Lineoin-Lancaster County Health Departmant
Environmental Public Health Division A
3140 N Strest + Lincoln NE 68510-1514

=== Phone: 402-441-3643
Permit Number

. HS003~179

Onsite Wastewater Treatment System Inslude Form B and C.
. Submit correct fee
Request for Site Clearance and Permit with thia Application

3 acres or more required for: @& Septic System O Lagoon Ll Other (Refer to Form G)

The undersigned hereby requests site clearance and parmit to canstruct a
Wastewater Treatment Systam In conformance with appropriate regulatlons.

PLEASE PRINT OR TYPE

A Onsite System Location
address_[5 757 BlAfE R, City Wawwly ME ,NE Zip éf{/(z

) {no rural route)

Legal Deseription AL | [ /8 MMM %LU( am [

‘ 174 114 Section Township Range Subdivison Addition Block Lot
oo AA4-AL-Q 01~ 00l - 000
B. Owner .
Narma_AMaryin KUé“”hf 9 Slgnature
Address Clty/State/Zip
Home Phons_ 702 9446 (O] Work Phone
C. Certified Installer . M,/ .
Name: '§° win C few's _ Signetura
Address 3300 N 715 Siree) CiysmteZip Linco  Ye, LX50 7
Work Phone .
D. Engineer Q  Check and complete if engiineer designad system P.E. License Number,
Designor Mame _ Fim_______ e Work Phone

E. This system will serve a
Residential Dweting  Number of Bedrooms 5 ‘Whitipool Bathtib? 0O Yes aﬁ Total Acras {
" Garbage Grinder? & Yes 0 No
0O  Commerclal Estabilshment/Other Faclliy — Specify — I Design fiow In galicne per day
Type of Wastewater O Domestic 0O Non-Domestic '

DO NOT WRITE BELOW THIS LINE

Approval Process QO Munlcipal Coda 24.38 @ County ResolullonNa. 02-30 _
1. Heaith Depariment ‘ ACTION O Approved 0O Disapproved
Site visifs Date rec'd . Slgriaturs;

Date fred.
Commants
2. Supt, Bidg. Insp. or Village Clerk ACTION O Approved 0 Disapproved
Comments g e i Date rec'd Signature:

Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments _ Data rec'd Signature —

Date frwd

Business Offfce Use Only 1
Instailation Final Writtan Approval Dste Recstved_ 2~/ Amoct Paid P
By Recalved By CoshiCheck Nog
Date
Whits « Hanilh Dagariment Yellow - Englngar Plnk » Bullding & Rafety

_Form A pdated: 1713




Lincain-.ancaster County Health Department (LLCHD) B

Environmental Publio Heaith Division
9140 "N" Strest » Lincoin, NE 68510-1514 Pemit Nurber:
Phone; 402-441-8022

Onslte Wastewater Treatment System
© Soll Evaluaﬂon Report

PLEAS! Prmt onr TYpe
. Onsite Sysiem Location

 Address 16-75 7 6,01(’18 ({& City W‘\[ljf/f‘gj NE, Zip é Vlfg-z
. {ro rured route) .
Owner M“'” Vi ‘. Rl}bﬁ’ﬂk Yddrun
‘ s : o
Date of Tosls 3-8 o 5-4 Weather: Preclpitatiort J - Tempersture 53
i»ercoiauonTas'tnataTabte .
A 8 CWM an' L-GnuumHaumirum'Lmuikm L ":Ioulu N.
] Siart Ed . Blart ,,h, G PO 1.
| Dopmtey | o] ooy (e oionde) | ok | o b ptoha) [ o o] uDay| iy o | oy e
[ [ 3613/5]80513/9 |3 [37a1a s | o 134 |8/ 301 | 30
sy Il | : | INANYE
1/ ! ¢ ! l ‘/7—' L O
5 DI ’ !
- St _
8
. ] 8
Pu:oncondnﬁng!’ﬂoolaﬂon'rm — .
rarw: DTN C fmil R Sunummmmé:'é\ [oo
phone:_HoA 432 _{ofFZ ' Averigh of Rthe: ___ 30"_30
Adgress 3300 Dlsr. Spres) Uudﬁwcmm XL
coln  NE ¢5507 : — —
Soi yps (NRCE Mepattien) _ Crete.  Si1py C/gy' lown, L |
" Grounihwater Dephi_ 20" . _ ‘ ,
DO NOT WRITE BELOW THIS LINE
Commants {(Soll typs, grounchwarier, floodplain, sta.) ‘
Sigrmtire of Rivigwhng Offclel - ' ‘ : . )

natle Form B 12_00







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: MUNN SUBDIVISION, Lot 1, REMAINING PORTION

