]

m Lincoin-Lancaster County Health Department
phLeompdiy Envirpnmental Public Heaith Division A

DEPARTMEN ) .
_— Phone: 402-441-8643

HEALTH . 3140 N Sireet » Lincoln NE 68510-1514
Pe[n:r/N?‘:gmbeU 91 M

Onsite Wastewater Treatment System Inglude Form 8 and C.
. - . Submit correct fee
Permit Application with this Application
X Septic System J Lagoon ) Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

address'__ b2O0 Robg[ Driue City L’ma:.!r\ .NE Zip 63516

(no rural route)

scription S 28 /f@ R 7 W [ 5

Lo

Section  Township Range ubdivisan Addition Block Lot

1/4 1/4
o -20-101-005-000

D *Approx. Address (if to be determined)
B. Owner
Name 5’?4“1 M1£.o A Signature
Address___BADD Rgbe. f Dr e, City/State/Zip [_T/lc';ln, NE 585 14
Home Phone Work Phone Yoy - 770.“‘ 320
C. Certjfie nstaﬂgr“u l B&ﬂlé/
Name: rfahpon . Signature
aderess._ 1185 E 3+ Ho, H 2 City/State/Zip £\
work Prone __Y01- 458 - £4 15
D Engineer 3 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone_ e

E. This system wili serve a

X Residential Dwelling Number of Bedrooms { Whirlpool Bathtub? 1 Yes x No Total Acres 3
Garbage Grinder? X Yes 1 No

- Commercial Establishment/Other Facility  Specify Design flow in galions per day

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

Approval Process

1. Health Department ACTION 21 Approved - Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bidg. insp. or Village Clerk ACTION 3 Approved J Disapproved
Comments_ Daie rec’d Signature
Date frwd
3. City or County Engineer ACTION 3 Approved - Disapproved
Comments_ Date rec'd Signature
Date frwd
. . . Business Office UUse
:_:stallatlon Final Written Approval Date Received — Amoum Paid 134‘20
Y Received By cmxcmﬁ%
Date

Form

White - Hesltn Department Vellow - Engineer VUA Smmmo & Sa;te)hi "Iéﬁ WF? OWI%O
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Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

B

DEPARTMENT phone: 402-441-8643

= e

—
R

HEALF4 || 3131"0" Street » Lincoln. NE 68510-1514 Permit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report

PLease PRINT or TYPE
Onsite System Location

Address 69\00 RGL&, Df e City L'an{,ojr\

NE. Zip gs‘lé

Owner 6»‘6“}[ MJ;;:I.FOUE) Address 61@ ﬁ(‘zb@.l D rive’

Date of Tests q—l\ to q-ll Weather: Precipitation Df}{

NN

Temperature
Percolation Test Data Table
] Water Level Drop
A. B . D. E _ F. G. . 1. 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 Percgiatlon Ra}es
No. Depth(in) § {Mao/Da}] (HrMin)| (Mo/Da}{ (HrMin) | (Mo/Da) | (HiMin)| Lev (in.)| (Mo/Da)| (HiMin) | interval | Drop(in) (Minfin = mpi)
i P
[ 136 ]9 [~ 1932 [30m |42 [ [ ¢ [990 [23 0 [ /2 | fOmyi
L}
2L | b TR T “ I e 6 w LM 15/ | Y mg
1 e
3 1] N I { " t ( & it " 1( /1_ éo‘np’,
Lf T { I < 0\ {4 1 6 It 1 M ‘5/3 e M',
5 |« A I g ¢ 6 | 1 |« I o, | 60 ol
6
6
6

Sum of Percolation Rates:

Person ConJuctin Rercolation Test
Name: gr‘ g(A‘_Arﬂ

Phone: L{og\b agg-Qua4” Average of Rates:
Addressl”ﬁf E ;1( HM i

Rate Used for Catculation: 6-" ,éo mf:

AM{»'; NE 5_(30\’

Soit type (NRCS Maps/Other) l‘V:yﬂ'\nor‘-..-, 5 ¢ da;y Lopm
Groundwater Depth s 'f

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments ({Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official

Date

O=sne Fom B 218




Environmental Public Heaith Division

Lincoln-Lancaster County Heaith Department 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 onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system.

