4140  Commercial Establishmentlomer'Facility

| Lincoln-Lancaster County Health Department

Wil l Environmental Public Health Division
HEATH | 3140 N Street + Lincoln NE 68510-1514
—x=#% Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

A
f’e;?'it %umbeb fﬂg {

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

O Septic System JLagoon O Other {Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address?* 11200 Secretariat Drive City waLToN , NE Zip 96481
{no rural route)
Legal Description S \a l TID Q 9 Windhoek 11th Addion 12
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 23-31-415-003-000 *Approx. Addrass (If to be determined)
B. Owner
Name FULTON CONSTRUCTION Signature
Address 3839 N 3%th Street City[Sta.te[Zip Lincoln, NE 68504
Home Phone 4024309879 Work Phone
C. Certified Installer ] Za/t—/
Name: Jaime Kubk Signat e

Address 105 Locust Street P.C. Box 191

Work Phone 4024752462

City/State/Zip HCkuaN, NEssarz

D. Engineer

Designer Name : Firm

O Check and complete if engineer designed system

P.E. License Number:

Work Phone

E. This system will serve a

X Residential Dwelling Number of Bedrooms?®

Specify

Whitlpool Bathtub? 0 Yes ®E{No
Garbage Grinder?

Total Acres 521
BFYes [INo

Design flow in gallons per

day_ Type of Wastewater O Domestic

O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

While - Health Department

Yellow - Engingar

Pink - Building & Safely
Farm A Updated: 4/15

1. Health Department ACTION [ Approved 0O Disapproved
Site visits Date rec'd Signature
Date: frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 1 Disapproved
Comments_ Date rec'd Signature,
Date frwd 1
3. City or County Engineer ACTION 0O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Offjce Use Only o
:;stallatlop Final Written Approval Date Recoived . | = el amount Paid mo sd
Y. Received By ;a Cash/Check No. # “g[‘
Date ' J






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

System Type: Lagoon
Situs: No Site Address Specified

Description: WINDHOEK 11TH ADDITION, Lot 1 -2

Owner: MAKLYNN FAMILY TRUST
1531877 ST
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001951

Issued: 1/31/2020
Expires: 1/31/2021

(?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

FULTON CONSTRUCTION INC
3639 N 39TH ST
LINCOLN, NE 68504

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/31/2020



SCANNED
| Lincoin-Lancaster County Health Department
i i Environmental Public Health Division A

l;lgﬂml-'{Hm 3140 N Street + Lincoln NE 68510-1514
Pe;?t %umbeb rqg {

—x=2¥  Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
[1 Septic System JdLagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address” 11200 Secretariat Drive City waLTon , NE Zip 68481
(no rural route)
Lega! Description S 3 { Ti10 Q 9 Windhoek 11th Addition 2
114 114 Section  Township Range Subdivison Addition Biock Lot
PID 23-31-415-003-000 *Approx. Address (if to be determined)
B. Owner
Name FULTON CONSTRUCTION Signature
Address 3829 N 3%t Street City/State/Zip Lincaln. NE 68504
Home Phone 424309579 i Work Phone
C. Certified Installer . ‘
Name; Jaime Kubik Signat L L/L/
Address 105 Locust Street P.O. Box 191 ] City/State/Zip HICKMAN, NEss372
Work Phone 4024752452
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
X Residential Dwelling  Number of Bedrooms® Whirlpool Bathtub? [0 Yes B{No Total Acres 52!
Garbage Grinder? [¥Yes DONo
O  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per
day_Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE /
Approval Process ' '
1. Health Department / / ACTI d roved
Site visits_ Date rec'd / 7 / <=2 Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved 1 Disapproved
Comments_ Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 1 Approved ' O Disapproved
Comments J Date rec'd Signature
Date frwd
Business Offfce Use Only 2
. Date Received — Amount Paid
Recaived By Cash/Check No,
Date // / 5 /Z»" '
W hile - Health Department Yellow - Engineer Pink - Building & Safely

Form A Updaled: 4/15




.- Lincoln-Lancaster County Health Department {LLCHD)
Envircnmental Public Health Division

AT || 3140 "N" Strect » Lincoln, NE 68510-1514

DEW__ NT Phene: 402-441-8643

—

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

PLease PRrINT or TYPE

Address 11200 Secretariat Drive ciry Walton NE, zip 68461
{no rural route)
Owner Address
Date of Tests 9/13/2020 to 5/14/2020 Weather: Precipitation 19N€ Temperature 60 degrees
Percolation Test Data Table
Water Level Drop
A B C. D. E. G. H. l. J. K. L. M. N,
Saturation/Swelling Time {_ast 30 mins of 4 hr or iast 10 mins of 1 hr Results
Start End Start initial End Flapsed | Water _
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in} [ (Mo/Da}| (HvMin)| (Mo/Da}| (H@Min) | (Mo/Da) | (HUMin}| Lev (in) | (Mo/Da}{ (He&Min)] Interval | Drop(in} {Minfin = mpi}
1 30in 513 |530pm| 5/14 |7:30am| 5/14 |11:.00am 6 5M4 F11:30am | 30 min 5/8 48
2 30in | 513 |530pm| 5/14 |7:30am} 5/14 [11:.00am] & 5M14 j1iseam] 30 min| 1 30
3 30in | 5/13 |530pm]| 5/14 |7:30am] 5/14 {11:00am 6 5/14 [1130am |30 min| 5/8 48
4 30in [ 5/13 |530pm| 5/14 |7:30am] 5/14 {11:00am 6 5/14 |11:30am | 30 min 1 30
. -
53
6
6
. . N
Person Conducting Percolation Test 56 vre

