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ST Lincoln-Lancaster County Heaith Department
._.E“____m_/\f] Environmental Public Health Division A
TH 3140 N Street * Lincoln NE 68510-1514

HEAL
JEPARTMENT
=£=  Phone: 402-441-8643

W02 7|

Onsite Wastewater Treatment System include Form B and C.
- . ubmit correct fee
Request for Site Clearance and Permit with this Application
acres or more required for: N Seplic System O Lagoon L1 Other {(Refer ic Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatmeni System in conformance with appropriate regulations.

'LEASE PRINT ORTYPE
A. Onsite System Location _ A . o
address (e 700 Dy MF 6’@1” “3?( CCJ« city | L RES  nEzip X0/
{no rural route)
Legal Description S LS8 2 f 7 7-F 23
MXD 1/4 14  Section Township Range Subdivison Addition Block Lot
Geographicat Location (if known): Lat/Long: PID_'[g - OH"L{' 00 ~00z - 000
B. Owner g‘f"’ ’i”'j A i el
~ .

Name_.-_g A /j\ LDP;(}(@LLC;‘}“{ 220 Signature o

P, 7 a2 . - = i : e PP
Address__ 4 2.0 0. LiIT7 S/ Hooay CityiStaterZip,_ (e r5co . I i/,
Home Phone "“ﬂ,ff\—_ ﬁ‘},? - 2 & 2 S;—h Work Phone
C. Cerntified Installer . .
Name; ST “A b —Qi;—T Signature i

_ - [ N o e
Address [ 0 { 'ig\ C«f . {:’J’) Y \ City/State/Zip f ) )C/Gl( L -"r)[: / y”:jl’ C, '“/'/ /
R : - I T s :

Work Phone I~ DA - qq—:)"{_(_: S/
D. Engineer O Check and compiete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
O Residential Dweling  Number of Bedrooms s there a Whirlpool Bathtub? 0 Yes ¥ No Total Acres ,_«? 2.1
E;]\ Commerdial Establishment/Other Facilily  Specify “Shesn F‘-“F‘F‘T ¢ y2 Design flow in gallons per day 7 .-)
Type of Wastewater #‘ Domestic 1 Non-Domestic  Well Permit Applied for 2 Yes X No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24,38 1 GCounty Resolution No. 02-30
1. Health Department Date rec’'d ACTION 0O Approved O Disapproved
Site visils Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 0O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved 0O Disapproved
Comments Date frwd Signature
\nstallation Final Written Approval Business Office Use Only $ &
B pp Date Received__ 3 % 11 Amount Paid

Y Received By . Cash/Check Na.

<3 i
Date g (- U/
W hite - Health Department Yellow - Engineer Pink - Building & Sa‘ety

Form A Updata

| d L1LOC-F2a-20or-1 d/Ce0 LZ E0
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i, Nebrasia System Registration For Onsite Wastewater
B | Ll .
200 Treatment System - Septic System
mrmtori'jmc . . .
Qepehr s /(\/’h( [ f/Vﬁé/ po - %J?L-?JOQ
Offner First Nathe  / Initiel Ldst Name OwmerPhone Number

Busigess or Legal Entity Name (if applicable)

(00 il 8o/ 4.l (il | A Yy

Owner Meling Afidress City Siate  ZiD

Physical address of system if differeat from owner’s mailing address

Location . Lsgaldiscription. OR  Geographical coordinates bo 4 dectmal points
sj_& Y /L _2:5 [ Gnces f(:/f /

‘A - 1;  Sestion Township Range Counzy Latitude Longitude

2Mark one  [[Dwelling A Non-dwelling

afark Orz

New system [ Modification, reconstruction o1 alteration of existing system [} System inspection only
[ Temporary modification (Describe problem causing discharge and reason for iemporary modificaticn):__

Designfiow 7 &0 malfday _ Depth to seasonal high groundwater __ /() 7 feet
Ssptic mnk capacity . /) Q0 gallons Percolationrate ___{ &/ min/inch
Number of trenches {‘ Width of wenches 5 E inches

Total trench length g & tfea Total affective trench botiom area 5 {f 0 sq. ft

Soil Absorpiion Sysiem Description (Selsct one of the following):
] Gravelless chambers without filter matezial (inside bottorm width of chember inchzs)

[] Grevelless chambers with filter materia) (describe flter material : J
] Pipe with filter material {describe filter material }
[} Gravelless pipe without filter material (diameter of the graveliess pipe iflches}
[] Gravelless pipe with filter materiel (descibe filter material
Bundled expanded polystyrene synthetic aggregate without filter material (bundie diamewer _ [ 2/ 3 in ) L off ﬁ
(] Burdled expanded polystyrene synthetic aggregate with filter material {describe filter material }
] Other (describe)
Previous system regjstretion number (if applicable) TS

T ewear or affirm that the system complies with Title 134 requivements and that the registration information and
deocumentation submltted are true, complete and accuraie.

