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Onsite Wastewater Treatment System
Preliminary Plan Specifications

3;::%#1 ::;t plan shawing onsite system sewer fines, drop of distribion boxes, tank, drainfields, percolation test holes, wel
ion of groundwater How, property lines, and reserve area for replacernent onsite system. ;
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§  Drainflaid Absorption Area {percoloation test required)
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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. HS001881

System Type: Standard
Situs: 6910 PELLA RD, FIRTH, NE 68358 Issued: 9/5/2019

Expires: 9/5/2020
Description: WEBER ADDITION, Lot 1

Owner: WEBER, BENJAMIN S .-
ATTN: BENJAMIN & DEANN WEBER “Raricia. D, ’Z’D\O%\
117 WAGON TRAIN AVE Patricia D. Lopez, RN, MSN, Interim Health Director

HICKMAN, NE 68372

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.

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

BRANDON SEDLACEK
11739 E BUCKEYE RD
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/5/2019



Envilonmental Public Health Division .
1] 3140 N Street + Lincoln NE 68510-1514

o T 28

Lincoin-Lancaster County Health Department SEP 09 2019 A

Onsite Wastewater Treatment System Include Form 8 and C.
" . . Submit comrect fee
Permit Application - with this Application
| . | B septicSystem 0 Lagoon O Other (Refer to Form C)
PLEASEPRINTORTYPE -~
|A. Onsite System Location _
N T on_ Frih e 2669353
{no ural route) )
Legal Description
174 114 Section  Township Range Subdivison Addition Block Lot
Sl P RN i “Approx. Address (¥ to be determined)_

; Signature o
rawess_ 117 Wagan “lain g ciysenzp__ K Hikman NVE AB372
Home Phona

Work Phone

nowvess_ {1734 E ﬂ?ﬁ?ﬂi cmlw%m

Work Phone __¥p2.- ¢
D. Engineer . O Check and complote  engineer designed system  P.E. Liconse Nuber.
Designer Name, Firm, _ Work Phone
E. Thissystemwiliservea

x Residential Dweling  Number of Bedrooms 5— Whirpooi Bathtub? O Yes J{ No  Total Acres 5,Q1
Garbage Grinder? 1 Yes (f No
O Commercial EstablishmentOther Facifty ~ Specify Design flow in galions per day
TypeofWastewater O Domestic O Non-Domestic o
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Heath Departmont ACTION 0O Approved O Disapproved
Site visits Date rec’d Signature
Date frwd
GComments
2. Supt. Bidg. inap. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec’d Signature _
Date frwd
3. City or County Enginesr ACTION O Approved O Disapproved
Comments Date rac’d Signature :
Date frand - _
installation Final Written Approval Sy Omes Use Dnlyt f
By Recaived By CashiCheck No. .
.y 7 :
M 7 I/ :
e e o S ,....-..wafzfj //c’{d/
Fom A =315 ,
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3140°N" Street omngmwsquu PermitNumber:
Phone: 402-441-8022 -
Onsite Wastewater Treatment System
Soll Evaluation Report
PLEASE PRinT or Type
Onsite System Location
LT\ o _Firth w6757
no axal route)

Owner. “pey Address___|] 7 Waapr\ —'Tfh}f\- Av&

. Date of Tests 8";‘8"4 Io 87“'?4*/4 Weﬂmrl’rm _O“

PercolationTest Data Table

Temperature - ggo

A B.J € D E F e} H 'iﬁrﬁ.i K
Sstwation/Swelling Time ~ | tesi 30 mins of 4 br or last 10 vem of 1o | - "osutts N
Stat | - End Bart ol End wator
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Person Test
e Sum of Percolation Ratse: 2,2
phone:___Hon 418 -8Ya 4~ . Avecas of Fiskes: —45.33
Address __ 11734 F BUJQ’#}. R,Ik Riats Used for 7
Solt type (NRCS Meps/Othar)
Groundwater Deplh )
DO NOT WRITE BELOW THIS LINE
Reviewing Action '

Camments {Soll type, groundwater, floodplain, etc.)

Signeiure of Reviewing Ofiicial
!nthuufB 12,08
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3140 "N" Street » Lincoin, NE 68510-1514 Permit Number:
=so=-r  Phone: 402-441-8022 -

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Mammmmmmmmdmmmmmmmmgm
direction of groundwater flow, properly lines, and reserve area for replacement onsits system.

A. Onsite System Location - i
Addross (nonwat routs) __(2 i) f‘e”& R{l City F:nl)\ NE.ZipJéisgg

B. Proposed Septic Tank/s -

Sophc Fark Cop 000 gaks  TonkMatoriat: X Concrete (I Plasic O Otvor
. Reserve Area for Replacement Onsite System

A Drainfleld Absosption Area (percoloation test required) 0 Lagoon

Q mem‘pum

D. Drainfield Absorption System ' : A
mmﬂ(m=m ~ Ne. of Bedrooms 5 Sall Type To'ﬂsﬁii/ Land Sloge, %
O Trech £ Bed Q) Non-Standand (engineet designed and NDEQ approved Tolal Square feet of drainfield sa.ft.
Todllengthotiateras ________ Typeofdistibubion: O Perforatedpipe 0 HatRowd () Chember R Other
No.ofabeoplintrenches_ Widh___ No. of drop boxes Distrublion Boo
NoofsbeoiRbeds Widh________ Noof Distribution nes per bed

