














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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001729       

Owner:

Situs:

Description: NEMAHA RIDGE ADDITION, BLOCK 1, Lot 2

Issued:

LagoonSystem Type:

CARR, MARTY L & KIMBERLY D
PO BOX 6231   
LINCOLN, NE 68506

9/5/2018

9/5/2019Expires:

17550 AUTUMN BLAZE DR, BENNET, NE  68317

Shavonna M. Lausterer, MPH, CPH, Health Director

Dear Applicant:

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/5/2018

MARTY CARR
PO BOX 6231
LINCOLN, NE 68506



















Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-'l 514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

tr Septic System (Lagoon E Other (Refer to Form C)

Number

lnclude Form B and C.
Submit correct fee

with this Application

A

Address (lf to be determined)

NE Zip-!911I--
(no rural route)

Legal DesGription NEMAHA RIDGE ADDITION I 2

Subdivison Addition

BENNET

Block Lot

A. Onsite System Location
AddreSS* 17550 AUTUM BLAZE DR

114 114 Section Township Range

B. Owner

Name MARfr mnR

LINCOLN, NE

Work PhoneHome Phone

P.O. BOX 6231

NE 68372

Work Phone 4o247U2462

SignatureN

C. Certified lnstaller

Address 105 LOCUST ST

JASON KUBIK

Garbage Grinder? r, Yes tr No

Specify Design flow in gallons per

O Check and complete if engineer designed

Work PhoneDesigner

rotat Acres_-5.312.

7,.J.*

hmenUOther Facilitv

Tffoomestic

D Commercial Establis

day_fype e! Wastewater

E. This system will serve a

A Residential Dwelling Number of

D. Engineer

Bathtub? tr Yes E$No

D Non-Domestic

DO NOT WRITE BELOW THIS LINE

Ver{o! ia Coquqrgollo.

Approval Process
L Health
Site visits tl
Comments__

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnsta ll n Approval

Date
Date

Date rec'd_
Date

Date rec'd_--.---
Date frwd_

tr Disapproved

ACTION trApproved ODisapproved

ACTION OApproved O Disapproved

Busfaess Office Use Only
Date Received Amount Paid
Received Ay-__-____Cash/Check N6ll-

Date

Final

W hite - Health Department Yellow - Enqineer Pink -Building & Safety
,Form A Updated:4/15

(

HEALNT
DF PAfITMEN T

P.E. License Number:_



SCANNED
Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

O]NNV35

Onsite Wastewater Treatment System
Permit Application

tr Septic System E Lagoon tr Other (Refer to Form C)

lnclude Form B and C.
Submit correct fae

wlth this Application

Scor
Permit Number

b

A. Onsite Svstem Location

Add,","- 
' lf 55C Aunnnflluze.D,, citv futre-L

*Approx. Address (lf to be determined)

(no rural route)

Legal Description
r

1

Subdivison Addition

,NE bGtT

Block Lot

NEMAHA RIDGE ADDITION

1t4

21'11-201402- ooo

114 Section Township Range

MARTY CARR

Work Phone

Signature

Address P.O. BOX 6231

B. Owner

Home

Signature
C. Gertified lnstaller

JASON KUBIK

Work Phone

105 LOCUST ST

tr Check and complete if engineer designed system P.E. License Nu

Firm WorkDesigner Name Phone

D. Engineer

Total Acres_ss

perDesign flow in

E. This system willserve a

fl Residential Dwelling Number of tr Yes
EI Yes

Whirlpool Bathtub?
Garbage Grinder?

