| Environmental Public Health Division
HEALTH 3140 N Street » Lincoln NE 68510-1514

DEPARTMENT

Lincoln-Lancaster County Health Department u

=557 Phone: 402-441-8643 Perml Number

0> Y

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
‘Ff Septic System U Lagoon {J Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite §ystem Location

s |6150 L) URP> o Markel) e 25 69404
S0 TP Eé 73

)Legai Description

1/4 1/4 Section  Township Range éubdivison Addition Block Lot
PID 0 3‘ P)'O"’ [M ’00& mo *Approx. Address (If to be determined)
B. Owner
Name Z f r)ehée\ Signature
Address_| 7000 [4N) Lflj’ CityStaterzip_Ma N, N E 6 HpY/
Home Phone Work Phone L/GQ "”{"2 "/2 3
C. Certified Installer
Name: Efﬂﬂiwe’ I_ﬂf‘{nl\*’lﬂ-\f, Signature
Address__ {0 ( hex A citystaterzinf /Yy | 1%[& A 6591
Work Phone QDZ' éq/'él?¢
D. Engineer 4 Check and complete if engineer designed system P.E. License Number;
Designer Name Fimm Work Phone

E. This system will serve a

K Residential Dwelling Number of Bedrooms 1_'£ Whirlpool Bathtub? Q1 Yes }ﬂ No Total Acres /2 Ii' 47

Garbage Grinder?  PXYes 0O No
3  Commercial Establishment/Other Facility  Specity Design flow in gailons per day
Type of Wastewater 78( Domestic 0  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. Bidg. Insp, or Village Clerk ACTION O Approved 0 Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 2 Approved - 1 Disapproved
Comments_ Date rec’'d Signature

Date frwd
Installation Final Written Approval g;:g:;gse?fﬂce S€ Amount Paid j/ D= 2
By Received By Cash/Check N¢@ ;—
Date

White - Health Depariment Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15




SO ABSORPTION TEST DATA REPORT -

Owner: gﬁc Lj‘gﬂgg['fﬂ N

Location: Precinict___ Section 1 4
Townsh;p L Range Address: /é‘;zgo {W é{Qbé/
174 Seéction

Property :_Ijirnen.s'iohs: ' acres
Clay Loam >< Sandy Ciay

Soil Type: Siity Clay ____ Silty Clay Loam Sandy Loam Silty Loam
Dates bf Tests: (/éf/ Z/;, [u} é// ﬁ/ 4 } . \feather: Precip. /ﬁ/ Temp. fﬂ\f
2. b | e | d | e 1 & g 1 h | ] i 1 & L | m
- __Pre-Saturation Period Percolation Readings Resuilts
I b Start End Start ' oo End .| Water
: Hole Date | Time Date Time Date Time Water | Time \Water | Elapsed| Level '
lee 'Depth {Mo. {Hr. {Mo. [Hr. {ivo. [HL Level {Hr. " | lLevel Time Drop

No. fin) | Day) Min.} Day} Min_} Day} Min. {in.} Miri} | {in} {Min.) {in.)

L 124" 1 &7 Lism | 47 Swgm | G0l o Ll 5% | o | Ay

2 24" 1 4/7 \opw | 6/ |Silpm!| Glfe lioum | 4 VjlYem| <% | 30 | 5%

A

2 P0" 1417 \[Ppm | 417 \Slpm | 77 |IFkm [[hn [ 5% | 30 |74

Sum of Water Level Drops {in.} IColufn m}: 2,25

PERSON CONDU TES: Average of Water Level Drops {in,] [Column m}: _s75
Name: %ﬁ%\ g\ie‘\”ffg(?/\ = s Minute:
Address; 3)‘2! . 9-3& | - T

MRS A/ st YormiT
Phone: L(DQL éL”’ng
Signature: AN
. ‘ M e

. _ Square Feet of Lateral per Bedroomi:
SKETCH SHOWING HOLE LOCATION: G
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Lincoln-Lancaster County Health Department C
Environmental Public Health Divislon

3140 "N* Street + Lincoln, NE 68510-1514 Pemil Number:
"":._-,a' Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer linas, drop of distribution boxas, tank, drainflelds, percolation test holes, well, residencs,
direction of groundwater flow, property lines, and Faserva araa for replacement onsite system.

