e )

Lincoln-Lancaster County Health Department u

Environmental Public Heaith Division
HS202-)

3140 N Street + Lincolin NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
) . . Submit correct foe
Permit Application with this Application
%ptic System 1 Lagoon 1 Other (Refer to Form C)
PLEASE PRINTOR TYPE
A. Onsite System Location
Address”_ S Y32 Lo Stesotcach Rt City. Hq//;.,,—. NE Zip_ 6 £ 368
{no rural route)
fl“ Legal Description S 3 , Tg % wﬂ)
144 1/4 Section  Township Range Subdivison Addition Block Lot
PIDLY -3 -3fe-2c 2 -cct *Approx. Address (if o be determined)
B. Owner

Name, ( azzgr j: H, [e,:y &’gat G ger Signature
Address_§CC) Chat siwecrtd Lan City'State/Zip_Lovn oty N ¥ S E

Home Phone Work Phone

C. Certified Installer

Name:___ M pve s Mecd /e v o Signature
address___ L EL, o /Y2 City/State/Zip P39

Work Phone Yeoea. 238 27299
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

00 Residential Dwelling  Number of Bedrooms Whirlpool Bathtub? [ Yes 0O No Total Acres
Garbage Grinder? 0 Yes OO No
Wmmercia! Establishment/Other Facility  Specify 9”? A - /J/:« » Design flow In gallons per day {€<
Type of Wastewater Domestic (O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION Q1 Approved QO Disapproved
Site visits__ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Viliage Clerk ACTION 0 Approved Q Disapproved
Comments_ Date rec’d Signature

Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rac'd Signature

Date frwd

Business Offj ce 'se Only
Ianta!latlon Flnai Written Approval Dote Recaived ~ 20 Amount Paid W
y Received By CashiCheck N A 77,
Date
W hite - Heaith Depariment Yealow - Engineer Pink - Building & Safety

Form A Updated: 411%




Lincoln-Lancaster County Health Department (LLCHD)
Envirenmental Public Health Division
3131 0" Street + Lincoln, NE 68510-1514
Phone: 402-441-8643

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address 5"(/?0 57“(?(;?}‘ ﬁM

{no rural route

PLEASE PRINT OR TYPE

City y‘//ﬂm

NE, Zip éffff

Onsile Form B 2/18

Owner (a ‘L ) Lo "y - Address /56'/ Clga/r;-g.r)’ﬁ e ’, ZM’ /'/E_ f)?;‘/_é
Date of Tests { '7 to [ - 7 Weather: Precipitation p Temperature ?2" 75
Percolation Test Data Table
Water Level Drop
A. B. C. D. E. F. G. H. I J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Inftial End Elapsed | Water
Hole Hole Date Time Date .| Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in} | (Mo/a){ (HMin){ (Mo/Da) | (HeMin) | (Mo/ms) | (Heming] Lay (in.)] tMo/Da) | {HeMin) | Interval | Drop{in -EMinIin = mpi}
1 Lya L €/2115le/7 [ irle/7 199yl o |¢/7 |sipl32.. | 7/p | 34,04
—J n 1. Ve - ‘e - . 8 1, ot ~ % L{’
3 \: Yy -1 - ~t -\‘ Ly 5 ~a wy 7/: 3"/_2?
L' 5, e -~ oy ~y L Ly 6 ., ir - ' y: 19
6
6
6
6
Person Conducting Percolation Test
d é/ - Sum of Percolation Rates: , 3 ¢ - r pd
Name: /‘76’0 LtV ) ,‘.A;/,‘ ) tes: ')’ L vi
Prone:__ YC B -8 77 %5 Fverage of Rates: G5
. Addrose / A l_;)‘ / L / 2 Rate Used for Calculation:
Eaide MEECFIT T
Soil type (NRCS Maps/Other) W g mer e 5 / A - A?_Zg‘;_-,
Groundwater Depth ? F /t Py
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Solt type, groundwater, floedplain, elc.)
Signature of Reviewing Official Date




Lincoln-Lancaster County Health Department
Environmental Public Health Division C
3131 O Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsile system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residenca,
direction of groundwater flow, and reserve area for replacement onsite system.

