Lincoln-Lancaster County Heaith Department
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

AGV 02 2018
Permit Number

00164

Include Form B and C.
Submit correct fee
with this Application

U Septic System O Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* City , NE Zip
(no rural route) “ !
} Legal Description | 6 i 5 lQ,” Se.t4 Rr‘(.,:p Beper Y 2 4
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

lfh-lf'-‘-mq - o] - o
po_IlSHB-YCq-cca-ccer

*Approx. Address {If to be determined)

B. Owner

Name Ma//(r T /'/eaa/r,‘c /'(

Signature

Address FC R.yxy D& SC

City/State/zip_C e N 4Z 6§81

Home Phone

Work Phone

C. Certified Installer

I P

Designer Name Firm

Name: G Lt § HCL‘ e ;/. P Signature =

Address___ PO fr.n [ YD CityiState/zip__ L ag /o, Aps 6 FFT 4>
Work Phone

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Work Phone

E. This system will serve a
©~"Residential Dwelling

0  Commercial Establishment/Other Facility =~ Specify

Number of Bedrooms | Whirlpool Bathtub? 23 Yes @No
Garbage Grinder?

?.27

Total Acres 3 .72
&@Yes O No

Design flow in gallons per day

Type of Wastewater Q Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION 0O Approved d Disapproved
Site visits_ Date rec’d Signature
Date frwd
Comments

2. Supt. Bldg. Insp. or Village Clerk

ACTION QO Approved & 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

Installation Final Written Approval
By,

Date

White - Health Department

Yellow - Engineer

Business Offige Use Only

p F
oo recevos[J=pTi oo LD

Received By

V

Pink - Building & Safety
Form A Updated: 4/15







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

+ Lincoln-Lancaster County Health Department ' C

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test hotes, weil, residence,
direction of groundwater flow, and reserve area for replacement onsite system.

Indicate North

B

N

AN

=
L
\ /,/
Approximate Scale: ft. = grid line/s
. . - ¥ g
A. Onsite System Location| 5/ § - €% -<¢2 \ ,
Address (nho rural route) PfD 15-15-Heq-ectcee City NE, Zip
B. Proposed Septic Tank/s
Septic Tank Cap. - gals Tank Material: 0 Concrete 0O Plastic QO Other lD/Lagoon (Max. Seepage 1/8"/day)
C. Reserve Area for Replacement Onsite System
QO Drainfield Absorption Area {percolation test required) D/Lagoon
D. Drainfield Absorption System ‘
Percolation Rate {minfinch =mpi) No. of Bedrooms Soil Type Land Slope %
O Trench 0O Bed O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield Sq. Ft.
Total length of laterals Type of Distribution: 0 Perforated Pipe ([ Half-Round [ Chambers O Other
No. of Absorption Trenches Width No. of Drop Boxes Distribution Box
No. of Absorption Beds ' Width No. of Distribution Lines per Bed
Installer Ma,. Ly %‘4 79 Date: 1e-25-7F

Updated 2118









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

System Type: Lagoon
Situs: No Site Address Specified

Description:

Owner: HEADRICK, MARK T & SANDRA A
PO BOX 21650
LINCOLN, NE 68542

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001764

Issued: 11/5/2018
Expires: 11/5/2019

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

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/5/2018



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

e ANRIED

A{]V 02 2018

Phone: 402-441-8643

Perml F mber

064

Onsite Wastewater Treatment System
Permit Application

include Form B and C.
Submit correct fee
with this Application

Approval Process

O Septic System J Lagoon [ Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Loc ptlon
address__ [ D20  Vhalile. C/QV‘"CP City .NE Zip
{no rural route} (&\
Legal Description 15 1 ﬁ 'Q/7 Sc. 74 R, /P Bee, Y
| 1/4 14 Section  Township Range Subdivison Addltnon Block Lot
3 PIO_ [SB-Yeyq-cca-cccr _ *Approx. Address (If to be determined)
B. Owner
Name Ma/ /T T- IL/L' ao/f,'c /< Signature
Address__ PO Ry Q]€ SC CityState/Zip_L rpecde N AZ 6 P S
Horme Phone Work Phone
C. Certified Installer _
Name: eorcws HHeed Soil Signature ___ 7221 / AL
Address FPC fron (YD CityiState/Zip__ L ag fo  Arfs EFF 4>
Work Phone
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a .27
D/Residential Dwelling Number of Bedrooms { Whirlpoo! Bathtub? O Yes &Wo Total Ac@
Garbage Grinder? DB Yes O No
QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic Q Non-Dornestic
DO NOT WRITE BELOW THIS LINE .