Nt
Inicate Notth e -

o,

| anArfTv T {

i ~

Approximate Scale: ft. = grid ling/s

A. Onsite System Location D L ,

Address {no rural route) ém Rcb-z,\ {five City ]ﬂ[oli\. NE, Zip fg :5 lb

B. Proposed Septic Tank/s

Septic Tank Cap. ’ E 00 gals Tank Material: w Concrete ([ Plastic - J Other ] Lagoon (Max Seepage 1/8"day)

C. Reserve Area for Replacement Onsite System
Drainfield Absorption Area (percolation test required) - Lagoon

D. Drainfield Absorption System

Percolation Rate 5]‘50 (min/inch = mpi) No. of Bedrooms i Soil Type \({ywre. 5”’ a‘? LOH’\ Land Slope I %

M Trench [J Bed 1 Non-standard {engineer-designed and NDEQ approved)  Tolal square feet of drainfield ”’”3 Sq. Ft.
VAL

Total length of laterals 310 Type of Distribution: 1 Perforated Pipe 1 Half-Round x Chambers 1 Other
No. of Absorption Trenches H Width ﬁé No. of Drop Boxes o Distribution Box |
No. of Absorption Beds Width No. of Distribution Lines per Bed

Installer Bfﬁ(,v"ﬁﬁr\ S éyl[&@k pate: 10 =06~

Updated 2/18







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002129

System Type: Standard

Situs: No Site Address Specified Issued: 11/3/2020
Expires: 11/3/2021
Description: YANKEE RIDGE, BLOCK 1, Lot 5

Owner: MADISON, SCOTT L & MICHELLE R .-
6200 REBEL DR (?cd'hcwu —b ’2_/0‘0
LINCOLN, NE 68516 Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

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
Health Director

BRANDON SEDLACEK
11185 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/3/2020



+
Lincoln-Lancaster County Health Department
: Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

Di
w&. Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

SCANNED

A

“TFESU 24

inctude Form B and €.
Submit correct fee
with this Application

)q Septic System J tagoon d Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
address: 6300 go})gt Dr'me City L’:ﬂ(o!v\ .NE Zip 685}6
{ro rurai route)
scription S 28 /l,@ R/] %MM / 5
1/4 Section  Township Range Qubdwison Addition Black Lot
1D I(ﬂ 7/6 ” ’ a I ’00 gw OC)O *Approx. Address {if to be determined)
B. Owner
Name S,pllg 4o Signature
Address__ bADD e, f Drﬁrp CityrState/Zip Lfnto[v\. NE 635 14
Home Phone Work Phone __ YoR— 270 = 320
C. Certjfied instali
Name: ’Br‘MdAo ?A\m@k _ Signature %M/
address 1185 E S+ Ho, H # civistatezio__Adams NE 4501

Work Phone _ 902 - 4578 ~ 8445~

D. Engineer 2 Check and complete if engineer designed system

Designer Name Firm

P.E. License Number:

Work Phone

4 Yes Y No Total Acres 3

% Yes 1 No

Type of Wastewater

d  Domestic

E. This system will serve a

X Residential Dwelling Number of Bedrooms i Whiripoo! Bathtut:?
Garbage Grinder?

J  Commercial Establishment/Other Facility Specify

Design flow in gallons per day

- Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Departme
Site visits___{

Date rec'd // /

ACTION

o
<\ isapproved
po

Signatare_
Date frwd
Comments_
2. Supt. Bidyg. insp. or Village Clerk ACTION 1 Approved - Disapproved
Comments_ Date rec’d Sigrature
Date frwd
3. City or County Engineer ACTION 4 Approved Jd Disapproved
Comments_ Date rec'd Signature
Date frwd
Business QOffice Use Qnly i o9
gstaliat n Final x ritten Approval Date Received ol Amount Paid_$+*20
Y Received By Cash/Check W
Date [ !

