meoln-Lancaster County Health Department

o Enviranmentat Public Health Division
HEALTH 3140 N Street « Lincoln NE §8510-1514

Phone: 402-441-8643

——
e

Pemait Number

B0 179€

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: Seplic System O Lagoon L3 Other (Refer ta Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regutations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address ‘ . : City .NE Zip
no rural coute) .
| r\é Legal Description j G’ 9 7 porw f?.dz,-é 442-6 3 Vi
174 114 Sechon Township Range Subdivisan Addition Block  Lat
)"} PiD L&ji D 03 pil - YO0
B. Owner —_
Nama Banrwe [% [TV Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified | fler /Q
.3 Name: T Muewer Signature ol o é
A adrress jMs D 28" pd City/State/Zip cosgg AL &/
dMackPhone __4p2-430-294C mutlher . tronch @ Franl. O
' [ A
D. Engineer 1 Check and complete if engineer designed system  P.E. License Number:
5 Designer Name Fim ~Work Phone.
E. Tl'us system \mll serve a
- |a Residential Dweling  Number of Bedooms,____ S Whidpool Bathbub? @ Yes: O No.
r 2 Commercial Establishment/Other Facility Spedfv
5 Type of Wastewditer 21 Domestic k:l .
E B
1

Apﬁroval Process
1. I-ledlh Departmont







»""ﬁj,.*sm 3140 "N" Street + Lincoin, NE 68510.4514

Linceln-Lancaster County Health De;
.\:’ Environmental Public Heaith Divisian Paftment (LLCHD)

B

ERRENRo SR T PGPS,

NT Phone: 402-441-8643
—

om———

Permit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report

PrEASE PRINT OR Type
Onsite System Location

address_SOUTH RIDGE ACRES BLOCK 3 LOT 11 ciy ROCA NE 7ip 68430
(no rural route) + P
owner BAADE PROPERTY LLC Address
Date of Tests 8/9/18 fo 8/110/18 Weather: Precipitation 0 Temperaiure 90
Percolation Test Data Table
Water Level Emp
A B C. 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 Results
Start End Start Initial End .| Eiapsed| water .
Hole Hole Date Time Date Time. | Date Tme | Water | Date Time Time Level | Percolation Rates
No. | Depth{in) | (Mo/Da)} (HriMin)| (MofDa)| (HeMin) | (Ma/Da)| (HrMin) Lev (in,) | (MoiDa)| (HiMin) | Interval | Drop(in) {Minvin = mpi)
1 30 8/9 | 6:00 | 810 | 7:50 ] 8/10 | 11:20 6 810 | 11:501 30 5/8 48 -
2 30 8/9 | 6:00 | 810 | 7:50 | 8/10 | 11:20] = 811G [ 11:50] 30 172 60
3 30 8/9 | 6:00 | 810 { 7:50 | 810 | 11:20| s 8/10 [ 11:50} 30 5/8 48
4 30 8/ | 6:00 | 810 | 7:50 | 810 [11:20( s 8/10 [11:50] 30 S8 48
g
6
8
_ 6
Conducting Percolation Test — A
::mr:m.‘mscg'n |<U|3n<g L Sum of Percolation Rates: 204
e - - — - - ‘-1. .
Phone: 40274.-(.5'..2‘3'62 — SH ﬁate
agaress_105 LOCUSTST S _
HICKMAN, NE 68372

Soi type (NRCS Mapa/othér) 7466 OTOE SILTY CLAY

___DoNoTwRiTE Bl

Ty









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: S10, T7, R7, 6th Principal Meridian, LOT 59 SW

Owner:

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001798

Issued: 4/2/2019
Expires: 4/2/2020

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

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/2/2019
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3140 N Street + Lincoln NE 88510-1514

—_— Phone: 402-441-8643
Permit Number

%@0/7 A€

Onsite Wastewater Treatment System ocfude Fom A0 £
Request for Site Clearance and Permit with this Application
3 acres or more required for: ‘N Septic System Q Lagoon 2 Other {Refer to Farm C})

The undersigned hereby requests site clearance and permit to constructa
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address ) ,%:\ .NE Zip

' {no rural route) :
(\\Legal Description ! @ 9 7 ‘iam r 3 //
114 Sectim Township e Block Lot
PID }6]5’ ‘7‘0477 Qil - 1/00
B. Owner s
Name Parwe [m@ v Signature,
Address f City/State/Zip
Home Phone Work Phone _
C. Certified instafler /Q
. Name: 1T Muewes Signature e é
_’M s U zdt pd ___ City/State/Zip, pous K 5//4/_5
{MearkPhone __4p2-430-299C muther, french :M@Wtf N2 lia
D. Engineer 1 Check and complete if engineer designed system P.E.LmnseNumber

Desigier Name ; Fiemn, e B 55 . Work Phone_

E. This system will serve a -
#3 Residential Dwelling  Number of Bedrooms 5 Whitpool Bethhi? r

a COnvnemalEslablishmenﬂomerFadmy Specify - _
TypaofWasumahar 2 Domestic 3 Non-Domestic

Agp,roval Process O Municipalcode 24




A ;"" 2. Lincoln-Lancaster County Health Department . ‘ Exhibit 5
m-.,. u...m Environmental Public Health Division’
. Permit
BRARIL, 3140 N Street + Lincoln NE 58510-1514 = ”” N”mber f
= Phane: 402-441-3543 f oo / 7 9

