Lincoln-Lancaster County Hea

Phone: 402-441-8643

Ith Department

Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

A

Onsite Wastewater Treatment System Include Form B and C.
. " . Submit correct fee
Permit Application with this Application
O Septic System O Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location _
Address* Qd‘ City L'}y\f g/h .NE Zip ("Y \S’l 4
(no rural route) ) ,
Legal Description f) // 7 8 ?

14 1/4 Section

pio_ YOG40~ 00 52

Township Range Subdiviscn

*Approx. Address (If to be determined)

Addition Block Lot

B. Owner
Name ’7/—)n’) LM)I‘)KR“)

Signature

Address

Home Phone

City/State/Zip__ L jmrob, VE 8514

Work Phoneﬁ {101,* %64" 354

C. Certified Installer
Name:___ YY) iad¥ Teln

Address__ o b x | IOQ

Signature /// L~

City/State/Zip___ £ Anoin

ME BSHL

Work Phone 4’(‘)2, 49’6 - 65/??

Designer Name

D. Engineer 0 Check and complete if engineer designed system

Firm

P.E. License Number:

Work Phone

E. This system will serve a

O Commercial Establishment/Other Facility
Type of Wastewater /G/ Domestic U

/{ Residential Dwelling Number of Bedrooms ) Whirlpool Bathtub? 0O Yes Ef No Total Acres
Garbage Grinder? O Yes A No

Specify
Non-Domestic
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per dam

Approval Process

1. Heaith Department ACTION O Approved 0 Disapproved
Site visits_ Date rec’'d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION QO Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
. . . Business Off] se Only
:anstallatlon Final Written Approval Date Received ) i ount Paid
Y. Received By Cash/Check No. />
Date VASE B4 o

W hite - Health Department

Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15






X Environmental Health Division
3140 *N" Street « Lincol, NE 68510-1534 . Permit Number-
Phqno: 402-441-8022

Sewage Disposal System
_Soil Absorption Test Data Report

ey

Annex to Application
Pease PRINT or Type
System Locafion (Indicate correct numbey and street) | - '
Addess____ S ] 20 &Mf‘? ﬂ-ﬂ oy L Imeo NE.Zw_éXg-{Cé
, (o nrk] route) ' L
owmer 12 1% { newco Addesss " \ ) ) {/,V}LM_ArLV; o '
Soll Type (SCSF __ : . Percolation Rate:____ 7.0 (\-\f‘)? i fnch
Dets of Tests L\J-— lL', L. L“ ~{% .Weathor: Precipitation lhv-)zmu —_ Temperature Q)/j e
| Percolation Test Data Table
Al Bte o E FRle H 1L 4 K L M N
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T '- - - Sum of Percolation Ratas: I%%
‘erson Conducting Percolation Tests AR :
ame: [NA s ﬁ—h—t—; »C Amdw = '160’““‘1_?‘ ,
one: 407, 450~ (,534 Fetn Dacdor Calotaton: — Lap:

dress __ 0 5 Mo 2310

e rasal ‘ NE_ eRsyn
- DONOTWRITE BELOW THIS LINE
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

3131 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater

D

Permit Number:

Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: [0 Lagoon (skip to Back Page) }{ Subsurface Septic O Mound

Onsite Wastewater System Location

Address ar Legal Description or Parcel Identification Number (PID)

Owner: lgm L&QQ (@) Address S | L& { QG.LM “1 Ld . .

;
Ra

”Wastewater Piping

1. Material; QUC/ Diameter: Z_’l in.

2. Distance between dwelling and septic tank: gQ ft.

B Septic Tank _
. Material > ™ “(

2. Capacny: . !DC?O {za\

3. Depth to top of tank, below unﬁnishéd grade: ?249 in.

4: Distance to:
Well !d%

Pressure line low ft.
Property Line o ft.

Foundation S ft.

C Distribution Box or Drop Box

Distance and Direction from septic tank: @

D. Drainfield/Absorption Field
Li Trench O Bed
1. Type: O Pérforated Pipe XChamber!ess Q OGther

Material brand and inside width of Chamberless

ond LS

2. Number of Laterals: ﬂ

- 3. Length of each lataral {linear): ft. SIQ ft, Q &
30

ﬂ.ﬂ &  f

4. Drainfield size: I S_D sq. it.

5. Distance to:

Well ety Anes \BO ft

Pressureline _  fpe

Property line {bo ft
Depth of Groundwater ps Y. dhew™ 4 §+

20 % W o5t

Certified Professional Signature:

Was the Onsite Wastewater System covered prior to LLCHD inspection? O Yes . [ HNo
If Yes, the Certified Professional must sign below for final approval;

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Date:

