Ziz o Lincoin-Lancaetsr County Health Department
o} Environmental Public Health Division A
3140 N Strast ¢ Lincoin NE 68510-1514

=== Phone: 402-441-5643 Parmit Number
Hs0D 1958
includa F B and L.
Onsite Waste\.uater Treatment System clude Form B an
Request for Site Clearance and Permit with this Application
3 acres or more required for:  [J  Septic System Ll Lagoon U 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 ’7L{00 4F0 H/nhn (:{ é Ci!y__% 7"MM‘ , NE Zip 6 y 3/ 7
{no rural route)
Legal Description 2 A X ? f ’ t’/laﬂ /nvn'/la‘W! / L{Séf.
2 7L 174 14 Section  Township Range Subdivison Addition Block Lot
BID QIAE6H 00 004 600
B. Owner
Name _Dom /-olmi Ll Signature
Address | ZH o0 Hickym K9 CiyiStateiZip_aame.  NF_ C 8317 .
Home Phone Ifdfl S-CO 274¢ Work Phona
C. Cartifigd Installer _ «Q&LIL—/
Name: teven L Lﬂv‘ iJ Signature
Address (03§ . Bemt CityiState/Zip_Liacolh ME _ £552)
workPhone Y02 432 [oF* ]
0. Engineer O Check and complets if sngineer designed systam P.E. License Number;
Designer Nama Firm Work Phone —
E. This system will serve a
}U Residential Dwelling  Number of Bedrooms "Z Whirlpool Bathtub? 0 Yes & No Totat Acres
Garbage Grinder? O Yes M No
O Commercial Establishment/Other Facilty  Specify Design flow in gallons per day SC2
Type of Wastewater 0 Domestic 0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0  Municipal Code 24.38 O County Resolution No. 02-30
1. Health ACTION O Approved d Disapproved
Site visits LA "ll/ e Py Date rac'd Signature
Date frwd
Comments
2. Supt. Bidg. insp. or Village Clerk ACTION 2 Approved 3 Disapproved
Comments Date rec’d Signature
Date frwd
3. Clty or County Engineer ACTION O Approved Q Disapproved
Comments Daie rec’d Signature —
Date frwg '
Installation Final Written Approval g:t:g’glﬁmcf Yse Onlymm paia PAZ0
By Received Byﬁ&mmﬁ( No. i
Date :
White - Health Department Yeliow - Enginder Bink - Builging & Safaly

Farm & Updated: 112




Linooin-Lanrcaster County Health Department (LLCHD) B

Environmental Pubiic Heakth Division Permit Number:

Phone: 402-441-8022

:‘rﬁ;, "’ 3140 °N" Streat » Lincoln, NE 88510-1514

- Onsite Wastewater Treatment System
* Soil Evalustion Report

PuumoéTws
~ Onsite System Location | :
 Address (740 {'k(/m;q Ré Cty Pal/‘ﬁ”!(f\. NE,Zp 6495 /7
(ne rurad rovts) ‘ .
Owner pqﬂ L 0-4 Meit”” Address / 74{06 H"(’kl/h% R &
. i/ o
Dabd‘l'ml’ls’ L0 o A-le-2o Weather: Precipftation é/ - Tempatature 57 :
Percolation Test Data Table -
A B G'WQ' . — Lgauu_a_-Hum;rummme L %‘..uu. N
* Hole mmm S i T Copees| waw |
No. | Dot} 0avDy| rivnaey| e | gy | kot Hm)ﬁ:_'& (| (i) | otmmen | D | s
[ 1571 {1301 1~1¢ ﬂ:f«?fm il:30] & JA-I(])A: O | Yz (O
£ | D [ | 1 30
2l IN ' s 1] 1] (/2] Zo
“q [ I | s { [ I Yol 948
8 X .
-
8
6§
,:w Jcmd Test . Sum of Percolation Rates: [ 57§
prone:_420 432 (08’2- Average of Rates: 39.6
Acchons (63 W, gﬂq( Rate Used for Caloutstion: O s -

Lipcoln, AZ%: G5 AN
ol typs (NRCS MapaOter)_£ 90 7, 704

' Gcwrmmnepm over R £,

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commants (Soll type, grounciwater, fioodplain, efc.) 4

&mmdmm Date
nate Form B 12_08 ’ ‘




GIS Viewer

Lé-)éérs
F tl lrer Layers...
W1 Address Numbers
&1 Ownership Parcel Information
[] Subdivisions
Ownership Parcels
Floodplain
Districts
Soils
Zoning
LandUse
Village Limits
Buildings