Name: Ja@son Kubik

Phone: 402-475-2462

Address 105 Locust Street P.G. Box 191

Hickman, NE 68372

Soil type (NRCS Maps/Oth
Groundwaler Depth 2

Sum of Percolation Rates:

Average of Rates: 39

Rate Used for Calculatiofi, 39/

or) 7231

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.}

Signature of Reviewing Official

Onsite Form 8 415

Date




Lincoln-Lancaster County Heaith Department D
Environmental Public Health Division

3140 N Sireet + Lincoln NE 88510-1514

Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [}_agoon (skip to Back Page) B Subsurface Septic [IMound

Onsite Wastewater System Location
Address or Legal Description or Parcef Identification Number (PID) Z% - 5) - 4 J 5 ~O0 ?_') - OGO
owner MAKL UNN YAMILL  Address N200 SEc&EﬂQ tay Dewe

Ty | Nav<ay NE /o alk|

1
b

A. Wastewater Piping D. DrainﬁeldlAbs;rption Field

1. Material S B '-\ O Diameter: in. 3 Trench [ Bed

2. Distance between dwelling and sepiic tanlcq ft 1. Type: [ Perforated Pipe CChamberless [JOther
B Septic ank

Material

Material brand and ingide width of Chamberless:
ca_(2-> E2¥F .

%
4 v
2. Capfty,_ 2000 Gl oy 2. Number of Laferals:

Elow unfinished grade: | 2 in. 3. Ler‘a %Of eacﬂi taral (linear): . ”O/ 1O
ft. ft.

3. De

wel_+ 120
Pressure line 5{) ft

Depth of Groundwater ) _9‘,: /

Propertyline _ ¥ &
C Distribution Box or Drop Box
Distance and Direction from septic tank: (¢ #( 3\/\/ ‘J\/I p

méy’ Vi

Foundation

4: Distance to: 400 >
well -+ ) 20 ft 4. Drainfieidsize:_1 41D !
Pressure fine_ ¥ B0 it
Property Line +g ft. 5. Distance to:

ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? &ve( R No

if Yes, the Certified Professional must sign below for finat approval:

! swear and affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 andfor County Resolution
R-13-0062 requirements and that the information and documentation submited are true and accurate

Certified Professional S})‘%ﬂv‘é k/l/\—/ pate: JO l_?»ie tZ_OZ-O

N

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




will 1 dhot 1937




LINCOLN:L;\NCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Ave Lincolin, NE 68502 (402)471-8000
NON TRANSFERABLE
- No. P23B008462014

SEWAGE INSTALLATION
Issued ©Q&/45/92
Expires 42/16/92

ESTABLISHMENT
DAaRRYL. EBAMM FEES: Permit @1 8754 %150.00
TN RS8BE SEC 34
WINDHOEK ADDITION LOT 4
Total $4150.00
PERITTEE  DARRYL. BAHM Issued By  COUNTY HEALTH
29200 CEDAR AV
LLINCOLN NE &HEBS02 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

HT/7 R FAID

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW e /




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 X Lincoln, Nebraska 68502
County Resolution No. 2832[] Phone: 471-7800
Fiemie ree: g 150,00 FILE NO.

oate: (o =\\=NT

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description of roperty Twp. ; Range [ 3 Secgion 3 Z s
Block : Lot %dmtwn ‘o hae Al L Qv
Street Address_ \\7.00 SeeveNsuacioX Dr, Walon Ne. G3A
2. Property Use: Residential ]K[ ; Commercial O Other Use O
No. of Bedrooms :Z. . Describe

3. Type of Individual Sewage Disposal System: Septic Tank‘§11 ; Other O

4. Distance to public sewer: [ A

B o Bl (radadgard

Signature \Of Applicant (Owner or Lessee)

2O Cedor fue .
Tk o, Ne., (3507,

(Do not write below this double 11ne)

1. Health Department: Date Rec'd. : ACTION: Ap ' foap ved
Date Frwd. . Signature: #, .

2. Supt. Bldg. Insp.: Date Rec'd. (/r5/7 7 . ACTION: Appr W/s roved O
or Village Clerk Date Frwd. Tl Signature: ﬂ/{f

3. City or County : Date Rec'd. &/ 5/92 . ACTION: Appr A3 Di d
Engineer Date Frwd. Signature:

REMARKS OR REASONS FOR DISAPPROVAL HAS WE Ll DE/(M /]

Site V1s1ts

Date:  G-/4 91 by: /
82%2: g§ INSTALLATION FINAL wRITW/z
. ' Date: 9-/Y-G17

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy

FORM 23.43



FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Division of Environmental Health

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & % Section
Property Dimensions: ft. x ft Area: acres. ( ttach

Sheet C-with sketch of

Egnperty).

