SCANNED

Lincoln-Lancaster County Health Department
ri Environmental Public Health Division
HEALT: 3140 N Street + Lincein NE 68510-1514

A

Phone: 402-441-8643

Per.’qtgnber

[£-0

Onsite Wastewater Treatment System

includa Form B and C,
Submit correct fes

J Permit Application with this Appiication
Saptic System U tLagoon U oOther (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* /574D W, Lie. na City LM/LD L) NE Zip_ £¥522
(no rural route) : .
Legal Description A 0% 06 T wt, WsTUY) (51Tes ! 67 Ji ;b
174 1/4 Seclion  Township Range Subdivison Addition Block Lot
PD_O9 lbt Don 1§ oo *Approx, Address (If to be determined)

B. Owner Fecree, Donard I 4 lorcen

Narne ﬁgzﬁ MNespseq 'Tlugz L; mtdnry  “JHasTEE | Signature

Home Phone Work Phone

Address__P© 8o~ Filt2 Clty'StatelZip_Lin corn, Me L5,

C. Certified Installer '
Name: ——"7 A Yrow @hSS Signature ’%\

Address__ < 230 _\Ntleely QD CltyState/zip__ Lewveowm , Ak 453517
Work Phone fo2- ¥30-%3F0
D. Engineer 00 Check and complete If engineer designed system P.E. License Number;
Deslgner Name Firm Work Phong
E. This system will serve a B/
43 Residential Dwelling  Number of Bedrooms L/ Whlrlpo'ol Bathtub? E/Yas O No Total Acres /0, 32
Garbage Grinder? Yes O No
O Commercial Establishment/Other Facllity — Specify Deslgn flow in gallons per day5°0
Type of Wastewater (0 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process :
1. Health Department ACTION 0O Approved 0O Disapproved
Site vislts__ Date rec'd Signature
Date frwd
Comments,
2. Supt, Bldg. Insp. or Village Clerk ACTION O Approved QO 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 Offipg
Date Recaived ¥ -
Recelved By

fnstallation Final Written Approval
By

Date

Whita - Haalth Depsariment Yallow - Englneer Pink - Bullding '& Sately

Form A Updatad: 4115







Nebraska Onsite Wastewater Treatment System

w DEO Soil Percolation Test Data Sheet

Owner Name PGGLMT. Dwua Ld HTIT ¥ (preenl Phone

Address 19" qp W, lioc e.Q,O Liacond Me b¥s23
City State Zip

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

16 01 @& LanensTer
Y4 Y Section Township Range County

Lot # :ﬁ 6—F  Subdivision dm‘e oy  Wesreens Exvpsecs
Soil Type (Check one)

Sand Silt Clay Sandy Clay .~  Loamy Sand Silty Clay
Silty Clay Loam Sandy Loam Silt Loam
Dates of Test Weather Conditions

Start Date Ht? to End Date "f/ T ,20 1 | Precipitation Q/ﬂ Avg, Temp és °p

Percolation Test Measurements and Data
Pre-saturation Period Percolation Readings (lasi period) | Results
Start End Start End
- s | &3 .
Water | & | R % .5’7‘.*?5
Hole | Date | Time | Date | Time | Date | Time | Water | Time | Level "§ g 5 S R ég
Hole | Depth | (Mo | (Hr/ | (Mo/ | (Hr/ | (Mo/ | (Hr/ | Level | (Hr./ | Drop Q.-E %’g g u B
No. | (in) |Day | Min) | Day) \ Min) | Day) | Mim) | ginchy | Mim) | imciy | SE| S8 | SSS 8
| |36 |'Vo |l o 2tip Jo (226 fo" |25[2% 3y | Yo | bO
. 5, ' i} e
2| 27 | 11 )11 AL 9"%.13 01 T4 % | e | Y56
' : [}
Slee | [ 1] 1] 2:32| 1% bzion| 944 2 Y | 920
Y1 7% { ] T 72| fo” |2 g4 " Fo ‘:’/f He
R . s ‘
S 3¢ [V [V Y ojeue|a% (20919040 30 % | u<
Tests must be performed by a certified professional, a professional '
engineer or a registered environmental health specialist, Sum of Percolation Rates =
— T A A o Rates® =
Sgnatre vg, of Percolation Rates* = Yy.4y
{sum of rates + number of tests) -
Certificate or License §__Ma$S7ee TAS7 i Lem. N2 55 (minutes per inch)
Adress_ 57 Jo Wavetr] 2o * If rates vary by more than 20 min/in., do not
ciy_ Ly jmewg s NE mbynd average, Use slowest rate measured for sizing soil
prons HOL-L2D _FE0 absorption area.

