| Environmental Public Health Division
i %
gsﬁéunqﬂw 3140 N Street + Lincoln NE 68510-1514
—_— Phone: 402-441-8643

m Lincoln-Lancaster County Health Department REC’D NOV 1 8 2021

Permit Number

02373

Onsite Wastewater Treatment System Include Form B and C.
= » . Submit correct fee
Permit Application with this Application
- Septic System A Lagoon O Other (Refer to Form cj
PLEASE PRINT OR TYPE
A. Onsite System Location
addressr__ 3737 LiHe St RA ciy_Ceresco .NE Zip Qo"?
(no rural route)
Legal Description 0 ? ! Z 07
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID '?0730'4’0!4» “Approx. Address (If to be determined)
B. Owner
Name '&# Mrﬁs Signature
Address_ 4/ N |8 S} City/State/Zip LinaL', NE 685 AT
Home Phone Work Phone

5 Cert'Eed !n li
Name: 'y ek t : Signature MW‘

Address_I1gS" E Sk My 41 mmswmrzab_&i}w &l

Work Phone _Yp2- 948 -$425°
D. Engineer -1 Check and complete if engineer designed system  P.E. License Number
Designer Name Firm Work Phone

E. This system will serve a
y Residential Dwelling Number of Bedrooms ,'S Whirlpool Bathtub? 1 Yes x No Total Acres 5 H,
Garbage Grinder? ¥ Yes 1 No
- Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 3 Domestic 1 Non-Domestic
" DO NOT WRITE BELOW THIS LINE

Approval Process : f
1. Health Department : % ACTION 1 Approved 2 Disapproved

Site visits_ . Daterecd Signature
~ " Date frwd

Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved J Disapproved
Comments_ Date rec’'d Signature_'

Date frwd
3. Cityor County Engineer ACTION 3 Approved 3 Diéapproved
Comments Date rec'd Signature

Date frwd

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

Installation Final Written Approval
By,

Date

White - Health Department Yellow - Engineer Pinik - Building & Safety
Form A Uodated: 4/15









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. HS002333

System Type: Lagoon

Situs: 3737 LITTLE SALT RD Issued: 11/22/2021
Expires: 11/22/2022
Description: OLSON ADDITION, Lot 1

Owner: NORRIS, JEFFREY & BROOKLEY .t
4119 N 18 ST “dricia D, Lop
LINCOLN, NE 68521 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

JEFF NORRIS
4119 N 18TH ST
LINCOLN, NE 68521

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/22/2021



m Lincoln-Lancaster County Health Department REC'D NOV ]- 8 202]

, Environmental Public Health Division A

HEALTH || 3140 N Street » Lincoln NE 68510-1514
DE@E@E ' Phone: 402-441-8643

Permit Number

HCop2323

i
;
:
;
;

Onsitg.Wastewater Treatment System Inciude Form B and C.
- . - Submit correct fee
Permit Application with this Application

m—/ 1 Other (Refer to Form C)
PLEASE PRINT OR{TYPE
A. Onsite System L

fon
Address” 37237 Lk S ‘Jl City Ceresco_ /7 m

{no rural route)

Legal Description 0 ? ! Z 07 d/@{ ”# A’f— / [

;
s
|
|
!
|

1/4 1/4 Section  Township Range ———"""Agdition Block Lot
P 1907201001006 *Approx. Address (If to be determined)
B. Owner
Name_ﬁ Korris Signature
Address ‘”M N 'g S‘)" City/State/Zip L naL ’{E 685- ’i‘
Home Phone Work Phone

Eamef: er?-'egdg\ t‘gmﬁuk i Signature %%

address,_ IS _E Shde Mooy 41 CityJState/zip__&J,.w &l
Work Phone _Yox- 348 -3‘!26‘

D. Englneer 2 Check and complete if engineer designed system  P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a /3/
X Residential Pwelling Number of Bedrooms. 5 Whirlpool Bathtub? J Yes x No Total Acr 51

Garbage Grinder? X Yes 1 No

1 Commercial Establishment/Other Facility  Specity Design flow in gallons per day,
Type of Wastewater Domestic 1 Non-Domestic

) DO NOT WRITE BELOW THIS LINE / /
" e
Approval Process ] ’ ;
1. Heaith Department ) ; / /
Site visits_ . Daterec'd // 2%/
; " 77 Date frwd

Comments

2. Supt. Bidg. lnsp. or Village Clork ACTION .1 Approved 1 Disapproved

Comments_ Date rec'd Signature_’

Date frwd .
3. City or County Engineer ACTION 2 Approved 2 Disapproved
Comments_ Date rec'd Signature
Date frwd
Business Office Use Only
/ .y Date Received Amount Paid
- Received By Cash/Check No.
Date_ / } ’
W hite - Heahin Department Yellow - Engineer Pink - Building & Safety

Form A& Updateg 4715



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

HEALT: | 313170" Street + Lincoln. NE 68510-1514 Permit Numbsr.
DERARTMENT Phone: 402-441-8643
b =

o

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEasE PRINT OR TYPE
Onsite System Location

Address 3757 L'. 'H'Jle SRH' Kol Ciy KCfeféo NE. Zip b/é?() 17
{no rural route}
Ownar 3@# Mﬂ‘i)‘ Address l{//" N /31‘57!'

