ol Environmental Public Health Division
HEALTH 3140 N Street + Lincoln NE 68510-1514

DE N
% Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

125

Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee

Permit Application with this Application
Septic System O Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location

Address* 2.7 33 -|°~C‘.S Lou\e_ City A (n¢y ‘ n , NE Zip {@52. %

{no rural route)

Lega! Description S/ 7 ‘Tq ﬂé) W N D i Q% 3 3 m

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PiD Oq il e \"0?) -0 [').,:_))'— 000 *Approx. Address (If to be determined)
B. Owner _
Name)pgh% Yeanifer Bw"t&"‘q_.K Signature
Address_3(7Z.) Rrowiiing Stre€ { City'state/zip_ LAY Cplny NS AS \(,
Home Phone_ XeQ ~ 2.0 U\ﬂﬁl 2 Work Phone
C. Certified Installer QC
Name: Ttey Koss Signature ’/_‘:/1:7
Address AAVS Lo‘l’\mh? Li¥e Cor City/State/Zip__ Clrele N E LB3Z5?
Work Phone Hel -~ git— (g0
D. Engineer QO Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

E/Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? QO Yes E/No Total Acres 3
Garbage Grinder? Yes O No

0  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 1 Approved Q Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2, Supt. Bidg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION Q Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

. . . Business Office Use Only v
:3nystallat|on Final Written Approval Date Received : Amount Paid iEQ/
Received By Cash/Check No. mq_
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safely

Form A Updated: 4/15










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

System Type: Lagoon

Situs: 2733 JACS LN, LINCOLN, NE 68523

Description: TWIN PINES ADDITION, BLOCK 3, Lot 3

Owner: BUNSTOCK, JOSHUAE SR &
JENNIFER |
486 NW STENDAHL CT
POULSBO, WA 98370

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001755

Issued: 10/17/2018
Expires: 10/17/2019

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

TROY ROSS
2215 LOTHROP LAKE CIR
CRETE, NE 68333

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/17/2018



- 15001155

From: Darcie Ross

Sent: Monday, November 5, 2018 2:37 PM
To: nhartman@lincoln.ne.gov

Cc Darcie Ross

Subject: Bunstock

Attachments: bunstock perc.pdf

Nate

| came in and pulled the permit on this house as a lagoon so that Ben could get started on the house. Troy got the perc
Test done (attached). Will you please have the permit changed from lagoon to septic?

Thank you

Darcie Ross

Ross Plumbing

Get Qutlook for i0S







Nebyasta Onsite Wastewater Treatment System
DE O Soil Percolation Test Data Sheet

Owner Name Je,g ('1 %M@ l‘ac: {4\ Phone

Address 2733 JM\Q‘S LJ\/ Lfnc.o\v\ NE )

City State Zip

Location (Attach a sketch of the property showing test hole locations)

% Y Section Township  Range County

Lot # Subdivision
Soil Type (Check one)
Sand Silt Clay _____ SandyClay ___ loamySand ____ SiityClay
Silty Clay Loam AZ Sandy Loam _____ SiltLoam ___
of Test Weather Conditions

start Date _IO=A G0 EndDate _[O= 24 2018 | Procipitation_~ O~ avg Temp EG o

Percolation Test Measurements and Data

Pre-saturation Period Percolation Readings {last period) | Results
Start End Start End
B 3 g oA
Water é? §'§ _5 v R
Hole Date | Time { Date | Time | Date | Time | Water § Time | Level % 5€ E3
Hole | Depth | (Mo | (Hr./ | (Mo | (Hr/ | (Mo | (Hrs | Level | (Hrs Drop El &3 3 E =
No. 1 (in) | Day |Min | Day | Min} | Day) | Mim) | (inch) § Min) | (inch) £ c§§ MR 2 .
o . . ' . . 3
| | 30" [loB] | eollo-M| 85| lo2 85| ¢ 7 1845]13%(30 |35 | 9.3
2 (4] i i W \ i K Ié%j‘ it ,'S‘t"il.,- i 3 )O
i ¢ . . . i L £
72 I N N RN IS R P RN T N AR
Tests must be performed by a certified professional, a professional
engineer or a registered jgmcnml heatth specialist, Sum of Percolation Rates = 32’93
Signatere Avg. of Percolation Rates* = n sq
. _ q ’Z O g (sum of rates + number of tests) L
Certificate or License # Z (minutes per inch)
A 2 p LoKe Cof.
: Q 15 Z'OH'\PO = - * If rates vary by more than 20 minvin., do not
City QI‘CQ‘E" st, Hé’- Zip _@zgg average. Ulse slowest rate measured for sizing soil
absorption area.
Pone____ 02— Ll — (208

