OCT 17 2018
Lincoin-Lancaster County Health Department

Environmental Public Health Division A
3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643
Permit Number
#9500 1754
e
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct feo
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System O Lagoon J 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
Address_ NPtise  Gean N diga B\ Lt \ City W MWeew . NE Zip,
(no rural route) N '
Legal Description Sig2 710 RE Ww [ [ ¢
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known): Lat/Long: PID 231219 2001 000
B. Owner
Name p‘u CW\,SBMA'IM (ﬁh‘? AN\J\' Signature .
Address 10910 N 152 City/State/Zip Waveely | Ne,  bRfe
Home Phone H3- b0 Lo Work Phone
C. Certified installer t
Name: wr T \)\ RGiL Signature = k
Address_ 1916 W- Bawdw) Uaw  pa City/State/Zip Pavwornd, Ne 8428
Work Phone Yod. SZy- bbdl
D. Engineer 3 Check and complete if engineer designed system P.E. License Number:,
Dasigner Name Firm Work Phohe

E. This system will serve a

{ Residential Dwelling  Number of Bedrooms ! Is there a Whirlpool Bathtub? 0O Yes = No Total Acres 3
Q Commercial Establishment/Other Facilily  Specify, Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic Well Permit Appliedfor O Yes O No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 0O Municipal Code 24.38 O  County Resolution No. 02-30

1. Health Department Date rec'd ACTION 0 Approved Q Disapproved

Site visits Date frad Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION O Approved Q Disapproved

Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION 0 Approved Q Disapproved

Comments Date frwd Signature

Installation Finaf Written Approval g;:g:;:;egmce Use O ’yAmount Paid

By Received By Cash/Check No.

Date : 4
White - Health Depariment Yellow - Engineer Pink - Building & Safety

Form A Updated: 5110
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. Lincoln-Lancaster County Health Department {LLCHD) B
— ¥y Environmental Public Health Division

T ¥

HEAITH | 3140 °N"Streal + Lincoin, NE 685101514 Permit Number:
D! ENT phone: 402-441-8643
!

—

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeasE PRINT R Tyre
Onsite System Location

Address Native Grass Addition Block 1 Lot 1 city Lincoln

NE, Zip
{no rural route}
Owner Jason Miller Address P-O. Box 81823 Lincoln, NE 68501
Date of Tests §/23/18 10.8/24/18 Weather: Precipitation 1'0ON€ Temperature_ 80 degrees
Percolation Test Data Table
Water Level Drop
A B . D. E. F. G. H. l. J K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuijts
Start End Start Initial End - Elapsed] Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. Depthiin) | (Mo/Da)] {Hr/Min}] (Mo/Da) | (Hr/Min) {Mo/Da) | (HrMin)| ey (in.}| MofDa)| (HriiMin}] Interval Drop{in} {Minfin = mpi)
1 30 6/23 13:40 pmj 6/24 [8:50am] 6/24 |11:50 am & 6/24 {12:20 pm{ 30 min]| 1 inch 30

2 30 6/23 |3:40pm} 6/24 (850 am] 6/24 [11:50am| 6 6/24 |12:20 pmi 30 min| 1 vzmen 20
3 30 | 6/23 |3:40pm| 6/24 {8:50am| 6/24 |11:50am|{ & | 6/24 |12:20 pm| 30 min|1/2 inch 60
4 30 | 6/23 |3:40pm| 6/24 |8:50am| 6/24 |11:50am| 6 6/24 |12:20pm] 30 min|1 inch 30
5
6

30 | 6/23 |3:40pm| 6/24 |8:50 am| 6/24 {11:50am| ¢ 6/24 |12:20 pm| 30 min | 3/4 inch 40
30 | 6/23 |3:40pm| 6/24 [8:50am| 6/24 |11:50am| 6 6/24 |12:20pm} 30 min | 3/4 inch 40

6
5]
Person Conducting Percolation Test ’ 220
Name: Jason Kubik Sum of Percolation Rates:
: . 36.66
Phone: 402-475-2462 Average of Rates .. 59 due to variation
Address 105 Locust Street Box 191 Rate Used for Calculation:
Hickman, NE 68372

Soil type (NRCS Maps/Other)_Askarben silty clay 7207
Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, fioodplain, elc.)