E. Setbacks Checkthe Boxes Below if the Required Setback has been Satisfied

Phan | we | vt | e | Smd | gsewre | Property T L
Tank (f) 50(? s00 A 50 O N & % W 2 B 5 B = @ ]
Aadiy | 100 B | s0 M 56 A 4 © 30 Of 20 @ 0 @ 0 2 2
agron(m [ 100 R | 50 ® | s R NIAE.SOﬁ;_ 500 11000 200 | [

F. HequiredSignaque: ' - :
Home Buliding N o Date
Wit o v v 117 e 975] 1

Onsite Fom C 12 08




Lincoin-Lancaster County Health Department SEP 0 q zmg
Environmental Public Health Division .
3140 N Strest + Lincoln NE 68510-1514

A

Phone: 402-441-8643

S{:A,\”"-f?g':) Permit S s ]
W saied

Onsite Wastewater Treatment System include Form B and C.
s . - Submit cormct foe
Permit Application ’ withr this Application
- M septic System 3 tagoon O3 Other {Referto Fom C)
PLEASEPRINTORTYPE
A. Onsite Systom Location
(no rural route)
Logal Description .
14 14 Section Township Range Subdivison Addition Block kot
i e P RN i *Approx. Address (if to be determined)

Signature -
Ciyrstateizip__ ¥ Hickmanr, [VE A837 L

Work Phone
D. Engineer | Muﬂc«mﬁhﬁwmm P.E. Uitense Number-
Designor Name . Fim Worsk Phone

E. This system will serve a

) Residential Dweling  Number of Bedrooms 5 Whirpool Bathtub? O Yes J{ No  Total Acres 2,04
Garbage Grinder? 1 Yes No

0 Commercial Estabishment/Other Facility  Specify Design flow in galions per day
TypeofWastewaler 0 Domestic O Non-Domesfic
DO NOT WRITE BELOW THIS LINE ﬂ
Approval Process
1. Health Department & ACTION
Site visits Date rec'd Signature e
Date frwd
Comments
2. Supt. Bidg. insp. or Village Clerk ACTION QO Approvad 0O Disapproved
Comments Date rec’d Signature
ACTION 0O Approved O Disapproved
Signature .
Business Office Use Only-
Data Received Amount Pald
Received By Cash/Check No. 7
)

e




 A. Wastewater Piping

Lincoln-Lancastar County Health pepactmentECD DEC 0 2 2019 D Exhibit 4

Environmentat Public Health Division -
3140 N Street + Lincoln NE 68510-1514 b N _
Phone: 402-441-8643 - armit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: i—hagoo»—fsnu 1o Back Page) X Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Destription or Parcel IduﬂﬁcaﬁmNunber(PlD)

N s e 440 Pel RA__Ficlk, VE 48537

D. Drainfield/Absorption Field

1. wateint:_TUC Diameter: _4__in. X Trench O Bed

2 Distance between dweliing and septic tank: _50_# Type O Perforated Pipe (3 Chamberless [§ Other

-

- B. Septic Tank Mateda! d apd inside width of Chambertess:. -
1. Matedal /.an/ﬁ’?le. ‘ , L'\'Eljjm EZ Fhw
2. Capacity: Q\OOO:‘\]"\ 2. Number of Laterals: gh :
3. Depih to top of tank, below unfinished grade: ! in. 3. Length of each iataral {inear). ft. }‘fb £ 130
, _ ‘ | a floo f.
4: Distance to:
Wel __lgo i 4. Drainfield size: /665 sq. &
Prassure fine _ 100+ ft .
Propertthe ft. ’ 5. Distance to:
Foundation _ R Wall 103
Pressure line _103 ft.
Property line + ft.

Depth of Gl_'oundwater +

C Distribution Box or Drop Box
" Distance and Direction from septic tank: :i f E~6+

WasmeOnsiteWastewamrswtemmvemdpndrtoLLcnompeeﬁm? Myes QN
1 Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the wstem complies with Lincoln Municipal Code (LMC) 24.38 antVor County Resolution
R-13-0062 requirements and that the information and mentation submitted are bue and accurate.

Certfid Professional Signature: MM N pate: | ]-26-/ 9

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

Updated 415
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Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 O Street # Lincoln NE 68510-1514

Permit/ybg@//ﬁ

Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Legal Description

Date 74///4/‘5?

% A

Section/Township/Range

Onsite System Location

Address (no rural route) é?/p % % City

Address

Mark One: mjwelling QNon-dwelling

%ew System

UTemperary maodification (Describe problem causing discharge and reason for temporary modification):

[QTank Only QTrench Only]

O Alteration O Laterai Only

Drainfield Absorption System:

fi Lateral 0O Bed Q@ Non-stgndard (engineer-designed and NDEQ approved) O Holding Tank

Total square feet of drainfield Sq. Ft.

Tank Size gals
L "

0 Trench

Total length of laterals g g Type of Distribution: U Chamber O Pegfprated Pipe JBj r (describe)
2 ~ S ®eD

% o 2
/_[g,ﬂ-’

No. of Absarption Laterals

Leveling Method Used

No. of Drop Boxes Q Distribution Box l

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

Distance Private Public Surface Ground Pressure Property
from Well Well Water water Water Lines Lines
Tank (ft) 50l st Nl Kram= 104
Field (ft} 10022 piviea=) =501 ] 250 |

Geographical Coordinates te 6 Decimals:

Tank

Inspections prior to Final Approval

tnitial Date
Lateral #1 Lateral #3

Follow-Up, Date
Lateral #2 Lateral #4
Comments:

i

Field Note Drawing (See Reverse Side}:

Updated 5/18
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