Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street + Lincoln NE 68510-1514 ‘ \

Phone: 402-441-8643 Permit Number f
S 01945
Onsite Wastewater Treatment System Include Form B and C.
. - . Submit correct fee
Permit Application with this Application
0 Septic System O Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
address' 101} S )y city_Rey ney e zip_Le®2 |7
{no rurai route) ‘ . ) ‘
Legal Description 22 q X L+ ‘wa P A 28 M
1/4 1/4 Section  Township Range Subdivison MELIOUAN gdition Block Lot
PID_Z2.2. -3 - 20 -2 - 60 *Approx. Address (If to be determined)
B. Owner
Name %E:Gk:,m‘ Laaw N Beaa Signature
Address_Y O \ O i < &g City/stateZip_ R Lie~< . MY eX’17]
Home Phone_#()2 - 1D /oD g Work Phone

C. Certified Installer : S -

Name; ¢ \A] e Woarl W Sigrt%&—«J BA/\J /

Address |/ S . ity i MJ%L%?‘
&7

Work Phone _4O2 - HOR-24n2 IQ'
D. Engineer O Checkand complete if engineer designed system P.E. License Number:
Designer Name ' Firm Work Phene

E. This system will serve a

O Residential Dwelling  Number of Bedrooms 3 Whirlpool Bathtub? [1 Yes IhNo Total Acres 2.5 )
Garbage Grinder? J&Yes [INo
QO Commercial Establishment/Other Facility  Specify Design flow in gallons per

day_Type of Wastewater 0O Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved 0O Disapproved
Site visits__ Date rec'd ‘ Signature

Date frwd
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 Qnly J A
Instailation Final Written Approval Date Received lé,@ Amaunt Pai f%

By. Received By, m@ Cash/Check NW

Date
W hite - Health Depariment Yellaw - Engineer Pink - Building B Safety

Form A Updatad: 4/15




Lincoln-Lancaster County Health Department (LLCHD) : B

3140 "N Street + Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE Print OrR TYPE
Onsite System Location
Address 10101 S 134th ' city Bennet NE, zip 68317
{no rural route) )
Owner Becky Lynn Bell Address
Date of Tests 7/28/16 o 7729116 Weather: Precipitation 10N€ Temperauxe 35 degrees
Percolation Test Data Table
Wator Lovel
A B. C. D. E. F G. H. I Dm':l K L M. N.
SatwationSwelling Time  ~ §  Last 30 mins of 4 hr or kast 10 mins of 1 hr Results
Start End Start Ini6al £ Hapsed| Water
Hale Hole Date Tame Date Time Dale Tane Water Datte Time: Time level | Percolation Reles
No. | Depihiin} | (MofDa)] (HrMin){ (Mo/Da) | (HriMin) § (Mo/Da) | (HMin) | Lev (in) | (Mo/Da) | (HoMin) | intervat | Dropgny|  (Minfin = mpi)
1 30min § 7/28 {530pm| 7/29 (8:00ami 7/29 | 11:30 6 7/29 | 12:00 130 min] 5/8 48
2 |30min{ 7/28 [530pm} 7/29 |8:00am| 7/29 ] 11:30 6 7/29 | 12:00 | 30 min] 5/8 48
3 130min] 7/28 }530pm| 7/29 |B00am| 7/29 | 11:30 6 729 | 12:00 {30 min| 3/4 40
4 130min| 7/28 [5:30pm] 7/29 |800am] 7/29 { 11:30 6 7/29 | 12:00 30 min] 5/8 48
6
6
6
6

Person Conducting Percolation Test

; . 184
Name: Jason Kubik _SxmofPermlahonfgta,
Phone: 402-475-2462 Average of Rates:

Rate Used for Calcutaton: 46

Address 105 Locust Street Box 191

Hickman, NE 68372
Soll type (NRCS Maps/Other) _/ 684 Wymore

Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, ficodpliin, elc)

Signature of Reviewing Official Date

Onsie Fon B 4115

e g A e







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: S32, T9, R8, 6th Principal Meridian, LOT 25 NE

Owner: BELL, BECKY LYNN
10101 S 134 ST
BENNET, NE 68317

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001945

Issued: 12/24/2019
Expires: 12/24/2020

(?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

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/24/2019



SCANNED

Lincoln-Lancaster County Health Depar:ment
Environmental Public Health Division

Phone: 402-441-8643

3140 N Streat » Lincoln NE 68510-1514

A

Permig Number

2 00D

1945

Onsite Wastewater Treatment System

Permit Application

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

O Septic System Ol tLagoon O Other {Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address*_ |00 | O | S )y city_ Rew Nes e zip_Le¥3 )
{no rural route) ) .
Legal Description L2 q pd 17" Pﬂ)NCJ‘P Al 25 N
144 14  Section Township Range Subdivison ME£10AY gdition Block Lot
PID_2.2.-32 - 200 - 002 - 680 *Approx. Address (If to be determined)
B. Owner
Name_?)mm‘ 1 lehl N PXE A Signature
Address YO\ O < iy~ Cityrstate/zip_RByewy \1 e ANE X347
Home Phone_HQ2.- IR0 /o & ir Work Phone
C. Certified Installer M
Name:y ) A5 v 1Yl Sign -
AddressJAR ) neo sy Syeses PO RM Wick eans W T iﬂ,(é [0
Work Phone Y02~ L85 - 2.4} 2 Al 7 1;5,4 'a
D. Engineer 0 Checkand complete if engineer designed system P.E. License Number:
Designer Name ' Firm Work Phone
E. This system will serve a
O  Residential Dwelling  Number of Bedrooms 3 Whirlpool Bathtub? [ Yes [XNo Total Acres Z.5 >
Garbage Grinder? J&Yes [No
U Commercial Establishment/Other Facility — Specify, Design flow in gallons per
day_Type of Wastewater QO Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Depa t
Site visits__

