Lincoln-Lancaster County Health Department n

[} Environmental Public Health Division
TGOS

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

Onsite Wastewater Treatment System nclude Form B and C.
. . . Submit correct fee
Permit Application with this Application
[1 Septic System OLagoon [0 Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* ZO JOof S |z city MA®E e 14 NE zip_o §4 04

{no rural route}

Legal Description 5 X Lv Z an PEJ NCIPA § MFM

14 1/4 . Section  Township Range Subdivison Addition Block Lot
PO - 35 - 400 - D5 - 60 *Approx. Address (If to be determined)
B. Owner
Name 2, ivbha Erises Signature
Address 20101 < 127\ City/State/Zip_HMoaw. ~vere, W 7,504

Home Phone Y02 - HBO - 2n%5s Jeer TRHwet S Work Phone

C. Certified Installer '

Name . JAime o Signa R Jéw\

Address \0B toeosy S Box 15 1 City! i NIe b i g NS LRAT2
Work Phone 4 02 - 47 5-2 47,2

D. Engineer 00 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

33 Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 0O Yes M No Total Acres 5
Garbage Grinder? S(Yes ONo

O Commercial Establishment/Other Facility — Specify Design flow in gallons per

day_Type of Wastewater 1 Domestic [ Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved 0 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Viilage Clerk ACTION QO Approved 7 Disapproved
Comments Date rec'd Signature
Gate frwd
3. City or County Engineer ACTION O Approved 0O Disapproved
Comments Date rec’d Signature
Date frwd
Busil Office Use Onyf ~
. . - usiness ce -] Y # ]
installation Final Written Approvat Date Received PP Amount Paid %0

By Received By Cash/Check W
Date

White - Health Department Yellow - Engineer Pink - Building & Safely
Farm A Updated: 4/15




Lincoin-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

3140 "N" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8643 !

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT OR TYPE
Onsite System Location

Address 20101 S 12th City Martel NE, zip 68404
{no rural route)
Owner Llhda Ehlers Address
Date of Tests _//8/2020 to_179/2020 Weather: Precipitation None Temperature 90 degrees

Percolation Test Data Table

. Water Level Drop )
A B. C. D. E. F. G. H. l. 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 Initial End Elapsed | Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in) | (Mo/Da)] (HiMin)| (Mo/Da) | (HeMin) | (Mo/Da) | (HI/Min)| Ley (in.}] Mo/Ba)| (HMin) | Interval | Drop(in) {Mirvin = mpi)
1 {30inches] 7/8 |450pm}| 7/9 |[900am] 7/9 |+230pm 6 719 |1:00pm |30 min| 1/2 60
2 |30inches| 7/8 |450pm| 7/9 {900am| 7/9 |1230pm 6 719 |1:00pm{30min| 3/4 40
3 [30inches] 7/8 |450pm| 7/9 |9:00am| 7/9 {1230pm| & 7/9 [1:00pm]30 min} 5/8 48
4 [30inches] 7/8 |4:50pm| 7/9 |9:00am| 7/9 |1230pm| 6 7/9 11:00pm |30 min| 1/2 60
&
6
6
6
Person Conducting Percolation Test " 208
Name: Jason Kubik Sum of Percolation :;tes.
Phone: 402-476-2462 _} Average of Rates: =
Address 105 Locust Street P.O. Box 191 Rate Used for Calculation:

Hickman, NE 68372

Soil type (NRCS Maps/Other) /901 Pawnee Clay
Groundwater Depth_*12 feet

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsite Form B 415







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: S35, T8, R6, 6th Principal Meridian, LOT 25 SE

Owner: EHLERS, LINDA K
20101 S 12 ST
MARTELL, NE 68404

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002053

Issued: 7/13/2020
Expires: 7/13/2021

(?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

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/13/2020



] Lincoln-Lancaster County Heaith Department _
g d Environmental Public Health Division SCANNED A

3140 N Street + Lincoln NE 68510-1514
PGS

=%  Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form 8 and C.
. . . Submit correct fee
Perm't Appllcatlon with this Application
%Septic System OLagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 4O 1O S |z City MA L. 7e 14  NE Zip_o §4.04
(no rural route) .
Legal Description 5 ¥ Ls Z Al ‘PP.p NCI DA | M\:Qym)q N RS
1/4 1/4 . Section  Township Range Subdivison Addition Block Lot
Pip OF - S5-400 - Q05 - C)Q(’) *Approx. Address (If to be determined)
B. Owner
Name 2. INDA Elee< Signature
Address 20101 < 127N City/State/Zip_Hae ~vere WE 7,504

Home Phone 402 - HED - 2055 Tee: EHuee S Work Phone

C. Certified Installer :

Name  JA M E it Signa R JZ,.A/\

Address 108 joeoss S Rox 151 City/ i Me b e WE f¥ATI2
Work Phone Y 02 - 471 5-24), 2.

