e () ENViranmentai Public Health Divislon
HEBTH, I 3140 N Strast » Uncoln NE 885101514
=== Phone: 402-441-8843

Lincoln-Lancaster County Health Depariment n

gl |

Onsite Wastewater Treatment System eluse Form B nd C.
Request for Site Clearance and Permit with thls Appllcation

3 acres or mora required for: B Septic System Q Lagaon O Other (Refer to Form C)

The undersignad hereby requests slte clearance and permit to construct a
Waslewater Traatment Systam In canformance with approprists regutations.

PLEASE PRINY ORTYPE
A Onsite Systam Location
nigress S 1 £5 5 120" . Walton _NE Zip é g ¢ -
{fio rural roLte) | _
Lagal Description S 7 "!’4 )@ 5 Scholiz =
. 14 i Baction  Township Rangs Subdivison Addition Block Lot
o A0 7 Ho | 004 DOO
B. Owner
| Name Ryan Wob: 9 Signature
Addrass City/State/Zip
Home Phone ' Work Phone 402 770 3 740

C. Certified Installer

Nama: \SWCJ[ C Lﬂtl_lj Signature \'M»/ /

address__ 3300 a 7[ 4 Ciyistanzip Lyacolh  H/E, Cyfo7
Work Phone _ Y02 43A lod ‘

D. Engineer Q Cheek and compiete If englneer designed aystem  P.E, Licanse Number:
Daalgnar Name Fim Work Phone S

E. This systam will serve a

¥ Reskiential Dwelllng  Number of Badrooms ,2 Whirlpool Bathtub? 1§ Yes O No Total Acres__ 2. 1) .
Garbage Grinder? X Yes Q@ No

0 Commercial Establlshmert/Other Facillty  Spectfy Design fiow In gaona per day D0
Tyoe of Wastewalsr [ Domestic QO  Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process 10 Municipal Cods 24.38 0 County Resolulion No. 02-30
1. Heslth Department AGTION O Approvad {0 Disapproved
Slte visits Datlo rec’d Sigrature .
Data frad
Comments '
2, Supt. Bidg. Insp. or Village Clerk -ACTION QO Approved Q Disapproved
Cornmants Date rec'd Signature
- Data frwd
3. Clty or County Enginesr ACTION  Q Approved © Disapproved
Comments Data reg'd Signaturs
_ Dats frwd

e

Whie - Health Dapariment Yaliow - Endinaer Pink . Bultding & Bataty

Form A Updeted; Vit )

r)
Instaliatlon Final Written Approval ga'::m“‘ orn '8 5o Only | g
By Recevad By___ Cash/Chack N %




LincoinLancaster County Heaith Department (LLCHD) _ B

B S i e S F
Phong; 402441:8022
Onsite Wastewater Treatment System
~ Soil Evalugtion Report
o Pusagk Pat on Trpe
. Onsite System Location _ . -
: h '
 Address 5’ ?5_ . \S'RO+ ot Chiy walm NE, Zip éj} L/(/
\{M gl route} . $h ’
Ownerﬁwﬂ (&bb[ﬁ . Addresa 51535 s ’20 It w“ [4on A E L& i 6{
Dats of Tests 5“;{ L{ _. W 5-2( Weathar: Prwlpﬂah‘m @ - Tempera!wa b q
Pemoiat!on Test DataTable -
B 1.6 Hm'?wmg k] Lo
A ' smrmivzmumnm ' Liwi 0 mind ot 4 bt o leat 10 i of 1 fir L. %'mm N
| Dot} odatm) -.;(ftm )| | | R | oo i | nveron | O] © Bt
(1 36 1o 2600 ,3:.2)’ ool 25 16:00] & 1325 Q.}O' 30 i IE)
3 1N s 19 1725
q/ ’ é 3I/1 y-gmm
g I . @ » ' ,
B 2 |
Person Conducting Percolation Test — —
rame:_0devin _C_bewiS Sum of Perociation - b
, !'(o (_{32 {0 F o _ Average of Rates! : .
oy MY e i U o i€ &0 - 7T Yoidly
Lowin NG G§507 — :
Soll typs (NRCS Mapyither) ¢ 7L, : MM—L@%LLML_
* Groundwaier Depth over & S S — - T
| DO NOT WRITE BELOW THIS LINE
Reviewing Action - o | |
Gommants (Soll type, groundwater, ﬂobdmfn, ato.}
Signeture of HBVFM'MQ Offiotel _ 7 : - - : ﬁaté