1 APy 104
Ind t:nr:clﬂh )H, /f |
e
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: i /1/1‘#[
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[

A. Onsite System Location Approximate Scale: 1t =______gridlina/a

Addresa(noruralmma)i_bpgo §bd L/Z&' _Cﬂy‘/yﬂ'A—f// Nelapég“/ﬁé’

B. Proposed Septic Tank/s

Septic Tank Capg 2 gais  Tank Material; Concrete [ Plastic QO Other L Lagoonimax seepage 178 per day)
C. Reserve Area for Replacement Onsite System
"?f Drainfield Absorption Area (perccloation test required) 0 Lagoon

D. Drainfield Absorption System
Percolation nate;lfL {minvinch = mpl) No. of Bedrooms _[:f Scll Type / fn’{/\’ LQ’U"\ Land Slope ™ [ &

N Trench QO Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield ” 5 ! sq.ft.
Total length of Ialerals__zzé,— Typa of distribution: U Perforated pipe 1 Hai-Round B chamber O Other

No. of abeorption trenches_ -2 widh_ 26" No.of drop baxes___¢") Distrubtion Box__ (-

No. of absorption beds

Width No of Distribution Jines par bed
E. Setbacks Check the Boxes Below If the Required Setback has been Satisfied

Distance Private Pubiic Surface Gound Pressure Proparty Foundstions Al} Other
From Well Well Wator Water Water Lines Lines Yours Nelghbars | Setbacks
Tank (#) 50 0O 500 O 50 0 NA O 25 0 20 0O 15 L[ 25 0O a
Field (ft) toec Q so0 O 560 0O 4 0 3 0 20 0O 3 0 40 0 Q
lagooniy | 100 O son D) 50 Q wA a3 0 50 Q 100 0O 200 0 a

F. Required Signatures
Home Bultllcﬁng Contracg { /V A‘ Date

Installes UVW———’" Date é]/ // / 2/
Onsite Form C 12_0& A 2 s

T e AT

. U,
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. Lincoln-Lancaster County Health Department

¢ Environmental Public Health Division
. 3140 N Street » Lincoln NE 68510-1514
_— Phone: 402-441-8643

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: £ Lagoon (Skip to Back Page: k{ Subsurface Septic J Mound

Onsite Wastewater System Location

Owner: G—ﬁ\ L \L} €n be LM Adoress

Address or Legat Description of Parcel identification Number {PID) /é 2 (50 jfl./\) 92 ¥

A, Wastewater Piping

1. Material: pth Diameter: H in.

2. Distance between dwelling and septic tank: H 5 fl.

B. Septic Tank
1. Material (j‘()n/r@%—'&
2. Capacity: 9—-000

-

3. Degpth to tap of tank, below unfinished grade: I; in.

4: Distance 10:

Wel feot =
Pressure line o A
Property Line y ft.
Foundation of

C Distribution Box or Drop Box
Distance and Direction from septic tank: ft.

D. DrainfietldiAbsorption Field

‘%CTrench O Bed

. Type: Q Perforated Pipe ?(Chamber!ess 0 Otner

Mategrial. brand and inside wiglth of Chambertess;
el Quack Y < masar

. Number of Laterals: 3

. Length Pf each lataral {linear): ft. )/:"—( ft. MZ,[
fi {3 #

. Drainfield size: {/ E‘/ sq. fi.

. Distance to:
well (o=t

ft.

Pressure line ffo ;t ft.

Property line ft.
undwater ,

Depth of Gro

Was the Onsite Wastewater System covered prior fo LLCHD inspection? \'XYes 2 No
¥ Yes. the Certified Professional must sign beiow for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code {LMC) 24.38 and/or County Resoltution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Cerntified Professiona! Signature: N

VE@T/ ' Date: é[{/gZ/

\/ Y

Compléte As-Built drawing on the back of this form.

Uspogated 4515
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Onsite Wastewater System Design (Example)

Indicate North
w/ Arrow Here:

" Levet trencn botg

*Note-If Lagoan, show all applicable dimensions
I3
1
1
A
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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: S20, T8, R6, 6th Principal Meridian, LOT 23 NW

Owner: WENDELIN, ERIC G & HEATHER D
17000 SW 42 ST
MARTELL, NE 68404

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002234

Issued: 6/15/2021
Expires: 6/15/2022

(?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

EARNEST WELL DRILLING INC
PO BOXH
MILFORD, NE 68405

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/15/2021



SCANNED

Lincoln-Lancaster County Health Department

g l Environmental Public Health Division A
%nv 3140 N Street * Lincoln NE 68510-1514

—s==EE P :402-441-8643 .
e hone Permif Number

0723 Y

Onsite Wastewater Treatment System Include Form B and .
N . . Submit comrect fee
Permit Application with this Application
ﬁ Septic System U Lagoon [ Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite Zystem Location