Owner: RUBENKING, MARVIN & HEATHER L
15757 BLUFF RD
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002179

Issued: 3/10/2021
Expires: 3/10/2022

(?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

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/10/2021



Lincoin-Lancaatsr County Health Departmant

Environmental Public Heslth Division A

3140 N Street « Lincoln NE 68510+1514

Phone: 402-441-8643 SCANNED

Pem}ilhtlmgber 09\ _7 (1
Onsite Wastewater Treatment System Inluda Form B and C,
n Submlt correct fes
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System O Lagoon L3 Other (Refer to Form C)

The undersigned hareby requests site clearance and permit to construct 8
Wastewater Treatment System In conformance with appropriate regulations,

PLEASE PRINT OR TYPE

A. Onsite System Location .
addess |6 7657 (Lol RL, City Wav’fr‘(y ME , NE Zip éf{/(z

) (no rural route)

Legal Deseription AX [ I /8 Mﬂnn %W(S m {
‘ 1/4 144 Section  Townshlp Range Subdivison Addition Block Lot
PID ;LHF;Y)\‘&O [~ ool- C0O

B. Owner

Nams MM"V T R\U henking Signature
Address City/State/Zip
Home Phone_ 702 44906 (DR | Work Phone

C. Cert Installor .
Name:__ ) (. fewid

Address_3300 N 75 pree) CityistateZip Lin o flp, X5V 7

Work Phone
D. Engineer Q Check and complete if engineer designed system P.E. Licenss Number:
Designer Nama : Fm_ e Work Phons

E. This system will serve a
Residential Dwelling ~ Nunber of Bedrooms 3 _ Whitpooi Bathtub? 0 Yes Bﬁ Total Acres, \5
Garbage Grinder? & Yes O No
O Commerclal Establishmant/Other Facllity  Specity .
Type of Wastewater 13 Domestic [ Nor-Domesiic )
DO NOT WRITE BELOW THIS LINE p

Dealgn-fiow In galicne per day.

Appreval Process O Municipal Code 24.38 A County Resolulion No. 02-30
1. Health Dy / ‘ ACTION oM sepproved
Sitevisits Se  Covepet — “/z{Da_ie'rec’d il Signaturs:
&ﬁ‘fﬂg "' Cte d nﬂ(VF Date fred
Comments .
2. Supt Bidg. nsp. or Village Clerk AC‘I'OO.N_ Q Approved 8 Disapproved
Commarty 2. IneP ' Date rec'd Signature,
Data frwd
3. Cityor Cor Ineor ACTION O Approved 0 Digapproved
Cmml?ents punty Eng Dete rec'd Signature _
Date frwd
Business Office l/se Only 0¥
Installation Final Writign Approval Date Recelved 2~/ Amount Pa
By Rocatvad By “CashiChock No

g

Date

Whits + Health Dapartment Yabow - Enginsar Plnk - Bullding & Bafety

Form A Updeted: 1/43

Tt
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Exhibit 5

-+ Lincoln-Lancaster. County Health Department
,m,‘,m"’“ﬂ Environmental Public Heajth Division

BEMTHENY 3240 N Street « Lincoin NE 68510-1514
== phone: 402-441 8643

Onsite Wastewater Treatment System
.Jnspect;on Sheet

Datem ' Legal Description " 22 S £ é'r'/
P ' o L%y Sectior/Township/Range

’
4
a3

Permit Number:

Onsite System Location , S .
Address {no rural ralute} { é Zﬁ : Z é)[fg é E 84, City '

Owner ______ ' Address \

Mark One ,Ebwéfl!ng O Non-dweliing

Pewsystem ' Qalteration [Qrank Only UTrenchOnly]  Qlateral Only

QTemporary modification {Describe problem causing discharge and reasan for temporary modification):

Drainfield Absorption System:
& lateral 3 Bed - Cl Non~standard (englneer—deslgnedandNDEQapproved] Q HoldingTank O Trench

Totalsquare feet of drainfiald =~ ¥ @& Sq. Rt | TankSIZE 4 3}90 g[

) Totalfgngthoffatera!s QOQ < : N on: .

