% Environmental Public Health Division

Lincoin-Lancaster County Health Department u

HEALTH | 3140 N Street » Lincoln NE 68510-1514

== Phone; 402-441-8643

Pe '@WOQQ\@O

Onsite Wastewater Treatment System Include Farm B and C.
. . . Submit correct fee
Permit Application with this Application
XSeptic System O Lagoon D Other (Refer to Form C}

PLEASE PZINT ORTYPE

A. Onsite System Location

Address*_) ]] | S 11253 City ] I N2 M NE Zip_{p M )

{no rural route})

Lega! Description ,16 { s, ’7 1) 2,-114 S~peey H('“"\FCLJ NEPS 5

114 114 Section  Township Range Subdivison Addition Block Lot
ZND ACOrTaNs

PiD *Approx. Address (if to be determined)

B. Owner

Name SSYENvE ey 2 Signature

aggress J\1Y < (12 oM Cityistaterzip LI NCoy i NS Lo&S2 O

Home Phone Work Phone H D i 4 Gf 5 - é'e 47 éfg

C. Certjfied Installer . . W

Name:_(_LA| mE= K s o0 Sign 7 Fe

Address JOVES LO, desre Tsprey Gty i Ricdebiany ME 7,987 2

Work Phone 2-*7775~

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

Designer Name Firm Work Phone

E. This system will serve a

0 Residential Dwelling Number of Bedrooms 5 Whirpool Bathtub? 10O Yes %No Total Acres
Garbage Grinder? Bd Yes [INo
& Commercial Establishment/Other Facility  Specify Design flow in galions per

day_Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BEL.OW THIS LINE

Approval Process

e

1. Health Department ACTION 0O Approved 0 Disapproved
Site visits__ Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Commaents Date rec'd Signature

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

Date frwd

: Business Office Use OQnly e
:;staliatlon Final Written Approval Date Received - Amount Paid jﬁL/
Y. Recelived By Cash/Check No. W
Date
¥¥ hite - Health Departmeant ‘Yallow - Engineer Pink - Building & 3afety

Form A Updated: 4/15




Lincoln-Lancaster County Health Department {LLCHD)
Environmental Public Health Division

EALTH || 3140"N"Street * Lincoin, NE 68510-1514
ikl Phone: 402-441-8643
—55:,54‘_:"'

B

Permit Number:

Onsite Wastewater Treatment System
Scoil Evaluation Report

PLease PRrINT or TYPE

Onsite System Location

Address 1111 S 112th

City Lincoin

NE, Zip 68520

(no rural route)

Owner Steve Lenz Address 11118 112th

Lincoln, NE 68520

Date of Tests 8/12/2021 10 8/13/2021

Weather: Precipitation NON&

Temperature 85 degrees

Percolation Test Data Table

Water Level Drop

A B ) SaturagénfSwelliEQ Time Eést 30 mi:.i,' ot 4 hr (l)'r last 10 rffins of 1 ?5' L MF.‘esu"s N
Hole Hole Date a Time Date T Time Date o Time ‘;G:itzlr Date T Time E%Ensgd ‘;_\gglr Percolation Rates
No. | Depth(in) | (Mo/Da)f (Hi/Minyj (Mo/Da}| (HiMin) | (Mo/Da) | (HiMin} | ey (in)| (Mo/Da)! (HMin){ Interval | Dropiin) (Min/in = mpi)
1 30in 8/12 | 5pm 8/13 |9:00am] 8/13 |1Z30pm 6 8/13 |1:00pm| 30 min| 3/4 40
2 30in | 812 | 5pm | 8/13 [9:00am| 8/13 {1230pm| 6 8/13 |1:00pm{30minf 1 30
3 30in | 812 | 5pm | B/13 }%00am] 8/13 |1230pm 6 8/13 }1:00 pm | 30 min100 1 30
6
g
6
6
6

Person Conducting Percolation Test
Name: Jason Kubik

Phane: 402-475-2462
Address 105 Locust Strest P.O. Box 191
Hickman, NE 68372

Soil type (NRGS Maps/Other) 7207 Askarben

Sum of Percolation Rates: 100

Average of Rates: 33
Rate Used for Calculation: 59

Groundwater Depth +12 feet

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soii type, groundwater, fioodplain, etc.)

