_ Lincoin-Lancaster County Health Department
=aew. 4 Environmental Public Health Division A
HE ent 3140 N Street « Lincoln NE B8510-1514

T=="  Phone: 402-441-8643
one: 402-441-86 Permit Number

HO00 1856

Onsite Wastewater Treatment System include Form 8 and C.
. . Submit cotract fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System J Lagoon - Other (Refer to Form C}

The undersigned hereby requests site clearance and permit to construct a
Wasiewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
address__ 9 A0\ N 1O City__Avarnln NE zip 0852 )

{ne rural route)

Legal Description S l 9" 'r { ’D IQ7 ‘_L?)

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known): LatLong: PID_\ T4 &3 0001000
8. Owner
Name Gheﬂ%ﬁ hoo e Signature
Address_ 3901 N0 City/State/Zip_h ~ aralon  NIE (0958 7
Home Phone Work Phone
C. Certified Installer
MName: g‘ﬁ,\f\ TOI/U\ S5Uv™ Signature %@———-

Address_ 9533 = . R uid city'stateiZin__Releens W 7= (s€30)

Work Phone __H07L (el 2’2‘-‘70

< Commercial Establishment/Cther Facility — Specify Design fiow in gallons per day
Type of Wastewater < Domestic 11 Non-Domestic Well Permit Appliedfor 3 Yes 2 No I Not Applicable
DO NOY WRITE BELOW THIS LINE

D. Engineer 2 Check and complete i engineer designed system P.E. License Number:

Designer Nameg Firm Wark Phone

E. This system will serve a M
¥__ Residential Dwelling Number of Bedrocoms Q\ Is there a Whirlpool Bathtub? J Yes 1 No Total Acres 7 9

Approval Process - Municipal Code 24.38 - County Resolution No. 02-30

1. Health Department Date rec'd ACTION 2 Approved 2 Disapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rac’d ACTION 1 Approved < Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec’d ACTION 1 Approved J Disapproved
Comments Date frwd Signature

Installation Final Written Approval

Business Office Use Iy <0
B Date Received = J//— Armount Paid ﬁi}ﬂ -
Y - Received By }aA CashiChack NOW
v

.3

L4

Date

White doahn Depanman: feliow - Engmeesr Pk - Budidbing & Sadnly

Farm A Upnateq

S

2]







" Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

Phone: 402-441-8022

3140"N" Street + Lincoln. NE 68510-1514 PemitNumber:

Onsite Wastewater Treatment System

Soil Evaiuation Report

PLease Print oa Tyre

Onsite System Location
agress _ 3901 N 107X ey~ ol ez L9821
(no rural route)
Owner GC’OTS‘F J’\DOP‘Q{' Address
Date of Tesls (1 ;9—'1 to (.E ! D\Q) Weather. Precipitation g{ Temperature Cf[]
Percolation Test Data Table
Water Leve! Drop
A B. C. D. E. F. G. H. L . K. L. M. N."
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Stan initial End Elapsed| Water
Hola Hole Date Time Dale Yime Date Time Water Date Time Time Levey | Parcolation Rates
No. | Depthtin)§ (Mo/Da)l (HuMin)| (MaDa) | (HoMin) | (MoDa) | (HMin) | Ley {in.)] (Ma/Da) | (HrMin) § interval | Drop(iny]  {Minvin = mpi)
\ Jad” 16190186 16/ | Ba o9 | Mhseel © |ujpg|i2iwd 50 || 30
QZT S G T L O IV I G B A N
3 ] T T I - T[T 5
6
6
6
6
6
Person Conducting Percolation Test
Name: Y)IOLXA Tol’lﬂjbm Sum of Percolation Rates: ;723
Phone __HOD. 1O 29070 Averaga of Rates: 2‘7
Address 052 E S‘J‘ H_ e M { Rate Used for Calculstion:
Adars UE (930 |
Soil type (NRCS Maps/Other)
Groundwater Depth __ R() O _
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type. groundwater, floodplain. efc.)
Signature of Reviewing Official Dale

Onsite Form B 12_06







Lincoln-Lancaster County Health Department

" Environmental Public Health Division
3140 "N* Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

B'E#%A%Mm

Permit Number:

Onsite Wastewater Treatment System

Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfiglds, percolation test holes, well, residence,

direction of groundwater flow, property lines, and reserve area for replacement onsite system.

