Lincoln-Lancaster County Health Department

Environmental Public Health Division

n&%msm 3140 N Street + Lincoln NE 68510-1514
’—*ee'ﬁ-“ Phone: 402-441-8643

Permit Number

<0672

Onsite Wastewater Treatment System Include Form B and C.
N N . Submit comrect fee
Permit Application with this Application
4 Septic System yLagoon O OCther {(Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address' RA401 S 16T City Rz s NEY  NE Zip L£3) 7]

{no rural route)
Legal Description 2.Le b g Al ‘PQJNC\PA_I Mot Dany SENE
1/4 174 Section  Township Range Subdivison Addition Block Lot

PD 22 .24 =~ 200 ~0O0& - oS¢ *Approx. Address (if to be determinad)

B. Owner

Name NATE DMILL4 Signature

Address ) [ 22 00 < 4T City/State/Zip Land doa pt, N & L 551 L
Home Phone_ {02 - 217 - "[ 2.5 Work Phone

C. Certified Installer . .

Name:jA\ me Kiayis Signatiirg J €A~ i~

Address JOFS Locoosy S5 Reax 19 Ci Zip E_%377
Work Phone 402 - 4715 - 24,0

D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Fim Work Phone

E. This system will serve a

N Residential Dwelling ~ Number of Bedrooms 3 Whirpool Bathtub? 0O Yes _X No Total Acresga) . I g
Garbage Grinder? OYes T™No
0 Commercial Establishment/Other Facility  Specify Design flow in gallons per
day_Type of Wastewater 0 Domestic & Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 0O Approved O Disapproved
Site visils_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Commaents Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved O Disapproved
Commaents Date rec'd Signature
Date frvd
: Business Offjce Use Qnly 1
g'lstallat[on Final Written Approval Date Recetved 0 [ ~ Amount Paid
Y. Received By Cash/Check Nd.
Date o il
White - Health Department Yaliow - Engineer Pink - Building & Safety

Form A Updated; 4/15

O e e






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: S26, T9, R8, 6th Principal Meridian, SE NE

Owner: DILLON, NATHANAEL & AMANDA
11200 S 84 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002225

Issued: 6/7/2021
Expires: 6/7/2022

(?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

NATE DILLON
11200 S 8RTH ST
LINCOLN, NE 68516

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/7/2021



1 Environmental Public Health Division

ENT

Onsite Wastewater Treatment System
Permit Application

“==2=% Phone: 402-441-8643
@ Septic System
PLEASE PRINT ORTYPE

Lincoln-Lancaster County Health Department

| 3140 N Street » Lincoln NE 68510-1514

A
225

Include Form B and C.
Submit correct fee
with this Application

Permit Number

I

[0 Other (Refer to Form C)

yLagoon

A. Onsite System Location

Work Phone {02 - 4715 -24 1,2

Address* B0 S )6~ City (R ) NET NE Zip L83) 7]
(no rural route)
Legal Description 2.Le 4 & 4 R ‘PEJNC\PAJ 1 DN SENE
1/4 114 Section  Township Range Subdivison Addition Block Lot
PD 272 .24 -~ 200~ 003 - 08¢ *Approx. Address (If to be determined)
B. Owner
Name NATe DiLLagy Signature
Address ) l 200 < 7{4“—{- City/State/Zip/ 41 <02 M N E s8] Ze
Home Phone_ Y02 -21"1 - 4 2.7 Work Phone
C. Certified Installer . ;
Name: Jyme Kiayid Signaturs 3 cA—~ o
Address S I Ci Zip 3 a7

D. Engineer

Designer Name

0 Check and complete if engineer designed system

P.E. License Number:

Firm

E.
X

a
day_Type of Wastewater

This system will serve a

Residential Dwelling Number of Bedrooms

Commercial Establishment/Other Facility
0  Domestic

2

Specify
0  Non-Domestic
DO NOT WRITE BELOW THIS LINE

Work Phone
[1Yes _Xl No

Total Acresgq. l g
O0Yes T™No

Design flow in gallons per

Whirlpool Bathtub?
Garbage Grinder?

