Lincoln-Lancaster County Health Department REC,D AUG 3 1 2020

Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

A

DEM Phone: 402-441-8643

“NSp0 2028

Onsite Wastewater Treatment System

Permit Application
ﬁlc System 1 Lagoon O Other (Refer to Form C)

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

EPA I .
PLEASE PRINT OR TYPE PA Addine Lﬁ_{afa_L
o

A. Onsite System Location

+h
addresss /3200 N 989 City },/\,/a\/ef/v NE Ziplo BY &b Z-
(no rural route) . /

Legal Description / ;2 / / é / g/‘/ Wl/

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PiD Z & - ch_ - 100 - ¢2Qé (X Z 2 *Approx. Address (If to be determined)
B. Owner
Name,,Me'umAr Loven /éffl Signature

Home Phone Work Phone

Address /2 000 N 987 City/State/Zip_Jfaa Mgﬁé, ANE (Lgd4e 2

C. Certified Installgr _ .
Name: A4, rhae / DJ = 7‘2&" Signature M&%
Arddress P Bo x /1 4 ciystate/zip pWane sy, CANE LEFYLS

Work Phone
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

Garbage Grinder? Q Yes O No

Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

O Residential Dwelling Number of Bedroomns Whirlpool Bathtub? O Yes 0 No Total Acres

a Commercial Establishment/Other Facility  Specify Design fiow in gallons per day

Approval Process

1. Heaith Department ACTION Q Approved O Disapproved
Site visits_ Date rec'd Signature

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 0O Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd

Installation Final Written Approval Business Office Use Only

&0

B Date Received_] =01 - 20~ amount Paid A A0~
y Received By 5 Cash/Check No.
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15




NEBRASKA

Good Life. Great Resources.

Onsite Wastewater Treatment System
o o e s e Soil Percolation Test Data Sheet

Owner Name NEUJAHR, LORENL & TERRI L Phone

12-014
Ver. 4/2020

Address 13200 N 98TH ST LINCOLN NE 68517

City State Zip

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

12 11 7 Lancaster
Ya 'Y Section Township Range County

Lot# 18 NW Subdivision

Soil Type (Check one)

Sand ] Siit [] Clay [ ] Sandy Clay [:I Loamy Sand | |  Silty Clay [}

Silty Clay Loam Sandy Loam [_] SiltLoam [ |

Dates of Test Weather Conditions

Start Date 06/02 to End Date 06/03 ,2020 _ | Precipitation __ 0

Avg. Temp 80 °F

Percolation Test Measurements and Data

Pre-saturation Period Percolation Readings (last period) | Results

R e 1

Start End Start End
“E) § ‘%\ e B
Water | = § ‘:’:, g + R
Hole | pate | Time | Date | Time | Date | Time | Water | Time | Level |3 8| =< | 3£ §
Hole | Depth | (Mo/ | (Hr/ | (Mo/ | (Hr/ | (Mo/ | (Hr/ | Level | (Hr/ | Drop | 85} 83 | $ 2 &3
No. | (in) | Day | Min) | Day) | Min) | Day) | Min) | (inch) | Miny | Gincty | S E] §3 | S8 3
o Qwy O It ) , ) ,
I 1 3¢ /o L3o /05 400 [a 19o0] b 130l 2 {30 | 2 /5
. : 't G/ a _ ) .
2 |36 [ /oa Veso [ 703 ipeo | 763 lrgee| ¢ liman] £ 30| 2 [5
_ ) 0 cly | A . . ) . .
S 136 é@ {519, AJ’ jtoo| fos|i900] G Yig3el j 5 |30 1.5 | QO
. > 27 ot - : —
4 |36 é& VY5 oA WLER VI 43 (oo L |1930i]. 75130 | .75 [T
N .- o, : L
5 | 3¢ [ 1e30[ 7 (400 43 ifeol C lig30) 4.5 {30115 | 20
o _ @, &g, . - p
b 36 [T len %3 V7% 73l9ew) ¢ Lo (5 |30 ]i-&5t 2
Tests must be performed by a certified professional, a professional
enginegr or a registered environmental health specialist. Sum of Percolation Rates = i
slgmm"d_ci’ ’% \RL&&/ Avg. of Percolation Rates* = &

(sum of rates + number of tests)
Certificate or License # _C-2394 {minutes per inch)
Address PO Box 308

City_Waverly st NE  zip 68462

Phone 402'525‘3 144

absorption area.