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

Updated 2/18
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Onsite Wastewater System Design (Example)
indicate North

w/ Arrow Here:

@ House

Cleanout Min. 15"

Min. 30/

Property Line

Septic Tank Min. 15

)
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*Note-If Lagoon, show all applicable dimensions

o well
\
rguse
e -
BAR
-; g
e Lcleahat
|
Septic T =} ahe)
Tha ) d
3

LY g ] LY
= L 1 ™ A ]
“
S .
b o By A= 4
‘-o."'{’ﬁ\\ 1 + - !

b ]







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

System Type: Standard

Situs: 5120 WAVERLY RD, LINCOLN, NE 68514

Description: S8, T11, R7, 6th Principal Meridian, LOT 39 SE

Owner: LOCOCO, THOMAS J
5120 WAVERLY RD
LINCOLN, NE 68514

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001813

Issued: 4/25/2019
Expires: 4/25/2020

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

MATT TAYLOR
PO BOX 23108
LINCOLN, NE 68542

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/25/2019



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

Linceln-Lancaster County Health Department u

Permit mcbgle)ré‘ / @ / ?D

Onsite Wastewater Treatment System Include Form B and C.
. - . Submit correct fee
Permit Application with this Application
) Septic System ( Lagoon J Other (Refer to Form C)
PLEASE PRINT ORTYPE

A. Onsite System Location

Address® S 110 averly o). oty L jn oln ~ezip oY S 4
“Tno rural route) i . , ’
Legal Description f) /’/ 7 8 q

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID Z g ’{25 "f‘f_}//' nd m 6"’/)& 0 *Approx. Address (If to be determined)
B. Owner
Name 75m LMJ(“){_I‘: Signature
Address City/State/Zip___ £-imro i~ /VE L ¥ S'H/
Home Phone Work Phone ﬁ 401. - 664 - 3 Spq [
C. Certified Installer W
Name: AAT/S S ] O (N Signature L1 ’//\—-—/
Address___£0 bnax 2272 iOQ City/State/Zip__ /. fapin ; MNE GESHL
Work Phone 4'()2, 4 SO - é S’q?
D. Engineer J Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

){ Residential Dwelling Number of Bedrooms ,2 Whirlpool Bathtub? Q@ Yes @ No Total Acres
Garbage Grinder? 0 Yes A No

Q Commercial Establishment/Other Facility  Specify Design flow in gallons per daym
Type of Wastewater /2/ Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Heaith Department . ACTION Disapproved
Site visits_ Date rec'd x q Signature
Date frwd P
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION (O Approved 0 Disapproved
Comments_ Date rec’d Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
Business Off] se Onl
Date Received L~ Adhount Paid_§
Received By ‘ Cash/Check No. / ;
Date__ %24429 VAR B 2T TV
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15




T




Lincoln-Lancaster County Health Depagtmdﬂ\\;“ 4 D

Environmental Public Health Division

3131 N Street + Lincoln NE 68510-1514 P # Klinbor
Phone: 402-441-8643 SN NUMDET.

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip to Back Page) ?i Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID)

Ownerjn{\r\ LacnCo Address S11Le (J.)G»Uu/{ L[, &A .

}/./Wastewater Piping D. Drainfield/Absorption Field

: 1. Material: ? \/C/ Diameter: _L\_in. L'i Trench U Bed '
2. Distance between dwelling and septic tank: &ﬁ. 1. Type: U Pérforated Pipe ;(Chamberless U Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material (et ¢ cy‘k ¢/ St AN OI\CJ s
2. Capacit).l: . l DC’?U (56»\ ) 2. Number of Laterals: ﬁ

3. Depth to top of tank, below unfinished grade:%é) in. 3. Length of each lataral (linear): ft. S/O ft.

5
tde  f L) ,
4: Distance to: ; i
Well _pnoce tha{\‘c%. 4. Drainfield size: ZS—O sq. ft. ,7 w%y

Pressure line loo ft
Property Line | 0w ft. 5. Distance to:

Foundation_ & __ft. Well _pgoe Awen 100 1t
Pressure line L2 ft.
Property line [t& ft.
Depth of Groundwater pas €. 4o 4 (—}
C Distribution Box or Drop Box
Distance and Direction from septic tank: @

3 O.SH W st

\

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Was the Onsite Wastewater System covered prior to LLCHD inspection? a Yes

If Yes, the Certified Professional must sign below for final approval:

Certified Professional Signature: Date:

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

Updated 2/18



Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here:

@ House

Well

Cleanout Min. 15’ o
Min. 30’ 5
>
Min. 100 E
Septic Tank Min.15'_ 9
W o
*Note-If Lagoon, show all applicable dimensions
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