Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

T Septic System

PLEASE PRINT OR TYPE

O Lagoon

A
WST0I817

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

[ Other (Refer to Form C)

A. Onsite System Location

Address_ H 200 W [Py ST

City L\J\\ con) , NE Zip 6?52;

(no rural route)

Designer Name Firm

Legal Description 16 o9 oL ( HAm Pouxes; ‘
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 523 e B -~ 502 ~00l o0 *Approx. Address (If to be determined)

B. Owner

Name QaB <+ _J?HJ CIMMPW)( Signature

Address &299 51 )_J2xet City/State/Zip [4 Jrolas, Me Y522

Home Phone Work Phone

C. Certified Installer e

Name: " JAYcot BuSS Signature % Q

Address_ §FF0 tupwlive £p City/State/zip_burven) N& EF5LF

Work Phone {02 —Y 30 - 3CD -

D. Engineer 0 Check and complete if enginger designed system P.E. License Number:

Waork Fhone

E. This system will serve a

&_ Residential Dwelling  Number of Bedrooms Ll’

O Commercial Establishment/Other Facility  Specify

Whirlpool Bathtub?
Garbage Grinder?

O Yes & No Total Acres LI-CN

dai Yes O No
Design flow in gallons per day Egg

Type of Wastewater O Domestic 1 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

ACTION 0O Approved 0O Disapproved

Site visits__ Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved 0 Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 0O Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd
; Business Offfce Use Opnly A g
g:stallation Final Written Approval Data Received = Amount Paid_| 277
v Received By CashiChe b
Date 77

W hite - Health Depariment

Yellow - Engineer

Pink - Building & Safety
Form A Updated: 4115







Lincoln-Lancaster County Heaith Department (LLCHD)
Environmental Public Health Division

B

Phone: 402-441-8022

3140 "N" Strest + Lincoln, NE 68510-1514 PermitNumber:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT or Type
Onsite System Location

addross _H 200 SUn 17y < ay _ Laiarcora NEzp_ 6F5 22

{no rural faute)

owner_&n8 + JAu CHAMPO vy Address_‘jM_{u ST Ls atcoraf MC 63521

Date of Tests 2/’%{?2 to ‘fZ ?Ai Weather: Precipiiation /\-{/A— Temperalure éZ
Percolation Test Data Table
Water Level Drop
A. B C. D, E. F. Q. . . J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
] Start End Stan il End Elapsed| water
Hole Hole Date Tirme Date Tims Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)} (Mo/Da}| (Hriiin}| (MoDa) § {(Hi/Min) {Mo/Da) | (HrMIn) | Lev (in)| (Mo/Da)| (HeMIn) Interval | Drop (in) {Minfin = mpl)
| 136 42 li25 Yy Was| 8y [R5l © [9, Ustzl3e | 1% | 24
Lz 137 1 | 4531 ¢ | ¢ #zs) 30 1] ze
3 |z 259 ¢ 1| 1#2i] 30 [ 1% [ 2524
y |28 |\ g5t e 1T ligis]io | /- | 30
5]
6
8
6
Person Ccnductmg Percolation Test
Sum of Percolation Rates: __/02. 2%
Name: /ﬁyLDL ng'S A ¢ Flates. 25 Ze
Phane: _foL- 480 -FEFO H"T’aje:f "’25" — ‘26_?
Address _ & 170 _wAvegey LD ale Taed for Laloulation: ©.anf

Soll type (NRCS Maps/Other) Do St Loam ow Licery) GTS MAP. Eeary Pice Buacie Digg ta n;,uouar

Groundwater Depth 2o’

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soll type, groundwater, floodplafn, etc.)

