—

Lincoin-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

“Ban1a7Y

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit comrect fee
Permit Application with this Application
M Septic System 1 Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address* [5@ 1 S \/\/ LI 7 th S'H'ee'/ City

Legal Description

{no rural route)

1/4 1/4 Section  Township Block Lot

PD {0~ - - - ’ *Approx. Address

B. Owner

Name, La WAL // g DAM& Signature
Address {SNERS- City/State/Zip
Home Phone Work Phone
C. Certified Installer

Name: Bul s Signature

Work Phone

Address 27 Bo x 308 City/State/Zip_~ e/ 2224 Lfi‘ AN 68462
YpA T8 3/YY "

D. Engineer

Designer Name

QO Check and complete if engineer designed system P.E. License Number: /
Firm Work Phone fr—,

E. This system will serve a
'i( Residential Dwelling Number of Bedrooms. ﬁ Whirlpool Bathtub? O Yes ¥ No Total Acre#

QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater /*/ Domestic O Non-Domestic

Garbage Grinder? O Yes B No

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION QO Approved O Disapproved
Site visits_ Date rec’d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Viliage Clerk ACTION QO 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 43

. . . Business Office Use Onl
glstallatlon Final Written Approval Date Received "2~ 20 Amount Paid %0
Y Received By Cash/Check No.
Date
W hite - Health Depariment Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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DISCLAIMER: The information is presented on a best-efforts basis, and should not be retied upon for making financial, survey, legal or other commitments. I you have questions or

ments reparding the data displayed on this map, piease emall assessor@lancaster.ne.gov and you wil be directed to the appropriate department.




é Nebraska Onsite Wastewater Treatment System

= DE O Soil Percolation Test Data Sheet

OwnerName /[ nngl 2 é h.-é} Mg Phone

Address | S0) _Sinl YT Steeet  Lincoln NE 08522
City State Zip

Location (Attach a sketch of the property showing test hole locations)

S/ (O (o LaNcasTEL
Ya Y% Section Township Range County
Lot# _ J subdivision 4164/ Ripdef Aecees il 3
Soil Type (Check one)
Sand___ Silt_X Clay_  SandyClay__ loamySand __ SiltyClay
Silty Clay Loam _ Sandy Loam _____ SiltLoam ___
Dates of Test Weather Conditions

StartDate ¢2/27 toEndDategs /38 2020 | Precipitation S, Avg. Temp °F

Percolation Test Measurements and Data
Pre-saturation Period Percolation Readings (last period) | Resuits
Start End Start End
-
2 3’4 3 -
Water é = N § % + §
Hole Date | Time | Date | Time | Date | Time | Water | Time | Level |3 § EL | EEN
Hole | Depth | (Mo | (Hr./ | (Mo/ | (Hr./ | (Mo./ | (Hr/ | Level | (Hr/{Drop | 851 83| § &%
No. | (in) | Day) | Min) | Day) | Min) | Day) | Min) | (inch) | Min) | (incly |3 &E] 83 | €SS & |
) ¥ O o;ﬂ _ . 2, ” 3z ,-
AR 4;‘: tson | A8 1i700) & lizzse| 4 (S0 | Y Yo
. o2/ | o o2/ , ET 32/
2 | 34 Pholim %Y lisonl 6 el ¢ (75674 |30 | 24| Y0
i/ o, e 37 1. 3, ¥
S |36 /27 [To¢ /28 tseeol 26 l1roal ¢ lizzel ™4 130 /4 S
. o &2/ A2y [ i/, . ! .
4 Jé& 47 iTeol 2E iS00 %26’ (700l & li730 /,2 30 /2. (o O
. B2 (L ) e 3 . 3 ;
8 | 3¢ [HAslie0Falisco| %s limee| & lizse| ¥4 (30| Y 40
. ] .2 ¢ / &) ) i/ { - .
e |\ J6 177 liteo ZB 150 ”7;&‘: (7] & |iT3e| R 3o | 72 L0
Tests must be performed by a certified professional, a professional
engineer or a registered environmental health specialist. Sum of Percolation Rates = 2180
Sigriature L &Q& < Avg. of Percolation Rates* = é/ 7
f] . L% {sum of rates + numbet of tests)
Centificate or License # / 92 j (f (minutes per inch)
a9, .
Address i’ o dox 30E ‘ * If rates vary by more than 20 min/in., do not
ciy /it ssNE znl 8§ Y2 average. Use slowest rate measured for sizing soil
. P, - . absorption area.
Phone A4 57{5 EIH‘L/

Version 9-2014







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: HIGH RIDGE ACRES, BLOCK 3, Lot 2

Owner: DAME, LOWELL G
1001 SOUTH ST
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001974

