Lincoln-Lancaster County Health Department
¥} Environmental Public HealtH Division A

ooy
HEALTH 3140 N Street + Lincoin NE[68510-1514
Peﬂf‘%«mber 7&"5_

DEPARTMENT
——% Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . . Submitcorrectﬁ_ae
Permit Application with this Application
& Septic System O lLagoon  Other (Refer to Form C})

PLEASE PRINT OR TYPE

A_ Onsite System Location

; dress® 2909 MW ] %&’ Gty L:\/l[ 9/ A N zio 635 AY
g al Description ol oue J/ @5 Ir[ ‘0 5 g VSMMW /

1/4 14 Section  Township Range Subdivison Addition Bilock Lot
PID *Approx. Address (if to be determined)
'B. Owner
Name de. { Onco\ r T Signature P QJ W
: Address X909 Ny 1™} City'State/Zip__ L 2ol /INE /65529
g Home Phone_ ¥¢2 — Y69 —{187 Work Phone ¢ 1~ 449 =~ 1783
1 lc. cegifiedgnstaller, / Q‘/’
d Name: ﬂfﬂ@%\/xe{\ DMIM Il Signature EJ/M i AN
‘ Address P.O City/State/Zip { yal Heor é, NME G Yo

Work Phone L{0 7—~76(’?2 g

D. Engineer 3 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

% Residential Dwetling Number of Begrooms ' Whirlpoo! Bathtub? 2 Yes \,ﬁ./ No Total Acres
i Garbage Grinder? ){ Yes 1 No
: J Commercial Establishment/Other Facilty  Specify Design flow in galtons per day_S Z C

Type of Wastewater ‘ﬂ Domestici O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 3 Approved 2 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 1 Disapproved
Comments_ Date rec'd Signature
- Date frwd
3. City or County Engineer ACTION ] Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd

. . . Business Office Use Only

Installation Final Written Approval Date Roceived_g -/ 2 :g“Amum Paid# L
By Received By Cash/Cneck NG
Date

White - Health Deparimen Yellew - Engineer Pk - Buriting & Safety

Form A Upcaled <13




Lincoln-Lancaster County

Envircnmental Public Heaith
3131 O Street + Lincoln NE £
Phone; 402-441-8643

Hi
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Onsi
A

Draw a plot plan showing onsite system sew
direction of groundwater flow, and reserve ar

Health Department
Division

C

8510-1514

Permit Number

e Wastewater Treatment System

reliminary Plan Specification

lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
a for replacement onsite system.

D,

Inciicate Noith
|- with Amow

0]

-+

s

%

]

A. Onsite System Location
Address (no rural route)

A

Approximate Scale: ft.= grid linefs

7
NE, Zip O 5/(_:24

B. Proposed Septic Tank/s

Septic Tank Cap. gals Tank Mat

C. Reserve Area for Replacement
ﬁ\ Drainfield Absorption Area (percolation td

D. Drainfield Absorption System
Percolation Rate 26.] {minfinch = mpi} N

T Trench O Bed

Total length of laterals .3 ;47 Type o
No. of Absarption Trenches W
No. of Absorption Beds w

Bl Non-standard (erlgineer-designed and NDEQ approved)

idth Eé No. of Drop Boxes

i (245 City LA rela

eriak %Concrete O Plastic O Other U Lagoon (Max. Seepage 1/8"day)

Dnsite System
st required) QO Lagoon

b. of Bedrooms L" Soil Type C{Q\I LO‘( ] LandSlope _ O %
¥4 ; —

Total square feet of drainfield “O / _Sq.Ft.