PLSS

O 8 8 OO0 0@ 3OO0 [

Legal Lots

ﬁ Home g Layers '\542 Ownership...

https://maps.lincoln.ne.gov/default/index. html?viewer=GISViewerdrun=F indParcel &PID...
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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: No Site Address Specified

Description: S26, T8, R8, 6th Principal Meridian, LOT 14 SE

Owner: DONALD, ALEX S & MARSHALL,
LACY J
17400 HICKMAN RD
BENNET, NE 68317

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001958

Issued: 2/25/2020
Expires: 2/25/2021

(?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

STEVEN LEWIS
1031 W BEAL ST
LINCOLN, NE 68521

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/25/2020



o s Lincoln-Lancaster County Health Department SCANNED
- r\Q ~{} Environmenta! Public Health Division A
W 3140 N Strest + Lincoln NE 68510-1514

==~  Phone; 402-441-8643 Permit Nurmber
HsoDlao g
Onsite Wastewater Treatment System Inciude Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System U Lagoon 3 Other (Refer to Form €)

The undersigned heraby requests site clearance and parmit to construct a
Wastewatar Treatment System in conformance with appropriata regulations.

PLEASE PRINT OR TYPE

J ¥

A. Onsite System Location
Address ! 7400 ro&/n‘m City_% 7‘!M/Hﬁ- . NE Zip 6 7317
{no rural route) X

Legal Description Qé ? 'ﬂ’l'ﬂd o, ) ‘ I"L{SAE

L-[ 1/4 1/4 Section Township Range Subdivison Addition Block tot
oo RIZEH 00004 500
B. Owner
Name _DOI/I L"M“f Vi Signature
Address | 7420 Hickam K3 Ciy'Stateizip_asme.  NF__ C 8317 _
Home Phone_79A.8 (o 2.7 4¢ Work Phone
C. Certifigd !nstaﬂer L M/ ,
Name: teydn Cwi Signature
Address (038 w. &-4 cityStateiZip_Lincoly N E 45521
workPhone Y02 432 [o &%~
D. Engineer Q  Check and complets if engineor designed system P.E. License Number;
Designer Name Firm WorkPhone_____
E. This system will serve a g },f
)U Residential Dwelling  Number of Bedrooms, "2 Whirlpool Bathtub? [0 Yss & No Totat Acres ¥/

Garbage Grinder? U Yes & No
J  Commercial Establishment/Cther Facility  Specify Daesign flow in gallons per day 3 So
Type of Wastewater QO Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process T Municipal Code 24.38 AL County Resolution No. 02-30 |
1. Heaith % ; ; ACTION A Aciblg
Site visits ’ h(_t,/f.o Dy Datsg rec'd 2 /30 Signature A

Date frwd

Commaents

2. Supt, Bidg. Insp. or Village Clerk ACTION O Approved Q Disapproved

Comments Date rec’d Signature
Data frwd

3. CHy or County Engineer ACTION QO Approved Q Disapproved

Commenis Date rec's Signature e
Date frwd

Instailatigh Final Writtenh Approval g:;:g’m mc? v OmyAmoum Paid ’/59 =
By ‘Qﬁﬂ%ﬁf—v——- Received Ey_‘%z_o__uwm No. f
vate 3/t /22 '

Whits - Health Daparimant Yalliw - Enginasr Pink - Building & Safaty
Form A Updatad: 1:°2




. 2+ Lincoln-Lancaster County Health Department _ : , Exhibit 5
- lm..,._,"u Environmental Public Health Division’ '
. DEARTaen

. Permit ber:
5140 N Street « Lincoln NE 68510-1524 - f Number
Phone: 402- 441-8543

Onsite Wastewater Treatment System

Jnspectton Sheet ﬁ

Date 34 l_v/tg éQ Legal Description . 26 /f/f
. ' U

] _ .Y % Sectroﬁ/Township/Range
Onsite System Location '

Address (na rural ru-ut.e) / 7 % 28 )Z// s / Vg o i) Zéa City

F

Cwiter

Address

Matk One: (Mbwelling Q Non-dwelling

ﬂmaw System  QAtteration [Qrank Only UTrench Only]  Qlateral Only

UTemporary modification (Describe problem causing discharge and reasan for temporary modlification)

Drainfield Absorption System: N J{jkooM

Mtemf O Bged C] Non-standard (englneer-deslgned and NDEQapproved) O Holding Tznk

O  Trench
Total square feet of drainﬁéfd 72 2] Sq. Ft. Tank Size / QJ QQ gals .
Totallength of laterals __ / ég Type of Distribution; Q Charmbar O Perforated Prpeﬁher {describe)

No. of Absorption Laterals E Width L/ ‘5_ ﬁof Drop Boxes’ Distribution Box__¢ - .
Lew.é'lin'g Method Used é (e .