White - Health Depa-tment

2 ///@ /é//‘”‘"/

Velow - Engieer

Tl
VLS. 320 “ngp cc 20T

Farm

()

ekt P




. =.. Lincoln-tancaster County Health Department
m;,nﬂ..m,; l Env!ronmenta! Public Heajth Division
DEPAH'I'ME 3140 N Streat + Lincaln NE 68510-1514
= Phone: 402-441-8643

Exhibit 5

Permit Numbar-

HSoo 2/29

Onsite Wastewater Treatment System
Inspectron Sheet

Date _{ 7’//( A—O Legal Description - . '

Ao u Sectio ri/ToWnship/Range

Onsite System Location

Address {ne rurairo ute 62 oo R &éé ﬁ*\. City
% H—-__.___*__*

Owner

Address

Mark One BDwelling O Nan-dwelling

oMEw System " UAlteration [C]TankOniy QTrench oniy) CILateralOn!y

DTemporary mo drﬂcatmn (Describe problem causmg discharge and reason for temporary modification

):

Drainfield Absorption System:

Al -tateral O Bed . Q Nor-standard (engmeerdengned and NDEQapprovedJ U Holdlng Tank (3 Trench

Total square feet of drainffeld é fz 22 Sq Ft. TankSize __/, ; 5 ’f‘o gals E o
~ Totaliength of laterals EQO Type of Distribution: O Chamber 13 Perforated Pipe &@ther (dascribe]q%.""’.

| ‘ acye.
Na, of Absorption Laterals H"‘t Width Lf- g fo-. olrgrop Boxes
Lev'e'ﬁnig Method Used —-_éJ._f!_-— .

Distribution Box  {

Setbacks (Check the Boxes Below if the Reguired Sethack has been Sat!sﬁed)

Distance Prn.'ate Public Surface Ground Pressure
| From. WEH Wall Water water Watar Lines

kRS op ;.500}!1] o
Fleld (ft) ’ 100 @ ‘ sqr(!:l’ ’ soE_'

GeugraphicalCoordmatestoﬁDeczma!s' [\/ A

Tank

Lateral #1

inspections ; pnorto Flnal Approva.‘ ‘
inittal {2 I, __Date £242:4£0

—— lateral #3 ollownl
N Cllow-Up ‘ Data
lateral#2____ . - Lateral #4 ,
. o Fallow-Up
Comments! .

Field Note Drawing {S=e Reverse Side):

Updated 4/15




. Exhibit 4
e Lincoln-Lancaster County Health Department D hip
- Environmenta! Public Health Division

HEAOLTH 3140 N Street * Lincoln NE 68510-1514

=1 EN'Y

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

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: T Lagoon (skip 1o Back Page: E{Subsuﬁace Septic 3 Mound

Onsite Wastewater System Location
Address or Legal Description or Parcel ldentification Number (PID} [é - 925/" lo [ B OO 5——“ O o0

ome--ﬂ@tt_kﬁo MALBM adoress DAOO  Rebel  Prmve  Lincsla NE 65516

A. Wastewater Piping D. Drainfteld/Absorption Field

1. Material: SJ ‘fO Al Diameter: _Lin. B/Trench 0 Bed

2. Distance between dwelling and septic '.ank:_Zﬁﬂ. 1. Type: O Perforated Pipe O Chamberless {Olher
?, MSaﬁlagitailc T?'}:Jﬁ& Maé%a-}/‘al br;nldogd insid?v;"idltriof Chamberiess:

o
2. Capacity: “-'*O 2. Number of Laterais: [7/

3. Depth lo top of tank, below unfinished grade: i\ i, 3. Length of each lataral (linear): ft. /OO ft. (20
o t_ Yo
4. [hstance to:
Well loQ
Pressure line A/&
Property Line OV los
Foundalion

4, Drainfield size: /L/‘YO sq. ft.

5. Distance to:
well (o3 ft.
Pressure line 4& ft.
Property line s~ G& ft.
Depth of Groundwater gwer o

el

C Distribution Box or Drop Box
Distance and Direction from septic tank: LI? ft. NJUE

Was the Onsite Wastewater System covered prior to LLCHD inspection? I Yes Zl/r;lo
If Yes. the Certified Professional must sign below for final approval:

{ swear and affirm that the system caomplies 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,

Gentified Professional Signature: M/, Date: 12 - ?‘Z&ﬂ.o

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

Uogated 4115




ﬁ;; GIS Viewer 200710

CITY OF LNCCLN - LANCASTER COUNTY NE









