


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. HS001894

System Type: Standard

Situs: 14810 NW 140TH ST, GARLAND, NE 68360 Issued: 9/18/2019
Expires: 9/18/2020
Description: S31, T12, R5, Acres 6th Principal Meridian, LOT 30 SW

Owner: FUNK, ERIC & TONA .-
8301 CHESTNUT LN “Raricia. D, 1’0\0%\
LINCOLN, NE 68510 Patricia D. Lopez, RN, MSN, Interim Health Director

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

ROSS PLUMBING INC
2215 LOTHROP LAKE CIR
CRETE, NE 68333

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/18/2019



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

Linceln-Lancaster County Health Department C u

“Weloigay

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Q/Septic System (J Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location ‘Hr\
aaress__ 1481 N 140 City chviow\cx NE Zip_ 4430
(no rural route) J
Legal Description 3‘ ! 7.. 5_ a5
' 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
- I—Gfr- el *Approx. Address (If to be determined)
B. Owner
Name Erve ;MV\ K Signature ,_
address___ BRIOO  Chestnund LN Ciystateizip__L, ncahs  NE 8510
Home Phone H4oZ - 3o -4§2 18 Work Phone
C. Certified Installer, /
Name: -T-f'O\f KQSS Signature ;
Address, 22\5 Le.'“\l’ o Lo¥e (v City/State/Zip Ccere N E 66%3
Work Phone
D. Engineer O Check and complete if engineer designed system P.E. License Number: //V‘é/‘
Designer Name Firm Work Phone ’
E. This system will serve a 6
B/Residential Dwelling Number of Bedrooms ﬂ Whirlpeot Bathtub? Q Yes B/No Total Acres 'tQ
Garbage Grinder? D/Yes 0 No
QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Q Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE -
’f

Approval Process

1. Health Department ACTION & Appigte O Disapproved
Site visits_ Date rec'd /, Signature ;

Date frwd =
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION ,‘iApproved O Risapproved
Comments Date rec’d Signature /17 ﬁ / P ‘@‘5

Date frwd 7 T
3. City or County Engineer / ACTION 92App O Disapproved
Comments P Date rec'd Signature

Date frwd

—7 X

InStatlation EIRATWID A A Business Office Use QWly %

B s D Date Received - Amount Paid :

Y / Received By Cash/Check No

Date /"2/;7 = 717
2z §

W hite - Health ODepariment Yellow - Engineer Pink - Building & Safety
Form A Updated: 4/15



Lincoln-tancaster County Health Department

Environmental Public Health Division
3131 O Street + Lincoln NE 68510-1514
Phone: 402-441-8643

P%jﬁ /57

Onsite Wastewater Treatment System
Inspection Sheet

Legal Description /2 5‘,_’ /&%

Date 7

2

% Sectmn/Townshtp/Range

Onsite System Location

Address [no rurat route) /7X/ﬁ /(/M /g/f% City

Owner Address

Mark One: Rﬁwelling O Non-dwelling

E(Gew System

QTemporary modification {Describe problem causing discharge and reason for temporary modification):

ClAlteration [QTank only QTrench Only]  OlLateral Only

Drainfield Absorption System:

ﬁ- Lateral O Bed O HoldingTank Q4

Total square feet of drainfield [ﬂ( 5" Sq. F ./9%’/1' nk Size /W gals

O  Non-standard (engineer-designed and NDEQ approved)

Trench

Total length of lateral%f 'g Type of Distrl ution:ﬁ%hamber O Perforated Pipe [ Other (describe)

e
No. of Absorption Laterals ? Width )7

Leveling Method Used M

1/ /ﬁ
No. of Drop Boxesl/y Distribution Box M

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

Distance Private Public Surface Ground Pressure Property
From Waell Well Water water Water Lines Lines
Tank (ft) 56 s00Q | s | Nalx 1630, 5@
Field (ft) 102 | soe” | soT el 58— =

Geographical Coordinates to 6 Decimals:

o
s

Inspections pripr to Final Approval

Tank

initial /4’;/[

Lateral #1 Lateral #3 / C 4
FoIIow-Up/-? 7/

Lateral #2 Lateral #4
Follow-Up./

Comments:

Field Note Drawing {See Reverse Side):

By V/ 2

PANY

Date //2//7/7
e ~

Updated 5/18

T







Nate C. Hartman

From: Ken D. Schroeder

Sent: Wednesday, September 18, 2019 1:48 PM

To: Nate C. Hartman

Cc: Pamela L. Dingman

Subject: sewage disposal system for PID #25 27 200 020 000(lot 43, sec 27-12-8) AND PID #06
31 300 004 000 (lot 30, sec 31-12-5)

Attachments: part of sec 27-12-8.pdf; part of sec 31-12-5.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 43 irregular tracts
located in the NE¥% of Section 27, T12N, R8E of the 6th P.M., Lancaster County, Nebraska. {see attached, part of sec 27-
12-8.pdf)

As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.

