Lincoin-Lancaster County Health Department E

HEATTH Ul 3140 N Street » Lincoln NE 68510-1514

[

_ Phone; 402-441-8643

N Environmental Public Health Division
%Number g % §

e

Onsite Wastewater Treatment System laclude Form B and C.
. . Submit comrect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: {1 Septic System 4 Lageoon £} Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System io confermance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
Address____ jHo6O W) ‘-Bna:. £d City Paces . NE Zip

{no rural route) =

Legal Description < ) T, 1) 78| Mogrrscza)_ Diode 2 z

1/4 174 Section  Township Range Subdivison Addition Block Lot
PiD
B. Owner
Name_ K By fbomes Signature
Address City/StatelZip
Home FPhone Work Phone
C. Certified Installer
Name: Scorr __Plieaced Signature
Address Isge a0zt 2d City/State/Zip ,g,adzgg a7
WorkPhone Hpz-dao- 294 (e
D. Engineer 1 Check and complete if engineer designed system P.E. License Number:
Designer Name : Firm Wark Phone
E. This system will serve a 5
Yi  Residential Dwelling Number of Bedrooms 4 Whirlpoal Bathtub? & Yes, O3 No Total Acres 3 ‘ 2
Garbage Grinder? B Yes O No
71 Commercial Estabfishment/Other Facilily — Specify Design flow in gallons per day

Type of Wastewater 3 DOomestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 3  County Resolution No. 02-30
1. Health Department ACTION QO Approved O Disapproved
Site visite Date rec’d Signature
Date frwd
Comments
2. Supt Bidg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 21 Approved O ODisapproved
Commenis Date recd Signature
Date frwd
tnstaliation Fi , Business Office Us #4_ ?ﬂ
Bn; ation Final Written Approval Date Recoived ﬂ ) 2P asmount paid }0 ,
Received By Cash!CheckW?,
Date " /
White - Health Deparlmant Yellow - Engineer Pink - Buiding & Safety

Form A Updated: 1413










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

14660 N 43RD ST, DAVEY, NE 68517

NORTHERN DIVIDE ADDITION, BLOCK 2, Lot 2

FAIMON, BRUCE R & STEPHANIE A
5141 NW 12TH ST APT 202
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001845

Issued: 7/1/2019
Expires: 7/1/2020

(?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

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/1/2019



Lincoln-l__ahcaster County Health Department SCANNED
= Environmental Public Health Division

]

HEALTH ot 3140 N Street « Lincoln NE 68510-1514

A

_— Phone: 402-441-8643

TButlg

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: [J Septic System 4 Lagaon O Other (Refer to Form C)
’ The undersighed hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

Include Farm B and C.
Submit comect fee
with this Application

A. Onsite System Location

Address b0 N Y3en g City, Daves . NE Zip
’ ' {no rural route) P/
\
Legal Description q ) T,} I /Z 7 Aber. wde 2 Z
14 1/4 Section  Township Range Subdivison Addition Black Lot
PID
B. Owner
Name M/ Ka,'/afvlj Signature
Address City/State/Zip
Home Phone Wark Phone

C. Certified Installer : /
Name; Seorr  SPussecadt Signature %,//

Address IBae a2 e 2d City/State/Zip ,g,a‘m oy
WorkcPhone HYoz-4z0~ 294 ¢
D. Engineger 1 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Wark Phane / /

E. This system will servea

Garbage Grinder? # Yes OO No
Q1 Commerciat Establishment/Other Facility ~ Specify Dasign flow
Type of Wastewater 3 Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Y  Residential Dwelling  Number of Bedrooms_ 4 Whirlpoot Bathtub? @ Yes. O No Total Acg

—

in gallons per day

Approval Process Q  Municipal Code 24.38 7 County Resolutio
1. Health Depa 13 ACTIQ ppraved
Site visits {‘£§ 2; el Date rec’d 7 / q Signh

Date frwd 4
Cormments ‘
2. Supt Bidg. Insp. or Village Clerk ACTION 1 Approved U Disapproved
Comments Oate rec’d Signature

Date frwd
3. City or County Engineer ACTION -1 Approved Q Disapproved
Cornments Date rec'd Signature

Date frwd

Installatipn Final Whitten Approval g;:hneizzegm by ? Ampunt Paid #49“0 1
It
By L Received By Cash/Check N%‘ZE - EEE?

N

Date /[// ! /?