Vorsion 9-2014







Lincoin-L.ancaster County Health Department ‘ : C
Environmental Publlc Health Division
3140 "N" Strest + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

. Draw a plot plan showing onslte system sewer lines, drop of distribution boxes, tank, drainflelds, percdlalion test holes, well, residancs,
direction of groundwater flow, property lines, and reserve area for replacament onslite system.
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A. Onsite System Location
Address (no nual route) { ) .‘_'lg w, Po&E £y ' Clty L'I. NEOL AL NE, zip_D%5 273

B. Proposed Septic Tank/s '

Seplic Tank Cap. Z020_gals  TankMaterial: (1 Conorate A Plaste  Q Other O Lagoonax saepage 16 per day}
C. Reserve Area for Replacement Onsite System

8" Dralnfleld Absorptlon Area (parcoloation test raquired) Q Lagoon
D. Drainfield Absorption System
Percolation Hata_\'_i_';‘g‘_l(minflnch =mpl) No. of Badrooms, L[ Soll Type iﬂm v (i Land Slope.___ 9,
yﬁ”\ Trench O Bed L1 Non-Standard (enginesr desfgnad and NDEQ approved . . Total Square faet of dralnfield 1’5‘ 20 sq.ft.
’,
_ Taotal langth of laterals__z_c?_s__ Type of distribution: QO Perforated plpe 0 Half-Round ,&[ Chamber [0 Other
No. of absorplion trenches__.S widt_ S No.of dropboxss___ | Distrublion Box ""/;“ﬁ ‘Tﬁ'fx
. d MaTeRIAL
No. of absorptionbads . . . . Width_________ Noof Distdbutian lines per bed @eCuch Bupore)
o) k o GRANW LS
E. Setbacks Checkthe Boxes Below if the Required Setback has been Satisfiad
Distance Private Public Surface Gound Pressure Proparty Foundations ‘ All Other
From Wefl Well Water ‘Water Water Lines Lines Yours  Neighbors | Setbacks

Tank {it) &0 G/ A 600 E( 50 [H/ Na & 25 E‘I/ 20 EI’ 15 ‘E/ 25 E/ ‘6
Fleid () | 100 o s0 @ | 50 & 4 & 0 @& 20 B/ K] El/ 40 ‘E’J/ o
0

e

Lagoon (f) | 100 (O so0 O 0 O | wa O 3 O 50 O 100, O [ 200 QO
F. Required Signatures :

Home Building Contractor H'é—r?. Tate Plycoees e_Date

inlaller __~ 7.2 wc ot Buss B Y = e Date _ S/%/r %

Onslte Form G 12_08







Lincoin-Lancaster County Health Department
Envirenmental Public Haalth Division

3140 N Street + Lincoln NE 88510-1514

Phone: 402-441-8643

D Exhibit 4

Permit Number;

Onsite Wastewater Treatment System
As-Bullt Description and Drawing

Type of Onsite Wastewater System: U Lagoon (skipto BackPags) (. Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identffication Number (PID)

Address

Owner:

A, Wastewater Piping

1. Material: Diamster: ______in.
2. Distance between dwelling and septic tank: _____ft
B. Septic Tank

1, Material

2. Capacity:

3. Depth to top of tank, below unfinished grade: I,

4; Distancé to:

D. Drainfield/Absorption Field
‘Q Trench 0O Bed
1. Type: O Perforated Pipe O Chamberless O Ofhar

Material brand and Inside width of Chamberless:

2. Number of Laterals:

3. Length of each lataral {linear): ft.__ " ft
ft. ft.

Well | fi. 4. Drainfield size: sq. ft
Pressure line ft
Property Line fi. 5. Distanca to: T
Foundation _ R Wall ft.
' Pressure line ft.
Property line f.
Depth of G{oundwatar
C Distribution Box or Drop Box
Distance and Direction from septlc tank: ft. .
U Yes 0 No

Certified Professional Signaturs: -

Was the Onslte Wastowater System covered pridr to LLCHD inspection?
If Yes, the Certliiad Professional must sign below for final approval:

| swear and affirm that the system complias with Lincoln Munlicipal Cade (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and docurmentation submitted are brus and accurate,

Date:

~ GCompleta As-Bullt drawing on the back of this form.