' J ey 7 /27 L

(PI'JW@ First Nar;u: 4//& Initi Last Name CertificatefLicense Numbes

Stznature of Cemﬁe'&’?mzcsmonal Professionzl Ensineer, or Registered  Dateof Inspeciion or completion of copstrucrion
Envirozmental Heanlth Specialist

~NOTICE: Failure to complete the form or include the appropriate fee(s) will delay the registration.

Yersion 5-2012
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f;;, NEDES*‘& - Omstte Wastewater Treatment System
e a o
=L D%__ \_ Sofl Percolation Test Data Sheet

./ Phoce Yp7 = Y22 -240§
address__ (90 0 /Il Solf VNN, e _[:'3017

City State Zip

/
Ovmer Name _(J e £ v /’{ YV, c//

¥.peaiipe  (Atach a sketch of thre property showing test hole focations)

LY AR D feiceiles

.- % Section Towoship Range County

Lot® Subdivision
Soit Tyme (Check one)
Sand Stk Clay Sandy Clay Toamy Sand Silty Clay (./
Silty Clay Loam Sandy Loam ___ __ Silii.oam
Dates pf Test | Weatter Comeitions
act Date_7// §_to BadDate__i/ / (7 20[¥ | eeeciotation____ Ll ave Tamp_ 50 _°F
[ Percojation Test Measwrements and Data , !
IR i Pre-saturation Period \ Percolation Readings (last period) _j Results
Start Fnd { Start End
2 5% .
= T =S8
Water is» £33 %5
Hole Date | Time | Date | Time | Date | Time | Water | Ttme | Leval |5 §| &% EE&ES
Hole | Dapth | o/ | (s | (Mo | (rs | (Mot | (s | Level | @B/ | Drop | 851 53| £33
Mo. | 6n) | Dap | a) | Day) |itin) | Day) | aim) | inet) (M | Grel) {5 S| S3 1 A& 25|
‘ FOArx” 2oy, el L2 :
| 170 Wlaw Vf 932\ g o 0B g el ] | 50
2l L1 (L e L [ {3
Jlaol] 11 J P T Te 1 e [lasias
4 . , '4 B
o W T T ) e Ll ]y 120
. I 7 F f *
k \ |
¢ be performed by a ceriified professional, a professional F—
euj;?;a—@gymmem health specialisz. Sum of Percolatipn Rates . = / /3 ;
7 f R . p——
- Ave of Percolation Rates™ = i7¢
5 ) (sum of rates < number of tests) Q.Zi—
Conifiearcor Livense®__/ 7 7 £ (minutes per inch)
. . a7 P
Adicess_ /0 /.2 - Lo F Z /‘(}./ * If rates vary by more than 20 mir/in, do not
oy W e df 51-.:&(’_ Zip _AJZ’S/_/ averase. Use slowest rate measurad for sizing seil
AR . — absorption area
phone 60 = Y¥¥ T - 4 YT
Vession 9-2014
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APPLICATION FOR PERMIT FOR PRIVATE WATER SUPPLY SYSTEM

Sanitary Engineering
Midtown Campus, 1111 So. 41% St,, Ste 130, Omaha, NE 68105

Please print or type. Enclose $157.00 County [] or City and three (3) mile limit 3
$25.00 Non Drinking Water Well (Irrigation, horizontal or vertical geothermal loop system, etc) REGISTRATION ONLY

Propertyﬁ,u{ 5'5“0 f?z{ £ 8l &t 4/ ﬂ,/( City C‘ﬂw 4&7’ ?,’7 v
Well Driller S ¢¢ 7 < c‘({ ; 7 Address Lu/2 Co SN A s Telephane Spz= (rF-6 e

] ‘ ] . ME [ godr ‘ P
Homeowner _/l/ 24z z‘]dﬂ-c{ 27 27 ar c,?d; &4 Address__{ 5~ g jles Mtugd _///45/
City > aACf State 77( Zip Code Telephone / - 7/7* 7{7—' V??/

System to serve: Home { ), Other (specify) Hf" l ') j{‘f‘f:_’i,q‘{ti, Loy —H\ﬁj‘(’ r—’;[‘f‘ﬁt‘}ucﬁ '_Fc’ )
Distance from proposed well site to any pit toilet, septi¢ tank systermn, cess-pooal, feed lot, sanitary landfdl, barnyard, “2¢ ™
Animal or fowl pen or any other known source of possible contamination or paliution lp o v vV
Water from proposed well to be used to water livestock or fowl Yes No Cif
Wel Casing:  Size 2 ! .

Material [l S Thickness 25 Type of Joint __ (=11 & =

Material 1o be used in sealing top 10 feet of well . Thickness
Welt discharge above ground { _); below ground (  ); If below, depth of discharge below ground surface = A
Proposed well depth 2 f"c) ft )
Well platform 1o be used Yes > No. it yes, state distance casing will project above platform

inches; If no, state distance casing will project above ground surface e inches

Stale method of sealing casing top against leaking water enon e

Will a pitiess adapter be used ¥ Yes No. If yes, state type P K&~
Tvpe of pump to be used S hinEres [ ol '
Type of water storage reservoir to be used /gess uwre Jani-Material + e alass
Where will storage reservoir be located __~ /% VA ed L =

Type of pipe used for distribution of water from well to plumbing system P [V /‘ L2 /:) ) =3 ZIJC_,

Has the well been crilled? Yes // No If yes, when?