tr Commercial EstablishmenUOtherFacility

day__Iypqpl Wastewater O Domestic D Non-Domestic

DO NOT WRITE BELOW THIS LINE

ENo
trNo

Approval Process
t. Health I

Site visits_ Date
Date

Comments_

2. Supt. Bldg. lnsp. or Village Glerk
Comments__ Date rec'd_

Date fruvd

3. City or County Engineer
Comments Date

Date

ACTION

ACTTON 9(

AGTION
Signature

tr Approved O Disapproved

W 0C

-l "fi
Cash/Check

Business Ofl[ce
Date
Received

lnstallation Fina

Pink

Form A Updated:4/15

.i
HEALTH I

DEPAfiTl\/lENT

ilr

CitY/State/ZiP LINCoLN' NE 68soo

City/State/ZP HICKMAN' l.lE68372

tr n $" {



...
:, :.",t Lincoln-Lancaster County Health Department

::r-_..i {i Environmental Public Health Division

nBSfuJ 3140 N Streer. Lincotn NE 68s10-1S14
€: Phone:402-441-8643

OSNNVSS : A
Permit Number

F+ ,S (,(, t + b,r4

Onsite Wastewater Treatment System
Permit Application

tr Septic System El Lagoon E Other (Refer to Form C)

lnclude Form B and C.
Submit corrsct fro

with this Applicatlon

PLEASE PRINT OR TYPE

A" Onsite Location

Address' (t ?.r- ttret *r rrOUil 
-i.4lt .X

(no rural route) li f *.*rouo *,oo,Legal Description AODITION

1t4

21nl-201'oo2 - ;2tt o
114 Section Township Range Subdivison Addition Blck Lot

'Approx. Addrsss (lf to be determined)

B. Owner

PO BOx6231 LINCOLN. NE 68506

Home Work Phone

C. Certified lnstaller
JASON KUBIK Signature

r05 LocusT sI HICKMAN. NE 58372

Work Phone

D. Engineer

Designer Name Firm Work Phone_

E. This system will serve a

il Residential owelling Number of Bedrooms a - whirlpool Bathlub? tr yes
Garbage Grindef E Yes

E No Total Acres 516

trNo
U CommercialEstablishmenUotherFacility Design flow in gallons per

day_Ipg oiWasteu,iater A Domestic U Non-Domestic

DO NAT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

2. Supt. Bldg. Insp. or Village Clerk

3. City or County Engineer
Cornments__

lnstallation Final Written Approval

Dale
Date

-r7. olv

Date recd
Oate fnU 

-

ACTION OApproved ODisapproved
Signature_

ACTION

ACTION U Approved 'J Disapproved

Susiness Ofttce Use $ ar)Oate
Received

while. Hratth Dopanmont Yollor - Enginalt Pinh-EuildingESaroty
Form A UDdoted; afi s

I

3 Gheck and complete If engineer designed sict€m P.E. License Number_

Date rec'd
Date tr,vO 

._.-_



BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140 "N" Street . Lincoln, NE 68510-1514
Phone: 402-441 -8643

Permit Number:

6831 7

Onsite Wastewater Treatment System
Soil Evaluation Report

Plense PRrrur on Tvpe

Onsite System Location

Address 17550 AUTUMN BLAZE RD BENNETCity NE, ZiP
(no rural route)

owner MARTY CARR Address 
p.o. Box 6231 LINCOLN NE 68506

Dare of rests 10129117 b 10130117 Weather: Precipitation 0 Temperature 60

Percolation Test Data Table

Person Conducting Percolation Test
Name: JASON KUBIK

Phone 402-475-2462

Address 105 LOCUST ST

HICKMAN, NE 68372

soiltype (NRCS Maps/o1ns4 7501 Pawnee, 7616 Steinauer

Groundwater Depth +12 FT

Sum of Percolation Rates: 264

Average of Rates: 52.8

Rate Used for Calculation: 59

B. C.D.E.F
Saturation/Swelling Time

Water Level Drop
G. H. I. J. K.
Last 30 mins of 4 hr or last'10 mins of t hr

L. M.
Results

N

Hole
No.

Hole
Depth(in)

Start End Start
lnitial
Water

Lev (in.)