Updaled 4/15







Janet O'Neal

L _________________________________ I R
From: Nate C. Hartman

Sent: Monday, May 06, 2019 10:14 AM

To: Janet O'Neal

Subject: FW: 1540 W. Ridge Rd Permit

Attachments: Septic Permit 1540 W Ridge Rd.pdf

Janet:

Please make a fiie for this.

I am assuming that we need to cali him for payment unless he has called you already...
Thankst

Nate Hartman REHS, QCIS, QPSWPPP

Senior Environmental Health Specialist

3131 *O’ Street, Lincoln, NE 68510
O: 402-441-8643 F: 402-441-3890

f’x__

From: Taylor Buss [maiito:taylor.l.buss@gmaii.com]
Sent: Monday, May 06, 2019 10:10 AM

To: Nate C. Hartman <nhartman@fincoln.ne.gov>
Subject: 1540 W. Ridge Rd Permit

Nate,

Attached is the permit application, perc test, and rough drawing of the proposed septic system at 1540 W. Ridge
Road. The builder hasn't decided on the lateral design just yet but I'm expecting them to want to use filter
material w/ chambers. We've been using those recycled rubber granules in other counties but haven't done a job
vet in Lancaster with those so let me know if those are approved or not. If the lateral design changes I'll adjust
as necessary and let you know.

Thanks,

Taylor Buss

Nebraska Rural Septic
402-430-8380
Taylor.L.Buss(@gmail.com










Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001820

System Type: Standard

Situs: 1540 W RIDGE RD, LINCOLN, NE 68523 Issued: 5/6/2019

Expires: 5/6/2020
Description: GATEWAY WESTERN ESTATES, BLOCK 1, Lot6 -7

Owner: PEGLER, DONALD H IIl & COLEEN JZ\NW %
FIRST NEBRASKA TRUST COMPANY I ATE—
ATTN: BRANDI NOVOSAD PO BOX Shavonna M. Lausterer, MPH, CPH, Health Director
81667

LINCOLN, NE 68501

Dear Applicant:

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 - 5/6/2019
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SCANNED
Lincoln-Lancaster County Health Department '
Environmental Public Health Division A
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Namber

| — 1 “ N
44 \ / | =

e

Date }/’l 1 ' i 4 , >

Haallh Depariment Yallow - Engineer Pink - Bul!dlng & Safety

WUV | & d
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
E/ Permit Apphcaﬂon with this Application
Septic System U Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
ddress /574D W, Hibee o cty_ Linveorn) NE Zip_0¥523
(no rural route) L
i 17
Legal Description /é 0% O 6 é@'rz;q,m, IWEsTEen) éﬁ‘rﬂTGS‘ ’/ é"7 7
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pp. O9 lby Do 1€ 0on *Approx. Address (If to be determined)
B. Owner Feciee, Dovard T + lorcen
Name ﬁgzﬁ MNEBAAS ey 'Tlucz la MPAN Ja#uste€  Signature
Address. _P° Go~ Fi164 7 Clty/State/Zip__L(N co v, Me b5Sm
Home Phone Work Phone
C. Certified Installer
Name: — 7 A Yron @uss Signature %\
Address__<¢ 230 WN4VeeLY @D Clty/State/zip___Leavcown , Ak 45517
Work Phone “o2- ¥30-%380
D. Engineer Q Check and complete If engineer designed system P.E. License Number:
Designer Name Firm Work Phone -
E. This system will serve a B/
42 Residential Dwelling Number of Bedrooms L/ Whirlpo‘ol Bathtub? JES O No Total Acres 1 32
Garbage Grinder? Yes O No
Q Commercial Establishment/Other Facility — Specify Design flow in gglions per danyO
Type of Wastewater QO Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department
Site visits__ Date rec'd { ‘
Date frw
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or Count neer ACTION QO Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd
In Business Offi U3e~ onty. [ ¥ i K4 / ;’2/ /
B TVEXPI’RE‘D__ Date Received ézz Amount Paid {
Recelved By fgf & Cash/Cheek No — = :\