Indicate Notth

- with Almlw

Approximate Scale: ft.= grid line/s

A, Onsite System Location

Address {no rural route) FY¥ 3 (~ S/o'c ceeach Ko City /é{q//o-,“ NE, Zip {f?(f

B. Proposed Septic Tank/s
Septic Tank Cap. J&€C” gals  Tank Material: W*Concrete 0 Plastic 01 Other O Lagoon (Max Seepage 18"day)

g}eserve Area for Repiacement Onsite System
Drainfield Absorption Area (percolation test required) O Lagoon

D. Drainfield Absorption System
Percolation Rate 44 2 (minfinch = mpi) No. of Bedrooms__ & Soil Type 14:,14‘,_’_- P ﬂ// @ és_—g Land Slope 2~ { %

Wnch 0 Bed 0O Non-standard (engineer-designed and NDEQ approved} Total square feet of drainfield lfa Sq. Ft.

Total length of laterals _{f &~ Type of Distribution: O Perforated Pipe 1 Half-Round 1 Chambers & Other EZ F@g“

No. of Absorption Trenches { Width 36 No. of Drop Boxes &2 Distribution Box (=
No. of Absorption Beds Width No. of Distribution Lines per Bed

Instalter M”c g /é/ac ‘(, /.—.‘.-, Date: é“’ ?’Jﬁy

Updated 2/18







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: S31, T8, R6, Acres 6th Principal Meridian, LOT 32 SW

Owner: HANIGAN, CALEY J& HILARY L
6001 CHATSWORTH LN
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002020

Issued: 6/11/2020
Expires: 6/11/2021

(?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

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/11/2020



tincoln-Lancaster County Heaith Department
Environmental Public Health Division
3140 N Street » Lincoln NE 68510-1514

They

SCANNED

A

Phone: 402-441-8643

H30302¢/

Onsite Wastewater Treatment System
Permit Application

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

B. Owner

Signature

%ptic System O Lagoon (J Other (Refer to Form C)

i
i PLEASE PRINT OR TYPE fj op @g gse

A. Onsite System Location

Address*_S Y 3o < cty_MHallom NE Zip_ 6 £ 368

(no rural route)

ff Loga Descper S3 16 gb 229
c 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
E PID 22 -3/~ ice~oc 2 -cef *Approx. Address (If {o be determined)

Name ( ‘Z‘E" £ é{,’[e¢,¢ érga ff Gt

Address_L &€ ) Chetsiwe- 74 La

City'State/zip__ L on oty NfF & &SI K

Home Phone Work Phone

C. Certified Installer

Name: &, Signature 7 —

Address Cleu /Y72 City/State/Zip - b F3YYZ
Work Phone Yoa- 73 ~ 7294 '

D. Engineer O Check and complete if engineer designed system

P E. License Number:

No
%ommercial Establishment/Other Facility S

Designer Name Firm Work Phone
E. This system will serve a p
{1 Residential Dwelling  Number of Bedrooms Whi es /f No Total Acres

Design flow in gallons per day /€<

Type of Wastewater Domestic 0 —
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Depa nt
Site visits__/e/ A1 /2 & Date rec'd
lod i n. %, Date frwd

Comments

2. Supt. Bidg. Insp. or Village Clerk ACTION QO Approved

O Disapproved

Comments Date rec'd Signature

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

Date frwd

%

Instaliation Final Written Approval g;::g’;:;egﬁfcf '€ o"’yAmoum Daid Wo/
By, Received By__ CashiCheck NLA 7701
Date /w,/i é A;

Yeltow - Engineer

Pitk - Building & Safety

Farm A Updated: 4/15
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: Es%ﬁ*é-r'gm% J140 N Streat » |

Phone: 402- 441 §643

Onsite Wastewater Treatment System
' ]nspectfon Shee’c

Date .1042;5_4‘29 -

ncoin NE 68510~1514

Legal Description

Permit Number

%y

, J//a,/@qkq;_

 Onsite System Location

Address {noruralro.utej S2 _ 3& r-F 72 . . City

Address
—»———‘_______‘__

Owner

Secnon/TUWnship/Range

Mark Oae: DDweng pion-tdweliing

,&MewSystem " Qaltaration

[CITankOnly

o Tamporary ma dlﬁcahan ( Descnbe problem causmg discharge and reason for tempurary madification

A DTrench Oniy]

QLatera Onfy

):

Drainfield Absorption System:.

