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

Lincoln-Lancaster County Heaith Department JUN 0 3 2088 A

Permit Number

HO( 1D |

Onsite Wastewater Treatment System Inciude Form B and C.
. . . Submit correct fee
Permit Application with this Application
& Sseptic System O Lagoon 1 Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address® 126 H  and Havelock City_Lrncols . NE Zip_£8527
(no rural route) . /\/ - el %
Legal Description _5 !7;1 '7/ (,} Ié\ g lh YE (:‘QSS#J/ I 2
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD 23/ |2 / /o2 2002 coxd  *Approx. Address (If to be determined)
B. Owner
Name Cheis end Trgs CwLo}, Signature
Address City/State/Zip
Home Phone 762~ 3/0 ~ Ve Work Phone W2. 770 . O2cy
C. Certified Installer A
Name: __ Trewer méDWm/Eﬂ Signature , f7erez. W
Address_ Z2SY A Ltreed City/State/Zip_ Line &/, M L9507
wWork Phone 5’62-—770..73(;")
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
@ Residential Dwelling ~ Number of Bedrooms 5 Whirlpool Bathtub? 0 Yes @ No Total Acres z
Garbage Grinder? & Yes Q No
Q  Commercial Establishment/Other Facility  Specify Design flow in gallons per day sao
Type of Wastewater Q Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION O Approved 1 Disapproved
Site visits_ Date rec'd Signature
Date frwd
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 Qa Approved O Disapproved
Comments Date rec'd Signature
Date frwd
i i Business Office Use Oply [y L
IBnystaIIatlon Final Written Approval Date Recoived fﬁ i 9}" Amount Paid}4‘<; O
Received B Cash/Check No.j 4
G HS2
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4115
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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: NATIVE GRASS ADDITION, BLOCK 1, Lot 2

Owner: CLM HOMES LLC
ATTN: BENJAMIN D NIENHUESER,
MANAGER 14126 ST RONAN ST
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001831

Issued: 6/5/2019
Expires: 6/5/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

CMC EXCAVATING LLC
2234 HOLDREGE ST
LINCOLN, NE 68503

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/5/2019



Lincoin-Lancaster County Health Department JUN [] 3 20‘9
Environmental Public Health Division -
3140 N Street * Lincoln NE 68510-1514

A

Phone: 402-441-8643 e AN Permit Number

HOWL

¢ |

Onsite Wastewater Treatment System
Permit Application

@A septic System O Lagoon O Other {Refer to Form C)

PLEASE PRINTOR TYPE

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

A. Onsite System Location

Address* 17¢ +i_and  Havelock City Lincols /::*E—zqrﬁﬁQ

(no rural route)  _ . %;
Legal Description 5 Idl i ’E g M (" @S/’d[ / }

1/4 1/4 Section  Township Range Subdiviso Addition
PD 23/ |2 L oz /002 e “Approx. Address (If to be determined)
B. Owner
Name Chris el Jvgs CouLo}, Signature
Address, City/State/Zip
Home Phone Y62~ 3/0 -~ Ve Work Phone 2. 7720 ~C20y
C. Certified Installer A
Name:  “J/ewer mfﬁﬂﬂa/ﬁﬂ Signature , /fT#te2. W
Address_ 2257 /fo/dn?c Ltret City/State/Zip Lincots, Pe  E£P502
work Phone Y02-770-9297)
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm i E Work Phone ,/

E. This system will serve a 4 //’vr/bﬂp\r
h

@ Residential Dwelling Number of Bedrooms
Garbage Grinder? & Yes O No

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

Approval Process

irpool Bathtub? O Yes @ No Total Acre

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day §e0

1. Health Department ACTION sapproved
Site visits_ Date rec’'d Signature

Date frwd 7
Comments_
2. Supt. Bldg. Insp. or Viliage Clerk ACTION 1 Approved 0 Disapproved
Comments_ Date rec’'d Signature

Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments_ Date rec'd Signature

Date frwd

Amount Paid -ﬁ 4“2 0 //

White - Health Department Yellow - Engineer Pink - Buiiding & Safety

: Business Offjce Use Oply
Installatlo D}‘\ \ﬁf Date Received é %‘f ;?f'
Received By____ F Cash/Check No. F gg
Date_ é/// A v *f‘ ~ }

Form A Updated: 4/15




Lincoin-tancaster County Health Department D
- Environmental Public Health Division

E&}nﬂﬂmﬁ 3140 N Street « Lincoln NE 68510-1514 -
—_— Phone: 402-441-8643 ’ Permit Number: [

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [Jl.agoon (skip to Back Page) [JSubsurface Septic  [IMound

Onsite Wastewater System Location
Address o Legal Description or Parcel Identification Number (PID) <2 <, — | 2. ~ 102 -Oa2 - Q%

Owner.E&jc_- HQ]E-N Address Y} kO N 7 4R

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: _S e 1) o Diameter: ';} in. CiTrench  [1Bed "
QND

2. Distance between dweliing and sepiic tank: LQ_ ft. 1. Type: O Perforated Pipe [lChamberiess }QOther

B. Septic Tank Materal-brand-end-inside-width-of-Chamberiess.
1.

Materal {155 A0 \um.‘fwﬁ'ce_
2. Capacity: __| 'S {30y 2. Number of Laterals;

3. Depih 1o top of tank, below unfinished grade: ] < in 3. Length of each latarat {linear): . ft.

ft
4: Distance to:

Well_ ¥ Y &0 ft 4. Drainfield size: sq. ft

Pressure fine L= S

Properly Line ¥ SO f 5. Distance to:

Foundation 2@ ft Well it
Pressure line ft.
Property line ft.

Drepth of Sroundwater
C Distribution Box or Drop Box
Distance and Direction from seplic tank; ) 3 O ft S

A
. . _ 7, z
Was the Onsite Wastewater System covered prior to LLCHD inspection? 0 Yes @ﬁ/

[f Yes, the Cerlified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code {LMC} 24 38 and/or County Resofution

R-13-0062 requirements and that the information and documentation submitted are true and accurate. E
Certified Professional Signa Date: "'LA!ﬂ 2. ? ’ 2021 N
N

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




Onsite Wastewater System Design (Example
indicate North an ple)
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Nate C. Hartman

“

From: Jason Kubik <southwicksewer@yahoo.com>
Sent: Wednesday, March 4, 2020 9:50 PM

To: Nate C. Hartman

Subject: 4480 N 176th ST Mound

Attachments: 4480 N 176th Mound Design.pdf

Nate

Here is a sketch of my mound design. We will use a total of 14 bundles of EZ Fiow to get a treatment zone of 10" X
42" The total mound height will be a minimum of 3 feet tall. I;m sure you will have questions,but its a start.

Let me know

Jason and Jaime Kubik

Southwick Liquid Waste
Office: 402-475-2462
www.southwickliquidwaste.com