Onsite Wastewater Treatment System g

, _Inspection Sheet ’7 A7 In /¢ ‘
' 7
Date 7/0%0 Legal Description (;u‘,( 4,9_ /QCW’V Ekf

"

; Sectlon/Townshrp/Range ZO?‘ //

Onsite System Location
Address (no rura[ru.ute) / 5 5 'Q_/ f f[f‘l,(. City

Owner Address

Nark OneyE-Bw'el!lng D Non-dwelling

ﬂ‘h‘ew System  OAkeration [QTank only Qfrench Only]  Qiateral Only

UTemporary madification {Describe problem causing discharge and rezson fortemporary madification):

Drainfield Absorption Svstem:

putateral Q Bed D Non—standard [engmeer—deslgnedand NDEQapproved) O HoldingTank O Trench

Totalsquare feet of drainfield / Zfé Sq Ft. Tank Size 2 9@9 Eals
Tota]fgngth of laterals ,I QQ f Type of Distribution: O Chamber DPerr'orated Plpe Other (de.‘g;; ﬁ‘;;

| 7 e E%F Lo
No. of Absarption taterals Width No. o Drop Boxes_____ ‘Distributlon Box

Levehng Methad Used

Setbacks {Check the Boxes Below if the Required Setback has bee‘n'Satis-ﬁed): - ﬂ:é»/.,
L Distance I Privv'ate ! Public ‘ Surface

Ground Pressure Property
" From. Well - Well Water_ water Water Lines Linas ;
Tank {ft) I socjl ] sooP , 09 I NAF mF
Fleld (ft) ’ 100 § ’ 50041 ' 501 I 44 , 2500

Geographical Coordinates to 6 Decimals:

: ' fnspec’clons prior to Flnal Approval
_ . - | Initial /2 Date 74 ; y‘;
Lateral w____ - ] ’

Follow-Up - Date

Lateral #1

lateral#2_____ Lateral #4

Follow-Up

‘ Date
.
Comments:

Field Note Drawing (See Reverse Side): Undatad 4/15

2



Lincoln-Lancaster County Health Department D
Environmental Public Heafth Division
3140 °N" Street » Lincoln, NE 68510-1514

Phone: 402-441-8022 : °"“ Jfﬁ/)/—??ﬁ

Onsite Wastewater Treatm.ant System
As Built Plans & Specifications

Date Z%,// ' | Legal Description

1/4 1/4 SectionTownship Ranga

Onsite System Location (55, -
Address (no rurs! route) bt~ o Slsr City . r/‘?ec.‘\ NE, Zip
Owner : - Address
A. Sewer Pipe C. @ Distribution Box O Drop Boxes
1. Material: - Puc : _ (= 12" inspection opening) ~ (removable fid o inspect]
Diameter: - 4" in, 1. Material I ¢ _ -
2. Distance above basement floor: in. Number available outiets: 5
or distance below basement fioor: Il . “ 2 Factorybuit: @ Yes O No
‘3. Distance between dwelling and septic tank; __Q_Ls_q R - 3 Distance romseptictank: 22 ‘_\ £,
4. Number of clean-outs: 2 . L '
5. Distancesto:  well or suction line —— Np-- 4. D. Drainfield AbSP"PhON
' : I NA ft B Tench O Bea 0O Leve! Boltom )
Ppressureline 20 g 1. Type: [ Har rounds (O Perforated pipe _ (] Chamb’
- property line o ft Diameter or width: - ' " N

Number of distribution lines in bed - 23
Matenal 2 ﬂbergfass Cplasic O concrete

3. Septic Tank g o

0 Label with Manufacturer addrass and gallon capacxty @_other E2- ol L,
1. Material: Levceere _ 2 ‘Drainfiold lateralss  Number _&
Number ofcompartments ! . Length of each iine: tSo. 4 ;850 f.
2. Capacity: ! : —2C _gal. 90 & ft, : t
3. Factory buit: & Yes C! No ¢ 3. Drainfleld diensions: Width 3
4. Manholes:  Overinlet, diameter - /S in. . Distribution Pipe Siope in100 .
Over outlet, dianieter -.___/_____ in. Average depﬁ"a _in
Riser: [ above 0 betow grade & - In. 4. Filter material: n.- : '
5 inlet: Qbame iee O & g Inspection pfpe L ‘Depth of material in
;
6. Outlet: ( batie [ e O 6" dia. inspectior P'Pe 5. Distances to: Weill or suction line it _
7. Depth to top of tank, below unfinished grade: ___ J§{ in. . - - Prassure line /0 ft ;
8. Distancesfo:  Well or suction line __L fr. .- ! Property line 7 1 |
, : —_—
Stream *L ft. . ' House or building 2" it ; E
Pressureline ___ %@ 20 g .- o Lake or Stream Vi f “
Property fine _.__L 1. MY, '
Compiete As-Buiit. drawlng on the back.fo“thxs form.
Onsite Wasgewater Systgm Pesign (Example)
) . ; ; ' |
icate North ) Wﬂll I
ith Amow I

lllu.ll‘ 2 .
15
. £
Slnﬂcﬁli( Min. 15 IE' -
Perco, 1-" I .
sFomD 12.08 paT =] ! :