AND

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 30.irregular tracts
located in the SW % of Section 31, T12N, RSE of the 6th P.M,, Lancaster County, Nebraska. (see attached, part of sec 31-
12-5.pdf}

As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.
Ken
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Nate C. Hartman
m

From: Todd A. Stutzman

Sent: Woednesday, September 18, 2019 9:50 AM
To: Nate C. Hartman

Subject: Lot approval

Nate,

17321 N 162" St located in the S27, T12, R8 Lot 43 NE, is buildable.
14810 NW 140" St, located in §31, T12, R5, lot 30 SW, is buildable.

Todd Stutzman

Plan Examiner Il
402-441-7097

555 S 10% Street, Room 203
Lincoln, NE 68508




Lincoln--ancaster County Health Department JAN I 5 2020 D

QM Environmental Public Health Division
yﬂﬁﬁlﬁrﬂ'ﬂﬁ 3131 N Street + Lincoln NE 68510-1514 Permit Number;

= Phone: 402-441-8643
= £500, 899

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0O Lagoon (skip to Back Page) B@Jrface Septic Q Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Number (PID}

Owner: EHC, F\M\K Address [ 48\o NW o) i ‘i\'t&d”\k NE éS 26
A. Wastewater Piping D. ?ﬂeldmbsorption Field
1. Material: PVC Diameter: _“t__in. Trench O Bed
2. Distance between dwelling and septic tank: 98 = 1. Type: O Perforated Pipe O Chamberless 0 Other
B. Septic Tank , Material brand and inside width of Chamberless:
1. Material Plastie
2. Capadity: ___ “)'@O ‘ 2. Number of Laterals:
3. Depth to top of tank, below unfinished grade: 7*"\ in. 3. Length of each lataral {linear): ft. 26 w_izoe
fi._ ys ft.
4: Distance to:
Well 6o ft. 4. Drainfield size: __| 250 saq. ft.
Pressure line ft
Property Line _| 30 . 5. Distance to:
Foundation___ 98 t. Well d8o .
Pressure line ft.
Property line___1 a0 ft.

Depth of Groundwater
C Distribution Box or Drop Box
Distance and Direction from septic tank; ft.

. a

Was the Onsite Wastewater System covered prior to LLCHD inspection? Q Yes W

If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution

R-13-0062 requirements and that thWiﬂed are true and accurate.
’ Date: - 6.'\6‘

Certified Professional Signature:

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

Updated 2/18




Indicate North
w/ Arrow Here:

Well

Onsite Wastewater System Design (Example)

House

Min. 30"

Levg) french botton;

Cleanout

Percolation

Min. 15

*Note-If Lagoon, show all applicable dimensions

Proparty Line




cisiia

Environmental Public Health Division
3131 O Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department ' C

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drap or distribution boxes, drainfields, percolation test holes, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system.

. —4 4

h
-

-~
s

\—16

gi

-

45

Approximate Scale: ft. = grid line/s

A. Onsite System Location _ _
Address (no rural route) (4210 N |4o+h City G.c\i' !,.u\.l NE, Zip égé’b

B. Proposed Septic Tank/s Q/
Septic Tank Cap. l‘.)'m gals  Tank Material: [} Concrete Plastic QO Other 0O Lagoon (max. Seepage 1/8°/day)

C. Reserve Area for Replacement Onsite System
U Drainfield Absorption Area {percolation test required) U Lagoon

D. Drainfield Absorption System _
Percolation Rate_ 48 (min/inch = mpi) No. of Bedrooms ’j Soil Type S.- “"\ C‘f»\‘u Land Siope %

_ !
O Trench 0 Bed O Non-standard {engineer-designed and NDEQ approved)  Total square feet of drainfleld JA90  Sq. Ft.
Total length of laterals 9%0’ Type of Distribution: O Perforated Pipe 8 Hal-Round (1 Chambers O Other

No. of Absorption Trenches 3 Width 2¢ " No. of Drop Boxes Distribution Box

No. of Absorption Beds Width Nao. of Distribution Lines per Bed

Installer Date:

Updated 2/18






