Lincaln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

A
Permit Nurnber76 Q

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: E{Septic System Q cagoon Q 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 A'ﬂl\'k\lb Ve City uldlhﬂ” , NE Zip Loy 3o
{no rural route)
Legal Description g l :j T‘g) Q.T SO"‘U‘\ prd?ﬁ A(,f {As A‘u 3 5
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: pio__ \S-1S- %ol - 003 0oo
B. Owner
Name R‘\ AN é\ Tm% SWI I\I'L)h Signature ~ .
Address__ 9931 N {51 81 CityStateZip___ Wevely , Ne  [8H6R
Home Phone Ho3- 439 -39k (hd.l Qv work Phone _— bwil )
C. Certtﬂeﬁ Insla{!ler | )
Name: el AL n_gJ Signature 1
Address___ V3196 W. foavhed o0sk Rd City/StatefZip le' mopd | N 604 2§
Work Phone Hod- S25. bbo#8)
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Fimn Work Phone
E. This system will serve a
& Residential Owelling  Number of Bedrooms S Is there a Whirlpool Bathtub? O Yes & No Total Acres 3 7k
QU Commercial Establishment/Other Facility Specify Design flow in galions per day
Type of Wastewater 0 Domestic 0O Non-Domestic  Well Permit Appliedfor 0O Yes 0O No O NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 G County Resolution No. 02-30

1. Health Department Date rac'd ACTION 0 Approved Q Disapproved
Site visits Date frwd Signature
2. Supt Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION  Q Approvad Q Disapproved
Comments Date frwd Signature

Installation Final Written Approval
By

Date

White - Heselth Depariment Yellow - Enginaer

Business Office Use Qnly
Date Received jf{}~ Amount Paid
Received By Cash/Check NO.
¥ v L}

\

Fink - Building & Safety
Form A Updated: 5/10






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

Lincoln-Lancaster County Health Department (LLCHD}
Environmental Public Health Division

Permit Number:

Onsite Wastewater Treatment System

Soll Evaluation Report

PLeEASE PRiINT OR TYPe

Onsite System Location

Address

Annbhen, Dyt oy Widemay

Owner -R\AJW %m

{no rural route)

} SWf Nb’} Address O‘OB l N { &Y S !-

Dats of Tests _ +-277- 11

NE, Zip

WWUEIV! \ N

ha 4o

b0 62

to _4-26- 11  weather: Precipitation N‘D

Percolation Test Data Table

®
Temperature 10

Water Level Drop
A B C. D. E. F. G. . LR J. K. L. M. N.
Saturation/Swelling Time Last 30 ming of 4 hr or last 10 mins of 1 hr Rasults
Start End Start Initlal End Etapsed] Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in}| {Mo/Da){ (HyMin}| {Mo/Da) (He/Min) | (MoDe) | (HiMEn) | Loy {in.)] (MofDa) | (HrMin} Interval | Drop (in)]  {Min/in = mpi)
L 1 4g Ju29 fSw 4w |Gw fueg [ 9w | & [42g 630 | 1o Wyl
} |+0 .y " A fw " - -] - b 2 | r
} L(—-B - e had * " ~ 6 “ - 3 1o
H 436 | - s e IE 5 E lo
S #ﬂ = - “ hal e -~ 6 -, “ LAY 1 lf "]
b 136 1~ |. - R 6 | A - LY (X
6
6
Person Conducting Percolation Test
Neme: khi— L \’ ™ I Sum of Percolation Rates: 8'8“
an;' LH')-- 15— b"‘:g] Average of Rates: l"* !
Address 12 /) L W . E AN ‘)“J 0 w3 E J Rate Used for Calculation: ]"{ s ‘
. —Ne bgM 24
Soil type (NRGS Maps/Other) Wq' AN \-kl CJAL, {oam
Groundwater Depth 2 g
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Commants (Soil type, groundwater, floodplain, elc.)
Signature of Reviewing Official Date

Onaite Form 8 12_08







Lincoln-Lancaster County Health Department C
Environmental Public Heaith Division

3140 "N* Street + Lincoln, NE 68510-1514 Permit Number:
e Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, wsll, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system,

c'al-""
1 -
ind 3]
An [
4%
A(V\ v 3
M -
T T
Hhwlo \
h_______._il
N W il
|

Approximate Scale: 1> _t.=__1  ond liness
A. Onslte System Location

Address (no rural route) AV\D-V"% DrL City HJJ"M“’ NE, ZIp 6%“{30

B. Proposed Septic Tank/s

Septic Tank Cap_,q"'_""__ gals  TankMatedal: [} Concrete (1 Plasic 0O Other O Lagoonmax seepage 18 per cay)
C. Reserve Area for Replacement Onsite System '