- Width ‘( 5— (N-o ofg;;p Boxes’ Distribution 8oy [

LEWIE'Hnig Method Usad L a e -

No, of Absgrption taterals

Pressure
Water Lines

Distance Prwate Public Surface Ground
" From. Wel] Well Water water

505:' ! 5009/’ sq__
100 1 500!@-’ 5003 m

Fleld (ft

Gengraphical Coordinates to 6 Deuma!s

Inspettlons | pnor to Flnal Approval
tnjtial Date

Tan
Lateral #1 ateraJ#S ollowts \
allow-Up : Date
___4_‘—‘_!~...__
Lateral #2 Lateral #4 .
. Follo w~Up___'._______ Data
Comments: :

|
<!

Installatigf¥ina| Written gppraval
By . .
Date‘ ;42%‘42—4 )

‘Updated 4/15

Field Note Drawing (See Reverse Side):



Lincoln-Lancaster County Health Department
Environmental Public Heaith Division

EBALH . 3140 N Street « Lincoln NE 68510-1514
—_— Phone: 402-441-8643

D Exhibit 4

Permit Number:

]

Onsite Wastewater Treatment System
As-Buiit Description and Drawing

Type of Onsite Wastewater System: O Lagoon (Skip to Back Page: E/Subsurface Septic J Mound

Address or Legal Descriplion or Parce! idenlification Number (P10}

ower Maprin Robeaking  noaress 157 57 Bluft Be. Wavquy,,,,,zyﬁ_“ CrHeA

Onsite Wastewater System Location

A,

1. Material; 564{ 40 pue

Wastewater Piping

Diameter: L{ in.

—
2. Distance between dwelling and septic tank: ﬂ\lj ft.

B.
1.
2.

3.

MseufgiglcE rl:) +HC
Capacity: ‘6-0 o jﬁi
Depth 1o top of tank, below unfinished grade: Ai in.
‘ RS 5By it
: e\;z‘ltlance to: 3 00

Froa

Pressure line
Property Line
Foundation

Distribution Box or Drop Box
Distance and Direction from septic tank: z 5 1 Wes-

[}. Drainfield/Absorption Field

@

ﬁrench

0O Bed

. Type: O Perforated Pipe (O Chamberless B/Other

MEEerial brand and ira‘de width of Chamberiess;
Lafilrmdop

fr Flow

. Number of Laterals; _2\—__

Length of each lataral (iinear): #_(6C & §©
ft. ft.

Drainfield size: 400 sq. ft.

Distance to:

Well (50

fi.
Pressure line %_4‘: ft.
Property line__| ft.
Depth of Groundwater 2L0O ™

¥vas the Onsite Wastewater System covered prior to LLCHD inspection?
If Yes. the Cerilfied Professional must sign betow for final approval:

t swear and affirm that the system complies with Liricoln Municipal Code (LMC) 24.38 andior County Reselution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Cerlified Professional Signature: W

B/Yes

0 No

Date: i%{_

Complete As-Bui!t drawing on the back of this form,

Upagaled 4415

e




{"; GIS Viewer 210210 AsBuilt

CITY OF L NCOLN - LANCASTER COUNTY. NE

DISCLAIMER: The information is presented on a best-efforts basis, and
comments regarding the data displayed on this map, please email asses:

should not be relied upon for making financial, survey, legal or other commitments. If you have questions or
sor@lancaster.ne.gov and you will be directed to the appropriate department.




6;‘; GIS Viewer 210210 AsBuilt

CITY OF LINCOLN - LANCASTER COUNTY, NE

< = {Tota 6630 1 .-

g (o 2057

{Total 50507t |
pey W

- Total:_ ;I»EI.V;T:B :

DISCLAIMER: 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.