Issued: 3/24/2020
Expires: 3/24/2021

(?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

SUZETTE BULS
PO BOX 308
WAVERLY, NE 68462

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/24/2020



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

M Septic System

PLEASE PRINT OR TYPE

U Lagoon

SCANNED

A -
“BE51a7¢

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

O Other (Refer to Form C)

A. Onsite System Location

Address” l 5 O I

(no rural route)

Sw 47 th 54(&43‘/ City

O Commercial Establishment/Other Facility  Specify

Legal Description -3/ 1O b Hie ; @Déf ACR’.E'_Y ___? L
1/4 1/4 Section  Township Ran Subdivison i Block Lot

PD {0~ 3}- - - . *Approx. Address

B. Owner

Name__ [ a\ale [/ g D,q ME Signature

Address ASSERf- City/State/Zip

Home Phone Work Phone

C. Certified Installer

Name: >St4 z e T7 & Bu LS Signature

Address f 77 Bo x S08 City/State/zip_ ™ 1) 4204 % MNE 68462

Work Phone _ &P A I 5 3/5/(/ 7

D. Engineer 0 Check and complete if engineer designed system P.E. License Number: /

Designer Name Firm Work Phone l

E. This system will serve a

Q Residential Dwelling  Number of Bedrooms g Whirlpool Bathtub? O Yes § No Total Acr o

Garbage Grinder?

O Yes B No
Design flow in gallons per day

Type of Wastewater Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE ﬂ
Approval Process _-A
1. Health Department ACTIO _m
Site visits_ Date rec’d = Signa ;
Date frwd '
Comments_

2. Supt. Bldg. Insp. or Village Clerk

ACTION O Approved O Disapproved

Comments_ Date rec’d Signature

Date frwd
3. City or County Engineer ACTION 0 Approved O Disapproved
Comments_ Date rec'd Signature

W hite - Health Department

Yellow - Engineer

Business Office Use Onl % :3 ‘u)
Date Received A ; mount Paid 0
Received By___ ) Cash/Check No. ; l :EZ

Pink - Building & Safety

Form A Updated: 415




e

Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 O Street + Lincoln NE 68510-1514
Phone: 402-441-8643

P% ,

Onsite Wastewater Treatment System

L oes G551

Inspection Sheet
Date 7”4/;”
77

Section/Township/Range

Legal Description%/
%’ %
Onsite System Location

Address (no rural route) /-)—O/ fc-}) 7/- City

Qwner Address

Mark One: Zowelling D Non-dwelling

Aew System

O Temporary modification {Describe problem causing discharge and reason for temporary madification):

QAlteration {QTank Only QTrench Only]  Dilateral Only

Drainfield Absorption System: : IAS

M (ateral 0O Bed Q Non-standard (engin

Total square feet of drainfield E Sqf Ft.

-degi a

é Tank Size/m gals

Q#4pproved) O HoldingTank 0O Trench

Total length of laterals && A 2 Type of Dist(ibution: O Chamber Q Perffor_atzed Pipﬁher {dg;cribe)

No. of Absorption Laterals a" Width 3

Leveling Method Used L‘ W

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

g——
No. of Drop Boxes _Q Distribution Box ’

e

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 50 2F sopel 504 | Nam 16%T ¢
Field () 1000 | soodl | el | o= . -3
Geographical Coordinates to 6 Decimals: ‘ . /
Tank Inspections er#pproval b
Initial / te
Lateral #1 . Lateral #3
Follow-Up ate
Lateral #2 Lateral #4

Fallow-Up Date

Date ';/zé / o

Updated 5/18

Comments:

Field Note Drawing (See Reverse Side):
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NCOLN NEBRASK

T -OF LICENSES AND PERMITS

A

TYPE OF LICENSE OR PERMIT

THIS LICENS

E OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

ADDRESS

NAME OF ESTABLISHMENT,

REMARKS:

IF ANY

ADD

RESS

PERMIT

INSPECTION FEE OCCUPATION TAX LICENSE

TOTAL

$

ACCOUNTING NO.

ACCOUNTING NO. ACCOUNTING NO. CODE

+10.15

110.16 148.14 6-2

SERIAL NO.

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

DATE AMCUNT

THIS LICENSE OR PERMIT IS [SSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

APPLICATION




FORM HD-30(67) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 432-7611)

City Ordinance No. 9150

FILE NO. 2 i&

TO: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described herein:

1. Legal description of property: Twp. [CN _; Range ékf? ; Section Sec 3/
Block 7 ; Lot __Z _; Addition : DEE ACRES
Street Address .