Setbacks (Check the Boxes Below If the Required Sethack has beeh Satisfied):

water Water Lines Lines

Enk(ﬂ)- ’ r.r ! sooF J 59}@’ NAE7I 100/. 50
Ed(ﬂj ’ 100Q J 50{0.! SOE.'[- 4L:|L.I 25L‘I _55&

Geographical Coordinates tp 6 Deci als

Drstance anate Fublic | Surface ! Ground I Prassurs Property
From. Welj ' Wajl Water .

; . ' Inspettions prfor to Flnal Approval 2
Tanif _ ‘ . Initial m g Date o
' ' Lateral #3 ' ' ] ‘
Lateral 1 N R - | Follow-Up : Date
al #2 : Lateral #4-._._'._____.'____ B
Later A — : Foilow-Up__ Date
Comments: ‘ ’ ' .

]
O]

Field Note Drawing {Sea Reverse Side):

Updated 4/15

e




- Lincoln-Lancaster County Health Department

Environmental Public Heaith Division
HEEAR. . 3140 N Street = Lincoln NE 68510-1514
—— Phone: 402-441-8643

D Exhibit 4

Permit Number 7

|

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewaler System: I Lagoon (Swp to Back Page A\ Subsurface Septic J  Mound

Onsite Wastewater System Location

Address or Legal Descrjption or Parcel identification Number (FI1D)

Owner Dﬂl’\ Cf.'Cf'

AR 640000 HOOO

nsaress | 7400 Hichman Rd.  Pagprama NE C8317

A. Wastewater Piping
1. Matenal. ‘u L/O Diameter: _‘[ in.

2. Distance between dwelling and septic tank: § & ft.

B Septic Tank N
. Materal P"J‘h C
2. Capacity: looo

3. Depth to top of tank, below unfinished grade: ‘é in.

4. Distance to:
Well NMA f.
Pressure line (g~ oo
Property Line Q_Q_Ma_ft.
Foundation f )

C Distribution Box or Drop Box
Distance and Direction from septic tank: ft E

D. Drainfield/Absorption Field

K Trench O Bed

Pl Sfs

. Type: O Perforated Pipe (3 Chamberless K Cther

EZ Flow

Mat;;nal brand and inside width of Chamberness.
Snbiisrmorr ~F 2 Flow.

. Number of Laterals: 3
. Length of each lataral {linear), ft. 20 )’O

. 6O #_

. Drainfield size: 2 2 O
. Distance {0:
Well }/ A' ft

Prassure ine _© Ley (OO 1.
Property line_ o 29 LOO ft,
Depth of Groundwater - W"yfh

Was the Onsite Wastewater System covered prior to LLCHD inspection? T} Yes x No
If Yes. the Ceriified Professional must sigrt below for final approval:

| swear and affirm that the system complies with Lincoln Municipa! Code {LMC) 24.38 and/or County Resolution
R-13-0062 reguirements and that the information and documentation submitted are true and accurate.

Cerlified Professional Signature:

onie: X9 FhAGRD

et =

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

Upoated Ty
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Doug R. Smith ' -

From: Steven Lewis <septicinspectne@gmail.com>
Sent: Tuesday, February 25, 2020 6:06 PM

To: Doug R. Smith

Subject: 17400 Hickman Road 200202

Attachments: 200202 county D sheet[7970].pdf

Doug Smith.

Hello, | have attached the D sheet and Drawing for that system at 17400 Hickman Road. If you are unable to read the
map | can provide you one in person.

I must have forgot to scan the A and B Sheet | provided you sadly and if possible | would love a copy for my records. |
was curious if possible if there was a way to get a receipt for the check as | don’t know for sure what will be asked of me
come tax time yet. :

Thank you for your help!

Steven C Lewis

OSWWTS Master Installer and Inspector
(402) 432-1082
septicinspectNE@gmail.com
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