~\ | e
J| | R

Indizate North ; E
_ with Arrbw ;

|
I
I
|
!

Appraximate Scale:

A. Onsite System Location

Address {no rural route) 35i0| M “3'9\

City hincot e

fi.=

nE.zip L B2

grid line/s

B. Proposed Septic Tank/s

Septic Tark CapJUGD gals  Tamk Matera: {0 Concrete 3 Plastic T} Other
C. Reserve Area for Replacement Onsite System
_ Drainfield Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System
Percolation Rate Q l (minfinch = mpi) No. of Bedrooms 8 Soil Type

d  Lagoonmax. eeepage 1:° per cay)

Lard Slope %
i‘rrench ) Bed {1 Non-Standard (engineer designed and NDEQ approvad Total Square teat of drainfieid__ 1.0 O sq.f.
Total tength of laterals__ (0O Type of distribution: U Perforated pipe 3 Half-Round 3 Chamber & Other
No. of absorption trenches L Widm_z)g__ Na. of drop boxes Distrubtion Box Ez Floco
No.of apsorption beds____ Width No of Distribution lines par bed
E. Sethacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubiic Surface Gound Pressure Froperty Foundations All Other

From Well Well Water Watar Water Lines Lines Yours Naighbors | Setbacks
Tank(fy | S0 & | s00 O g0 37| na @] 25 o 208 | s a | s 0O a”
Field (f) | 100 500 0 50 & ¢ @7 30 | 20 @ | 3 G 4 D 3
Lagoon {ft) | 100 O 500 50 4 A L 3 24 80 O we 200 o a

F. Required Signhatures

Home Buildi rgactm
installer _/ /...r-/q LAe—

_ . Pate ___

Onsite Form C 12 06

Data 7—!!0! 'q










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

System Type: Standard
Situs: 3901 N 102ND ST, LINCOLN, NE 68527

Description: S12, T10, R7, 6th Principal Meridian, LOT 13 SW

Owner: LOOPER, GEORGE KIRK & VIVIAN
3901 N 102 ST
LINCOLN, NE 68527

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001856

Issued: 7/15/2019
Expires: 7/15/2020

(?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

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/15/2019



SCANNED

Lincoln-Lancaster County Health Department
Environmental Public Health Division
"%ﬁm 3140 N Street » Lincoln NE 68510-1514

-t

A

Phone: 402-441-8643

_—

Permit Number

HS00 1856

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: JL Septic System 3 Lagoon - Other (Refer to Form Cc)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatrment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

Inciude Form B and C.
Submit corract fee
with this Application

A. Onsite System Location

Address 3"}0\ N (832N
(ne rural route)
Si>+ _ TID

City )\'\n ol

R7

Legal Description

Ne zip (8592 7

&/

P

-l

1/4 14 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID \ 113 o006 0
B. Owner
Name (mw hoo pe pev ~ Signature
Address 3610{ A0 City'State/Zip_h arolin, NE @58 7
rHome Phone Waork FPhone
C. Certified Installer
Mame: lecn G‘th HUYD Signature %@————'
Address_ 9533 = Si. Huuu\‘ 4t City/'Stateizip__RAcleens Wi (1930
Work Phone __ 0. (gD 2320

D. Engineer -1 Check and complete if engineer designed system

Designer Name Firm

P.E. License Number:

Work Phone

" e

e

E. This system will serve a
Number of Bedrooms Q\
Specify

d  Non-Domestic

& Residential Dwelling

- Commercial Tstablishment/Other Facility

Type of Wastewater <4 Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Is there a Whirlpoo! Bathtub? 2 Yes 2 No  Total Acids 7

Design flow in gallons

2 Yes W J Not Applicable

Approval Process - Munigipal Code 24.38 ,& County Resolution No. 02

-.‘g

1. Health Department Date rec'd ACTI pproved
Site visits Date frwd Signature y
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 1 Approved 3 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved 2 Disapproved
Comments [ Date frwd Signature
. Business Offige Ufe %Iy 90
IBnYSta"aticn € i Date Recsived _ [ — J//— Amount Paid
e - Received By Cash/Chack Noﬂ‘_ ;Zé’;%
Date v
YWhite MHaaln Deparnment fellow - Engihear Pina - Hadding & Safery

Mot syshry - wmet bFf drts

Form A Upofies 3.

