Lincoln-Lancaster County Health Department

N fi Environmental Public Health Division

gEEp@mI{.MHm 3140 N Street + Lincoln NE 68510-1514

A

==—7> Phone: 402-441-B643

— P?:F%;mber 5
Onsite Wastewater Treatment System Inciude Form B and C.
. . . Submit correct fee
Permit Apphcation with this Application
Septic System U Lagoon Q Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location ) .
Address® Zzgao w 1104/ /J)f':—,-;;. 1] i /L-‘H”CO/U .NE Zip é‘??OQ
{no rural route) SEC - L 2
Legal Description _/ SFE J r ,2{ 1Y nIe //
1/4 4 Section  Township Range Subdivison Addition Block Lot
PID_{} 6' 7 p 5’ %w -4 0/ ’ODO *Approx. Address (If to be determined)
B. Owner W
) s .
Name_Llec o O born Signature - %/L——\

Address 115300 W M AS City/State/Zip__ M Coir , NE

E8YDZ

o TR - ;b
Home Phone_% 02 = 4469 — 054 4

Work Phone -2z ~¢¢o—5¢C4/
C. Certified Instalier f'/ !/6 R " 2/ A, 27 ’
Name: frarey Co T Signature V//g/.,z,ca,/ G ‘_’,‘/A"V‘C’f

Address /"7’_1?? /[/' 5&’ !a’"‘::"'./‘ J//if;‘!

CitylStateiZip__ ¢ {rdUv Y

Work Phone /09 - - o~ <& Tot/

D. Engineer 3 Check and complete if engineer designed system

Designer Name

P.E. License Number:

Type of Wastewater 8@ Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Firm Work Phone
E. This system wili serve a
B  Residential Dwelling Number of Bedrooms / Whirlpool Bathtub? 21 Yes E No Total Acres 3 /
Garbage Grinder? O Yes & No
2 Commercial Establishment/Other Facility Specify Design flow in galions per day QOO

Approval Process
1. Health Department

d Disapproved

J Disapproved

ACTION 3 Approved

Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bidg. insp. or Village Clerk ACTION O Approved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 2 Approved
Comments Date rec'd Signature

Date frwd

3 Disapproved

installation Final Written Approval

Business Office Use Quly )
B Date Received_ Jf =7 Amount Paid
Y, Received By - _Cash/Check No
Date ¥

White - Health Depadment Yellow - Engineer Pink - Building &

Safety
Form A Updated: 4115




Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division

X

3140°N" Street » Lincoln, NE 68510-1514 Permit Number.
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrinT or TyPe
Onsite System Location

address LS00 WMl B City Ml comy NE,zip L8 Y02
(no rural route) ) ! y
Owner ﬂg“’q ﬁs’f)’z’ Address _f"/}foo W/ Mz// He
- - - iy
Date of Tests / /- & 0 to /7 ? A0 Weather: Precipitation {vo 7 e - Temperature AJ/

Percolation Test Data Table

Water Level Drop

A B. C. D.  E F. G. H. i. . K. L. M,
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Stant End Start — End Elapsed| Water ‘
Hole § - Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
_No. | Depth(in] (MoDa)} (HiMin)) (Mo/Dz) | (Hrin) | (MoDa) ] (HoMin) Lev {in.}] (Mo/Da)| (HeMin) | interval | Drop (in)|  (Minvin = mpi)
[ g4 -G T eae (16 G20 -1 (8707 6 |/~ [/00 } 20, | J2¢ 77
1 ;- 'y 15 (b o ' £05 & Iz 2705 .»,- ot 20
gy gz o jeze ) dgie g s | v Jer T T | vo
o | Frsl | o AN B 543 8 I3 RN I Nia v
6
6
&
6
Person Conducting Per 2olatipn Test .
4 ~ry ;!F <4 ’ Sum of Percolation Rates: /A ¥
Name:
" 8- 30 - IOV Average of Rates: ' g/
Phone: _“/ € & ‘ 2 o- vy
Address ? 27 7 3o r( 1 cols /// L§sry Rate Used for Calculation: :
. A 4
Soi type (NRCS Mapstther)_Sar < ard —fino Losay
. bl
" Groundwater Depth 5 P s z‘( :
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Soil type, groundwater, floodplain, eic.)

Signature of Reviewing Officia , Date

QOnsite Farm B 12_06




e T,

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

DearaaenT 3140 *N" Street ¢ Lincoln, NE 68510-1514 Permit Number:
=z~ Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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Approximate Scale: _A2.7 ft.=__ / gridlinefs

A. Onsite System Location )
City /‘7 al fo

y VY Vs i /
Address (no rural route) /'/ Jeé 1/\/ A ey /rJ -
8. Proposed Septic Tank/s

NE, Zip &7 Yéo2

Septic Tank Cap._m gals  TankMaterial: & Concrete [ Plastc [0 Other O Lagoonimax seepage 1/8* per day)

C. Reserve Area for Replacement Onsite System

B Drainfield Absorplion Area (percoloation test required) ] Lagoon

D. Drainfield Abs&;'oppgg §¥§jjm s

Percolation Rate.d__ minfinch = mpi) No. of Bedrooms___/ Soil Type Boureligrd 415 scaa Land Slope 2 %

BN Trench QO Bed 0 Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield 2 ?5 sq.ft.

Total length of laterals '> 0 Type of distribution: U Perforated pipe O Haif-Round B Chamber 0 Other

No. of absorption trenches 2 Width ' No. of drop boxes Distrubtion Box

No. of absorption beds Width No of Distribution lines per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank (ft) 50 & s00 @ [ s0 G | na B | = @ 20 & 15 o 25 0of g
Fieldt) | 100 & | s00 & 50 @ « & | a0 @ 20 @ 30 o 40 o i g
Lagoon (ft) | 100 O 500 O 50 [ Na B s 0O 50 O 100 O 200 OO Q

F. Required Signatures,; -
Home Building Contractor g

Installer

EAL T

LIS

PR R %
ol
.

£

K

Date ///" i

Ty Al A
; ot

o ¢
Date //— /9~ 20

Onsite Form C 12_06
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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: S5, T11, R5, 6th Principal Meridian, LOT 11 SE

Owner: OSBORN, DANIEL R & HEATHER J
11500 W MILL RD
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002135

Issued: 11/13/2020
Expires: 11/13/2021

(?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
Health Director

DAN OSBORN
11500 W MILL RD
MALCOLM, NE 68402-9694

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/13/2020





