Lincoln-Lancaster County Health Department !

3140 N Street « Lincoln NE 68510-1514

Phone: 402-441-8643

Environmental Public Heaith Division
Permit Number
15801909

. I
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System O Lagoon O oOther (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address. (63 W Celeck gt City_ Vimedn  NE Zip_(OEBA
{no rural routs)
Legal Description 3 9 b 18]
14 14  Section Township  Range Subdivison Addition Block Lot
PD__ 0903200022000
B. Owner _
Name S&r?w{ Lg....o\»:') Signature .
Address_(3Y Wy Colveck si- CityState/Zip__linzole Me, LRSI
Home Phone_%02 436 9JjaT Work Phone
C. Certified Installer W
Name:_ Kewiw L&u?&.f Signature ‘/
Address_ HRI0 W Clalng, Acve. CityState/Zip__J- acoln AMe L9523
Work Phone _Y22 316 Gle o
D. Engineer QO Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
M Residential Dwelling ~ Number of Bedrooms__«3 _ Whirlpooi Bathtub? T Yes ¥ No  Total Acres
, Garbage Grinder? U Yes Jf No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day_%00
Type of Wastewater 0O Domaestic O Non-Domestic
' DO NOT WRITE BELOW THIS LINE

7z

Approval Process 0 Municipal Code 24.38 O County Resolution No. 02-30
1: I-loaIth Deparitment ACTION 0O Approved 0O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt Bidg. Insp. or Village Clerk : ACTION Q Approved 0O Disapproved
Comments Date rec’d Signature
_ Date frwd :
3. City or County Engineer : ACTION  Q Approved 2 Disapproved
Comments Date rec'd Signature i
Date frwd
Installation Final Written Approval Business Office Use Only g
By PP Date Received_7- Amount Paid_$p4305
Received By Cash/Check
Date L a
Whits - Health Department Yallow - Enginear Pink - Bullding & Safety

Form A Updatsd: 1/13




Environmental Public Health Division
. 8140 °N" Strest » Lincoln, NE 68510-1514 l Parmit m
Phone: 402-441-8022

Onsl_towmwaterTreamnt System
" Soll Evaluation Report _

P:.umoaTm

'm_@‘—\ Colyeck St Gy \‘u.m\ﬁ_ . ez (ESAD -

{no-nuet roule)

mf_ggm:j_\ng&s_—_um_ G344 Calserk St

.m...‘ﬂqm w 2,29 (4 Westher: Procipbaton 40/ -Tm 94°

PercoldlonTestMTable

Phone: 09 i FI6O
_Addrass __Y. W Clos

Reviewing Action T

Signature of Riviesing Oole! : . Daip







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

System Type: Standard

Situs: No Site Address Specified

Description: S3, T9, R6, 6th Principal Meridian, LOT 151 NE

Owner: ANDREWS, DEBRA
634 W CALVERT ST
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001908

Issued: 10/1/2019
Expires: 10/1/2020

(?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

KEVIN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68522

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/1/2019



Lincoln-Lancaster County Health Department
Environmental Public Health Division SCANNED A
3140 N Street « Lincoln NE 68510-1514 '

Phone: 402-441-8643 P umber q %
Onsite Wastewater Treatment System Include Form B and C.
Submit cormect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: L] Septic System O Lagoon QO Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address_ (pRH, W Calwerk 1. oty Linedn .NE zip_ (0 ¥532
(no rural routs)
Legal Description S 9 6 18]
1/4 1/4 Section Township Range Subdivison Addition Block Lot
PID gzﬂﬂ,sg(}l}ﬁﬂmn
B. Owner _
Name S&N“-{ Lg,_u)‘»é Signature .
Address_ (534 W) Calyerk Si- City/State/Zip__{ineola Mo, LR
Home Phone_70R 436 9qJo649 Work Phone

C. Certified Installer |

Name._ Keuwin LewiS Signature %—-'A"/

X Residential Dwelling  Number of Bedrooms 53 Whirlpool Bathtub? QO Yes ﬁ. No Total
Garbage Grinder? O Yes J§ No
O Commercial Establishment/Other Facility  Specify - Design flow in gallons per day Y00

Type of Wastewater 0O Domestic 3 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Address O W Claing. Ave ChyState/Zip__. acsln Mg LA

Work Phone_ Y282 316 Gl o P
D. Engineer 0O Check and complete if engineer designed system P.E. License Number: L
Designer Name Firm Work Phone

E. This system will serve a Q 7

7z

Approval Process | K Municipal Code 24.38 QO County Resolution No. (
1. Health Department ! ON .k Q Disapproved
Site visits __ te /4 /; Date rec'd __/8/7 /9 iGatare //
Date frwd __/0//// 4 v
Comments T
2. Supt. Bidg. insp. or Village Clerk ACTION Q Approved QO Disapproved
Comments Date rec'd Signature
Date frwd .
3. City or County Engineer ACTION  Q Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
Instaliatigh\Final W Busmess Oﬂ’ice Use nly &
E:;s &:2 na n Approval Date & I Paid i ﬁzof/-
=~ Received By Cash/Check
Date (e A {?f// ¢ < 4
White - Health Department Yatlow - Enginee; Pink - Building & Safety