* If rates vary by more than 20 min/in., do not
average. Use slowest rate measured for sizing soil







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: S12, T11, R7, 6th Principal Meridian, LOT 18 NW

Owner: NEUJAHR, LOREN L & TERRIL
13200 N 98 ST
LINCOLN, NE 68517

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002088

Issued: 9/4/2020
Expires: 9/4/2021

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim Health Director

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Interim Health Director

WAVERLY PLUMBING & WELL CO
PO BOX 116
WAVERLY, NE 68462

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/4/2020



Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department REC,D AUG 3 1 2020 A

ED Permjt Number
SCANN ﬁ SC)O 20 &g

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application

q Seﬁtic System U Lagoon O Other (Refer to Form C)

EPLA I ‘
PLEASE PRINT OR TYPE PA Adding lateval
-

~

A. Onsite System Location
+h
adoresst_ 13200 N 958 City l/\/av’ér/v NE Zn BY £ Z-
(no rural route) /
Legal Description /A / / b VEAT
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID = - - . *Approx. Address (If to be determined)
B. Owner
Name Y ¥ Signature
Address /2. 000 /_\/A i e City/State/Zip hlﬂdlﬁﬁé: NE 6944 2
Home Phene Work Phone
C. Certlf Install r _
Name: ], chael F Dietze Signature /
nacross P Box /1t ciyserzio Wane sy TAE GRYL2.
Work Phone
D. Engineer 0 Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Worl o*ﬂ" y |~
. . I 24
E. This system will serve a ? ﬂé
O  Residential Dwelling  Number of Bedrooms Whirlpool Bathtub? 0 Yes PrnNo £,/ Total Acres 4/ Pl 0/
Garbage Grinder? O Yes No
QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater & Domestic 10O Non-Domestic
DO NOT WRITE BELOW THIS LINE ﬂ

Approval Process

1. Health Departpfent ACTIO| proved
Site visits_ Date rec’d Signature__

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

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

Date frwd

Business Offi e Use Oply y &
Date Received é! Amount Paid 2 50 -
Raceived By K Cash/Check No.

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

Foerm A Updated: 4/15



HEALTHH [ rYnimential Puplic
- E’&fﬁmé 3140 1 Streat «
g

Phana: 402-441

Date ZZ ?o&{ 1&

v

8643

- QOnsite Wastewater Treatment S

Health Division
Lincaln NF 53510 -1514

Exhibif 5

Permit Number

ystem

Inspectron Sheet

Legal Description

Grisite System Location

Address-(nn rUraim‘ute 3 2—0 ] ‘ / /;

Owner

Address ‘ - . ‘ S

Mark One; el elling O Non- dweh‘mg

.‘ MRikteration

U Temporary ma dfication (

LNew Systems

[C]Ta.nk Only

Describe proklem tausing discharge and feascn for temporary modificatipn

7 Orench Only]  Qlateral O.nJy

ion:

Drainfield Absorption System-.
ré_-LateraJ

O Beq

Totalsguare feet of dramﬂefd ‘6 ?"

~ Totali eng‘rh of laterals Zﬁf @ 14

/ new

No. of Absorption Latera)s Wfdfh
Lo,

Levé'.‘in'g Methc.m.' Used

Setbacks (

Distance Pm.rate
| Frcm WE [

Gengraphfcai.Cuurdfnares to & Decimals:

Tank A/I /4
Lateral #1_ ' " Lateraf #3
Lateral #2 . Lateral #4
Currimenfs:

‘ad Note Drawing (S&e Ravarse Side}:

CJ Non-sta ndard (engineer-

ew a
Sq. Ft,

53

Check the Bc‘xes Below ifthe Required Sethack has beeh 'Satfsfi

destgned and NDEQ approved,l
Yet

U Trench

O Holding Tank
J
TankSize /voa {g!f/ H"‘"

q C~fpo

—-2 = Nd. of Drop Boxas' _ Distributlon By

lnspectlans piior to

Final Agiproval
!n tial :

_Date

m
“——H-__ Date_

Installatiof Py al Written pproyal
By Lfnied
Date i’é é o £Q

Updated 4/15

Jow—Up Date
~_.’_"———~__,____

Follaw-Up

- £
o 7 Y o,
A : o
fed): i Ve R
__ . ¥ ‘n: '/""T' -
Puhhc, Surface Ground Pressure Fmperty ) a(/ /i
WeH Water wa er Water mes Lmes “« .
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