Environmental Public Health Division

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

Phone: 402-441-8643 Pen'ni/ Number lﬁﬁ 0
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Nf Septic System U Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Locatio
pggress 11000 S - City 6’)@ ,NE Zip (8430
{no rural route) .)(?LOL ’T ‘d
Legal Description \.df rneS Y € ‘}‘CL“{.S st A ‘0 l L
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
P OF%-02-200 ~0\5~00D *Approx. Address (If to be determined)
B. Owner
Name C)Sb()f{\ mo:k ﬂ' q' En. Signature
agaress 10O S 7~ CityState/zip__Prcss . NE (0880
Home Phone L‘}Oj— L{)‘B— 155‘ G Work Phone
C. Certifj ec&(\r_‘nsta 'f
Name:__{¥\a ChnSes. Signature
address._ 2999 Lornhegleer  the y City/State/Zip_ L. inep ), TNE  LFSod
Work Phone __ 03 - 502~ SH 4 D
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
Ki  Residential Dwelling Number of Bedrooms Z Whirlpool Bathtub? 0O Yes O No Total Acres 3. I ’
Garbage Grinder? [ Yes O No
QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION O Approved Q Disapproved
Site visits_ Date rec’d Signature
Date frwd
Comments_
2. Supt. Bidyg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION QO Approved 3 Disapproved
Comments Date rec’'d Signature
Date frwd

- . Business Offjce Use $420
IantaIIatlon Final Written Approval Date Receive d_..{’Q -1 Amounl Paid —
Y. Received By “ﬁ@ Cash/Check NE é % ﬁqe
—

Date

W hite - Health Department Yellow - Engineer Pink - Buiiding & Safety
Form A Updated: 4/15




11600 " 74 Blrz (.3

FORM HD- 43(73)SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No, 9150 Lincoln, Nebraska 68502 (Phone 475-6221)
and County Resolution No. 2832)

FILENO. & 7 5 — C

PROPERTY WHERE SOIL TESTED: Ovner: & %4&, ) éfg bl g

Location: Township ; Range & &
Section & % Sect. 8 Address=</{ <f, &4(4 ) ' Ay
Property Dimensions: ft. x ft. /|
Area: acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay [—J; Silty Clay Loam [ Sandy Loam ]

Silty Loam [ }; Clay Loam [___}; Sandy Clay :j
Dates of Tests: ‘?/// ?/'7 7 to v /'?/7 7 . Weather: Precip. ¥¢ T Tewp. 7__5‘¢

R

PERCOLATION TEST DATA TABLE i
c. | d. I e, f. g. | h, i, 3 k., 1. =I=L | n.

e r—
re-Saturation Period Percolation Readings Results

Hole| Hole End Start End Elaps-| Water | Perco- -
No. | Depth DateiTime || Date|Time |Water [Time | Water |{ed Level | lation i

(Mo [ (Hr. || (Mo.|(Hr. |[Level|(Hr. |Level {|Time Drop |Rates
Day) iMin.) |Day) {Min.)|] Da (Min.) |(in.) | Min.)] (in.) |{(Min.)]| (in.) (Min./inch)
49

; 13541y i 74 She | 3 ]
H 790 L e —
f £

4 I 7

5 ] 2

I3 [ [ o

! / I *
/

st

Sum of Percolation Rates
Average of Rates: ¢
Mean of Rates: | |

Address ¥/%, (*/ /j@“é,

Phone:. ¢¢,P9_—fzc_z_f ‘

(Do not write below this line)

REVIEWING ACTION

Approved Percolation Rate(s)
REMARKS : A, [Ty min./inch

_ ~n B. min,/inch
e, ﬁf)u/ 42, 19744

C. 44 min./inch

C,

Signature of Reviewing Official




FORM RD- 45(/3) " PLANS & SPECIFICATIONS LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

SEWAGE DISPOSAL SYSTEM Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 [ ] Lincoln, Nebraska 68502 (Phone: 475~6221)

County Resolution No. 2832

FILE NO. &/ 2 5 — .~

SPECIFICATIONS
ate: o AR 7
A. BUILDING SEWER: C. DISTRIBUTION BOX
1, Materialm; Diameter ‘_'_/- in. 1. Material ; No. available ocut-
2, Distance/above basement floor in.; lets _4
or below basement floor in. 2. Factory Built: Yes E, (Companyﬁﬂﬁ;
3. Distance between dwelling and septic — A= No
tank33 () ft. 3. Dimension: Leng n.; Width __in
4. Number of clean-outs é . Depth in,
5. Distances To: 4, Distance from Septic Tank Z}/g ft.
Well or Suction Line ft.; 5. Serial Distribution: Yes [, No 57
Stream ~— ft.; Pressure Line ft.; (If yes, show detailed plams.)
Property Line ft.
D. ABSORPTION FIELD: (Provide drawings.)
B. SEPTIC TANK (Provide gpstruction drawings.) 1. Type: V4 Az,
1, Material f[ﬁéﬂf’}ﬂg‘. “Of compart- 2. Lateral ‘Lines: Depth below grade  in.
ments . Number 3 ; Length of each line‘Eft
2. Capacity /g@ygals.; Liquid depth in. Total length of Laterals ft. 323
3. Factory Built: YesE?Company W’GMSS Slope in/100 ft. Diameter of
No pipe in.; Shape __ /)
4. Manholes: Over Inlet; diam. in. Material: concrete [ ]; fiber
Over Outlet; diam. /- in. asbestos F]; clay i other 5{\3‘
Below Grade in. Distance between laternl ‘ines _7 ft,
5. Inlet: Baffle pozfi or Tee 3 3. Trench Dimension:. Nepin #f1in.;
6. Outlet: Baffle ; or Tee Width in. _
Depth of outlet below inlet __ in. 4. Fliter Material: _,& ¢ e C
7. Depth of top of tank below finished Depth of material “rom trench
grade in. bottom in.