Wiite - Kealth Departmant Yellow - Engineer Pink - Budding & Safety

Forem A Updated” 113




Ly asfac o HERMEERQRUSIES Lounty Health Department
A L Environmental Public Health Division’
E‘&?A—}"{&@w 3140 N Street + Lincoln NE 68510-1514

== Phone; 402-441—8643

Permit Nurnber:

Onsite Wastewater Treatment System
lnspectfon Sheet

Date /v{/ﬁ ‘// 2. Legat Description

Exhibit 5

By ] %y Section/TOWnshjp/Range

Onsite System Location |
Address {no rural ru.ute) _/ L/éf)( Fo) W é/ ?é, v City

Owner Address

Mark One; PDwalling O Non-dwefling

ﬂ%‘a’w System  QAiteration [ Qrrank Only QTrench only) Ulateral Only

UTemperary modification {Descrlbe proklem causing discharge and reason fortemporary modificatian):

Drainfield Absorption System:

- lateral O Bed CI Non—standard (engmeer—designedand NDEQapproved} a HbldingTank O Trench

Total square feet of drainfield _/, ﬁ Yo sy TanksSize A S0 @ gals

’
~ Total I_ength of laterals 32 £ Type of Distribution: (3 Chamber O Perforated Prpe.ELpther [dascnbe)g \C79 Lot

P
No. of Absorption Laterals J Width ‘(’ ; o of rop Boxes’ Distribution Boy

Levéling Method Used_é_a_m ,

Setbacks (Check the Boxes Below If the Required Setback has been .Satis-ﬁed):

LDistance I Private / Fublic ! Surface ( Ground I Pressure Property

" From Weliy Well Water water | Water Lines Lines
Uank(ft [ suD/ [ 500 I sq?hl'/ Na 10 5
Fleld (f} [ 1000 } sooq’ 500 ’ A »8_ ] s

Geographical Coordinates to 6 Decimals:

Injtiaf
Lateral #3

ALl Follow-Up
lateral#2_____ Lateral #4

Carmments:

1
L

Field Note Drawing (See Reverss Sidfe):

Inspectmns prior to Final Agproval
‘4'( Date /Qf z ’42 ;’

Updated 4115




e Lincoln-Lancaster County Health Department
e~ Environmental Public Health Division
i 3140 N Street » Lincoin NE 68510-1514
s = Phone: 402-441-8643

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wasiewater System: [ Lagoon (skipto BackPagey [ Subsurface Septic U Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel identification Number (PID}

P «

Owner: Address ,/ L4508
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: i) L¢ Diameter: "/ in. W Trench O Bed

2. Distance between dwelfing and septic tank: ZZ" ft.

B. Septic Tank
1. Material émﬁ
00

3. Depth to top of tank, below unfinished grade: A Z in.

2. Capacity:

4: Distance to:

well /i 000
Pressure line 21
Property Line

Foundation 27

e

C Distribution Box or Drop Box
Distance and Direction from septic tank: _f 7 & 728

1. Type: Q Perforated Pipe 10 Chamberless (0  Other

Material brand and inside width of Chamberless:
E2-Flesd

2. Number of Laterals: é

3. Length of each fataral (linear): ft.__ ¢ f_ &
. K_D2 o ?
4. Drainfield size: sq. f.
5. Distance to: ;
Well Z3 _ ft.
Pressure line __2 3¢’ ft.
Property line___ /2 ft.
Depth of Groundwater. _ 27+

Certified Professional Signature: Lz

Was the Onsite Wastewater System covered prior to LLCHD inspection? 0 Yes h: 8 No
if Yes, the Certified Professional must sign below for final approval:

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

Date: (Z«, Z’/ 2

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

Upaated 4/15

sl




- Onsite Wastewater System Design (Example)
indicate North

w/ Arrow Here:

' @ House

Well I

@ I
Cleanout Min, 15 a
. Min. 30, I1£
-~
Min. 100° IE
Septic Tank Min. 15" £
\ '3

oo

Level frengy, |

“Note-if Lagoon, show all applicable dimansions
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& Lincoin-Lancaster County Heaith Department (LLCHD) B ,
) Environmental Public Health Division

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

Phone: 402-441-8022

Onsite Wastewater Treatment System
Soll Evaiuation Report

PLease Print or TypE
Onsite System Location

. . 2 ,
Address __/HLCE Vs 5 City O/?V&;y . NE,Zp
{no rural route)
Cwner Address
Date of Tests _ //-( to __s/-7 Weather: Pracipitation A4 Temperature ___ /1Y
Percolation Test Data Table
Water Lovel Drop
A. B. C. D. E. F. G. H. £ J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Start End Start initial End Elapsed| Water _,
Hale Hole Date Time Date Tima Date Time Wator Date Time Time Level | Percolation Rates
No. | Depth(in)] (MoDa}| {HeMin)| (MaDa) (HrMin) § (Mo/Da) | (Hiting | ey {in)] (Mo/Da) | (HMin) | mnterval Drop (in}]  (Minfin = mpi) %
L { 3% L 6] Ausod 17 V900 {0 [Guo | & [ 17 [Fis0 | 40 AR
AN vANOY A IGIEVaER VAN AR AR
L I T N T T ST % T .
7 /1717 ARENEVANAIE RS
6 ' P
6 :
6
: g
Person Congdécting Percolation Test ;
Sum of Pergolation Rates;  / (? 5
Name: »m//ﬁ Y re
] Average of Rates: ‘/5-'“7 5
Phone: _ 7024/ ~Z )</ Rate Used for Calculation: __ % -5
Address ﬁ/S A 26’51/(/ ate Us relcdation: s
vz
7
Soil type (NRCS Maps/Cther) !
Groundwater Depth + /7 ‘

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Solt type, groundwater, floodplain, etc.)

Signature of Reviewing Officia!
‘nsite Form B 12_06

Date ]