otlte Form B 12_08







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

SCHULTZ ADDITION, Lot 2, (20 AC PT, DESC IN
INST#2020-01684)

WOBIG, RYAN & JUNE
7952 BLANCHARD BLVD
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001981

Issued: 4/8/2020
Expires: 4/8/2021

(?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
3300 N 71ST ST
LINCOLN, NE

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/8/2020



- SCANNED

Lincoin-Lancaster County Health Dapartmant
Vit {1 ENVironmental Public Health Division A

HEATTH. || 3140 N Straet » Lincoln NE 88510-1514
T Parmi} Numbar \ [
WS 0019 8 J

Phona: 402-441-8843

Onsite Wastewater Treatment System cluida Form & ana &
Request for Site Clearance and Permit with thls Application

Y acres or mora requited for: U Septic System O Lagoon O Other (Refer to Form G}

The undersigned hersby requests sits clearance and permit to construct s
Wastewater Treaiment Sysiem in conformance with appropriats regulailons.

PLEASE PRINT OR TYPE

— ;
A. Onslte System Location

Addrass § | ,5’5'[ Jul’én?) " ay Waldon W
é’lﬂa Logal Description ST T4 L8 - 6 vitz <

, 114 114 Becion  Township Range Subdiviaon W
o 2207 4o | g0 0o o

B, Owner

Name Ry‘\n Woh iy Signature :
Addross City/Stata/ZIp -
Home Phone Work Phone Y02 770 3 740

C. Certified Install

Namar o el reven (. LeanS  sigawre ‘%Z /

Address___ 3300 a2 7|8 Cityistatwzip_Lyncola  AME, CyS5o07

WorkPhone _400 432 lo¥ :

D. Englneer QO Check and compiete if enginser designed system P £, Licanss Number:

Dasignar Nams Flen, Work Phone ol

E. This system will serve a
W Rasidential Dwelllng ~ Number of Badrooms , 2 Whiripool Bathtub? 1§ Yes 0 No  Total
Garbags Grinder?  \J Yes O No
O Commerdiu! Establishment/Other Facillty ~ Specily Design flow I galtons par day /0D
Type of Wastewsler [ Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0  Municipal Code 24.38 JCounty Resolution No, (12

S .

1. Health Dopartme ACTION SEagilye sapprova
Site visits 2 Date rac'd 2> Signaturs L~ -
) ‘ Date frwd ”
Camrnants '
2. Supt. Bidg. Insp. or Villags Clerk -ACTION O Approved QO Okapproved
Comments Date rec'd Slgnature
' Date frwd
3. City or County Engineer ACTION  Q Approved 0 Disapproved
Comments Data raa'd Signature _
. Dats frod Y]
i ¥
:;mllu Final Writtpsf Approval g;{:g'“" Ofice lise Only \ 4
Y Recehad By Cash/Check df
Dule { ’;/ 220 - -
Whie « Kealth Dapariment Yaliow - Engladae Pink . Bulding & Bafely
Form A Updeted. V' }




ﬁ;’ Lincoin-Lancaster County Health Department . ' ~ o Exhibit 5
e | Envlronmental Public Health Division’ ' _ Permit N
BEAETRNY 3240 N Street + Lincaln NE 68510-1514 Uipher:

“"“~—'=’ Phona: 402-441 8643

Onsite Wastewater Treatment System
.Jnspect_;on Sheet

r

Date /g/j/zé ' Legal Description - . | M/{th

Y % 5ect:on/Townsh;p/Ra nge

’ Onsite System Location

Address (no ruralrolute) f/fj f /) £ p 4 City_______'______‘_

Aé drass

Owrner

Mark One: JAwielling O Non-dwelling
AtewSystems U Altaration ' [ QTank Oniy QTrenchonly]  Qiateral Cnly

QTemporary madificatian (Describa problem causing discharge and reason for temporary modification):

Dramf:eld Abscrptmn System.