Adcress*_| %?Eal mugw L{)b}— Ciy /’74/""(” e zp 43404
S0 _TH  Rb 23

)Legal Description

/4 114 Secton Township  Range Subdivison Addition Block Lot
PD_{) 5 - 20~ [ o -002 000 *Approx. Address (If to be determined)
B. Owner
Nameff\lﬂ \'J\) ehéﬁ' h\v\ < Signature ‘ .
address_| 7000 §r) Q¥ City/State/zip_Ma - ')'f/}l, ME 6THpy
Home Phone Work Phone L/B-?‘ LH{"/? 'L?g
C. Certified Installer
Name: _{=AleS, L)g” d)l"»l ‘ i\*ﬂﬁaﬂ, Signature 1 :
Address ?,ﬁ ‘ gOX “ v . CitylSta!elZipy/”/r "T%fd/ /Vlé'*- éﬂ/aj"
Work Phone ({02" éq/’él?¢
D. Engineer 8 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a / ,
x Residential Dwelling Number of Bedrooms ’:f Whirpool Bathtub? 9O Yes ﬁ No Total Apfes ) : L/

Garbage Grinder? E'«.*R"Yes O No

U Commercial Establishment/Other Faciity — Specify Design flow in gallons per day
Type of Wastewater X Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE . o — Yy
Approval Process //‘-

. "W Q Disapproved

1. Health Department § g,/ ACTION
Site visits_ ;2; 6{ v £/ é Date rec'd Signatyse
Il ’ Date frwd

Comments_

2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 0O Disapproved
Comments_ Date rec’d Signature

Date frwd
3. City or County Engineer ACTION 2 Approved * 0O Disapproved
Comments Date rec'd Signature

Date frwd

Business Office {Jse Qnly : '
Date Received - H"* Amount Paid $4 0
Received By Cash/Check N¢

White - Health Deparimaent Yellow - Engineer Pink - Building & Sarfety
Form A Updated: 4/15




CoomreRrdalel Ladnily naaltn Department
Environmental Public Heajth Division’

Exhibit 5
i, ] |
B*a%ﬂnmm 3140 N Street + Lincoln NE 68510-1514

M

Pii:?it Number:
“‘?‘f Phone: 402-441 8643 2 22?

Ons:te Wastewater Treatment System d

Inspectron Sheet

SR

=

" Date 6/2 %A/ ' Legal Description -
L A . - N - N - m
. . o - % 5ect-10n/TGWr:ship/Renge

- Oniite System Location

Address nururalruute) /6 2\X0 rvt/ qj Vi CWM

Address

OWTJEF

Mtk Orer AdDweliing O Non-dwelling

MewSystem‘ " Qaiteration [OTank Oniy UTrench only] DLateralOnJy

DTemporary mmdjﬂcatlen (Descnbe prablam causmg d!scherge 2nd raason for temparary madification):

— |

Dramffefd Absorptmn System'

A lateral O Bed ) El Nlen sta?ard {engmeer desrgned and NDEQ apprcved)
o 14
Totalsquare feet ufdrainﬁéid;jg;&Sq Ft. TankSize 2 é?oo ga!s
. Totallength of laterals -3 7477 Type of Distribution; O Chamber Per_fo_rated P:pe 0 Other {dascribe)_

Na.'of Ahsorption Laterals 5 Width _~7 7. Na. of Drop Boxes__ &P Distribution Box_f

Leveling Method Used o Len.

a HoidingTank- Q  Treneh

Sethacks (Check the Boxes Below if the Required Sethack has been Satisfied):

DJstence Prrvate | Public | surface Pressure Praperty
- Fram. We Wal Water Water Lines Lines |
Tank (ft) - B0 [ 5000 I 500 “
[jeld (i) ’ 100 & ) 5000 { 50 0
— —— Cvenql VIl

Geagrephicaf.Coordinates to 6 Decimals: ' :
Tank ‘ Inspections priar to inaJApproval ? “r -
' Initial éS( Date éﬁ‘é {'Z A Foy »
Lateral #1__.;___ Lateral & . oy
.- FoHow—Up Date c
_‘_‘_‘_'“——n—.—.. . L4
Lateral #2 Leterel #a . S f} ,_{t{
. ) FDHow~Up : Data (2
—— I
Comments: . {7 . é,7
o Installationjnal Weitten gpproyal baa, /
o By ) ; i . a??" /
T Tear,
Date%_ L/ ’ T/b

Field Note Drawlng {5ee Reverse Side); Updated 4/15



{; GIS Viewer

CITY OF LNCCLN - LANCASTER COUMNTY. ME

Printed: 6/14/2021

DISCLAIMER: The information is presented on a best-eforts basis, and should not be relied u

pon for making financial, survey, legal or other commitments. If you have questions er
comments regarding the data displayed on this map, please e

mail assessor@lancaster.ne.gov and you will be directed to the apprapriate department.
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{; GIS Viewer

CITY OF LINCOLN - LANCASTER COUNTY, NE






