


L2 Environmental Public Health Division

Lincoin-Lancaster County Heaith Department
3140 N Street + Lincoln NE 68510-1514 ‘ \

—=—=  Phone: 402-441-8643 i}? rmé Number (7L7
Onsite Wastewater Treatment System include Form B and C.
. Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for:  £1 Septic System O tLagoon 0O oOther {(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 "
address_JY790 AW 1 HO City Koy mons/  NE Zip__ L5402
- {no rural routa) 4
Legal Description s 1/ [, x5 w
1/4 1/4 Section  Township angep Subdivison Addition Block Lot
PID__OS -06 - (00-010-600
B. Owner

Name_&ﬂS-L Pmikmh Signature
Address___ (301 A/ 43T City/StaterZip__Seuaneel, 4o, CPeZY

Home Phone___ L - 367 =~ 7733 Work Phone

C. Certified ingtaller . |
Name: n [ { Signature .
Address_ /3sT = 23 City/State/Zip__ L rehe, Ak EfmSs
Work Phone __ 40N b~ DSOS S

D. Engineer O Check and complete if engineer designed system P.E. Licanse Numbar:
Designer Name Firm Work Phone

E. This system will serve a

£1 Residential Dwelling  Number of Bedrooms ,3 Whirdpool Bathtub? O Yes iNo Total Acres (;Q
Garbage Grinder? 0 Yes No

O Commercial Establishment/Other Facility  Specify Design flow in galions per day,
Type of Wastewater 3 Domestic I Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Procass 8 Municipal Code 24.38 0O County Resolution No. 02-30
1. Health Department ACTION [ Approved 0 Disapproved
Site visils Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use Oply
Ian;tallation Final Written Approval Dats R | 10-085 =i Amount Paid op
Received By__ | Gash/Check No. 46'9-5"
Date
White - Heslth Departmuent Yollow - Engineer Pink - Building & Safety

Form A Updated: 1/13







Lincoin-Lancaster County Heaith Department (LLCHD)

Environmenia! Public Health Division
3140 "N Street » Lincoin, NE 68510-1514
Phone: 402-441-8022

Parmit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Pl.amanonTm
. Onsite System Location
nswoes __L4790_MW ,iw“\ ay_ Phlealim Nezo _LBY0D
no 1 ,
r QL\F\CJC : l"t)“\m__mqreu__]_gﬂl A j=T mwi
bemorTesn _ 534 _5/3.4 _ Weater. Precotaton___pcine rw §s©
Percolation TestDataTable
' D. E. __F G. mmw K. L o -
A 8. C'Wﬂm' mxuﬁ«cm&uumutm 'ﬂ...m. N.
Start End Start il End Elapsed| Water
‘e | Dapingey] ko M“m":-}/{ﬁm gronary | o | oy | V% | ey ;"' it | i | Dot P eon Rates
1430 154 leool¥as fogw % 19eof ¢ [86s | w20 [Vo | O ol
2 {33 964 I5col¥s | 900l 19i00] o 15421920830 5% | s
3 |32 J%yls:eol96y | 9@ IBhs|gico] ¢ [hs [P0]30 [ | Ay
N 130 154 1500 1% | 3:00 i [7:00] s &,g_ 7:30130 Y | i
£ 133 1564 [8:00 [%as (100 )% [T o %59 i30]30 (Vs | Co
. [
8
_ -8
Person Conducting Percolation Test
Neme: __Broan mlwl Sum of Percclaton Fates: __ 20
Y02 836 S Average of Rales: S
Phone: 25 £ a3 Rate Used for Caloulation: ___S0—C0O
| Crede Ao  Lg223
Solf type (NRCS Mape/Other) ____
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Commaents {Soil type, groundwater, flaodpiain, etc.)
Signature of Reviewing Official Date

Jneits FormB 12_08







Lincoin-L.ancastar County Health Departmant C

Environmental Public Health Division
3140 *N" Streat » Lincoin, NE 88510-1514 Permit Number:

% Phone: 402-441-8022
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residencs,
direction of grouncwater fiow, proparty fines, and resarve area for replacemant onsite system.
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Approximste Scale: fts_
A. Onsite System Location " | aridlinee
addross (ronural oute) A TO A/ (4O Gity ﬂagm_rd N zZo L&D

B. Proposed Septic Tank/s

Septic Tank Cap. J35TUlgals  Tank Mataria: @ Concrete t{m 0 Other
C. Reserve Area for Replacement Onsite System

Q0 Lagoonama sespage 115 per dey)

& Draintiskd Abscrption Area {percoloation tast required) a ] Lagoon
D. Drainfield Absorption System
Parcolation Rate_S2mintnch = mp) No. of Bedrooms__3__ o Type___ L Ko [ocum, Land Siope.5 =/ Sk

% Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfied___ /S0 sqn.

romongnotiests__ 240 Typeotdistuton: O Perforsted pipe 0 Haff-Rowd O Chamber @ Other
do. of sbsorption tenches_ S width L Noofdwopboxss______  Distrubion Box /