Version 9-2014







Environmental Public Health Division

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

Ph :402-441- .-
one 8643 QAN PeEit Number
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Septic System U Lagoon d  Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 2,733 chs Lome; City A (N¢o ‘ n NE Zip. 6R52S
{no rural route)} &la
Legal Description S [7 7 C? ﬂ‘é > ‘ hH L0 D mﬁ’%\ ,.5 3
1/4 1/4 Section  Township Range ’ Ivison Addition Block Lot
pip_ 0% V71— M 03- 002~ 09090 *Approx. Address {If to be determined)
B. Owner _
Name)agh«} leanfer Bw'\-S l"a_.K Signature
Address_ 272 ) Ryowhine Stree | Citystate/zip_ Lty tpiny NS WAS \(,
Home Phone_ ZXeQ ~ 2.0 U\{—l 3 Work Phone
C. Certified Installer QC
Name: Tt‘cy Kous Signature '/7
Address__ A215 Lo'ﬂ\rsg Lk Cir Cityistate/Zip___Cree.  NE 483357
Work Phone Hel -~ ¢gio~ (50 4
D. Engineer U Check and compiete if engineer designed system P.E. License Number: /
Designer Name Firm Work Phone
E. This system will serve a
MResidential BPwelling Number of Bedrooms 5 Whirlpool Bathtub? 1O Yes N/No Total Acres 3
Garbage Grinder? { Yes O No
Q  Commercial Establishment/Other Facility  Specify Design flow in gallons per day,
Type of Wastewater O Domestic Q3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION
Site visits_ Date rec'd_~Z~ /7 Signature
Date frw
Comments_
2. Supt. Bidg. Insp. or Village Cierk ACTION QO Approved Q Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION Q Approved J Disapproved
Comments_ Date rec'd Signature

Business Office Use Dnly }
Date Received ¢ Amount Paid

Installatio
By ;
Received By Cash/Check No. mq_
Date i g
2 L~ A
' White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15




Lincoln-Lancaster County Health Department
Environmental Public Health Division

“ 3140 "N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

D

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System:

Lagoon (Slip to Back Page)

Subsurface Septic Mound

Onsite Wastewater System Location

Owner .J-("‘S\'L E&Y\CI;OC KAddress

2133 locs LN

Address or Legal Description or Parcel |dentification Number (PID)

ks

J;C\(LS L‘\‘ :'-L"-\.f_blﬂ VE

A. Wastewater Piping

e

2. Distance between dwelling and septic tank: LFO fi.

"
1. Material: Diameter: L{ in,

B. Septic Tank

1. Material: Ela‘slis‘.

2. Capacity: [ So0 gal.

3. Depth to top of tank, below unfinished grade: 9\2) in.

4. Distance to:

wel Q80 ¢
Pressure line Q- "-)—8 ft.

Property ling P} o ft.
Foundation aD ft

C. Distribution Box or Drop Box

-
Distance and Direction from septic tank: Q >t

D. Drainfield/Absorption Field (circle oné)

@ Ry Bed

Chamberiess Other

Material brand and inside width of Chamberless,
~ R
J—n‘E\\L’C\{'QFj 272 ""17;"“)

2. Number of Laterals: 3

1. Type: Perforated Pipe

3. Length of each lateral (linear): ft. éC) t_ 8o
ft. (&C) ft.

4. Drainfield size: __ | 058 sq. .

5. Distance to;

wel __ LS50 ¢ Xﬂ

Pressure e { &0 ft,
Property line LI' C (

Depth of Ground

Was the Onsite Waste Water System covered prior to LLCHD inspection?