8. Distances To: 5.
Well or Suction Line ft.;
Stream - ft,; Pressure Line ﬁft.;
Property Line ft.
6.

Distances To:
Well or Suction Line ft.;
Stream «~— ft,; Pressure Line ft.

Property Line 2 7 ft
Percolation Rate: %2 minutes/inch

TYPICAL SKETCHES

Grewnd Sirthrce
i R

DISTRIBUT
BOX

SEPTIC TANK

ION

e, 72

Signagife of Applicant
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Job

%ﬁ OHN "ENRY’S Address “(aa) S. 7+l"

gwmsme 0Hmmewm CONDITIONING Date_ O —~/ 2020 Scale

435-5555 Sketch by W\Q‘H' :TO!MSOI\

*







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

WILDERNESS PARK ESTATES FIRST ADDITION,

BLOCK 2, Lot 3

OSBORN, MARK A & JONI L
11600 S 7 ST
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001990

Issued: 5/4/2020
Expires: 5/4/2021

(?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

JOHN HENRY'S
2949 CORNHUSKER HWY
LINCOLN, NE 68504

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/4/2020



Environmental

Lincoln-Lancaster County Health Department
i Public Health Division A

3140 N Street ¢ Lincoin NE 68510-1514 S(—:ANNE’J
Phone: 402-441-8643

WScoiaa 0

Onsite Wastewater Treatment System Include Form 8 and C.
i . . Submit correct fee
Permit Application with this Application
N' Septic System 4 Lagoon U Other (Refer to Form C)
PLEASE PRINT ORTYPE

\

=

A. Onsite System Locatio
\@:ﬂdress* l (900 S , City @')m ,NE Zip ComgO

(noru route) bed~ 19 o
\gﬁrnt_S'b (o es&:d»cs Qicst addition, Block Z, Lot S

egal Description \/J

Pp_ OB-02- 2&:) ~013~000D *Approx. Address (If to be determined)

Section  Township Range Subdivison Addition Bilock Lot

B. Owner

Name C)Sbcff\l, marl(. A q‘ R . Signature '
adaress_\\00 S 7t~ citystatezin__Epce , NE [0 §¥20
Home Phone L}Ol’ LLB-L%S‘ E Work Phone

C. Certifjed Instal

Name: M&c&'\' '§o\m.$er~. Signature

address__ 2999 Lorphusles  thoy CityiState/Zip_Lineoff; NE _ LFSOY
Work Phone __ 02 -502 -S4 D

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

Type of

E. This system will serve a

X Residential Dwelling

Q Commercial Establishment/Other Facility  Specify Design flow in g

Wastewater

Number of Bedrooms Z Whiripool Bathtub? O Yes ?0 Total Acres 2. l I
Garbage Grinder? M Yes No

O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

/4 ACTION /i Apf h'% Pwmapnived
Date rec’d e Signature

Site visits_
Date frwd ; e
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved 1 Disapproved
Comments_ Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION 0O Approved 0 Disapproved
Comments_ Date rec’d Signature
2 Date frwd
; Business Office Use $~4_?:0
L.nystallat P rovy! Date Received__’é’Q -+ Amount Paid -
Received By m;z‘ ; Cash/Check N?! A 6 49
57 —
Date = i/"‘o o E

White - Mealth Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



Lincoln-Lancaster County Health Department

Environmentai Public Health Division Permit Number-
3131 O Street + Lincoln NE 68510-1514 / ’

Phone: 402-441-8643 f@ / 97&

Onsite Wastewater Treatment System
Inspection Sheet

Date ’7/!,/’0 Legal Description

% % Section/Township/Range
Onsite System Location f“
Address (no rural route) //m f: 7 - City
Owner Address
Mark One: UDwelling Non-dwelling
/KNew System QAlteration [DTank Only U Trench Only] OLateral Only
UTempaorary rmedification (Describe problem causing discharge and reason for temporary modiﬁcatidn):

Drainfield Absorption System:

j Lateral O Bed [ Non-standard (engineer-designed and NDEQ approved} (1 Holding Tank 1 Trench

Total square feet of drainfield % Sq. £t é a‘L nk Size 'm gals
/ . ,
Total length of Iaterals/'é? Type of Distribution:

O.Chamber Q Perforated Pipe [ XOther {degt]ipe) ‘
%‘2— ﬁ-.:)
No. of Absorption Laterals R Wwidth 3 No. of Drop Boxes <2 Distribution Box /

Leveling Method Used ‘/R. P anatl

¢

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

Distance Private Public Surface Ground Pressure Praperty
From Well Well Water water Water Lines Lines
Tank (ft) 50 ¢ = 56-0 NA O 100 50
Field (ft) 100 15664 50 [1— 43 250 s0O.
[ ————

Geographical Coordinates to 6 Decimals;

Inspections W%Approval / /
Tank
fnitial pate_ S/ 7/ Z

Lateral #1 " Lateral #3
Follow-Up e
tateral #2 Lateral #4 7
Follow-Up / Date
Comments;
InstMation Fj tten oval
B
¥ Fd

Date {/{/

Field Note Drawing (See Reverse Side): Updated 5/18

I AT I S b e