O flateral -Q Bgeg

.o Nen-standard {

engmeer de_srgned and N'DEQ approved)

3 Holding Tank 0 Trench

Total sguare feet ofdrainﬁeld [ f o Sq Ft. Tank Slze__/ 09 - géjs' .
: ' S ' &2 &,
i ¢ Federilyy i3 s : . . - [P
~ Totallength of!ateral:?&L Type of Distribution; O Chamber O'Perforated Fipe %ther (descr;l;a) .
- , - _ ((‘ 5—. & C-f'p.‘.
No. of Absorption laterals . { . Width s

Lev-e'ﬁn;g Method Used

Sethacks {

[t

Geographical. Caardinares to 6 Decumals' '

Tenk. . _ | /UA’

Laterai #1_ © Laterg/ #3

Lateral #2 . Lateral #4

Jomments:

1 Note Drawing (5&e Revarse Side);

. No. of Drap Boxes'

Distributlon Box i
Check the Bo’xes Below .'fthe Requu'ed Setback has been Sat!sﬁed
Dlstance Pm.'ate Pubhc Sun‘ace Gmund Pressure
‘ From Wei We WEter water Watgr Lm Es
wammf.mm

):

Pmper‘y
Lrnes

Inspect!

ons prmrto Flnal Apprcvaf
Jn!tial'

ate ﬁégéa
Fo”ow—Up '

R_i_%_ Date

Follaw-Uy ' Date
. h“—-‘—~—~— -

Instaila nFinal Writte Approval
EY%
Dare-%@é\

Undated 4/15




Lincoln-Lancaster County Health Department SCANMED
Environmental Public Health Division

3131 O Street + Lincoln NE 68510-1514 C

===2= Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, wel), residence,
direction of groundwater flow, and reserve area for replacement onsite system.

indicate North
= wﬁh Arrow

Approximate Scale: ft. = grid line/s

A. Onsite System Location

Address {no rural route) S Y3 &~ 5/4'454“64 Y. City /74?//‘7;\” NE, Zip Jf-?{f

B. Proposed Septic Tank/s
Septic Tank Cap. /&£€" gals  Tank Material: Concrete L1 Plastic 1 Other

0 Lagoon (Max. Seepage 16"/day)

g)eserve Area for Replacement Onsite System
Drainfield Absorption Area (percolation test required) O Lagoon

D. Drainfield Absorption System
Percolation Rate 4 (minfinch = mpi) No. of Bedrooms & Soil Type ldg’cdg . ,,//@ fewg  LandSlope S~ %

D/Fench U Bed O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield lfa Sq. Ft.
Total length of laterals ‘_40 Type of Distribution: (} Perforated Pipe (1 Half-Round 1 Chambers & Other EZ F(’éa‘

No. of Absorption Trenches { Width 16 Na. of Drop Boxes =2 Distribution Box j®}
No. of Absorption Beds Width Mo. of Distribution Lines per Bed
Instalier Ma,.: ey /é/ccz 4, /.-.‘.,, Date: é" 9‘020

Updated 2/18

ey P ) LA M L

;
i
¢

F
kS
H



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

Lincoln-Lancaster County Health Department

D

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: Q Lagoon (skip to Back Page) & Subsurface Septic O Mound

Onsite Wastewater System lL.ocation

Owner: (.ﬁ//u //ﬂﬁ LSNP
= =

Address or Legal Desctiption or Parcel {dentification Number (PID) of - 3/ 3oc-ver -coe

Address [l’f/ (é:./;w”//‘ Ly él«rﬂd,‘/(/é'- & Fs s

A, Wastewater Piping
1. Material: _ PL ¢ Diameter:_Lf  in.

2. Distance between dwelling and septic tank: §¢ a

B. Septic Tank
1. Material /ﬁnt R 7/.’

2. Capacity: . [&ce

3. Depth to top of tank, below unfinished grade: {5 in.

4: Distance to:
well 52 .
Pressure line &5 2 fi

Property Line __ 24 f.
Foundation 5 ft.

C Distribution Box or Drop Box

Distance and Direction from septic tank: 43 # £

D. Drainfield/Absorption Field

D/ Trench O Bed

1. Type: O Perforated Pipe (O Chamberless 43 Other

Material brand and inside width of Chamberless:

. Number of Laterals: !

. Length of each lataral (linear): ft._ Y& .

ft.

. Drainfield size: [ EV sq. ft.

. Distance to:

Well [e3 ft.
Pressureline . (<3  ft.
Property line S + ft.
Depth of Groundwater _ | o/ 4

Was the Onsite Wastewater System covered prior to LLCHD inspection? O Ves 1 No
If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the systerm complies with Lincoln Municipal Code (LMC) 24.38 and/ar County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: %/%/r—-—-— Date: /&'/&-30

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

Updated 2/18
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