Environmental Public Health Division

LincoIn-Lancaster County Health Department u
1I 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Peirg%% Iq@
. | T
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit cormrect fee
Permit Application with this Application
A Septic System OlLagoon BOther (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
address {100 S JERTH ciyBe ey NE Zip_b%.31 1)
h {no rural route) 7
y }egal Description 3 Z 48 g é.ﬂ'\ ‘PIZH\JC;J{}A) th. LN 1AL er NE
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID. 2L - 0OR -200 - 0077 - XX *Approx. Address (If to be determined)
B. Owner
Name Ll) AN N ﬁﬂxu - Signature
Address NG G0 S [BE™H Cityistaterzip_Bpv g x LK 317
Home Phone__ L4102 -55d(0) ~ [0 (D Work Phone
C. Cerﬁiﬁed Installer : , -
Name:_ A1 mME ¥ DA VW Signa@a% }[JJ,_/\
Address s : - ' City/S ip Hl ¥ bann . N /38372

Work Phone _ 402 - U5 - 2. ¢j/, 2

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

4 11
p& Residential Dwelling Number of Bedrooms g Whirlpoo! Bathtub? [ Yes RNO Total Acres 5 .
Garbage Grinder? Rt Yes ONo
O Commercial Establishment/Other Facility  Specify Design flow in galions per

day Type of Wastewater O Domestic Q0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

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

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk i ACTION O Approved O Disapproved
Comments Date rec'd Signature

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

Date frwd

-~

Received By a aé{ ) Cash/Check Né.

Date o

, L 29
: . . Business Offie Use %Iy ?i ggg_/,
glystallahon Final Written Approval Date Recef A —~f Amount Paid
7

White - Health Department Yallow - Engineer Pink - Building & Safety
Form A Updated: 4/15




Lincoln-Lancaster County Health Department (LLCHD)
Environmentai Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514

Phone: 402-441-8643

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeasE PRINT OR TYPE

Onsite System Location

Address 11900 S 158th City Bennet NE, Zip 68317
(no rural route)

Owner Luann Ball Address

Date of Tests 919119 to 9/20/19 Weather: Precipitation hane Temperature 90

Percolation Test Data Table

Water Lovel -Drop
A B C. D. E. F. G. H. 1. J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 br or last 10 mins of 1 hr Results
Start End Start initial End Etapsed | Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
Na. Depth(in} | (Mo/Da)| (HrMin)| (Mo/Da) | (Hr/Min) | {Mo/Da) | (Hr/Min}| | ey (in.)| (Mo/Da) (Hr/Min) | Interval | Drop(in) {Min/in = mpi}
1 30 9/18 | 4pm | 9/20 [|9:15am] 9/20 § 12:45 6 9/20 | 1:15 30 5/8 48
2 30 9/19 | 4 pm | 9/20 P:15amy 9/20 |12:45 6 9/20 | 115 30 1/2 60
3 30 9/19 | 4 pm | 9/20 pP:15am] 9/20 ;1 12:45| 6 9/20 | 1:15 | 30 5/8 48
[
8
6
8
6

Person Conducting Percolation Test
Name: J4ason Kubik

Phone: 402-475-2462
Address 105 Locust Street P.O. Box 191
Hickman, NE 68372

Soil type (NRCS Maps/Other) 7664 Wymore Silty Clay

Sum of Percolation Rates: 156
Average of Rates: 156
Rate Used for Calculation: 59

Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Soil type, groundwater, fioodplain, etc.)

Signature of Reviewing Official

Date

Onsite Form 8 4/15






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

System Type: Standard
Situs: 11900 S 158TH ST, BENNET, NE 68317

Description: S3, T8, R8, 6th Principal Meridian, LOT 47 NE

Owner: BALL, LUANN
11900 S 158 ST
BENNET, NE 68317

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001903

Issued: 9/30/2019
Expires: 9/30/2020

(?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

SOUTHWICK LIQUID WASTE INC
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/30/2019



STANNED
Lincoln-Lancaster County Health Department
' Environmental Public Heaith Division
3140 N Street » Lincoln NE 68510-1514