1. Health Depa ACTION
Site visits_ ) & Date rec'd Signature y
Date frw
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0 Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0 Approved 0O Disapproved
Comments Date rec'd Signature
Date frwd

Date Received
Received By

Business Offige Use Only

»cA
QQ_LG_Amount Paid -
Cash/Check No

U

White - Health Department

Yellow - Engineer

Pink - Building & Safety

Form A Updated: 4/15






LRZW 1 e,
HEALTH

: Lincaln-Lancaster County Health Department
I Enwrcnmentaf Pubiic Health Division'

nEP.Am'MEN 3140 N Street  Lincoln NE 6851D-1514
—'-"-.-4'

——

= Phone: 402-441-8643

Exhibit 5

Permit Number:

Onsite Wastewater Treatment System
Inspect:on Sheet

Date ?‘A-’/[ v

Legal Description

(S 4

beer Vg,

%o % Sectron/Townsth/Range
Onsite System Location '
Address {no rura!ro.ute) 2o Y City_________'_“_____‘h
6wner Ap’d'ress
Mark One: F Dwelling O Non-dwelling
[Q’New System  QAlteration [QTank Only | UTrench Only]  Qatersl Only

OTemporary modification {Describe probiem causing discharge and reason for temparary modification)

Drainfield Absorption System:

/EI lateral

Q  Bed

P
Total Jgngth of laterals 2@

D Non-standard {engmeer-dessgned and NDEQ approved}

Total square feet of drainfield [ 3 z ¢ Sq Ft.

O

Tank Size 2 0" ©

HoldingTank O Trench

gals

Type of Distribution: O Chamber (3 Perforated Pipe ﬁther (dascrlbe)gl\ ICXow

ctov
Ne. of Absorption Laterals 2 Width t é r$ of Drop Boxes

Levéling Method Used L_“a (o .

Distribution Box I

Setbacks (Check the Boxes Below if the Required Sethack has beeh'Satisﬁed):

L Distance ‘ Pri.v.alte Public ; Surface l Ground { Prassure
" From. We Welj Watqr watpr. | Water Lines
LTank{ftJ' 50 Q ’ sooF I c}l 1 NA F‘I 10F
LFie!d[ft} ) 100 1 SOI{D f SDEP/ ( 4%/ } zs{D

y

Geographical Ceordinates to 6 Decimals:

Tank

Lataral #2 Lateral #4

Comments:

Field Note Drawing (See Reverse Side):

A/ A
Lateml#lw Lateral #3

Follow-Up

initial

Follow-Up

Inspections | prior to Final Approval 2 2
(2( Date

Date

Updated 4/15






Lincoln-Lancaster County Health Department C
Environmental Public Health Division

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

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer iines, drop of distribution boxes, tank, drainfiglds, percolation tast holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacemant onsite system.

v

_:'-_
~
[ :" \_\“-—-77

A

/T~

Approximate Scale: ft. = grid fine/s
A. Onsite System Location

Address (no rural route) f?[& /-1 ). Lfﬁ"/»ﬁﬁﬂ-%"cw Ree P NE, Zip e Y1

B. Proposed Septic Tank/s

Septic Tank Cap. 2£C& gals  Tank Matarial: Q/Concrele Q Plasic Q Other_ O LagoonMex. seepage 113 per day}

C. Beserve Area for Replacement Onsite System

Tjt;rainﬁeld Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System 1-3

Percolation Rate /&’ (mirvinch = mpi) No.ofBedrooms Y Soi Type Urpmere 5.1ty Chy lpmrr Land siops s+,
Trench 0 Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield 1395 sq.it,

