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

Lincoln-Lancaster County Health Department B

Permit Number

HS500H b &

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
J Septic System ,E/ Lagoon J Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
address_ [ 028 Saf+ //o RY. City .NE Zip

(no rural route}

Legal Description J f f P {

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PIDM '_/f)_f) ~Of7 —Cop *Approx. Address (If to be determined)
B. Owner
Name i Signature
Addess 4502 O SUot City/State/Zip__Lfur ¢ o/, NVE ¢Ffits
Home Phone Work Phone .
C. Certified Installer / @%‘/\
Name__ [ o Qﬁui ﬁa |tq£9‘/, #—/alf'ﬁpv 1/1/6// Signaturg #
Address City/Statefip

Work Phone ___ 4 p2- Y422 — 220 4

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
ar pev a{ledfov [ry,

%\ Residential Dweilling Number of Bedrooms 2 Whirlpool Bathtub? O Yes O No Total Acres / ©
Garbage Grinder? O Yes O No
3@ Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 0O Approved O Disapproved
Site visits_ Date rec’d Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved 1 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 _
Instaliation Final Written A i Business Offjce Use Only ¢MO-EQ
an altation Final Written Approva Date Received /%l Amount Paid
b Received By Cash/Check N%%
Date L (_)
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 415




Environmental Public Health 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.
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Approximate Scale: ft. = grid line/s
f A. Onsite System Location
~ Address (no rural route) /5—"2 25_ _(; /-!-7"//? City NE, Zip
= B. Proposed Septic Tank/s
Septic Tank Cap. gals Tank Material: O Concrete 0O Plastic 1 Other 1 Lagoon (Max. Seepage 1/8"/day)
C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percolation test required) U Lageon
D. Drainfield Absorption System
Percolation Rate (minfinch = mpi} No. of Bedrooms Soil Type Land Slope
' O Trench 0 Bed U Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield Sg. Ft.
| Total length of laterals Type of Distribution: U Perforated Pipe U Half-Round O Chambers Qd Other
No. of Absorption Trenches Width No. of Drop Boxes Distribution Box
No. of Absorption Beds Width No. of Distribution Lines per Bed

ik e

Installer /744-—-—-——- Date: / / E’Z‘Z ,ZQ Z /
C / Updated 2/18

153 B S LAy




€5 GIS Viewer City of Lincoln\Lancaster County GIS Map

CITY OF LINC TN - LANCASTER COUMTY NE

Printed: 1/6/2021







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: No Site Address Specified

Description: S3, T8, R8, 6th Principal Meridian, LOT 81 NW

Owner: MCARTOR, JEREMY KC &
BEERMANN, FREDDY C
4603 S 54 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002166

Issued: 1/8/2021
Expires: 1/8/2022

(?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

HARPER WELL
PO BOX 15
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/8/2021
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

A

P Phone: 402-441-8643

Onsite Wastewater Treatment System

U .
QCANNE v Permit Number

4500+ L (&

Include Form B and C.
Submit correct fee

Permit Application with this Application
L Septic System Lagoon d Other {Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address'_| §22.8 JSal+: // 2 R_JJ City .NE Zip
{no rural route)
Legal Description 7 f ? ? /
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
| PID l / —_ :17 - _/D{) /0/ ? "'000 *Approx. Address (if to be determined)
B. Owner
Name Signature
- address__ 4502 L S4ut City/State/Zip__Lfua ¢ o/, VE cfi1s
| Home Phone Work Phone 5
C. Certified Installer g, @%‘/‘
Name: v rpev W e/ Signature M}/
Address City/Statelyip r7
WorkPhone __ Y o2~ U 72 — > 2o Y

P.E. License Number:

D. Engineer

0O Check and complete if engineer designed system

Designer Name

Firm

Work Phone

E. This system will serve a
% Residential Dwelling

1  Commercial Establishment/Other Facility

Type of Wastewater O Domestic

Number of Bedrooms [

ar pev @lledlov [rp,
Whirlpool Bathtub?

Garbage Grinder?
Specify

D Yes # No
Q Yes,ErNo

Total Acres / ©

Design flow in gallons per day

QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Depytmjz / / ACTION & Ap sapproved
Site visits__{2//e /1 Or Date recd_/ /7% / 2/ Signature < =
Date frwd /// 2/ 2/ -
Comments 7
2. Supt. Bidg. Insp. or Village Clerk ACTICN O Approved Q Disapproved
Comments_ Date rec'd Signature
Date frwd
;3. Cityor County Engineer ACTION O Approved 0O Disapproved
% Comments Date rec'd Signature
i Date frwd

itten Approval

Installafion Final
By Azt

i
1
i
3

Date ‘f/‘f_/f»"’\

W hite - Health Depariment

Business Offjc s%y ?440
Date Received o Amount Paid
Received By, ) Cash/Check N?;% : ?

