m Lincoin-Lancaster County Health Department
Environmental Public Health Division

3140 N Street » Lincoln NE 68510-1514
DEP
“\m Phone: 402-441-8643

Onsite Wastewater Treatment System

Permit Application

é Septic System

PLEASE PRINT OR TYPE

J iagoon

A
S 0rap

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

-J Other (Refer to Form C}

4 A Onsite System Location

dress* }5-60' NW '301“\ City

Frmond.

.NE Zip 58428

{no rural route)

' egal Description 5 2}2 /'r'Z" ﬂ’b w l (mr@f 8’%14’65 6 ‘7'_
1/4 14 Section  Township Range Subdivison Addition Biock Lot
P0_ 133A%0lp2.0000 *Approx. Address (if to be determined)

B. Owner

Name S"'g[icr\ L- BI)A

Signature

Acdress 703 Lreef Eleg Dr

City/State/Zip

D&Ctu‘f] Wr 53s32

Home Phone Work Phone

C. Certjfied jnstalle

Name: __ [} (A &lau&uk Signature _ el
Address__ IES t Shite  Hwy 4t City State/Zip s NE 8830
Wotk Phone #dﬂ-q& ‘6‘[151

D. Engineer - Check and complete if engineer designed system

P.E. License Number:

- Commercial Establishment/Other Facility  Specify

Designer Name Fim Work Phone

E. This system will serve a

K Residentiai Dwelling Number of Bedrooms S Whirlpool Bathtub? 1 Yes * No Total Acres
Garbage Grinder? XJ Yes J No

Design flow 1n galions per day

Type of Wastewater 1 Domestic J Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Plocess

1. Heaith Department ,' ' ACTION 1 Approved - Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Viilage Clerk ACTION .1 Approved -1 Disapproved
Comments_ Date rec'd Signature

Date frwd

. .

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

Date frwd

installation Final Written Approval

Business

. . . i OFfi $. o
Date Received il £WAITIDUH1 Paid z 5 D
By, Received By Cash/Check W

Date

Vv hrte - Heaith Desanimen! vellow - E~gineg”

Smx - Egfcoaz & Safeh
Form A Ungatec 47
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Lincotn-Lancaster County Health Department {LL.CHD)

Enviranmental Public Health Division
i 3131 "0O" Street + Lincoin, NE 68510-1514
2=xl Phone: 402-441-8643

———r
=

B

Permit Numbar:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

IS0l  ANw 3otk

{no nural route)

Address

Owner

PLeEaseE PRrINT OR TyPE

Sfcum 5,1;& ‘

Address

Date of Tests y’” -2 to

S-1a- A2

o Ly

NE. Zip 53 1113

Weather: Precipitation

0"

Percolation Test Data Table

q -
Temperature 0

<X

_ Water Level Drop
A B. . D. E. . G. H. |3 J. K. L. M. N.
. Saturation/Swelling Time Last 30 mins of 4 hr or jast 10 mins of 1 hr Resuits
Start End Start Initial End Elapsed | Water
Hcle Hele Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. Depth{in) | (Mc/Da)} (HriMin)| (Mo/Da) | (HrMin) § (Mo/Da) § {HEMin) | Ley (in) | (Mo/Da) ¢ {HiMin) | interval | Drop(ing (Minfin = mpi}
| 132" |5% {3y |52 [Spm. [ S52 | 3w | 8 [5912 | 3730]30 | 1" | 30w
- T L4 ) ] -
2. \ 6 3/4 56 wmyi
3 3 1" 20 myi
y [ 6 1Y 0 mei
6
B
5
<]
Person Conducti colgtion Test ]
L Sg Z Sum of Percolation Rates: 70
Name: RN [ R 3"' -
- Average of Rates: ‘
Phone: l/ﬂl" ?!r" 3’?25" . ’ 'v

Address ””5' £ ;zé]é ”‘I}[ 4{

Soif type (NRCS Maps/Other)
Groundwater Depth

Rate Used for Catcutation: 3" 70!?:

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type. groundwater, floodplam, etc)

O

Signature of Reviewing Official

L FomB

28

Date
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m Lincoin-Lancaster County Health Department

C

A Environmental Public Health Division
@J 3131 O Street » Lincoln NE 68510-1514

===~ Phone: 402-441-8643 ]
Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot pian showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,

direction of groundwater flow, and reserve area for repfacement onsite system.