Signature of Reviewing QOfficial

Date

Onsite Form B 415

L ant L







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002280

System Type: Standard

Situs: No Site Address Specified Issued: 8/26/2021
Expires: 8/26/2022
Description: 112TH STREET HOMEOWNERS 2ND ADDITION, Lot 3

Owner: LENZ, STEVEN D ot
1111 S 112 ST (?c&hcwu—b’z/op%\
LINCOLN, NE 68520 Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

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

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/26/2021



Lincoln-Lancaster County Health Department D

Environmental Public Hegﬂh Division
3140 N Street + Lincoln NE 68510-1514 Permit Number:

Phone: 407-441-8643

Onsite Wastewater Treatment System
As-Built Description-and Drawing

Type of Onsite Wastewater System: [1L.agoon (Skip to Back Page) OiSubsurface Septic  [OJ Mound

Onsite Wastewater System Location
Address or Legal Desctiption or Parce! identfication Number eioy 171~ 25 - 40 - 003 - 0D
oo STEVE _LENZ e 110 S 1127 ) aNco i NE L35

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: ScH 30 Diameter: H in. ETrench (Bed

1. Type: [1Perforated Pipe CIChamberless _)ﬂOther

2. Distance between dwelling and septic tanic 20 it
Material brand and jpside width of Chamberless:

B. Septic Jank
1. Material | 1) 165 30D % im 840 2 Y1

Capacity: 2@ 2. Number of Laterals: 5

2.
3. Depth to top of tank, befow unfinished grade:] lp _in. 3. Le{. u'(x) of each lataral (inear): )30 o JAD
ft. fi.
4- Distange to:
well ft. 4. Drainfield 3 sq. ﬁf ‘:,_ b
Pressure fine ft %
Property Line_¥ ft. | 5. Distance tol
ft. well_¥)00O ft. /‘7/

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

Foundation __2.0 0 I' i
ressure line :
Property line ’_—I%E
Depth of Groundwater '
\
v i

il

Was the Onsite Wastewater System covered prior to LLCHD inspection? W [ONo

if Yes, the Gertified Professional must sign below for final approval:

oln Municipal Code (LMC) 24 38 andfor County Resolution

1 swear and affirm that the system complies with Linc
documentatipn submitied are true and accurate.

R-13-0062 requirements and that the information and

Certified Professional Sig@gﬂﬂ Z‘/‘/v Date: ESJZQ } Vi 0e I

Complete As-Built drawing an the back of this form.




/} !\‘jﬁ‘lxﬁe
FSL#—{‘\VI -
\U\
[ < 7
l 3\ Trees,
{ X\ il
[l \ . !LQ‘Q 02
N 353&\\ \
N = &
i K3
S &N
S s 74
f 4
- @T ) A
- Wit/ _
?;; w\/*u{\ f B B
- K
o, T -
o
= 1
— VI ZmZ Ym0
Uy S T



Lincoln-Lancaster County Heaith Department D

Environmental Public He_arth Division
3140 N Street + Lincoln BE 68510-1514
Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System:  [1Lagoon {skip to Back Page] [ Subsurface Septic  CiMound

Onsite Wastewater System Location
Address or Legal Description or Parce! Identfication Number (PID} )1 - 2—6 . LIO i~ 002) m_,____‘

owner STEVE_LEN 2. Address 111 S jj2u ) yNco .\J‘l\’C [, R852

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: ScH H30 Diameter: g in. ¥ Trench ClBed

Type: [1 Perforated Pipe [3Chamberless ‘hother

2. Distance between dwelling and septic tanic 20 it 1,
B. Septic Tﬁnk ‘ Material brand and ipside width of Chamberless:
1. Material 1520 % M 8540 Yz Ej.m)
2. Capacity: ZOC:D 2 Number of Laierals: 5
3. Depth to top of tank, below unfinished grade: \lp in. 3 Le? 1.%) of each lataral (linear): ft. A0 m
fi. ft.

4: Distange to: _

wei ¥ 100 ft. 4 Drainfield size: ) 1553 sa.ft

Pressure line 15[_‘2 ft

Property Line_¥ A ft. . 5. Distance 10

_ wel Y100 i

Foundation 1.0 ft.