" Signature of Reviewing Official Date

Onsite Form B 12_06







Lincoin-Lancaster County Health Department : : C

o Environmental Public Health Divislon S———
EALHH;[M' 3140 "N° Street + Linceln, NE 68510-1514 ermit Number:
e T Phone: 402-441-8022

- Onsite Wastewater Treatment System
Preliminary Plan Specifications

. Draw a plot plan showing onslte system sewer lfnes, drop of disiribution boxes, tank, drainfislds, parcdlatlon test heles, well, residence,

dirsction of groundwater flow, properly lines, and reserve area for replacement onsite system,

7 Ga3y, New Sysi

Tndlate North 7, ' + Foe

nw l;:rr:uw "!1—5 T

Hptes
f QT.% ' ~ o
{ 11+
' (&
- A el L
r - — / : 7z ‘ﬁ
<l Vv | Z "
& — . AT nl
3 ~E R Z 3 Wbk i - 3
. é \n 1] ]
- Approximate Scale: ft. = grid linefa

A. Onslte System Location

Address (o rual route) HZ200 Sw 1 21a ST City Q AL UM NE, ZIp b& 5

'B. Proposed Septic Tank/s '

Sapiic Tank Cap.ﬁ@gals Tank Materlal: (% Concrete QX Plastc O Other O LagoonMax ssspaga 1/a* per day)

C. Reserve Area for Replacement Onsite System

R Dralinfleld Absorption Area (percoloalion test required) a Lagoon

D. Dralnfleld Absorption System

Percolation Hataﬁ_ﬁminl[nch:mpu) Na. of Bedrooms__,ﬁ__ Soll Type, Gis fﬂ"i .J 5?\7' Land Slope Z.

R[ Trench O Bed £l Nen-Standard {sngineer designad and NDEQ epproved . . Total Square feet of dra!nlleld /oo sq.ft.

~ Total langth of laterals Z ED ! Type of distribution: Q Perforated pipe (1 Half-Round ~ [ Chamber {1 Other
Na. of absorption trenches, 3 Widih,Mf_’_ No. of drop boxes (&) Dlstrubtion Box f
No. of absorptionbeds___ . Width__ No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Requited Setback has been Satisfied A
Distance Private Pubiic Surface Gound Pressure Property Foundations . All Gther
From Well Well Water Water Water Lines Lines Yours ~ Nelghbors | Setbacksg

k@ | 0 o | o0 & | s0 o | na | 5 8 | 2@ | 15 & | 5

e |10 @ | s00 @ | s0o @] 4 0 s @ | w@ | 2o | w00 v

Lagoon () { 100 QO so0 QO 6z O A O s0 QO s0 O 100 O 200 O oo
F. Required Signature .

Home Bullding Contractor AVeBlasen gﬂﬁﬁﬂ- B LFTre __Dats Lf;/ 26/ ¥

nstaller _— J A Yeol By "‘{;ﬂﬂ? Dats ‘7’/ 25://7

Onsite Form G 12_06

A A VR I8









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

System Type: Standard

Situs: 4200 SW 12TH ST, LINCOLN, NE 68523

Description: CHAMPOUXS ADDITION, Lot 1

Owner: CHAMPOUX, ROBERT D & JAN M
4200 SW 12 ST
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001817

Issued: 4/30/2019
Expires: 4/30/2020

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

TAYLOR BUSS
8770 WAVERLY RD
LINCOLN, NE 68517

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/30/2019



Environmental Public Health Division

Lincoln-Lancaster County Health Department SCANNED u

Jrec

HEAITH 1| 3140 N Street + Lincoln NE 68510-1514
DEPARTMENT bhone: 402-441-8643

s Ayl

Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
Permit Application with this Application
ﬁ\Septic System  Lagoon U Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Addresst 200 S |27 ST City L Layeona) .NE Zip é?ﬁ;
(no rural route)
Legal Description |6 o9 0L .,/ HAmPoraxe; ‘
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 623 pa ji«:SOZ ~00l ~ o0 *Approx. Address (If to be determined)

B. Owner

Name_&B il ]\AN CU-MPBLL)( Signature
Address_ 200 SuJ 2Tt City/State/Zip [4 Jeolas, ME 52?2