Approval Process
1. Health Department
Site visits_

/A-\

ACTION X
Signature

Comments

2. Supt. Bldg. Insp. or Village Clerk

ACTION ﬁ’ Approved
Signature

5 o

Comments Date rec'd
Date frwd

3. City or County Engineer

Comments_ Date rec’'d

ACTION
Signature

%Approvd Mmsappmved

ate frwd

7 "
Date i ”j /;'7,/7—/

White - Health Department

Business Offjce U e
Date Received "'0
Received By

Amount Paid
Cash/Check Nd.

Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

ﬁ%ﬁiﬂ 3140 "N" Street * Lincoln, NE 68510-1514 Permit Number:
EN

DEPARTIVE] Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeEAsE PRrINT OR TYPE
Onsite System Location

Address 8901 S 176th city Bennet NE, zip 68317
(no rural route)
owner Nate Dillon Address
Date of Tests 6/30/2021 to_7/1/2021 Weather: Precipitation NON€ Temperature 80 degrees

Percolation Test Data Table

Water Level Drop
A B. C: D. E. F. G. H. L J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
il Ed et Initial =g Elapsed | Water _
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. Depth(in) § (Mo/Da)| (Hr/Min)| (Mo/Da)| (Hr/Min) § (Mo/Da) | (HI/Min)| Lev (in.)| (Mo/Da)| (Hr/Min) | Interval | Drop(in) (Min/in = mpi)
1 30inches§ 6/30 |4:45pm| 7/1 |800am| 7/1 |[11:30am 6 7/1 |12200pm {30 min| 1 1/4 24
2 |30inches{ 6/30 |4:45pm| 7/1 |[8:00am| 7/1 |[11:30am 6 7/1 [12:00pm | 30 min| 1/2 60
3 |30inches| 6/30 [445pm| 7/1 |800amj 7/1 |11:30am 6 7/1 {12:00pm |30 min| 3/4 40
4 |30inches| 6/30 |[4:45pm| 7/1 |[8:00am| 7/1 |[11:30am 6 7/1  |12:00 pm | 30 min 1 30
5 |30inchesy 6/30 |4:45pm| 7/1 |8:00am| 7/1 |11:30am 6 7/1 |12:00pm |30 min| 3/4 40
6
6
6

Person Conducting Percolation Test
Name: Jason Kubik

Phone: 402-475-2462 Average of Rates: : =
Address 105 Locust Street P.O. Box 191 HEkRCERC i e
Hickman, NE 68372

Sum of Percolation Rates: 194
48.5

Soil type (NRCS Maps/Other) /901 Pawnee
+12 ft

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official Date

Onsite Form B 4/15



Lincoln-Lancaster County Health Department

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

;Number

Onsite Wastewater Treatment System
Inspection Sheet

Date »/g//é///‘,/ﬂ/ Legal Description ,?22.42;—9"? 60?"’"’0

Section/Township/Range

Onsite System Location

Address (no rural route) V/<; j O/ § '/7éé City

Owner Address

Mark One:XDwelling O Non-dwelling

ﬁéew System

DTemporary modification (Describe problem causing discharge and reason for temporary modification):

QO Alteration [QTank Only QTrench only] U Lateral Only

Drainfield Absorption System:

)X Lateral O Bed O Non-standard (engineer- desxgn nd NDEQapproved) O HoldingTank QO Trench
Total square feet of drainfield / Sq Ft nk Size /5 e gals
Total length of laterals 2‘_1 & Type of Distlibutidn: O Chamber QO Perforated P| e B0Oth escribe)
22 ~ or
No. of Absorption Laterals '7 Width 3 No. of Drop Boxes Distribution Box '
Leveling Method Used L@e“/
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) 50 Q—+—5668 505 NA S 100X 50
i : 0
Field (ft) | 1000 5000 50 Q 40 25 Bt

Geographical Coordinates to 6 Decimals:

Inspections pﬁ# Approval
Tank
an Initial y /,Date
Lateral #1 Lateral #3 /

Follow-Up 4 Date
Lateral #2 Lateral #4

Follow-Up Dat
Comments:

Insllatio itten Approval

B

Date // }7 7//

7 / L

Field Note Drawing (See Reverse Side):

Updated 5/18
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