Pressure line ft.
Property line ft.
Depth of Groundwater

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

Was the Onsite Wastewater System covered prior to LLCHD inspection? ,& Yes [ONo

I Yes, the Gertified Professional must sign betow for final approval:

1 swear and affimn that the system complies with Lincaln Municipal Code (LMC) 24.38 andfor County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Cerfified Professional Sigp@lzrﬂﬂ Z{/\/v Date: 8}2£ ¢ ‘ Z Oa l

L-Ampleta As-Built drawing on the back of this form.




~ i A A
digsigl
. P
....... S
V/oi‘lk“ t é\y
¥ ,Meg*ra)k g1
LTy =
e ] o
; | ozt |
- f &
[ A
| P 0
5 7
=\ &
z m"“\r ooy
; {f S -0 B
% ‘ Qg \\
o \“%E : S
X 5 7
0
oEl Y @ 0
jﬁ:’ 8 A7 )
N7 R
X, 2 —
o i, 5
50'/ v 5
T T oy O_,Z*ié’tf?/)?
o~ 2y Y




\. 78\ 78\ 78\, T8YI T8\ /). 78\ 8\ /@) 78\ /8 /@) 78\ /@) /8\. /@Y, /8 '8\ i@\ .\ /8. /8 (6 /@ /8 /8 /@) ./@\)/8V.TeV. e\ 78\ /8\. /8
e\ 8 O e\ 78\ ‘e e /0 .70\ .78\ 70 '\ ‘&

CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

S Y-

TYPE OF LICENSE OR PERMIT

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

ADDRESS

NAME OF ESTABLISHMENT. IF ANY

ReMARks: NON TRANSFERABLE

ADDRESS

PERMIT

ACCOUNTING NUMBER

$

Valid Receipt Only if Machine Receipted In This Space

Serial No.

Date and Amount

PLICATION

ISSUING OFFICER OR DEPARTMENT

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 X Lincoln, Nebraska 68502
County Resolution No. 2832[] Phone: 471-7800

L% 2
FILING FEE: § FILE NO. LLE S

DATE : Pl /. [PEE

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description of Erozerty Twp. “’)N ; Range ZE ; Section 25 s

Block. .~ . .: Lot Addition
Street Address

2. Property Use: Residential & ; Commercial OJ Other Use OJ
No. of Bedrooms__ . ¥ . Describe

3. Type of Individual Sewage Disposal System: Septic Tank K ; Other O

4, Distance to public sewer: .

ignature of Applicant (Owner or Lessee)

(500 oo Tled AA
Address L7572

(Do not write below this double 1ine)

1. Health Department: Date Rec'd. ) ACTION: Approved isappnoved
Date Frwd. . Signature:
2. Supt. Bldg. Insp.: Date Rec'd. ACTION: Approve Q%yﬁzggigggipved O
or Village Clerk Date Frwd. 4 5{31 Signature: 0,47 /
3. City-oesGewmty : Date Rec'd. //~/—% ACTION: Apgzgégdégﬁéig1sa roved O
Engineer Date Frwd. Signature: 479

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:

Date: f/-/-84 by: A
Date:_j -2-£4 by:_nan
Date by

: . INSTALLATION FINAL WRITTEN APPROVAL
' Date: //2~§¢ By: 4 A
White: Health Dept. Copy

Yellow: Engineers Copy
Pink: B1dg. Inspector's Copy




RECDJUL 2 1984

FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue B
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township 422 Range 2 ; Section & % Section 9215 :
res. Attach

Property Dimensions: ft Area: ac
Sheet C w1th sketch of property).
Soil Type: Silty Clay [J ; Silty Clay Loam 65 ; Sandy Loam []; Silt Loam [J ;
Clay Loam | . y : - o
Dates of Tests:_4-23- 8/ to_&-24-8% . Weather: Precip._ O Temp. 75

o OWNER: Jim  Fire Stowe
: ¢
n Address: /)24 0" Y i So Yy mi wedt
N _WwWhent Field
PERCOLATION TEST DATA TABLE

a. D. | e 1od. el FoT, | T Ry 14 m. n.
| Pre-Saturation Period | Percolation Readings Results
Hold jHole Start End “lD Start End Flaps- | Water | Perco-
No. [DepthfDate [Time] Date| Time fDate | Time Water | Time| Water | ed Level lation