Home Phong Work Phone

C. Certified Installer /"‘/

Name: ™~ JArcoe Kuss Signature 4 Q~

Address__ TFTFO LWLy £p City/State/Zip_banvcrn) N& 63517

Work Phone __ 402 ~4 o -¥ 3D

D. Engineer Q Check and complete if engineer designed system P.E. License Number: I
Designer Name Firm Work Phone

Garbage Grinder? JdaxYes O No

E. This system will serve a 7 A p! A
#_ Residential Dwelling  Number of Bedrooms Ll’ Whirlpool Bathtub? O Yes & No Total Acre ﬂ 1
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day 62) i
Type of Wastewater (O Domestic 0 Non-Domestic ‘
DO NOT WRITE BELOW THIS LINE J—\ |
|
Approval Process |
1. Health Department ACTION O Disapproved |
Site visits Date rec'd Signature |
Date frw j
Comments_ |
|
2. Supt. Bldg. Insp. or Viliage Clerk ACTION 0O Approved 0O Disapproved 3‘
Comments Date rec’d Signature |
Date frwd, :
3. City or County Engineer / ACTION  Q Approved 0 Disapproved J
Comments_ Date rec'd Signature
Date frwd
Business Office Use 0 7
By Date Recelved fléﬁz [ Amount Paid_j
Received By Cash/Che
Date {é// f/ ? J 5
W hite - Health Dapartment Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/55

Y g e e






Lincoln-Lancaster County Health Department
Environmental Public Health Division ]
Permit Number:

3131 O Street + Lincoln NE 68510-1514
- e/ ST

Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date & ' Legal Description

% Y Section/Township/Range

Onsite SyStem Location
Address {no rura! route) W f‘(/ l 7% City

Owner Address

Mark One:)ngelling QNon-dweliing
/@'New System QAlteration [QTank Only Orrench Only]  Oitateral Only

OTemporary modification {Describe problem causing discharge and reasan for temporary modification);

Drainfield Absorption System:

}1 Lateral O Bed O Non-standard (engineer-designed and NDEQapproved) [ HoldingTank [ Trench

Total square feet of drainfield _/ 9{§ 5q. Ft. /Z} Tank Size /5.‘ gals

Total length of laterals QE Z E Type of Distfibuti n: &L Chamber QO Perforated Pipe [ Other (describe)

_ 7’
No. of Absorption Laterals 7 Width 7 No. of Drop Boxes Z Qistribution Box /
Leveling Method Used ”M- W

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Pubiic Surface Ground Pressure Property
From Well Well Water water Water Lines Lines :
Tank {ft) so¥. | soofF | soe- | naET 1681 5P
Field (ft) 0087 | 5060 | som | @ 258 ser ]

Geographical Coordinates to 6 Decimals:

Tank In:spections pw;ﬁal Approval
Initial Date

Lateral #1 Lateral #3
- Follow-Up, Dat
Lateral #2 Lateral #4
Follow-Up
Comments:

ﬁ :Br:{stal'iatlo _ . PP
Date é//g///,ﬁ

Field Note Drawing [See Reverse Side}): : Updated 5/18

L




\U’MT




Nate C. Hartman

N
From: Taylor Buss <taylor.l.buss@gmail.com>
Sent: Monday, June 17, 2019 3,54 PM
To: Nate C. Hartman
Subject: Re: 4200 SW 12th
Attachments: Const Photos 4200 SW 12th.pdf
Nate,

Attached are photos of 4200 SW 12th. We left the distribution box and inlet/outlet pipes, ends of laterals, and
tank open for inspection since there wasn't any rain in the forecast but Nebraska weather ruined things again.
Also, we hauled off the lid and sidewalls of the old tank, didn't get pictures of that part. We left the concrete
floor of the old tank in the ground and installed the new tank over that, figured that was the best move since the
surrounding dirt was pretty saturated from the old lateral field which was a few feet away.

I'll get the rest of the paperwork submitted soon, just wanted to get you these photos.

Thanks,
Taylor Buss

On Mon, Jun 17, 2019 at 7:29 AM Taylor Buss <taylor.l.buss@gmail.com> wrote:
Nate,

We’re ready for a septic inspection at 4200 SW 12th. [ have to bury it all tonight since we’ve got over an inch
of rain coming tomorrow. I’ve got photos I'l]l send later on.

Thanks,
Taylor Buss
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