AL lateral O Bed E] Non-standard (engmeer demgned and NDEQ apg_roved} Q HoldingTank @ Trench
. . . oo ,'q /a-,‘_ 1‘,‘44. ;
Totalsquare feet of drainfiald. /c Ay sq, Ft. TankSize_2 oo g als - '9*4«
- : ~FaTuw( C_’? ‘ X
 Totallength of laterals _ _5 70 ‘¢ Type of Distribution: 01 Chamber i Perforated Pipe ABther (dascrib ‘)C\_/__OU?/ '

4 5 Lacte.

No. of Absarption Laterals Lf Width :_No.o rojo Boxes’ Distribution Box

Levéling Method Used . La e

Setbacks (Check the Boxes Below if the Required Sethack has been .Satis-ﬁed):

Property
Lings

Bistance Private | public | Surface | Ground Presiure
" From. Welk Well, Water water | Water Lines

Tank (f1) - { uf:’ ’ 500?! 50 ’ NAD/\, 10?

Fleld (ft) ) 100?1 ! soof" 50__3;!.' 4DLL 25{3/

Gengraphlcal Coordinates to 6 Decxma!s

!nspections prior to Final Approval

lmtlaI . ﬂ,{ Date 2, 2’49

Tank
Lateral #1.___'_.'—H Lateral #3 Follow o ,
‘ - : ate
: ._‘.__""—U—n-n—_‘
lateral#2___ . - Lateral #4 ..
. ) Follow~Up___'__~____ Date
Corsmants:

Installatiof ¥ina Written gnprova|
By . a i
bt )5S

Undated 4/15

Field Note Drawing {S=e Reverse Sidg):

o 2-




: Exhibit 4
- Lincoln-Lancaster County Health Department
~¢ Environmental Pubtic Health Division

m 3140 N Street » Lincoln NE 68510-1514
enT
— Phane: 402-441-8643

Permit Number;

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon !Skip to Back Page) # Subsurface Septic 1 Mound

Onsite Wastewater System Location

Address of Legal Description or Parcel ldentificalion Number (PID) M ﬂO 7-— L{O l B 0 O L/ - OOO
Ryan ~ Wobig oo 5185 5 TR0 K Strest, Wabn

Owner:

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material:ﬂ ?0 pgvC- Diameter: in. H/Trench O Bed

2. Distance between dwelling and septic tank: OL{ fi. 1. Type: O Perforated Pipe {1 Chamberess 2 Other

B. Septic Tank N Maletial brand and inside width of Ghamberless.
1. Material plastrc EZ Flow

2. Capacity: IOOO Xrl/ 2. Number of Laterals: L{

3. Depth to top of tank, below unfinished grade: é in. 3. Length of each lataral (linear): ft. “O ft. ”0
g0

.40
4: Distanceg to:
Well 9‘70 4. Drainfield size: I7 5-5’ sq. fi.

ft.
Pressure line fi
Property Line 2 % o7 # i 5. Distance lo:
Foundation {0 & fi. Well g70 ft.
Pressure fine __A/4 ft.
ft.

Property line__& ¢2
Depth of Groundwater 0¥~ [0

C Distribution Box or Drop Box L{? 55_
B A | .5

Distance and Direction from septic tank:

Was the Onsite Wastewater System covered prior to LLCHD inspection? 3 Yes E/_No
tf Yes. the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolutian
R-13-0062 requirements and that the information and docymentation submitted are true and accurale.

vate: ._Pec ROZ0

Cerlified Professional Signature;

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

Upgated a/15
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