(in.) {(Mo./ |(Hr./ [(Mo./ [(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ | Level | Time Drop Rates
Day) Min.) | Day) Min.) ] Day) Min.) |(in.) | Day) | (in.) kMin.) | (in.) KMin./in)

[ 136714-2317:98) 6247500 &- 2417 551 &7 [11798] SAN 3°m| 75
_2 N ) n X} ' P Y] ) ) % " jygn
3 " i H 7} i ) ' n ) 1 J///Z At l/z n <
it H £ It ! 1 | 11 . 2! _5’1//2‘ 1 72’ A : J
j [N 1) ) ! | N P 1 ok ] 5},& i //2' 1t om
és e L v e il N 1 t Vi LS " 54L"

: ’;b/ Sum of Percolation Rates:
L Average of Rates:
Signature of "Perseft Conducting Test Mean of Rates:

Address 270/ NV 2714  Phone

(Do not write below this line)

o S B ATY I A

REVIEWING ACTIQ? ? Approved Pe?ﬁolat1on Rate (a)

Remarks: : 4)3'14 A. H min./inch
ot Type (537 Sl i
Date: ;

Signatufe of Reviewing Official




FO?N HD 32a(cn PLANSaSPECIFICATION 1 L\Ncom Lmas'rwawmr Hearrw Dev! 7.
[Aver to Apohcation]  SEWAGE DISPOSAL SXST | 2200 51.Mmys Ave , Linaly, Nek) @rsoz
V.b_grcimancc Ne. §150 - u - (& 4’8 76”)

M

=
3t

SPECIFICATIONS D! /& ’23 sy

(Ithac//d/v o /emrs‘c J‘/o/ﬂ)

A BUILDING SE) ER - C.DISTRIBUTION Box
) Materia _ V. Diamater 4.__'1 . [ Material ConensTor Mo avoilably outlots S
' 2})& tauce above J.?azsa»-o'vf (LoD Vit~ 27 2 l“mfdh, Guilt: Yes DQLE("M/J«w l>42 Qz,&r ]‘

a_‘

: balpw béscenaut ot __/Ln. = ®. No. (7

: 3 Dlsfaqcz Lefwean dwa//.‘u7 wed Sapt.e /'4-«(‘53__5{ 3 D Hanstoes L(mq # ﬂw W, J'/’Zy J&u Dcf”lr.[ZJ .‘
4 Nuwmbra, ef L’/dan-eu{'s _L_ 4 Dnsfahcg {rem )4/‘1:( Ta—'lq T

b B ey Ta: 5. 5ur af Destribution’ yes 1] . No L‘i] ;,

H/a/[ or Suctis |ine £ ‘ S traain C[r yesl Show d’e/w}/eo/'c/;:'qs )

— {1

e e

‘[JVJS)'-(/(J l{'uz ___ft ) )9,“!7¢/r7 [,..,e _s,____k-f g
B

D. ABSORPTION FIELD: (Frev e driwsings.)

B.SEPTIC TANK C‘/’/:L,a’} Constractony (‘/n?w?rﬂ> f I\r,ue. C fﬁgzz *
[.Matasial ﬁﬁmﬁa % of lo. %r*malﬁ__L_ | 2 Lateral Linas . Depptly balow grode 1R _in |

; Z,Ca/mc //v /o000 !‘4/5 / gyt Jda/oﬂr ?Z,\m ' Nuwibav /4”?71 of each fie —— . At (
| &P tery Builf e [?f; c oy __&_L;&Ak J 1 Total lomgth af’/.ﬂfe'"/x w.ff ﬂc,x,_.."'//oo{f
‘ No ™1 i Dmme{ar .-f ppre __Q_Q_m Slm,vc A_anm-)
i 4‘!\14”[‘0{‘1: Ovaer Tule f; dfén) _.g»__”,., ) I r\‘(d'fdna[- toncirata 1% fibar ashest-s (3
Ouvar Cutlad; diaim _LQ_J» | Clay T oﬂwr -l
Balow Gusde ,_.‘é.‘/__ 1y 1 Disdauce botwewy la{anl linas ,L____.Ff ‘
5.Inlet © Batiic B; o Tee [ " B-Tranch Dimansions Dot '9—242'”’,""‘1’4'%“
G Outled* Butfla TR o Tea (] 4 Filter Mataral: _ 28
.Ddf‘f‘: of outlet balaw jalct ._./_-.-'-" ‘ D‘J/7¢ o‘/‘r‘mﬁ/h‘/ff""“' /’V"“‘ é“””" 20 L.
7 D?ﬂv of ‘fa/J of tan/¢ pelow Jﬁm's/wc/ 7»:!« ai_)-,. 5. Dd‘fﬂum, (o
| 8 Distauces Ta: | Wall or Suctesline ____t; Straam S
‘ Wall or Suchss bine (s Stream ____§t | \Vessure hine  ___H. Prephike *’*-é
B astare i _MH_; l}wp. Live' et ‘ 73 Parcolaﬁoy ftd e _b_O__mnm/d [inct —;r
” | - TrPicAL SKETCMES *ﬁi
;
?
Lot ;rl;:j — — i outice ?