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

:ﬁ Residential Dwelling Number of Bedrooms ,S Whirlpool Bathtub? [ Yes M No Total Acres 5
Garbage Grinder? QYes ONo

U Commercial Establishment/Other Facility  Specify ' Design flow in gallons per
day_Type of Wastewater ‘>é Domestic 2 Non-Domestic
DO NOT WRITE BELOW THIS LINE / S

Approval Process

1. Health Departme .
Site visits_ 5 2;% > Date rec’'d 'D

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION QO Approved 2 Disapproved
Commenis Date rec’'d Signature

Date frwd

Business Offrce Use Only # 46 ./
Date Received 245 Amount Paid_% "% 0
Recaived By Cash/Check Nazv ~ 1 L.

White - Health Department Yellow - Engineer Pink - Buitding & Safety
Form A Updated: 4715




HEALTH || ' "YINENE] Public Health pivision
ALTH L ;

BEARE 3140 N Street  Lincaln NE 58510-1514
=g Phone: 407. 441 8643

Exhibit 5

Permit Number-

Onsite Wastewater Treatment System
nspectron Sheet

Date g’g _2_44:2/2 i Legal Description - .

Y%y

; SECt?OW/TOWnship/Range
_ On’site System Location '

Address {no ruraj route 2 0 / o/ .g— 2 4 Ciy 3
Owner Address . _ 7 .

Mark Onefawemng a Non-dwaﬂmg . _ ‘ Co

Pﬂfew System Qalteration [CITank Onf D.Trench Only]

a Tamporary mo dlﬂcat:on [Descnbe prub.'em causmg dlscharge and reason for

Ulateral Only

temporary mocdification);

Drainfield Absorptwn System- o K .1.0. -60 ,ﬂ.e;-(_
@Q&atera O Beg

Cl Non-standard {engrneer deslgnEd and NDEQ approved)

o Helding Tank Q Trench

Total square feetafdramf:eld é QQO 5q Ft, TankSize 4, £Oo . gé!s

: e - ' N {7 °
Totallength of laterals 7"‘_4‘{0 Type of Distribution: O Chamber O'Perforated Fipe ﬂ:lather%scr;‘be .Lu :

No.c ' o c
No. of Absorption Laterais__Q:%_w:'dfh_ ‘{‘f (f o

of Drop Boyes' _Distribution poy {

Check the Boxes Below if the Requ;red Setback has beeh -S'atfs‘ﬁed

Levé'ﬁng Methﬁ& Used
Setbacks ( ’ |
Drstance anate Surface Gratmd Pressure Fmperty
‘ me We” ‘ Water Water Water Lings Lmes ‘

o SHE T

GengraphfcaI.Cuurdinatss to 6 Decﬁ alsp

: ns,uer:tons pr:orto Apprcval -
Tank ) |
- . hitial Data 2.
Lateral #1_ o * lateral #3 ' .
. . - ' ‘ HOW—Up Dare
“—‘—‘_‘—_——_.__
Lateral #2 . Lateral #4 o
. ‘ Follow- Up%_g_w‘_ﬁ Date_
Comments: o )
R Instaliation Kbl Wripten proval
«f By ] ‘ . .
Date

Hald Noté Drawing {Sae Reversa Sida);

Undated 4415




Lincoln-Lancaster County Health Department D
Environmental Public Heatlth Division

3140 N Street # Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [TLagoon (skip to Back Page) O Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Desctiption or Parcel Identification Number (PID) () B —~ &5 ~ U - 5SS =B

Owner: )J)\JM oy HLEES address 2ol S 129 MaAp—~e e NE

LR40Y
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material:_ St 40 Diameter: 5{ in. WTrench  [IBed
2. Distance between dwelling and septic tank: £ ft. 1. Type: [ Perforated Pipe [IChamberless )sqomer

B. Septic Tank ' Mﬁ_wrial brand and,inside width of Chambetless:
1. Materal | M ISAD | NFIL e > Fiow

2. Capacity: Iﬁ 3Y M ENS 2. Number of Laterals: @

3. Depth to top of tank, below unfinished grade:_{ 2~ in. 3. Length of cach latarat (iinear): ft. )28 #1120

ft. #,
4: Distance to:
well +]1O0O : 4. Drainfield size: JO B sa. 1t

ft

Pressure lins f
Property Line ft. 5. Distance to:
Foundation __ 23 ft. Well %’]OO ft.
Pressure line _ -+ ft.

Property line ¥ ft.
Depth of Groundwater ~¥
C Distribution Box or Drop Box

Distance and Direction from septic tank:5 R . ZQC'AX]_}

Was the Onsite Wastewater System covered prior fo LLCHD inspection? ,\a Yes OO Nao
I Yes, the Certified Professional must sign beilow for final approval:

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

Certified Professional Si ) GiarA kLL/L‘/k Date: AJZGQZL_ZOZQ

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