D/ Drainfield Absorption Area (percoloation test required) a Lagoon

D. Dralinfield Absorption System

Percolation Rate_Y _ (minfinch = mpi) No. of Badrooms__ > sai Type W"\ Moy Land Slope__5__ %
O Trench O Bed U Non-Standard (englneer designed and NDEQ approved  Total Square feet of drainfield__ 1 2 60 sq.ft
Tota longth of laterals,__ 260" Typaofdistibo: O Perforated ppe O HefRound O Chamber [ Gimer

No. of absorption trenches Width_ No. of drop boxes_ DistubtionBox___
No. of absorption beds Width_ No of Distribution lines per bed,

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

Distance Privats Public Surface Gound Pressure Proparty Foundations All Other
From Well Wall Water Water Water Lines Lines Youra Nelghbors | Sethacks
Tek®) | 50 O | 500 B | 50 & | na @ 2 O | 20@ | 15 0 | 258 of a
Fedf) | 100 & | s00 & | s o 4 30 @ 20 07 ) 20 @ o o a

Lagoonit) | 100 0O 500 Q so0 Q NA Q a3 Q 50 Q 100 0 200 Q) Q

F. Required Signatures k

Home Building Cortractor__| Date

Instalier Jl_) Date lo-2| -18

-

Omits Form C 12_08










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

SOUTH RIDGE ACRES ADDITION, BLOCK 3, Lot 3

SWINTON, RYAN R & TRACI L
9931 N 151 ST
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001759

Issued: 10/25/2018
Expires: 10/25/2019

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 VIRGIL
3276 W BRANCHED OAK RD
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/25/2018



Lincoln-Lancaster County Health Department
Environmentai Public Health Division A
3140 N Street + Lincoln NE 68510-1514 SCANNED
P : -
hone: 402-441-8643 Permit Number
LH50759
Onsite Wastewater Treatment System Include Form B and C.
. R Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System U Lagoon QO Other (Refer to Form C)
The undersigned hereby requests site clearance and permit lo construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address Aul‘fl\u, DIL City L\wlamv , NE Zip ()3"} 20

(no rural route)

Legal Description g l@ T:g) 2 7 R;d Acr tAs }l(u 3 3

1/4 1/4 Section  Township Range Subdivigon Addition Block Lot
Geographical Location (if known): Lat/Long: pio__ 15-15- %03 - 003- oo
B. Owner
Name R'\ AN é\ Tﬂ“% Swi M‘L\.\ Signature o~ .
Address__ 9431 N {5y sy Ctyrstate/zip___Wavewly , Ne 68 83
Home Phone $9-439- 6996 (Todd Swh worcphone buildog)
C. Certified installer
Name; E_vﬂ._m{h ped Signature /b

lo
Address___ 3376 W.  faivdhed sk Rd City/State/Zip ka}mp-‘ N b0H 28
Work Phone Hod. S25. bb8)

D. Engineer Q  Check and complete If engineor designed systemn P.E. License Number: )
Designer Name Firm Work Phone

E. This system will serve a .
8 Residential Dwelling Number of Bedrooms S Is there a Whirlpool Bathtub? O Yes B No Total Acre: 3. 7t
Q  Commercial Establishment/Other Facility  Spacify, Design flow in gallons per
Type of Wastewater m- Domestic O Non-Domestic  Well Permit Applied for 0O Yes y

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24,38 Co esol
1. Health Departmen Date rec'd .
Site visits gzgéj ¢ A Date frwd
2. Supt. Bldg. insp, or Village Clerk Date rec’d ACTION 0O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’'d ACTION O Approved QO Disapproved
Comments Date frwd Signature
Business Office Use nly

g“ta" g %WWV&[ Date Received_jf}~7 Amount Paid

Y v Received By_( Cash/Check NO.
Date ‘?/u- /: 7 T T

L P
White - Health Depariment Yellow - Englneer Pink - Building & Safety

Form A Updated; 5110




s T eeowsOLE CUUILY MERITN uapartment

N1 EnVironmental Public Health Division

E‘&?ﬁgﬂqm ' 3140 N Street » Lincgin nE 68510-1514
T phone: 400 441~8643

Exhibit 5

Onsite Wastewater Treatment System

Inspection Sheet ‘
' | i M}L | -
j@ tht FV ﬂge 40“’ |
Date Legal Descrlpt on [ Zo-(-_?
Onsite System Location
Address (na rural rolute) / f f 7{ City
LlJWner—.uadl/_nq:a,\' Aclfd'ress l . . .

