin = mpi)
1 30 6/23 | 500 6/24 8:40 6/24 1 1210 6 6/24 | 12:40 30 2 15
2 30 }[6/23]| 500 | 6/24 | 8:40 | 6/24 |12:10] s 6/24 |12:40] 30 1 30
3 30 }6/23| 500 | 6/24 | 8:40 | 6/24 |12:10] ¢© 6/24 112:401 30 1 30
6
4]
6
6
6
Person Conducting Percolation Test 75
—— JASON KUBIK Sum of Percolation Rates:;
- 105 LOCUST ST Average of Rates: 25
— HiCKMAN, NE 68372 Rate Used for Calculation: 25

Soil type (NRCS MapsiOther) 7227 BURCHARD CLAY LOAM - ACTUAL SOIL BORINGS NOT CONSISTENT WITH BURCHARD

Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsite Form 8 4/15