Form A Updated: 113

TR s o



e S sedatel CUUATY ME3ITH bepartment

s’ ““ Envircnmental Public Health Division

HEALTH

DEFARTMENT‘ 3140 N Street « Lincoln NE 68510-1514
= Phone: 402-441-8843

Exhibit 5

Permit Number

Ons:te Wastewater Treatment System
nspecmon Sheet

Date ,94&4% Legal Description - |

— , - % u
Onsite System Lacation

Address {ro ruralroute) M‘LW City

Qwner

/

Sectioﬁ/Township/Range

Ar:i dress

Mark One! Ubweiling O Non-dweiling

~@ew System T QlAfteration

[QTank Only QTrench Only]  Qlateral Only

UTemporary medification {Dascribe problem causing discharge and reason for temporary modification

15
———

Drainfield Absorption System:

- lateral O ged C.l Non-standard(

Total square feet of dramf:eid -746 8~

engrneer-des:gned and NDEQ approved} (] Héidfng Tank 0O Treneh

Sq Ft. Tank Size / 0" o ea!s
. . ¢
~ Totallength of laterals t 20 Type of Distribution: O Champer O Penorated Pipe O Other

{describa)

' ey
No. of Absorption Laterals ff Width tf é

Nu of Drap Roxes
Levéling Method Usedsé aLon

o I S

Distribution Box

Sethacks {Check the Boxes Below [ the Required Setback has hee'n'Sat!'s-ﬁed]:

Distance

Surface Ground Pressure

i " Water Lines
Tank {#) -

Ggggra;ihicaf Coordinates to 6 Decimals:

Tank !nspectmns prior tg FlnalApprova!

. . Initial “-‘ﬂQ\Date /012:4;
Lateral #1 Lffteral #3 ) .
lgteral#2__ Lateral #4

Comments:

1
[

Field Note Drawing (Sae Reverse Side);

Updated 415




6¥ 11 ON We0i:1 6107 L1 320 2wl] paaiaoay

GAGNER CONSTRUCT\ON

4810 W. CLAIRE AVE.
LINCOLN, NE 68523

A2 1) Dy
pe: 034 U Galoert (5533




. . ST ' SEFE
Lincoin-Lancaster County Health Department SPLLON W40L-L 6100 il mjogmewl] paalaody
Environmental Public Beaith Divislan : .
3140 N Street « Lincoln NE 88510-1514 . :
Phione: 402.441-3649 - Permit Numbaer: |

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (sup to Back page) B Subsurface Septic O Meund

Onsite Wastewater Systern Location |
- Address or Legal Description or Parce! Identification Nurber (PID) O

Owner x L uJ; ' Address;(pS‘-_l W _Calyert ’;x%

© A.Wastewater Piping . D. Drainfleld/Absorption Field
CtMateiet_ PVEC  ametr 9 o X Teen 0 Bed
2. Distance bélween 'dwalﬂpg and sepfic tank: fi. 1‘.- Type: U Perforated Pipe [ éhamboﬂe@ M Other
B. Septic Tank = : _Maw'. brand and insid widih chamban;sg;
1. Maerial . ]l (D ' ' . Aa f_il&m}.aw ﬁBZ Eiou
2. Capscftri | 00 . i ‘ 2. Num.berof Laterals: _lj : S -
a. Depmmmpofbank_bexowunﬁmshedéraae: 2o in. 3 Length of saon Istaral (Inear): &_ S " #. 0'
" | B W N e S A
4; Distance to: . . : . - -
Wel ¢yee 100 - fL 4. Drainfield size: _"2 4.5 sq. i,
Pressure fine .+ g : S ‘
Property Line _ 2/} it ' ’ 5. Distance to: ;
Foundstion ;s yer J00 f _ Wel dyer JpO
- Pressurefine i L
Property ine_ 2.4 it
oo o : Depth of Groundwater yer 12
C Distribution Box or Drop Box . ‘ -

Distanice and Direction from sepﬁctauk:_\igﬂ._&_ _

Was thie Onsite Wastewater System coverad prior to LLCHD inspection?  [J Yes X No
If Yes, the Certified Professions! must sign below for final approval: -

| swear and affrm that the system complies with Lincoln Municipal Code (LMC) 24.38 andior Gounty Ressiuiioh -
R-13-0062 requirements and that the information and documentation submitted are true and accurgte. ‘

Ceriified Professional S@naturefw _ Date: Jt & aolﬂ)

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

Updated 4715
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