Soil Type: Silty Clay [] ; Silty Clay Loam ; Sandy Loam []; Silt Loam (] 3
Clay Loam [] .
Dates of Tests: =4 ~GZ_ to 4=C¢ ~F72_ . Weather: Precip. Temp.
OWNER:
Address:
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. [ f. g. | h. [ 3. [ j. [ k. Ls m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No Dgpth Date | Time | Date| Time fDate | Time [Water | Time] Water | ed Level lation
(in.) }(Mo./ (Hr./ (Mo./ |(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) Min.) | Day) Min,).f(in.) Day) (in.) kMin.) | (in.) KMin./in)
=, - e 5 ’
] 1 36 45267 19.00| 58 [/430 a*/f«/aﬂ/aéf;; 6 1o | 36 k| 2BD5
2 13p |65 1200 .5773**7)4"/'6;30%“4)“7’?—/{56 > gb |l 5 'Mm & |
S |30 |\&571¢ 4o |5 6=2/0 30t 92k 64 /I /wm 1% o/ )
£ e 77, - i -¥) /i /
Y 130 165 4"0‘0 6- 574030 5 A .00™M81 o buel | 3 vy
571 20 Vozo yno 54 |jo 30 e .u&'/’j//p e\ S & |
g R 2 8 = . %
VA EIA =5 VR S V2 a7 Y Ve B e mb L
4, 94 50 1900 1579 107k, 54108\ )% ':‘4"/:;/7‘ 94 é_.(/ /| |
Z |30 |55 | 2o |50 070l 00 1) o] )7 Vil £ |
Sum of Percolation Rates:
7 Average of Rates:
' . Mean of Rates:
Addressv%/%%/jdf //bc)/ Phone L/ XG L4/, b4/ L it
Al WSS >
(Do not write below this Tine) _ hq bt
REFTENING ACTloﬁlkjﬁgproved Percolation Rate (a)
- Remarks: /) A N A /\ ;7 min./inch
Soil Type (SCS): V) b) min./inch
. 7] min. /1nch
Date: [ 993

S1gnature of Rev1ew1ng 0ff1c1al




FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW- Division of Environmental Health

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 O Lincoln, Nebraska 68502
County Resolution No. 2832 O Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.
and property line.

Indicate on sketch if residence and well are exisiting or proposed.

REVIEWING ACTION

Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals .
3. With a Trench Width of HA in:
Date: 4. Total Area of Lateral needed sq.ft.

Signature of Reviewing Official




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health

SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 1 Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 471-7800
DATE: 2 -/¥- 92 FILE NO.
SPECIFICATIONS AS BUILT
A. BUILDING SEWER: C. DISTRIBUTION BOX: .
1. Material Z2#C ; Diameter & in. 1. Material ToencrFe ; Number -

2. Distance above basement floor &g
in., or below basement floor — in.

3. Distance between dwelling and septic
tank //& ft.

4. Number of clean-outs /

5. Distances to:

Well or Suction Line #“==% 707Ft.;
Stream —_ ft.; Pressure Line
= ft.; Property Line —  ft.

B. SEPTIC TANK:
1. Material _Zeseref< 3 No. cf compart-
ments L
2. Capacity ~2¢v ca]s.
3. Factory Built: Yes [d ‘No[]
_ (Company _Ame-icon Concoele )
4. Manhoies: Over Inlet; diam. ~& 1in.
Over OQutlet; diam. & in.
Riser Above [] Below [] Grade in.

5. Inlet: Baffle P& ; or Tee[]
6. Outlet: Baffle ; or Tee[]
7. Depth of top of tank below finished

grade /& in.

8. Distances to:

available outlets s
2. Factory Built: Yespg  No[]
(Company Arme.’ica. Ceoncrete )
3. Distance from Septic Tank /& ft.

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
1. Type: Half RoundsfX] Perforated Pipe[]

Diameter of Half Round Z2Z2 ™ or

Perforated Pipe
Material: flberglass[] ;plastic [:]
concrete f4 ; other

2. lLateral Lines:
Number 2 'Length of each line /22 |
/% , R
Total length of latera]s Caos 1.

Distance between iateral 1ines & £
3. Trench dimensions: Width_’/__ft
Slope 2 1n/100 ft.; Average

Depth v
4. Filter Material: C'mm ¢ )
Depth of Material 2y in.

5. Distances to:

Well or Suction Line /7908 4 ft.;

Well or Suction Line /O ¢ ft.s Stream —_ ft.; Pressure Line
Stream - ft.; Pressure Line ~ ft.; Property Line -~ ft.
-~ ft.; Property Line — ft.
.Weﬂ
House l
Mi ' l“c’
In}rggt? fC]eanoﬁ T i
Minimum l

Minimum

.. >
Minimum ¥
-4:—20'-9'8
o

j

a.

6' of solid earth between
laterals

TYPICAL. INDIVIDUAL SEWAGE -SYSTEM DESIGN
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