Y







L/

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater Sysiem: 2 Lagoon rskip to Back Page i Subsurface Septic 3 Mound

Onsite Wastewater System Location

Owner }L“f le L\uop-er AGOress

Address o Legal Description o Parcel Identificaion Numper P10;_ 9401 N | O’&nfi

A. Wastewater Piping

Diameter: _ 41 in.

2. Distance between dweling and septic tank. (Ot

B. Septic Tank
1. Material _Placdor

1. Materiat:_ @ lao 4

2. Capadty. _ 1000
3. Depth to 1op of tank, below unfinished grade: A4 in.

4: Distance io:

D. Drainfieid/Absorption Field

-

w

@ Trench 2 Bed

Type: Ul Perforated Pipe J Chamberiess ¥ Other

Materiat brand and inside vyﬁs of Chamberless:
E z. I- IO\..J_J

Number of Laferals: ;2

Length of each latara! (linear): &_B0 . H0
ft 1.

Drainfietd size: _ 1§ O 7% /-)-

well ™10 ft. 4,

Pressure ine _4+ 50 fl

Property Line 5,0 ft. 5. Distancem:l "

Foundation __ 40 fi. wel o' @ i
Pressure tine _ 4450 ft.
F‘mpertylhe___;r__c_ﬂ_p__w__u_ﬂ.
Depth of Groundwater Jod

C Distribution Box or Drop Box L
Distance and Direction from septic tank: Wt |0 w
Was the Onsite Wastewater System covered prior to LLCHD inspection? A v J No

Certified Professional Signature: M

If Yes, the Centified Professional must sign betow for final approval:

| swear and affirm that the systemn complies with Lincoln Municipal Code {LMC) 24.38 andior County Resolution
R-13-0062 requirements and that the information and docurmentation submitted are true and accurate.

Date: !,la? \q

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

Ucgarea 415
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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

AL ] ;
TYPE OF LICENSE OR PERMIT

~

LU ! ;. ! O
b . ; THIS LICENSE OR PERMIT 'EXPIRES

LICENSEE OR PERMITTEE

{4

ADDRESS

NAME OF ESTABLISHMENT, IF ANY

REMARKS:

ADDRESS

3

PERMIT

INSPECTION FEE " OCCUPATION TAX LICENSE TOTAL

$

$ $ $ $

ACCOUNTING NO.

ACCOUNTING NO.

CODE

ACCOUNTING NO.

110.15

148.14

6-2

110.16

SERIAL NO.

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

DATE AMCUNT

APPLICATION

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW




FORM Hﬁ-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150
County Resolution No. 2832 l l

FILE NO._ /473
TO: Division of Environmental Health DATE: ¢<22;7>’T;2'2?w e
Lincoln-Lancaster County Health Dept. i
The undersigned hereby applies for a permit to ALTER.[::L EXT or REPAI

an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp._ /) ; Range 7/~ ; Section / 2=

we

Block ; Lot ; Addition
Street Address A, A 2o 5
2. Property Use: Residential X [T i Commercial 1
No. Bedrooms __ .3 Describe

Other Use |
Describe oy

3. Type of existing Individual Sewage Disposal System: Septic Tankczj; Otheﬂ::]

4, Description o proposed alterati7n extension or repair:

5. Work to be done by: OwnerI::] ; or Contractot[Zi],

Contfactor's

6. Estimated cost of project: a. Materials $
b. Labor $
c. Other 5
TOTAL 5?’;1;(3, [ 07

e DX o

Signature of Applicant er or lessee)

%/#J

Address
(Do not write below this line)

REVIEWING ACTION

b

1. Date Rec'd: ~ 3. [Date A p é;ﬂ;;ék Di ppr eq |
Filing Fee: $ |&° Fy: (o Ao
/
2., Site Visits:
Date: by: 4. | INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date: by:
Date: by: . v