Yellow - Engineer

Pink - Building & Safety

Farm A Updated: 4/15



Permit Number:

T AT OUEET ¢ Lincoln NE 68510-1514 o ' /
Phone; 402—441-8543

@nsrte Wasfswafer Treatmerﬁ Sysrem

nspectfon Sheet

Date 4 32— o LegaI.Descr;pt;on 5 - '

% %

el

. s Secton/Town ghjp/Range
- Onsfte System Lacation SR ' ;
Address (no rural rolute) 2- 2 . City

. . . . ‘ ) \"\‘\ V
Cwner __ - ) . Address
OB - . " .

Mark One:ﬁQw‘emng Q Non-dwelling

- ] o ﬂi\uewSystem. .( Ualteration .[DTankOnJy QTrench Only] DLateraJIDnly

/ . ‘ CITemporar-y medification (Describe problem causing df schargs and reasop for temporary madificatian)
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Drainiiaid A_bécrptic-n System;

A—lzteral 0 ga

LJ Non~>randarr4 (ﬂrgfneer— ‘g HoldﬁngTanlr.:

/! 35e Sq F, ' Tank Size tﬁ 00 gaf_g

Tataffgng‘fh of laterals - ?p ° -

T¥pe_ of Distrihotion: O Cnar*:bur O Perrorarea Pipa ﬁ’b{har?gescnbe ‘(% L P
Y _ Wty 4.5 e

o
~——_""_N8. of Drop Boxes'

d esigned _ud:‘ DEQ E,Dp!‘oved)
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No.'of Abserption aterals

Dler[b_utfan Box

Levé'liné' Method Used g L a {‘ o

Setbacks {Chack fhe Bokeé BeI

ow ifthe Requ:red Sethack has been Sail sﬁed)

.
Distance anare Public’ | Surface Ground Pre;sure Property
{_ - From. . Well * | wa Water Water T

| Watsr linag

i U

Lines
I B

_ o , ‘ /4 Inspections ; piorto FJnaIAppro.;.'ai {2
amk,_____ . : . lhmaf Date o,

Tag lateral #3
ateral 41 . r .‘ Foflnw—Up Dare
teral#2 L Latera) #4 :
. A —— FDHGW~Up Date
mments:

1
ol

—

Installati Final Witk Abprova|
B‘H“&W : :
Date _. _ﬁé 4%‘ 4' é=g —

Undsted 4/15

Note Drawing [See Reverse Side): -




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

3140"N" Street + Lincoln, NE 68510-1514

Phone: 402-441-8022

Pemit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEASE PRINT OR TypE
Onsite System Location
Address /KZZS &,@/{o City W NE, Zip
(no rurad routs)
Owner Address
Date of Tests to Weather: Precipitation Temperature
Percolation Test Data Table
Wai:er Level Drop
A. B. C. D. E. F. G. H. . J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Restilts
Start End Start Intal End Elapsed] Water | .
Hole Hole Date Time Date Time Date Time Watar Date Time Time Level | Percolation Rates
No. | Depthiin)] MaDa)| (HrMin)| (Mo/Da) | (HeMin) | (Mo/Da) | (HiMin) | Lev (in)] (MoDa) | (HiMin) | interval Drop (in}l  (Minfin = mpi)
[ r 3 N e ’, F + -

[ 132" ¥ 194 s/ |, ligoo | e 271
4 6 2|
3 , 6 » 14
g | V 10:55] 220 tigp | ® [0 1% i

6

6

6

6 L

Person Conducting Percolation Test
Narne:
Phone:
Address

Soil type (NRCS Maps/Other)

Sum of Percolatlon Ratas;

Average of Rates: ~

Rate Used for Calculation: _“™ S — Yo ——

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Sail typs, groundwater, floodplaln, etc.)

Dats

Signature of Reviswing Official
Onshte FomB 12_06
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p 5 GIS Viewer

CITY OF LINCOLN - LANCASTER COUNTY, NE

Map Scale
1:1,128

IMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments.

If you have questions or
comments regarding the data displayed on this map, please email assessor@lancaster.ne.gov and you will be directed to the appropriate department.






