Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department n

Permit Number

15001185

Onsite Wastewater Treatment System include Form B and C.
. R . Submit correct fee
Permit Application with this Application
U Septic System X Lagaon U Other (Refer to Form C)
Tem?

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* l‘—(l ?)—Iljt : /\]\l\/ ]_7.6“\ City mo\\qowc\_ ,NE Zip éﬁ'jQ'Z_
O_egal Description 6/) { ! 5 RQ C\ Lin E\‘z\:l-q_ ]

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 01; - 06 - 2 D\ - %\ ~ m‘Approx. Address (If to be determined)

B. Owner

Name, l é}f j’: ,lv\.l; € l ; e(Ce Signature

Address__ B2\ W LeaN D¢ City/State/Zip__ Lincaln NE A 52)\

Home Phone o2 - 770 —45{| Work Phone

C. Certified Installer K

Name: TreN K ass Signature /7

address_ A2V5 [ ot e lo¥e C.e Ciystatelzin_©_Ccede NE EL£K/3IID
Work Phone __ 462 — 6\ — 18CH

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

GI/ Residential Dwelling Number of Bedrooms ;S Whirlpool Bathtub? 0O Yes El/No Total Acres ' l ¢ \ H
Garbage Grinder? @ Yes O No

i  Commercial Establishment/Other Facility  Specify Design fiow in gallons per day

Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 0O Approved O Disapproved
Site visits_ Date rec’d Signature
Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION  Q Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd -
. y o0
. . . Business Office Use Ogy =
[antallatlon Final Written Approval Date Received P Amount Paid ;
y Received By %ﬁ Cash/Cheﬂ( o
Date
White - Health Department Yeliow - Engineer Pink - Building & Safety

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: No Site Address Specified

Description: REDLIN RIDGE ADDITION, Lot 1

Owner: PIERCE, CODY C & JULIE A
821 W LEON DR
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001785

Issued: 12/26/2018
Expires: 12/26/2019

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 - 12/26/2018



Environmental Public Health Division

Lincoin-Lancaster County Health Department
Street + Lincoln NE 68510-1514 ‘ \

;41-441-8643 AT Pjt Number { 7 55
Fher
I"} Onsite Wastewater Treatment System include Form B and C.
. . . Submit correct fee
p'/' '{ Permit Application with this Application
(J Septic System X Lagoon O Other (Refer to Form C)

PLEASE PRINT OR TYPE Ter?

A. Onsite System Location

paess 1923711 NW 1 26™ ay Moleam

{no rural route) & { I 6
I\{(ﬂ.egal Description G I .

e Lin’ E.)%‘-_

114 114 Section  Township Range Subdiviso Addition Block Lot
o O5-06~20) - QO = OO Approx. Address (If to be determined)
B. Owner
Name COA:I + Jh.(;? ?. e(Ce Signature
Address_ 82\ W lLaodN D CityiState/zip__Luncalw  NE  AD52)
Home Phone o2~ 770 — 454 Work Phone
C. Certified Installer gz
Name: TroN K %5 Signature /7
address. A2V5 | <t tep [o¥e C:e Ciystateizi__ < (iele NE &2333
Work Phone __ 462, - 610 — (809
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone e

E. This system will serve a

&/Residential Dwelling Number of Bedrooms 3} Whirlpool Bathtub? 0O Yes Eﬂ\lo

Garbage Grinder? @ Yes O No

a Commercial Establishment/Other Facility  Specify, Design flow i
Type of Wastewater a Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE /

Approval Process L ]
1. Health Department / / / ACTIO 7 b Proved
Site visits_ Date rec'd A AES/E Signature L~

Date frwg,z
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION QO Approved 3 Disapproved
Comments Date rec’'d Signature

Date frwd
3. City or County Engin% ACTION O Approved 1 Disapproved
Comments_

Date rec’'d Signature
/ Date frwd -

(/
b — -' { - . -
Rions hal W o y S| O i Business Office Use Oply .
installatiogA) pAitte) m‘ al Eﬁ‘t'm f:{ d Date Received Mﬁi\momt Paid

E:te ;7 /}7/1@ (—cﬁBO) i2- Iﬂ ’ Received By %@ CasH}fChe'w o
77 1\

Pink - Building & Satety

®

W hite - Health Department Yello,
Form A Updated: 4/15




REC'D JAN 29 2020

Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

Permit Number:

Hov0 | 765

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: Lagoon (s«io to sack page ) Subsurface Septic Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel |dentification Number (PiD) Lﬁ‘l' ] Re‘)l. K )‘\0 A«Xf) 'L

Owner , Address 33\ Nl\) ,24 +h Mt\\ecvﬂN 6&"462|-
[

A. Wastewater Piping
1. Materia!: ?Vﬁ.. Diameter &“ in D. Drainfield/Absorption Field (circie one)

Bed
2. Distance belween dwelling and septic tank; 80 fi.
1. Type: Perforated Pipe  Chamberless