Date rec'd 02 ,Z

ACTIO ""‘_

Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec'd Signature
Date fred
Business Office Use dnly dj A
Installatl Final Wr%\pproval Date Received '2 lg Amount Pal ﬁa Z
Received By W Cash/Check NW
Date

W hite - Health Department

Yellow - Engineer Pink - Building & Safaty

Form A Updated: 4115




Tz Lincoln-Lancaster County Health Department

,,.-,,,,.....,, ’I Envlronmental Publlc Health Division C;
E‘Em RIANT 3140 N Street o Lincoln NE 685101514 -

=" Phone: 402- 441-8643

Exhibit 5

Permit Number

Onsrte Wastewater Treatment System
lnspec:tlon Sheet

Date 0/,/3940 Legal Description . ‘ 52 4 /f’

% % Sectiorf/Townshfp/Range
Onsite System Location '
Address [no rural rolute) __/ Lo [of- { / 3 dlfr4 City '
Owner Address .
—_— -
Mark Onex-BMQwielling O Non-dwelling

/ﬂﬁew System " QAlteration [QTank Only QTrench only] Qlateral Only

DTemporary madn‘fcatlon (Describe problem causmg dlscharge and reason for temporary modification):

Drainfield Absorption System:
A Nateral O Bed O Nonstandard {engineer-designed and NDEQ approved) Q Holding Tank QO Tranch
. . . . / Coe ﬁ‘f//ﬂf /., r /
Total square feet of drainfigld [ sz 2l 5q. Ft. Tank Size Jo e

eals

. ) 'd y
~ Totallength of laterals__)\ Yo Type of Distribution: O Chamber 0O Perforated Pipe ZPBthe ﬁ:ribe) K%W

No. of Abserptian Laterals L( Width ‘{ \S_ .‘ldc'w

No. of Drop Boxes' Distribution Boy

Lev;in'in'g Method Used Z- a Lo

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

Distance Pmrate Public Surface Graund Pressure
From. Well - Wall Water.| water. | Water Lines

Tank (ft) - I 5071 [ 50%1:1 ’ 59:/_[ NA?! I 100
Fleld (f) - I 100 ! 50({3! 5o‘l_:(;/.l- 4CQ_/I 259,

Geographical Coordinates to 6 Decimals; |

Tank Inspactions | prior to Flnal Approvai
' : Intiat - __ . pate _[AAL‘ w
lateral#1 _ _ * Lateral #3 : .
- Follow-Up Date
Lateral#Z_..__;__;_ Lateral #4
. ) Fuliow-Up gate
Comments: -

|
.

InstailagBy Final Wris, Approval
By _
Date —QééqéL_

Updsted 4/15

Figld Note Drawing (See Reverse Side);




Lincoin-Lancaster County Heailth Department D
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514 Permit Number-

Phone: 402-441-8643 [l mp | /?%/J"‘

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater Systern:  [1Lagoon (skip to Back Page) fX‘Subsurface Septic  [1Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Number (PiD) o2l - 32. -200 - 062 - 000
omer Becke Luywn Ber adress 1010) S QY™ Reyner WE 2,83

TURE, S22 Low 2

read

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: SCH 4 O Diameter: _g_in. ﬁ Trench OOBed

2. Diétance between dwelling and septic tank: J_ﬁlft. 1. Type: O Perforated Pipe OChamberess /'BjOther
B. Septic Tank ' , Material brand and inside width of Chamberiess;

1. Material _) M VS 30 L2 Yiow 1203

2. Capacity. 1HCD  GvauaNS 2. Number of Laterals: ﬂ

3. Depih to top of tank, below unfinished grade: _Lj{ in. 3. Lw eaj’%aﬁral (linear): ft. _QO_ ft. _L_Q_
4 Distance | " " _

Q:
Well IJOT Apf & 4. Drainfield size: lOﬁO sq. ft
Pressureline ¥ 55()  #

Property Linex BD 5. Distance to:
Foundation _ &g~ ft. Well 1.
Pressure line ft.
187 Praperty line ft.

Depth of Groundwater
C Distribution Box or Drop Box .
Distance and Direction from septic tank: LL_ fi. _.5_

Was the Onsite Wastewater System covered prior to LLCHD inspection? }@ Yes O No

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

| swear and affirm that the system complies with' Lincoln Municipal Code {LMC) 24.38 andfor County Resolution
-13-0062 requirements and that the information and documentation submitted are frue and accurate.

Certified Professional Si?;%l%—/—\u A/ i S Date: iﬁn Z"_-(‘ ,203 b
| N |

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




Onsite Wastewater System Design (Example}
Indicate North

w/ Arrow Here:

]
House

Weil
. Cleanout Min. 15 g
Min. 30’ |
£
Min, 100° ! H
Septic Tank Min. 15 ¢
A 'S
A .
.“§\¢\° .

Leve) trench bottom

*Note-If Lagoon, show all applicable dimensions
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