WATER SAMPLE FOR LABORATORY ANALYSIS CANNOT BE TAKEN UNTIL WELL WATER PLUMBING
DISTRIBUTION IS COMPELTE. APPLICANT MUST CALL FOR FINAL INSPECTION AND ANALYSIS (BACTERIA
AND NITRATE) FOR APPROVAL OF WELL AT 444-7485.

Application Approved: Date

Permit Number

| Well water analysis approved: Date

Signed

File #

172012
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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: S4, T12, R7, Acres 6th Principal Meridian, LOT 13 SE

Owner: ASCHOFF, JAMES G & TONDA A
86145 537 AVE
PLAINVIEW, NE 68769

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002211

Issued: 5/6/2021
Expires: 5/6/2022

(?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

SCOTT SUBBERT
1012 COUNTY RD M
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/6/2021
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> Lincoln-Lancaster County Health Department
mm/\f Environmental Public Health Division e A
HEATTH ) 3140 N Street » Lincoln NE 68510-1514 SCANNED

—=ZZ=  Phone: 402-441-8643

‘ W22

Onsite Wastewater Treatment System includs Form B and .
unmit carrec! e
Request for Site Clearance and Permit with this Application
acres or more required for: N Septlic System L1 Lagoon QO Qther {Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Waslewater Treatment System in conformance with appropriate regulations.

'LEASE PRINT OR TYPE
A. Onsite System Location P R
{ o T S
address (& JU0C Dy \('HF “o 4 i{rrci city —UREDST . NEzip Il 7
{no rursl route)
Legal Description S 8 ff’ - i Wi £ k=
W 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geaographical Localion {ifknown)' LaULong- PID '[q - ULHW 0~-o002-- 000
B. Owner éﬂ" f,” il
Name__- \\ Iu) (.,C/!‘:’"((?LLL;}“( £ Signature o
- B 77 o Py
Address__ 4 2 GO Li1TT e Se V7 Hoas Ciyistaterzin,_Corsco . LYE (i)
Home Phone "“]TL%'\*' ‘7‘,7_2 -2 & £ § Work Phone
C. Certlfled |nstaller
Name: youil SITA = Signature __ | — 7
Address__| 19 12 [(r {\JT) )’\ \ ciystaterzio | VIEGQL_, U= [P F O S
W ! 7. ; - - M 4
Work Phane N O - YYD~ (0 ST
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
0O Residential Dweling  Number of Bedrooms ﬁ Is there a Whirlpoo! Bathtub? Q Yes T No Total

{ Commercial EstablishmentOther Facility ~ Specity ""S"hc;-im Attt a2
Type of Wastewater Eff’ Domestic 1O Non-Domestic  Well Permit Applied for 3 Yes
DO NOT WRITE BELOW THIS LINE

Approval Process o Municipal Code 24,38 nty Resolution No. 02-
1. Health Department Date recd _S ACTION -
Site visits Date frwd Signatyre

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved A Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved QO Disapproved
Comments e Date frwd Signature
Business Office Use Only 4; v
'glstallatlon Fin Date Received gzgg’f kl Amauni Paid
4 ” . Received By i CashfCheck No.

S/ 7424 _ A VAR

W hite - Health Department Yellow - Engineer Pink - Building & Salety
Form A Update

Ld L102-¥29-20t-1 d/C20 1220




Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 O Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Pw’umber

Onsite Wastewater Treatment System
Inspection Sheet

Date /( //5"/2/

Legal Description 7 /A ,,172 Soo & LaATE
% 1

% Section/Township/Range

Onsite System Location

Address {no rurai route) éZW %g//ﬁ

Owner Address

Mark One: O Dwelli &on-dwel!ing

KNEW System QAlteration [OTank Only QOtrench Only]  Dtateral Only

WUTemporary modification {Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:
ﬂ lateral O Bed QO Non standard (engineer-designed and NDEQ approved) O HoldingTank QO

tg% ?ank Size /W gals

Type of Distribution: O Chamber O Perforated Pipe -E':Otppdescribe)
=< 7 — P

Total square feet of drainfield _—7 7~
T

Total length of laterals 0“0

Trench

No. of Absorption Laterals /

(oco

leveling Method Used

/ .
Width ? No. of Drop Boxes <O Distribution Box >

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank {ft) conll 50 NA- 100 -3
Field (ft) 100 5000 sSa——a-0 250 50

Geographical Coordinates to 6 Decimals:

ri
Inspectionsw#ﬁ\pproval 57/ /Z{
Tank
an Initial Date &7/

Date,

Lateral #1 Lateral #3

; Follow-Up
Lateral #2 lateral #4
Comments:

Field Note Drawing {See Reverse Side):

Updated 5/18