Distribution: 0 Perforated Pipe X Hali-Round K@ Chambers O Other

© Distribution Box

No. of Distribution Lines per Bed

72

ol

ushya Yekocton

L
Instatler : &l‘*‘ / vt
\

Updated 2/18







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: BUSBOOM ACRES ADDITION, Lot 1

Owner: GOEDERT, PAUL & BROOKE
2909 NW 126 ST
MALCOLM, NE 68524

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001795

Issued: 2/22/2019
Expires: 2/22/2020

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

PAUL GOEDERT
2909 NW 126TH ST
LINCOLN, NE 68524

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/22/2019



Lincoin-Lancaster County

LR Environmental Public HealtH
&%m 3140 N Street » Lincoin NE

=== Phone: 402-441-8643
Onsit

SCANNED

Health Department
Division
68510-1514

A

TS0 011as

Inciude Form Band C.

le Wastewater Treatment System
Permit Application

Submit correct fee
with this Application

K Sept

PLEASE PRINT OR TYPE

c System J Lagoon U Other (Refer to Form C})

A. Onsite System Location

2904 NVW |

ress”

%dﬂ/ City LM[‘:’/I/\ .NE Zip é‘&f?%"

(no rural route)
al Desceription l %S ‘/ 0 5 EVS%MW /
1/4 1/4 ection  Township Range Subdivison Addition Block Lot
PiD *Approx. Address (If to be determined)
B
B. Owner
Name Pdu l Gucﬂ\ ('_/T Signature PQ-X W
Address_ A 909 Ny 116" CityStaterZip__ L acoln /NE /6552 Y
Home Phone__ 992 - Y69 —(7 §3} Work Phone _ Y0 2= 449 - 178}
fied Installer, J\\ / D/

Name ﬁm&“l’\/}ef\ Df‘l \ M J//‘C- Signature & hé <
Address__ PO , Bo Gityrstaterzip /10 Hror A} VE b3 qo5
Work Phone 1{91’76”72 4]
D. Engineer 3 Check and complete if engineer designed system P.E. License Number:
Designer Name Fiem Work Phone >

E. This system will serve a

FQ Residential Dwelling  Number of Bed

Type of Wastewater ‘ﬂ Domestic

J  Commercial Establishment/Other Faciigy

irooms, L! Whiripool Bathtub? 1 Yes K No Total Acres ;,

Garbage Grinder? ﬁ( Yes 23 No
Specify Design flow in gallons per daySZ‘ c
J  Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Site visits_ 0
g
Comments
2. Supt. Bldg. Insp. or Village Clerk
Comments_ O
/] 0

3. City or County EngineV
Comments / G

ACTION 3 Disapproved
bate rec’'d Signatur
ate frwd

ACTON ) Approved J Disapproved
Jate rec’d Signature
Yate frwd

ACTION - Approved 3 Disapproved
)ate rec’d Signature:

ate frwd

Date Received ol 4 2 Retl

Business Office Use Only
Amount Paldﬁ‘

A’@/7

Received By " Cash/Check

White - Heaith Deparimg

in

Yellow - Engineer Pink - Buriaing & Salery

Form A Updaled 2,53




1 Lincoln-Lancaster County
! Environmental Public Health

e - .
H 3131 0 Street + Lincoln NE §
°4%” Phone: 402-441-8643

Onsi
P

Draw a plot plan showing onsite system sews
direction of groundwater flow, and reserve ard

Health Department
Division
8510-1514

C

Permit Number

te Wastewater Treatment System

reliminary Plan Specification

r lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,

a for replacement onsite system,

M)

Indicate North

L with Amqw

1=

)
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%
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A. Onsite System Location
Address {no rural roule}

24904

Approximate Scale: ft. = grid linefs

NE, Zip LG 21

B. Proposed Septic Tank/s
Septic Tank Cap_L00E _gals

C. Reserve Area for Replacement
ﬁ Drainfietd Absorption Area {percolation 14

D. Drainfield Absorption System
Percolation Rate 2o (minfinch = mpi} N

T Trench O Bed T Nop-standard (er
Total length of laterals

No. of Absorption Trenches j

No. of Absorption Beds

Type o
Wi
Wi

Tank Materialk: FE{Concrete Q Plasic O Other

i 245 City Lr\’/‘\ f@’-q

Onsite System
st required) QO Lagoon

S

b. of Bedrooms Soil Type C{(t\[ LOd G
v -
gineer-designed and NDEGQ approved)  Total square feet of drainfield UOE Sq. Ft.