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

1. Material: ' lhf*-t 1203 H T,ﬂxs\{iql‘br ng _MM\

2. Capacity: _} 55e gal.

2. Number of Laterals: 3

. finished grade: _ OO in. 3¢
3. Depth to top of tank, below unfinished grade 3 in 3. Length of each lateral (inear): ft 4 B0

4. Distance to: ft._go f
wel__\BO ft 4. Drainfield size: __ 240 O%ﬂ >
Pressure line ft. 5. Distance to: [ " M

Property line 3. '5 f. Well a yﬂo
Foundation & ft Pressure line

.. ] Property line / 35— ft.
C. Distribution Box or Drop Box
Depth of Groundwater__~
Distance and Direction from septic tank: N fi. lo

/

Was the Onsite Waste Water System covered prior to LLCHD inspection? YES
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 documentation submitted are true and accurate.

Certified Professional Signature Date

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




Environmental Public Health Division

Lincoln-Lancaster County Heaith Department C
3131 O Street + Lincoln NE 68510-1514 /

Phone: 402-441-8643 Permit Number

Onsite Was(gyﬁt Treatment System / |JX<

Preliminary Plan Specification

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

..9’ I ¢ el %
Indicate North : \
- vk 7 Reloshn >8R] 2
mﬁ \.\ \ ?%—»E-
¢ ._:t!f/
T 1 =
1%
\6°
>I
5 w & ,
Hr . J.J]—,...l_
a¢' ;
taull
X )
L —
g’ <
Approximate Scale; ft. = grid line/s
A. Onsite System Location H~
Address (no rural route) ["l 211 N w126 City MG&\ com NE, Zip 38‘{02
B. Proposed Septic Tank/s ]/
Septic Tank Cap. lg 00 qgals  Tank Material: 1 Concrete W Plastic 1 Other 1 Lagoon (Max Seepage 1/8"/day)

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

D. Drainfield Absorption System
Percolation Rate__ 43 _(minfinch = mpi) No. of Bedrooms___ 3 Soil Type Leown\p c‘cw Land Slope %
LS ‘ ——

& Trench 0 Bed O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield AEAER ST FT. (050
Total length of laterals 2'—!5 Type of Distribution: (O Perforated Pipe J Half-Round 1 Chambers & Other 1203 W

No. of Absorption Trenches 3 Width 3 & No. of Drop Boxes 2 Distribution Box
No. of Absorption Beds Width No. of Distribution Lines per Bed
Instalier Date:

Updated 2/18




A Nebraska Onsite Wasfewater Treatment System

= DE O Soil Percolation Test Data Sheet

Owner Name C&ci\! +lulie Pietce Phone

Address B2l W lesa P /.S_nCaln. NE _ 485 2]
City State Zip

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

"% Y% Section Township Range Coun
JL\V\ R-A'l\;-e. AJ)u'I'"M

Lot # ) Subdivision e i

Soil Type (Check one)

Sand Silt Clay Sandy Clay Loamy Sand____ SiltyClay
Silty Clay Loam \/ Sandy Loam Silt Loam
Dates of Test Weather Conditions

Start Date 2—8 to End Date 7 -4 ,20_14 | Precipitation S Avg. Temp 78 °F

Percolation Test Measurements and Data

Pre-saturation Period Percolation Readings (last period) | Results
Stari End Start End
2 $g = A
Water E§ = § '§ ,§ T &
Hole | pate | Time | Date | Time | Date | Time | Water | Time | Level T &S SES
Hole | Depth | (Mo/ | (Hr/ | (Mo./ | (Hr/ | (Mo./ | (Hr./ | Level | (Hr./ | Drop SE| 83 8
No. | (in) | Day | Min) | Day) | Min) | Day) | Min) | (inch) | Miny | inct) S E| S§ | SES 8
h . . f‘ )
[ 134" 11-810&n) 7] 10%] T4 1l030 34 |14 35% 132 |3y | Yo
2 (v i 1" ' i 118 W " i 5_3 Lt ﬂ/]‘ L’Lf
W L t i\ W\ ¢
3 w | Wl e PR e | Y| 4G
Tests must be performed by a certified professional, a professional
mginctweﬂﬂmmw health specialist. Sum of Percolation Rates = 29
. y’ Avg. of Percolation Rates* =
Signature 290" (sum of rates + number of tests) 42
Centificate or License # o - {minutes per inch)
nitnss_ 2215 Lsthop Labe Cif. e N
N f 463 ratgs vary by more than 20 min/in., do not
City (_’ ve ‘l’ e 5t, Zip 3% age . Use slowest rate measured for sizing soil
ohone Lio'l_ _ aa_‘ lgoc‘ absorption area.