Width___ No of Distribution lines per bed

io. of absorption beds,

., Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Privale Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water | Water Lines | Lines Yours  Neighbors | Sethacks
Tank {it) s 4 mﬂr 505 Na QO 25(! 20 O 15!‘,255/ a
rad ) | 100 & g0 @ | s0 & s d] so o | 2o | oo | 0o a
agoon(my [ 100 O s0 0 s0 O NAa Q so O 50 O 100 O |20 O a

. Required Signatures
ome Bullding Coniractor Date
o ’ : Nata







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

System Type: Standard

Situs: 14790 NW 140TH ST, MALCOLM, NE 68402

Description: S6, T11, R5, Acres 6th Principal Meridian, LOT 25 NW

Owner: PROTHMAN, PATRICK & BARBARA
1301 N 1ST ST
SEWARD, NE 68434

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001747

Issued: 10/9/2018
Expires: 10/9/2019

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

PRIBYL PLUMBING AND HEATING, INC
135 E 23RD
CRETE, NE 68333

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/9/2018



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

System Type: Standard

Situs: 14790 NW 140TH ST, MALCOLM, NE 68402

Description: S6, T11, R5, Acres 6th Principal Meridian, LOT 25 NW

Owner: PROTHMAN, PATRICK & BARBARA
1301 N 1ST ST
SEWARD, NE 68434

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001747

Issued: 10/9/2018
Expires: 10/9/2019

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

PRIBYL PLUMBING AND HEATING, INC
135 E 23RD
CRETE, NE 68333

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/9/2018



SCANNED

Lincoin-Lancaster County Health Department

A

- () Environmental Public Health Division
mﬁ 3140 N Street » Lincoln NE 68510-1514
_ Phone: 402-441-8643

[ enms

Perrmt Number

S0 1747

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: (1 Septic System U Lagoon Cd Other {Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment Syslem in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location -
Address l‘/ 790  Aw | HO city__ Koy mons/ NE Zip_ {540=
{no rural route) { d
Legal Description & )/ ﬁé—lﬁ poanl 5"‘0
1/4 1/4 Section  Township ange Subdivigon Addition Block Lot
PD__ OS5 =06 -(00-010-60¢
B. Owner

Name_[u\rick Pmikmn

Signature

Address 12301 A~ /37\

City/State/Zip__Setanudd , £, CLrexY

Garbage Grinder? 0 Yes lD/No

QO Commercial Establishment/Other Facility
Type of Wastewater {3 Domestic

Specify
O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Home Phone___ L0~ 367 ~ 7733 Work Phone

C. Certified Installer . |

Name: v Ly { Signature :

Address_ /2~ = 223 City/State/Zip ¢ o
Work Phone __ Y-S é— SOYS

D. Engineer O Check and complets if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a

QO Residential Dwelling  Number of Bedrooms ,3 Whirlpool Bathtub? 0O Yes C( No Total

Design flow in gallons per day

Approval Process 0 Municipal Code 24.28 & County Resolution No. {;

1. Health Department { ACTION

Site visits Date rec'd Signature
Date frwd

Comments

2. Supt. Bidg. lns&or Village Clerk

Comments Date rec'd o laP -
.‘\r Deate frwg -

3. City or County Engineer ACTION W
Comments Date rec'd /- g - ]& Signature
s X Date frwd £ - f —
Businass Office U ° O Iy
Ianstalla val Date Received_{0~ Amount Paid
Y Received By_t Cash/Chack No.

W hits - Health Depariment

Yallow - Engineer Pink - Building & Safety

Form A Updated: 1/%3
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Lincoln-Lancaster County Heaith Department

Environmental Public Health Division
3131 O Street + Lincoln NE 68510-1514
Phone: 402-441-8643

PW%}:?W

rd

Onsite Wastewater Treatment System
Inspection Sheet

Date /

Legal Description

% % Section/Township/Range

Onsite System Location

Address (no rural route) /4[2% W/ij City

Owner Address

Mark One: %welling O Non-dwelling

_%Iew System

UTemporary modification {Describe problem causing discharge and reason for temporary modification):

OAlteration [DTank Only QTrench Only]  OlLateral Only

Drainfield Absorption System:

,ﬁtLateral Q0 Bed [ Non-standard {engineer-designed and NDEQ approved) O HoldingTagnk Q@ Trench

Total square feet of drainfield //&ﬁ sq. FE%')) Tank Size /é 5 -Ea z
Total length of laterals g% Type of Dig

tion:BRChamber O Perforated Pipe O Other {describe)

/
No. of Absorption Laterals 3 Width 3 No. of Drop Boxes [y Distribution Box ___/
P -

Laco—

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

Leveling Method Used

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 50 P 5(1@ 508 | Nagk 108, s
Field {ft) 1008~ | soe~—t so.2—1 a4m— 258— 34

Geographical Coordinates to 6 Decimals:

Tank

Inspections prior to Final Approval

Initial Date
Lateral #1 Lateral #3

Follow-Up D
Lateral #2 Lateral #4

Follow-Up ate

Comments: el / M

Field Note Drawing (See Reverse Side):

InstH

By ~

Z A

W

Date // Z/r

Updated 5/18

i
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