2. Property Use: Residential ﬁ;Z} Commercial (]
No. of Bedrooms Z . Describe:
Other Use [ ]
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank[:gﬂ; Other[::]

4, Distance to public sewer: ft. ===
= o LN L
4 /' . & ol ___(/ 8 4

/léfzecbf’/ /<L‘L{ZVZL/J;

Signature of Applicant (owner or lessee)

L

Address

(Do not write below this double line)
REVIEWING ACTION

1. Health Department: Date Rec'd. . ACTION: Appr
Date Frwd. . Signature: )

2, Supt. Bldg. Insp.: Date Rec'd. 25 — 7L ACTION: Appriye-

Date Frwd. 2 gji 22~ Signature: o (A
3.%,@11:)' Engineer: Date Rec'd. _/ - 5 Z, ACTION: Approved E DiSApproved D

Date Frwd. Signature: < . Jgi/ﬁ44, .,

REMARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved [ ] Disapproved [__]

Date Applicant Notified: Signature




FORM HD-32(67) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St, Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE NO. 4&&

TO: Director of Health

Lincoln-Lancaster County Health Dept

DATE:

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described
in this application and the annexed forms attached hereto.

-

1. Legal description of property: Twp. [o) ; Range 5/ ; Section ;)/ H
Block 3 _; Lot : Additionm;RlDGE ACRES]

Street Address

EEE;L Commercial | I

Describe:

2. Property Use: Residential
No. of Bed Rooms

&
L

Other Use
Describe:

Septic Tank E;EEQ; Other [:::]

4. Plans and Specifications of Proposed System. (See FORM HD-32a(67) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

3. Type of Individual Sewage Disposal System:

[}

Soil Absorption Properties. (See FORM HD-33(67) SOLL ABSORPTION TEST DATA
REPORT, attached hereto.) o s =
//7 D // e @?Z /
—=

o

5 7 P
/\ﬁk(;// 7 D’/[Zk/—,am

Signature of Applicant (owner or lessee)

L &

Address

(Do not write below double line)

REVIEWING ACTION

.

7

1. Date Rec'd: 4. Date: ppr%; aapW

Filing Fee: § 20 . G- by: ﬁ))}\ ') %{ - T

4
2. Date Site Clearance 5. L & PERMITS
Date Notified:

3. Site Vigigs: Date Issued: ~Serial

Date: ZZ&ZZ& by: ya =

Date: by: 6. INSTALLATION ,FINAL WRITTEN APP AL

Date: by: Date: é[?zzzz by: '

’ ' 7§




FORM HD-32a(67) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM
(Annex to Application)

Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE NO.

241

SPECIFICATIONS

DATE:

A. BUILDING SEWER:
1, Material ; Diameter ft in.
2. Distance ‘above basement floor in.;

or below basement floor in.
3. Distance, between dwelling and septic

tank ft.

4, Number of clean-outs ég .
5

. Distances To:
Well or Suction Linelﬂ?tft.;
Stream ~— ft.; Pressure Line — ft.;
Property Line — ft.

B. SEPTIC TANK (Provide construction drawings.)

1. Material/ /¢ Z/35No. of compart-
ments _ 7/

2. Capacity /()égals.; Liquid depth ﬁ’ﬁ;in.,

3. Factory Built: Yes == (Company Slope in/100 ft. Diameter of
No [] IBER &LASS pipe in.; Shape —/ 2—

4. Manholes: Over Inlet; diam. E in. Material: concrete [__]; fiber

Over Outlet; diam. ___ in. asbestos F; clay @g®; other FJAFAGIAS:

Below Grade in. Distance between lateral lines ft.
5. Inlet: Baffle —. or Tee — 3. Trench Dimensions: Depth ___in.;
6. Outlet: Baffle 3 or Tee s Width - in. -

Depth o o;tlet below inlet 4, Filter Material: zﬁjlus‘h 641 ’

7. Depth of top of tank below finished
grade in. »

8. Distances To:
Well or Suction Line L&th.;
Stream/-50) ft.; Pressure Line _— ft.;
Property Line — ft,

C. DISTRIBUTION BOX
1. Material QQ& ; No. available out-

lets .
2. Factory Built: Yes g, (Company ‘ZEE
74 No
3. Dimension: Lengt n.; Width in
Depth in.

4. Distance from Septic Tank / ft.

5. Serial Distribution: Yes ], No =3
(If yes, show detailed plans:)

D. ABSORPTION FIELD: (Provide drawings.)
1. Type: ﬂ@éf’ Koo nA
2, Lateral Lines: Depth below grade __ in.
Number Z ; Length of each line /ift
Total length of Laterals ZQ(} ft.;

Depth of material from trench
bottom in.
5. Distances To:
Well or Suction Linel!iélft.;
Stream «—— ft,; Pressure Line — ft.
Property Line — ft.

6. Percolation Rate: minutes/inch

\~ 4

TYPICAL SKETCHES

Grownd Sirface
7 WM $ m———— Mmll W/ t

SEPTIC TANK

DISTRIBUTION

TRENCH &

BOX LATERAL

Signature of Applicant
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