Mark One! BtDwelling O Non-dweiling

Bew System QAlteration [QTankOnly EITrenchOnfy] Ulsteral Only

CITemporary madfﬁcatlon (Describe prob!em causmg dlscharge #hd reason for tamporary modffication

):

Drainfield Absorption System:

B_dateral O Beg CJ Non~sufndard(engmeer—deﬁgnedandNDEQappmved} a Hb!d;‘ngTank. g

Trench
Tetw!isguars feet ua"drainﬁ;@;!d —l—f-&&__.sq- Fr. Ta“kSIZEi;_QQLgEJS
: ‘ p .

. Totallength foateraiS_llL Type of Distribution: O Chamber O Perforated Pip descnbe) & l g/ou/
| | Z : CYFo. '

Na. of Abisorption Laterals Width _“_L_f_g__f_ No. of Drop Boxes e Distribution Boxy o3

Leveling Method Used L. @ fen
Sethacks (

Check the Boxes Below if the Required Sathack has been Satisfied): . /
Distance Prmate Surface Ground Pressure Property (]c [ 0 Ne¥er
) me Welf - Water water Watsr LH’IES L'fn_es ' . . e

Geographical Coordinates to 6 Decimals:

Tank /4 ' lnspectmn; priar to F na{Appro\}a{
- ‘ Initial —PL 7 b Méf
Lateral #1 Lateral #3 . .
FD“CJW-Up_____‘_‘-_M Date
Lateral 42 Lateral #4 ) ‘
. Foliow- Up_______H Date
Comments: .

i
e

instaliat Final Written Appfoval
BVM
Date i'g :24 2 2

Updated 4/15

Field Note Drawing (See Reverse Side):

P S A TR T






RECD SEP 09 2019 D

m Lincoln-Lancaster County Health Department
PO e Environmental Public Health Division
3140 “N" Street « Lincoln, NE 68510-1514
e~z Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

e J-l=(q  tequosopion_ Plode 3 Lot 3 Suuth Ridge Aoty M

1/4 1/4 SectionTownship Range
Onsite System Location
Address (o uralroute) A9 1770 S 76 , City Rot _NE Zip 68430
Owner YZ\J AN é\ TQ.A(/‘ gW} N'LON Address 0“13\ N \S\ SL \/\}QVOﬁlkﬂ } N(’/ M%S\
A. Sewer Pipe - C. O Distribution Box & Drop Boxes
1. Material: 1 \‘3 ¢ . (> 12" inspection cpening) {removable lid to inspect)
2
Diameter: 4 in. 1. Material: P\Asb ¢ 2
2. Distance above basement floor: — in. Number available outlets:
or distance below basement floor: ™ in. 2. Factory built: ' Yes (J No
3. Distance between dwelling and septic tank: __\EE ft. 3. Distance from septic tank: ?ﬁﬁ | £l ft.
4. Number of clean-outs: o )
5. Distances to: well or suction line WA ft. D. Drainfield Absorption
T N @ Trench O Bed O LevelBotom EzFlo
pressure line N B ft. 1. Type: A Half rounds ' Perforated pipe _ L Chambers
property line 7 S ft. Diameter or width: 14"
Number of distribution lines in bed \
B. ic Tank
(Sept ¢ tan Material: fiberglass Q plastic U concrete
Labe! with Manufacturer, azgiess and gallon capacity A other Ez C
1. Material: i) \ 2. Drainfield Laterals: Number Y
Number of compartments: Length of each line: k) ft. Ao ft.
2. Capacity: __g,.‘?ﬂ?_____ gal. 109 ft. ft., f.
3. Factory bullt: 'yes [ No ’}"{ 3. Drainfield dimensions: Width 3 ft.
4, Manholes: Over inlet, diameter e\ N Distribution Pipe Slope O in/100 f.
Over outlet, diameter Y in, Average depth g in
Riser: El/above ] below grade ____Lk_* _in. 4. Filter material: Np
5. Inlet: gbafﬂe Utee I 6" dia. inspection pipe Depth of material N B in.
6. Outlet: @ bafle Wtee I 6" dia. inspection pipe 5. Distances to: Well or suction line N p .
7. Depth to top of tank, below unfinished grade: _l}__ in. Pressure line ALA ft.
8. Distances to: Wellorsuctionline ____NA . Property line 729 h
Stream ___Np 1t House orbuilding ___ =7 10 it
Pressurefine ___ _Np # T T— ~ o 4
Property line 7 99 ft.
Complete As-Built drawing on the back fo this form,
Onsite Wastewater System Design (Example)
House
Indicate North Well
with Arrow

Cileanout Min. 15'
Min. 307
Min. 100
&\
o

Onsite Form D 12_06
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