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Lincoin-Lancaster County Heaith Department '
o Environmental Public Health Division ) . '
: % 3131 O Street + Lincoln NE 68510-1514

E=2= Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsilte system sewer lines, tank, drap or distribution boxes, drainfields, percolation test holes, weli, residence,
directlon of_groundwater flow, and reserve area for replacement onsite system.

Indicate North Py =]
— wlthrmw 3=
Ryl
=1 4 ]
17
Approximate Scale; fti.=__ grid linefs

A. Onsite System Location [ ) , é i ,
Address (no rural route) City M 4, ( [ (M NE, Zip g L’!g}

B. Proposed Septic Tank/s

Septic Tank Cap.fFU“ 9 gals  TankMaterial: O Concrete MPlastic 0O Other . O Lagoeon (Max. Seepage r6"iday)
C. Reserve Area for Replacement Onsite System
?’\‘ Drainfield Absorption Area (percolation test required) 3  Lagoon

D. Drainfield Absorption System : o _
Percolation RaieSLZ&(m‘inlinch=mpi) No. of Bedrooms. Soit Type ( ‘ial Lod‘m Land Slopa __» E %
P(Trench 0 Bed [ Non-standard (enginesr-designed and NDEQ approved)  Tolal square feet of drainfield Sy [ Sy. Ft.

Total length of laterals !DH' Type of Distribution: O Perforated Pipe [ Half-Round }& Chambers O Other

No. of Absorption Trenches _ 2. _ widh _ 3 &Y No. of Drop Boxes ___ (2 Distribution Box

No. of Absorption Beds Width Ne. of Distribution Lines per Bed :

Updaled 2/18

Instatler [;Jub\*\{\ | Date: Z /) ?// 7




L Lincoln-Lancaster County Health Department

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

I

8

D Exhibii 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 2 Lagoon (Skip to Back Page: 7\\. Subsurface Septic 21 Mound

Onsite Wastewater System Location

Qwnet: ' 4 L] [”l Adaress

Address or Legal Description or Parcet identification Number (PiD} og:z 7 H 000w 7 oo

A. Wastewater Piping

1. Material: p\l (/ Diameter: '_-:{ in.

2. Distance between dwelling and septic tank: fi.

B. Septic Tankp\ a5 ]\;C

1. Materal

2. Capacity: f,, (8] ¢¢]

3. Deptk to top of tank, below unfinished grade: I E in

4: Distance to: .
Well 00+ ft.

Pressure line jfcy fi.
Property Line jooy fi
foundation :]: fi.

C Distribution Box or Drop Box #/4
Distance and Direction from septic tank: fi.

D. Drainfietd/Absorption Field

?(Trench Q0 Bed

. Type: O Perforated Pipe X Chamberess T  Other

Mate -2: bramf_ and inside width of Chag:be Bss:

shaler Quic A Sk

. Number of Laterals: :2

; Length of each lataral (linear): ft. 52 fi. S'l
fi.

ft.

. Drainfield size: 35_/ sq. ft

. Distance to:

well foo +
Pressure line joo ¥

Property line 9o
Depth of Groundwater

Certifizd Professional Signature;

Was the Onsite Wastewater System covered prior to LLCHD ingpeciion? XYes 0 No
If Yas, the Certified Professional must sign beiow for final approval:

t swear and affirm that the system complies with Lincotn Municipal Code (LMC) 24.38 andior County Resolution
R-13-0062 requirements and that th mformahon and documentation submitted are true and accurate.

Date: 4{9’!“5

Complete As-Built drawing on the back of this form.
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SOIL. ABSORPTION TEST DATA REPORT

Location: Precinct Section Owner: ROﬁ&r ( xﬁ‘H’ \e . ,
Township Range Address; AW EHY ¥ e en S par
1/4 Section 7

Property Dimensions: acres

Soil Type: Siity Clay Sitty Clay Loam ___ Sandy Loam Silty Loam Clay Loam 2 >. SandyClay .
. : Y
Dates of Tests: L\\{)'\\\GO to L\\ }'},\\4} . Weather: Precip. 7@ Temnp. .§D )‘"
a. b. | < | d | e T w a | h | i T i T « | L[ m
Pre-Saturation Period Percolation Readings Results
Start End Start ' End | Water
Hole | Date Time | Date | Time Date | Time | Water | Time | Water | Elapsed | Level
Hole | Depth | {Mo. {Hr. {Mo. {Hr (Mo. [Hr. Level (He | level | Time | Drop
No. {in.} Day) Min.) Day} Min_| Day) Min.} {in.} Min.} {in.) (Min_} fin}

[ 136 192 [9%am [T Poom | 9)22 {940am | b [4M0n| 5% | 30 |2

L 136 [U2] {4%0anl Ul [[pe [ G2 [T0an | b 90w 572 | 72 | 2

330 |0 [ 4%he | Ul 10pn] B2 [4M0am] G |qTHoam} S% | 32 7%

Sum of Water Level Drobs:;in.} [Column m]; | 257

PERSON CONDUCTING TEST: Average of Water Level Drops (in.) [Coumnm]: _.5 %
Name: :D_Ul r."7 ()‘Q‘\ﬂfﬂn . cheSs per-Minste. - :
Address: _ 322~ 234 RA

Mol VE bgH o
Phone: __ Y402~ hy/~ 614
Signature: _ \ i <

Square Feet of Lateral per Bedroom:

SKETCH SHOWING HOLE LOCATION:

/{\ gl
N

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

System Type: Standard

Situs: T11N R5E SEC 27 LOT 48

Description: S27, T11, RS, 6th Principal Meridian, LOT 48 SE

Owner: CATTLE, ROGER & ALYSSA
1649 LA PLATACT
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001904

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

EARNEST WELL DRILLING INC
PO BOXH
MILFORD, NE 68405

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/30/2019
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