Total fength of laterats__§ / & Type of distribution: () Perforatedpipe O Hal-Round O Chamber 3 Other

No. of absorption trenches___3 Width__ 2 & No. of drop boxes__ 2 Distrubtion Box___{
No.ofabsorptionbeds_ & wign &7 No of Distribution lines per bed &

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

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Waell Water Water Water Lines Lines Yours Nelghbors

Fied(®) | 100 8 | se0 @ | 50 & 4 Tl 2 o 20 & 3 W 40 O

Sethacks

Tak@ | 50 B | s00 @ | so & | na @ | 25 & 20 @ 15 @ 25 [ Q
N g

Q

Onsite Form C 12_08

Lagoon (fy [ t00 0 500 0O so 0O NA O 3 0 so0 QO 100 O 20¢ Q
F. Required Signatures

Home Building Contractor Date

Installer e 7 G Deate S~¢-/9

L4
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Lincoln-Lancaster County Health Department (LLCHD) B

X) Environmental Public Health Division
3140"N" Strest + Lincoln, NE 68510-1514 Permnit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soll Evaluation Report

PLEASE PRINT oR TypE

Onsite System Location ’
PLY 17-15-Hod-0c3-2ce

Address City _Jf\)_a_LL NEZp A F Y 3

{no rural route)
owner_/Teosty T. Heseto, o L Addrass W&BGY 216 s

. Date of Tests /0‘27'/910 /M-'/" Weather: Preclpitation ﬁ Temperature 'Zé -'_Sﬁ'f
Percolation Test DataTable
Water Level Drop
A B C. D. E. F. G, H. L d. K. | t. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Hola Hdle Datesm'nma Date = Tima Date Smn'ﬂma \:vn:::lr Date = Time Elnaﬁ:d mr Percolation Ratas
No. ] Depth (in) § (Mo'De)| (HrMin)| (MoDa) | (HMin) (Mo/Da) | (HMin) | Lev {n.)] (MoDa)| (HoMin) ] interval Drop {in}|  (Minfin = mpl)
L 192 Yologlee lio)o8l ) 20 lofsglYise] & Vofs [5,52]30, 10 77 1243
2 42 I« " 'y I " ‘. 6 I " fe ’7‘1 ‘lv i
I ICT N IRTIN INVIRN IO IS (RTINS AN Y S S 770
G422 O t v Y e . 8 Y v ~ 1 Y é,y
6 .
6
[
6
e o s T 2
Phone: Yea. 232 -7744 Average of Rates: 2Z. 2¢
Address L Bex 1Y) Rate Used for Calculation: 42

Eagle E £ 34>
Soil type (NRCS Maps/Other) Wy mer e S A4 ¢ sy la‘g
1Er 7

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commeants (Soll type, groundwater, fioodpiain, etc.)

Signature of Reviewing Official Dats
Onsite Form B 12_06







AL A

SCANNED
« Lincoln-Lancaster County Health Department '
Environmental Public Health Division . C
: 5& 3131 O Street * Lincoln NE 68510-1514

== Phone:; 402-441-8643 Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

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

Indicate North "]

T M]hAmTl

N
A

— 1\

Approximate Scale: ft. = grid line/s

A. Onsite System Location 5™~/ 5 -+ ¢ -cc2 -2«
Address (no rural route) PED I5-15-He-ccicee City —

B. Proposed Septic Tank/s
Septic Tank Cap. ___gals  Tank Material: O Concrete (Q Plastic O Other [Q/Lagoon {Max. Seepage 1/8"/day)

C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percolation test required) Lagoon

D. Drainfield Absorption System _
Percalation Rate {(minfinch = mpi) No. of Bedrooms Soil Type Land Slope %

U Trench 0 Bed O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield Sq. Ft.

Total length of laterals Type of Distribution: O Perforated Pipe Q Half-Round O Chambers QO Other
No. of Absorption Trenches Width No. of Drop Boxes Distribution Box
No. of Absorption Beds Width No. of Distribution Lines per Bed

nstaller /M a ... , /74“/, 7~ Date: 1€ -2 G-/ F

Updated 2/18

S ————