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

02-0030 requirements and that the information and?tation submitted are true and accurate.

] Date Lf - ?\Q\ - “1

>

Certified Professional Signature - <

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







£
N -

Nate C. Hartman
\

From: "Darcie Ross <darcie@rossplumbingco.coms
Sent: Friday, October 25, 2019 1:46 PM

To: Nate C. Hartman

Subject: Jacs Lane Form d

Attachments: ' 2733 jacsin.pdf

Nate,

I'm sorry | thought | had already sent this in to your office. Please confirm receipt.
Thanks!

Darcie




RECD MAY 2.2 21g

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

W00 1155

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewaler System: Lagoon (s 1o sack page) Subsurface Septic Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) 9‘—‘ %% \l D\C_S Z‘ A/
Owner .J(DS}'\_ B&V\Q"‘OC K.Address 27 3 J lS L‘J L t'hCO(n ME

A. Wastewater Piping
. Matorial ?\/(",— viametr. " D-Drainfield/Absorption Field (circle one)

Bed
2. Distance between dwelling and septic tank: “Ho ft.

1. Type: Perforated Pipe  Chamberless Other

B. Septic Tank
P Material brand and inside width of Chamberless:

1. Material: E LO-S‘\"GQ IﬂX\I L{a“er

ty: 1 R0
2. Capacsty._g,,@_ga'- 2. Number of Laterals: 5
3. Depth to lop of tank, below unfinished grade: 9\8 in.

3. Leqgth of each fateral {linear): fl.8© &0
ég’z fi.

4. Distance lo: ft.
wel__200% ¢ 4 Drainfietd size: _[OS9O sq .
Pressure line Q A ft. 5. Distance to:
Property line l ‘S 0 fi Well l 5 O ft.
Foundation aO ft Pressureline  { S0 ft.

{
‘g . . Property line LtO ft.
C. Distribution Box or Drop Box
Depth of Groundwater
Distance and Direction from seplic tank: g 3} fi.

Was the Onsite Waste Water System covered prior to LLCHD inspection? YES 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
02-0030 requirements and that the information and%tation submitted are true and accurate.

Date Li'—?\ﬂ"c\

Certified Professional Signature

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

e






SCANNED

Lincoln-Lancaster County Health Department

Environmental Public Health Division

3140 "N" Street * Lincoln, NE 68510-1514 :

Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: Lagoon (skipte Back page) Subsurface Septic Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) 3\7 %% \} 0{5 K_ !\/

Owner \‘\.@g\h E\A'{\Q’(OQ K—Address 2'1 353 J';\QS L‘\{ L U’aco(n N’E
A. Wastewater Piping

- Vi Diameter. M ! . D. Drainfield/Absorption Field (circle one)
2. Distance between dwelling and septic tank: t‘fé ft. @ e

1 Type: Perforated Pipe Chamberless Other
B. Septic Tank

L l, Material brand and inside width of Chamberless:

" 1. Material: _&5_ < S " - ﬁ )
,Lngx\k’cxfrcr/, Z 7 <

2. Capacity: [ SO0 gal.

3. Depth to top of tank, below unfinished grade: 9\2 > _in.

2. Number of Laterals: 3

3. Length of each lateral (linear): ft. 3 ft.
ft. ’ ft.

4. Distance to: &EO
wel ACO¥ 4 Drainfield size: [ OS5 sq. ft.
Pressure line Q "-)-a ft. 5. Distance to:
Property line ) WO ft. well A50 ft.
Foundation a C_ft Pressure line {C’>Cp ft.

4o _

Depth of Groundw,

Property line

C. Distribution Box or Drop Box

-
Distance and Direction from septic tank: Q\ D ft.

Was the Onsite Waste Water System covered prior to LLCHD inspection?
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
02-0030 requirements and that the information and dO/a@tation submitted are true and accurate.
/

—

Certified Professional Signature - < /@ Date ¢ b lc\ - 1‘]

7

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