- ‘ DISTRIBUTION TRENCH I .
(1 Dox_ x&TB‘U«L.
Q)’ A /M‘-j

» 4
SEPTIC TANK _19'747‘&”1 of gprlicanf F




FORM 20104-0477

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

City Ordinance No. 9150 -

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502 D
: 474-1541

County Resolution No. <2832 [] Phone
DATE: FILE NO.
SPECIFICATIONS AS BUILT
A. BUILDING SEWER: C. DISTRIBUTION BOX: ‘
1. Material =0 24 ; Diameter </ in. 1. Material o (/0 P~~~ 3 Number -
2. Distance above basement floor availabletoutlets 23l
in., or below basement floor_, .4 in. 2. Factory Built: Yes[] No[]
3. Distance between dwelling and sgptic (Company )
tank Tt 3. Distance from Septic Tank 5 ft-

4. Number of clean-outs
5. Distances to:

Well or Suction Line R A
Stream ft.; Pressure Line
ft.; Property Line Ths

B. SEPTIC TANK: o
1. Material ; No. cf compart-

D. ABSORPTION FIELD: (Provide as built °
drawings on back of this form)

| F

Type: Half Rounds [k Perforated Pipe[]
Diameter of Half Round or
Perforated Pipe

‘Material: fiberglass [J;plastic []

concrete [ ; other
ments 4.5 4ﬁ1 2. Lateral Lines:

2. Capacity e U a4 F— chs/ Number-{ ;Length of each line_/_ ),

3. Factory Built: Yes [\ || No[] s HE 3 FE. 5
(Company ) Total length of Tlaterals & <2 ft.;

4. Manholes: Over Inlet; diam. 1. Distance between lateral lines /o ft.

Over Qutlet; diam. in. 3. Trench dimensions: Width . Tt.5
Riser Above [] Below [] Grade:  1in. Slope 44 in/100 ft.; Average

5. Inlet: Baffle [J ; or Tee[] Depth =70 P P -

6. Outlet: Baffle [] ; or Tee[] 4. Filter Material: [Koadl (>roi c{{#

7. Depth of top of tank below finished Depth of Material 2 .2 n.
grade___ | A in. 5. Distances to:

8. Distances to: _ Well or Suction Line_ /0o <= ft.;
Well or Suction Line we 1.3 Stream ft.; Pressure Line
Stream ft.: Pressure Line ~ ft.: Property Line Tt
: ft.; Property Line ft

@ Yell
House I
e
M1n}ggT / C]eandﬁ% ﬁ : rS
Minimum

Minimum
]

__broperty

Minimum
-~ 20'%>|

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




AS BUILT DRAWING OF SYSTEM .

- (/ ‘/‘N

. @ 3 \w/ C :‘!-’ .
DATE iL~d~ 'Y INSTALLER O a ke /ar el

{ i \

\ g \

i 4 ~-

()~ ’ c} {'\ X
! & -/

\ -
\
A ' . b
o N W o 7
. y ' ’
‘;“,-\ \ Q \‘)», o
i.‘\ ) ”~ i /"’/
\\ . ,
A\ - (\
O %



y %
ZmJ” %
VZe
;n’/ ‘e Go {/
4, ch? ij%
Y

p
¢/ p

Q;A.‘-—A‘ZA e -
4
/ r,s/zvaf

s
yes Kine,
%‘“«x