Signature of Reviewing Official Date

Onsite Form B 415







ancaster County/City of Lincoln GIS Map

s
Printed: Jun 20, 2018 '
DISCLAIMER: The information is preserted on a best-efforts biasis, and should not be relied upon for making financial, suvey, legal or other comenitments. [f you have questions or comments regarding the
dala displayed on this map, please emai! ags@lincoln.ne.gov and you will be dimcted to the appropriate department,
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: NATIVE GRASS ADDITION, BLOCK 1, Lot 1

Owner: RYE CONSTRUCTION COMPANY
10210 N 152 ST
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001756

Issued: 10/19/2018
Expires: 10/19/2019

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

KURT T. VIRGIL EXCAVATING INC
3276 W BRANCHED OAK RD
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/19/2018



Lincoin-Lancaster County Health Department
Envircnmental Public Health Division A
3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number
500 1754
L
Onsite Wastewater Treatment System Inchude Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System O Lagoon [ 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
Address NP)H st Q‘qﬂN NJILNA %L"L \ Lt \ City \N GVWN\ . NE Zip |
(no rural route)
Legal Description Si2 710 /Q g / 4 (l@

1/4 114 Section  Township Range Addition Block Lot

Geographical Location (if known): Lat/Long: PID 231230 2001 oo

B. Owner

Name p\qe Cm s‘-ﬂhd L) Cw‘, Am‘ Signature .

Address___ 10310 N 152 City/State/Zip Wavee ly , Nl! bAde

Home Phone, W3- b0- v Work Phone

C. Certified Installer D

Name: 7 -T T\ Signature t.97 k

Address__ 199 W- Bawd) Uae Py City/StatefZip PM mord,  Ne  pBURE

Work Phone Uod_ Szs- bbSl

D. Engineer Q Check and complete if engineer dasigned system P.E. License Number: d
Designer Name Firm Work Phone } 7/

E. This system will serve a
& Residential Dwelling  Number of Bedrooms & Is there a Whirlpool Bathtub? O Yes & No Total Acres /73 !

O Commercial Establishment/Other Facility  Specify Design flow in gallons per
Type of Wastewater O Pomestic O Non-Domestic WellPermitAppliedfor 3 Yes O No.ad Not Applicable
DO NOT WRITE BELOW THIS LINE '

Approval Procass L}  Municipal Code 24.38 nty Resolution No. 0 7
1. Health Department Date rec'’d _ /% ACTION
Site visits Date fred Signature
2, Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Enginee| Date rec'd ACTION Q Approved Q Disapproved
Comments yd Date frwd Signature
Business Office Use Ogly
Date Received et Amount Paid
Received By Cash/Check No.
Whita - Health Deparment Yellow - Enginaar Pink - Building & Safety

Form A Updated: 5/10 !







Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater Systerm: 1 Lagoon :swpwBackPage . Subsurface Septic ) Mounc

Onsite Wastewater System Location
Address or Legal Description or Parcel Idensificasion Numper (P10 HS00 AV L~

Owner _\ZM‘ﬁ Cﬁl( ind Address
A. Wastewater Piping D. Drainfieid/Absorption Fieid
1. materiat._ @ Plegd: ¢ Diameter: ﬂ___ in. B French 1 Bed
2. Distance between dweling and septic tank; _ 70 _ft 1. Type: O Perforated Pipe 1) Chamberless X_ Other
B. Septic Tpnk _ Material brand and inside widih of Chamberless:
1. Material _Plec b Lz Flooo
2. Capacity. 1500 2. Number of Laterais: __ 3

3. Depth to top of tank, below unfinished grade: 12 n. 3. Length of each latara! {lipeary £ @ R 1O \X

t i R
4: Distance to: - p
Well 4100 ft. 4. Drainfield size: sq. fi. OLL W
Pressure ine _¢50 f ’L{ {J
Property Line <43 0 ft. 5. Distance to: . 4
Foundation __ +5 () fl. Well o 00 ft. \/‘ \

C Distribution Box or Drop Box
Distance and Direction from septic tank: _ (=& _Q0

Was the Onsite Wastewater System covered prior o LLCHD inspection? @J O No
if Yes. the Certified Professional must sign below for final approval:

| swear and affirm that the sysiem complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and acturate.

o -
Certified Professional Signature % d _ Date e} |

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

Upnaed & 13
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