Indicate North
L with Arrow FES
Approximate Scale: i = grid finefs
A. Onsite System Lo 'y J
Address (no rural reute) j?j(ﬂ N w 39 City ﬂ‘!’“ NE, Zip 58 5’28

B. Proposed Septic Tank/s

Septic Tank Cap. ’ﬁD _12U0 gals _' Tank Matenai: x Concrete 21 Plastic 1 Other 3 -1 Lagoon (Max Seepage 1@ iay:

C. Reserve Area for Replacement Onsite System
ﬁ Drainfield Absorption Area (percolation test required) -1 Lagoon

D. Drainfield Absorptlon System !
Percolation Rate 2 (minfinch = mpi) No. of Bedrooms H e Soit Type A){

Land Slope 5 %

X Trench [) Bed 11 Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield g‘T Sy Fi. '
Total length of laterals /qﬂ' Type of Distnbutlo‘n L1 Perforated Pipe J Half-Round J Chambers ¥ Other k’z ‘7‘5-—
No. of Absorption Trenches __ o~ Width % No. of Drop Boxes ! Distribution Box

No. of Absorption Begds Width No. of Distribution Lines per Bed
Installer d‘ M ‘ Date: 5:/6' 11’

Updated 2/18
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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: WILLARD ESTATES, BLOCK 5, Lot 2

Owner: BAIRD, STEVEN L
703 CREEK EDGE DR
DEFOREST, W1 53532

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002407

Issued: 5/20/2022
Expires: 5/20/2023

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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

BRANDON SEDLACEK
11185 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/20/2022
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) Lincoln-Lancaster County Health Department D
f_‘ F ,\:J Environmental Public Health Division
HEALTH || 3131 N Street * Lincoln NE 68510-1514 . )
"ZEEE phone: 402-441-8643 enpi N

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

&/« 5
Lot 2

Onsite Wastewater Treatment System
As-Built Description and Drawing

Owner: 3¢f ‘mlv

Onsite Wastewater System Location

~
Address or Legal Description gParcel Identification Numbgr (PID) 15 ‘0‘ Nb\) 30%“ Kuﬂhﬁ‘}‘/ N.E

rvm’s Address Iffal NN go“‘ rl‘y"‘w}llﬂé.

A. Wastewater Piping ‘ D. Drainfield/Absorption Field
1. Material: VL : Diameter: l/ in. N Trench O Bed
2. Distance between dwelling and septic tank: /5/ ft. 1. Type: O Perforated Pipe 1 Chamberless ﬂ Other
B. Septic Tan Material brand and inside width of Chamberless:
1. Material nerde - g1
2. Capacity: /5'00 301 2. Number of Laterals: _ 2~
; ' '
3. Depth to top of tank, below unfinished grade: / in. 3. Length of each lataral (linear): ft. “0 ft. 30
ft. ft.
4: Distance to:
Well ft. 4. Drainfield size: 8,5 :E sq. ft.
Pressure line __§a* ft
Property Line _ 200 ft 5. Distance to: .
Foundation ft Well 12 ft.
Pressure line _ 113 ft.
Property line___Jop* ft.
Depth of Groundwater _4-#°
C Distribution Box or Drop Box

Distance and Direction from septic tank: )g ft. SD!;H‘

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

| 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 information and gocumentation submitted are true and accurate.

Certified Professional Signature: Date: 5_'26’11

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

Updated 2/18
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