Date of Tests Il- 3 -2 o ’2'4'1\ Weather: Precipitation O Temperature 5-0 i

Percolation Test Data Table

Water Level Drop

A B. C. D. E. F. G. H. I J. K. L i, N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resulis
Start End Start intial End Elapsed | Water
Hoie Hele Date Time Date Time Date Time Water Date Time Tirme Leve} Percolation Rates
No. Depth(in) | (Mo/Da){ (HoMin) [ (Me/Da) | (HeMin) § (Mo/Ca) | (Hr'Min) | Ley (in.}| (Me/Da} | (He/Min) | Interval Drop(in) {Minfin = mpi)
] - o N H
I 136 173 Y (124 |50 224 [6F2] 6 (74 [Yem. | 30 155" | Y8 mo: |
— L4 :
2 | q | ® S e 1336 5 |1 190 |32 iz | Omy:
3 u & i 4 1 1 531 & b o1 13 $/8" | Y8 my; .‘
. - ) '-
y " iy T n b Y 3.3l & u 101 |30 |5I8" |4 my ’
S f t t i I 4 332 6 " 02 [30 A" 40 Wi 5
3]
=}
=3
Person Conducting Percolation Test =
g Sum of Percolation Rates. q“!
Name: R [4} S 5.1 8 e
Phane: __ %2"’”’ Zflf’ Average of Rates: - 5” ;0 -
Address ”/!r 5- J‘M (E 5 l{[ Rate Used for Calcutation: M'P: ;:

bl ®

Soil type (NRCS Maps/Other)
%
Groundwater Depth q

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soit type, groundwaier, fioodplain. etc.}

Signature of Reviewing Official Date

wEnm B O3E



Lincoln-Lancaster County Health Department

Enviro icH ivisi |
fils vironmental Public Health Division PeLmi@Number:

3131 O Street + Lincoln NE 68510-1514 2;;'3

_— Phone: 402-441-8643 v

Onsite Wastewater Treatment System
Inspection Sheet

Date SMZ— Legal Description
/S 7

Y % Section/Township/Range

Onsite System Location

Address {no rural route) ’; ;57 M 4# City

Owner _ Address

Mark One:%welling U Non-dwelliing
A?dew System QO Alteration [DTank Only OTrench only] OLateral Only

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

Drainfield Absorption System:

K Lateral O Bed QO Non-standard (engineer-designgd and NDEQ approved) O HeldingTank O  Trench

75 s Sq.ﬁ J ankSizeMals
Total length of [aterais 5 Z TyAe of Distfibus#6n: Q Chamber O Peﬁ?ﬁ]pmscribe)
»ey”

. ~ ‘
No. of Absorption Laterals 3 Wwidth ? No. of Drop Boxes A . Distribution Box 0

Leveling Method Used

Total square feet of drainfield

Sethacks {Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surfage Ground Pressure Praperty
From Wwell Well Water water | Water Lines Lines
conil ool | a

Tank (ft) 50 (3¢ - 100 50_
Field (ft) wo @ | sponD 5003 il 2501 50

Geographical Coordinates to 6 Decimals:_

. . A
. Inspecticons Wtcﬁal Approval ;
Tank Initial Date _« r

Lateral #1 Lateral #3

Follow-Up, Date
Lateral #2 Lateral #4

Follow-Up Rate
Comments:

Field Note Drawing (See Reverse Side): : Undated 5/18







Aa(J
i Lincoin-Lancaster County Health Department D
£ "1 Environmental Public Health Division
HEALTH || 3131 N Street * Lincoln NE 68510-1514 :
i .
=2 Phone: 402-441-8643 Permit Number

t2-7-7

& » 7

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip to Back Page) X Subsurface Septic Q Mound

Address or Legal Description or Parcel Identification Number (PID)

Onsite Wastewater System Location

3737 [the Slf BA Coesio VE 6397
Owner:M_&i{ﬂ\__l{L'L Address_l‘3l ((/‘I\,N.,,\ W\ SJ( l 2 Lll}[_{lﬂ,ﬂiﬁ 5"’2

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: VC Diameter:_ 4 in. K Trench O Bed
2. Distance between dwelling and septic tank: 5— ft. 1. Type: O Perforated Pipe 1 Chamberless ‘S,l Other bZ‘Flau
B. Septic Tank ./u Material pra dandﬁnside width of C‘hamberless:
1. Material Mrele ?\' ‘ 2-Flw 36"
2. Capacity: 000 2. Number of Laterals: 2
3. Depth to top of tank, below unfinished grade: ’6 in. 3. Length of each lataral (linear): ft. 130 ft. 130
ft_130 it
4: Distance to; ¢
Well [2(2 ft. 4. Drainfield size: } 2 E ;E sq. ft.
Pressure line ft
Property Line 750 ft. 5. Distance to: A
Foundation : ft Well 145 ft

Pressure line __4Q ft.
Property line v ft.
Depth of Groundwater ¥/
Distribution Box or Drop Box
Distance and Direction from septic tank: 5‘- ft. 5""‘“”

Was the Onsite Wastewater System covered prior to LLCHD inspection? y Yes O No
If Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the inforgation and documentation submitted are true and accurate.

Certified Professional Signature: Date: 512\6'17—

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

Updated 2/18
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