Land Slope

o

0 Lagoon (Max. Seepage /8" day)

Yo

Distribution: 1 Perforated Pipe X Halt-Round Ki Chambers O Other
idth No. of Drop Boxes Distribution Box __ ¢_)
No. of Distribution Lines per Bed

g Vloson 2 19114

Date:

d
T

- »)
Instafler me : } .
| X —
\\
A\ I

Updaiad 2018



. Lincoln-Lancaster County Health Department D
-~ Environmental Public Health Division

Exhibit 4

HEADW . 3140 N Street - Lincaln NE 685101514 :
ENT .
=== Phone: 402-441-8643 _ Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon $Skip 1o Back Page: XSubsurface Septic J Mound

Onsite Wastewater System Location

Address or Legal Description ar Parcel identificalion Number (PID)

Owner: ‘?aa\ 606 {"\’ Adaress 2?04 AW /2&‘&

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: p\)(, Diameter: l in. XTrench O Bed

B Septic Tan
e Coacreke
Capacily: :2: OO@

a8

3. Depth 1o top of tank, below unfinished grade: QH in.

4: Distance to:

Wel (SOt

Pressure iine
Property Line

Foundation <0

MM
Pt

C Distribution Box or Drop Box /|, 0/]/E/

Digtance and Direction from seplictanl:

. Drainfield size:

. Distance to:

2. Distance between dwelling and septic tank: 367 fi. 1. Type: O Perforated Pipe ybhamberless 3 Other

I brand and inside width of berless:
oo E A s o v i L

. Number of Laterals: 3

. Length of each lataral {linear): it. “2 f. !O%

ft. |Q(§ ft.

Weil 900 4’ ft.

Pressure I:ne

Propeny hne
Depth of Groundwater

Was the Onsite Wastewater System covered prior to LLCHD inspection?
If Yes. the Certified Professional must sign beiow for final approvat:

I swear and affirm that the system complies with Lincoln Municipat Cod
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

) 2438 and/or Caunty Resoluiion

Certified Professional Signature: l
A N

Date: Hrz i“ i

|
Comthe As-Built drawing on the back of this form.

Uoagied 4713
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S0CIt ABSORPTION TEST DATA REPORT

Location: frecinct Lecuon Qwner: i [¥] I
Township __ Range__ . Address __liﬂg /U;(] [_Zf.kvm, R

175 Secton Roabe e Pert
Propecty Dimensions: ares

Soil Type: Sy Clay . Sy Clayloam _ Samgyloam . Styloam___.  Clayloam 2&_ Sandy Cay ——

Dates of Tests: JlmuL__ o_) l!liﬂ% . Weather: Precip. " Sy0  Temp 305
I
| _a b. ¢ | a | e T ¢ g | . n [ v 3 1 x .
- Pre-Saturation Period Percolation Readings | Resuls___.
L Start Endt Stant End _watet
Hole | Dake | Time | Date | Tme | Date | Time | Water | Time | Water | Elopsed| Level

Hole | Depth | Mo M | Mo | e | Mo | e | tevel [ (He | Level | Time | Drop
No | ) [ Day) | Mini | Day) | M) | Doyl | Min) | ) | My | in) | n) | i)
U138 T 158en 07 (7000 | Vjit [$%an] ¢ |9a5in] 5 | 37

X 1 3¢ T30 9% [TR7 |[iopn] 1§ |8%en| & [aiza| 3% |32 |20
S 136 [ | gl |2i)1? L%pm| i3 18 5ami & [F05em[ 5% | 3T %

Sum of Water Level Orops (i} [Cokmnm): 2.5
PERSON CONDUCTING TEST: Average of Water Levet Drops (in.) {Column m): _'ﬁ._

Name: W}}oﬂ Anehes ger Mingter —-————>
Address. 22; } j; bﬁ‘f” B 'BQJQMPI

Phone: O - b7y

Shgnature:
. Square Feet of Lateral per Bedroom: QE_
SKETCH SHOWING HOLE LOCATION:
N £H10 Salme .
Lowcol, V£ € 4504
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