End
Elapsed

Time
lnterval

Water
Level

Drop(in)

Percolation Rates
(Min/in = mpi)

Date
(Mo/Da)

Time
(Hr/tUin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

1 30 10t29 5:00 10/30 8:00 10/30 11:30 6 10/30 12:00 30 1t2 60

2 30 10t29 5:00 10/30 B:00 10/30 11:30 tl 10/30 12'.00 30 5/B 48

J 30 10t29 500 10/30 8:00 10/30 11 :30 6 10/30 12'.00 30 5/8 48

4 30 10t29 5:00 10/30 8:00 10/30 1'1:30 b 10/30 12'.00 30 1t2 60

5 30 10t29 5:00 10/30 8:00 10/30 11:30 o 10/30 12 00 30 5/8 48

6

6

6

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official

Onsite Fom B 4/15

Date

N

.._\.i/-l

OEPARTMENT*-



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street e Lincoln NE 68510-1514
Phone. 4O2441-BU3

D
Permit Number:

2. Distance between dwelling and septic tank: so ft.

B. Septic Tank
1. Material PLASTIC - INFILTRAToR ts30

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: D Lagoon (skip to Back pase) $subsurface Septic E Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (plD) 21-11-201402

owner: MARry CARR Address 17550AUTUMN BLAZE RD

A. Wastewater Piping D. Drainfield/Absorption Field

E Trench Egeo

1, Type: ElPerforated Pipe EChamberless ElOther

Material brand and inside width of Chamberless:
EZ FLOW 1203

1. Material: scH 40 PvC Diameter: a in.

2. Capacity: 1500 2. Number of Laterals: 5

3. Depth to top oftank, below unfinished grade: zq in 3. Length of each lataral (linear): ft. 80 ft. so

ft. 70 ft. s0
4: Distance to:

Well rue 4. Drainfield size. 1440 sq. ft.
Pressure line 50

Property Une *so

Foundation 60

Pressure line *so ft.
Property line +s0 +r

C Distribution Box or Drop Box
Distance and Direction from septic tank: 20 ft.

Depth of Ororrd*rt"r t12

ft.
ft
ft.
ft.

5. Distance to:
Well NA fr

N

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified Professional must sign below fur final approval:

ELYes EINo

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andlor County Resolution
R- 1 3-0062 requirements and that the and submitted are true and accurate.

Certifi ed Professional Si gnature: p3[9 5r17l1e

Complete As-Built drawing on the back of this form

i\



lndicate North

w/ Arrow Here:

Onsite Wastewater System Design (Example)

Min- 15'
Min.

Septic Tank

Leyel lrench boUorn

"Note-lf Lagoon, show all applicable dimensions

Well

It
Min.

House

I
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HEALTH Ii
DEPABTrylENT

Unco/n-Lancaster County Health Departrnent

3140 N Street . Lincoln NE 6g510_151 4
Phone: 402-441-8643

Exhibit 5

Date

Onsite Wastewater Treatment System
lnspection Sheet

Legai Description

% % Section/t 'Range ./ /-" -2--

Dra in fi el d. Absorption 
.Syste m ;

g Lateral tr Bed e Non_standard (engineer-design

Totarsquare feet of drainfiel o , y - ott 
'lrf,]rr. i', cta"1))rrro?pproved). B Holdinsrank

Tanksize [ -fa a, gals

O Trench

Total length of laterals 72u / Typq of Distribution: E Chamber E perfqratedpipe e glhqp

Perrnit Number

oc

Owner
Address

Z< City

Onbite System location

Address (no rural route)

Mark oner QDwElling D Non_dwelling

,[New System eAlteration

oTemporary modification (Describe probrem causing discharge and reason fortemporary modification):

fQfank only eTrench only] e Lateral only

No. ofAbsorption laterals f Width No. of Drop Boxes _Distribution Box
Leve)in! Method used

setbacks (check the Boxes Berow if the Required Setback has been satisfied):

(describe)

Distance

From.
Private
Well

PubUc,

Well
Ground

water
Pressure

Water LinesTank (ft) s0t 1 I 5oo? 50 t 'orField (ft) 100 { l soo{ soF rE s{-
Geographical Coordinates to 6 Decimals:

Lateral & Late ra I

Lateral #2

Coniments:

.l

4?/"

-----

A

Fo

Foiiow-U

Date

Date

Date

Field Note Drawing (See Reverse Side):

updated 4/75

qNf

Surface
Water

Property

_ Linss

,t,

#'--tt::lyw,--
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