A

Phone: 402-441-8643

ert Number

1105

Onsite Wastewater Treatment System
Permit Application

)Q Septic System

O Lagoon

PLEASE PRINT OR TYPE

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

O Other {(Refer to Form C)

A. Onsite System Location

Address* WIG 00 & JERTH cityRe 1y N A= .NE Zip_ézx_djj_
D (no rural route} o
y)egal Description 3 Z E_g é..ﬂ'* ‘PIZJNC.)PAI HE?.II\EAU qj N‘F
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID2Y - O3 ~200 - OO - XX  *Approx. Address (If to be determined)
B. Owner
Name_{ 1> an e Raars Signature
aggress NG00 s IBE™H Cityistate/Zip_Eav e v Lok 317
Home Phone__ L0 2 -=54() ~ [0 9D Work Phone
C. Cer‘ified Installer .
Name:_ JA M E K oA Signaty e }/,,_/\
address LOB [oz sy Sy Rox {9 | Cityrstatezip_H1 Y 1iaan, NE 75372

Work Phone _402 - 4= - 2 4/, 2

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name: Firm

Work Phone

E. This system will serve a

Number of Bedrooms g Whirlpool Bathtub? 0O Yes RNO
Garbage Grinder? JYes ONo

Design flow in

|}, Residential Dwelling

0  Commercial Establishment/Qther Facility
day_Type of Wastewater 0  Domestic

Specify
Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

<

Approval Process
1. Health Department ACTION App ved
Site visits_ Date rec'd ' Signature

Date frwd_«2) /S.¢2/ /<3
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0 Approved O Disapproved
Comments Date rec'd Signature

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

Date frwd

. Business Office Use ! J
installa { % i 4 iy
an a oval Date Received - ~1 Amount Paid _50

Y. Received By a 34 9 Cash/Check Né.

T

Date /? /-z:%'ﬁ

W hite - Health Department

v

Pink - Building & Safety

Yellow - Engineer

Form A Updated: 4115




Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3140 N Street » Lincoln NE 68510-1514 .
Phone: 402-441-8543 Permit Number.

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [JLagoon (skip to 8ack Page) kf Subsurface Septic  [JMound

Onsite Wastewater System Location

Address or Legal Description or Parcel identification Number (P10} 2V\- 03-2opn - 00 3-0O00

Owner.Lj DAn Raig Address \\G\OD S \SK‘TH BEMNEY . INE Z_g‘&E)j"d

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: .S HO) Diameter: j__in. = Trench [1Bed

2. Distance between dwelling and septic tank: _\\_g_ft 1. Type: O Perforated Pipe [1Chamberless ‘E[Other

B Septic Tank Matgrial brand and inside width of Chambertess:
Material _\ Y\ Y5205 N FILTRASED ¥ 12

2. Capacity: 1Y) (a1 end 2. Number of Laterals: 2

3. Depth to top of tank, below unfinished grade: } g— in. 3. Lengm of each lata ). fi. 120 fi. 1 é >
4: Distam:f)t : é&
well 4, Drainfield siz sq. y
Pressure fine &) /ﬁ /‘L
Property Line 5. Dlstance to:
Foundation . well_ WA
Pressure line _ %g i%
Property line .
. Depth of Groundwater
C Distribution Box or Drop Box
Distance and Direction from septic tank: _} ! ft . S aa

Was the Onsite Wastewater System covered prior to LLCHD inspection? }QYEW Q j

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

Fras

| swear and affim that the system complies with Lincoin Municipal Code (L.MC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Slgn@""’*/ M Date: O \ & \ \C'

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




. Onsite Wastewater System Design (Example)
Indicate North ‘

w/ Arrow Here:

O House

|
Well l
® |
Cleanout Mip, 15 2
Min, 30 IE
Min. 160° lg
SepﬂcTantﬁ Min. 5’ g
e
L’mhmhﬂn\m
“Note-If Lagcon, show all applicable dimensions
,/’"“\ i
;' A
/] X%
L Astage: [ RV
JS 70 I
N1 ~ )4 ] L Ly /
2[:“’ TN \‘ / / /
iy 2 N b‘ y
1] /]
\ Yy
\[ 11 y
15[+
I
H R s
I P
Gl
J Ddon— N2 bl
N L_
V| & 2als SERRANEEN=ArINNy]






