




















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: S21, T11, RS, 6th Principal Meridian, LOT 72 SW

Owner: MEINBERG, JUSTIN KARL & PIPER
DANIELLE
10900 W MCKELVIE RD
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002486

Issued: 11/28/2022
Expires: 11/28/2023

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Health Director

MATT TAYLOR
PO BOX 23108
LINCOLN, NE 68542

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/28/2022









LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 ST. MARYS
FILE'NOz#E &£9F7=L - LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS:
PERMIT INSPECTION FEE OCCUPATION TAX

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

RECEIPTED BY DATE AMOUNT Al TH

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

IECOTOBOBOBOTE THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.- =227
20109-0977



FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARIMT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health B
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 [ Lincoln, Nebraska 68502
County Resolution No. 2832/ Phone: 471-7800

O
FILInG FEE: $_p() O FILE 0. 22 F T —i<

DATE:

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 property: Twp.__ // ﬂ“ ; Range_ . §"F ; Section dQZ 5

Block : Lot . Addition. S0 /M oh secfnz o)
Street Address
2. Property Use: Residential [ ; Commercial O Other Use OO

No. of Bedrooms__ 3 . Describe

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

4. Distance to public sewer: ft.

/b
Skgﬁéture of App11cant (Owner or Lessee)

/J(t ,(f)‘;‘, Vb4 Z{J"a’ /’-?»: LE.
Address

(Do not write below this double 1line)

1. Health Department: Date Rec'd. ) . ACTION: Ap/Qov d Di ppnoved
Date Frwd. : Signature: - g

2. Supt. Bldg. Insp.: Date Rec'd.2-/5-§& ACTION: provedlﬂ 1sapproved O
or Village Clerk Date Frwd. 95 - g Signature:

3. City or County : Date Rec'd. &.  ACTION: Appro dD/
Engineer Date Frwd. , Signat

REMARKS OR REASONS FOR DISAPPROVAL

Date: 4-r7-87 by: ey
Date: 4-20-¥7 by: s
Date: by :

White: Health Dept. Copy
Yg]]ow: Engineers Copy
Pink: Bldg. Inspector's Copy

Site Visits: | s Y Ly

INSTALLATION FINAL WRIT PPROVAL
Date: 4-22-%7 By: MW
‘'




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502

County Resolution No. 2832) Phone: 471-7800

FILEN. 23> —C

PROPERTY WHERE SOIL TESTED:

Location: Township [ [ ; Range_ &, 3 Section & % Section |4 S Wy
Property Dimensions: )j, ft. x _@a< ft. Area:_ 3 acres. (Attach

Sheet C with sketch of property).
Soil Type: Silty Clay [] s Silty Clay Loam &’ Sandy Loam [] 3 Silt Loam (] ;
Clay Loam [] .

Dates of Tests: G- /-8Bl to 79-3d-86 . Weather: Precip. —O-—Temp. ~g°
ONNER:___ Siw Ne\son
Address:{‘fli_\,.&g,_ |\4 ‘\“J't__tx‘ \\lcﬁv\; ,
PERCOLATION TEST DATA TABLE
a. b. c. | d. ] e. | f. g. [ h. T . [ 3. [ k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. [DepthfDate [ Time | Date[ TimefDate [ 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) (1n Min.)| (in.) KMin./in)
L 13" V94 19450 21 | 10550 9/ | Brspu| £° | 9:0pm 4" 1 36 1" 30
2 136 o | v | « v Lo g% 1w Lam ] v | 34" ] 4o
3 /%(ou i y " “ N B s/ o ' H» /I' " ‘ " 30
Lt 3(_,,“ i l " ] 6) 4 LI'/Q ‘' 5/9“ ZPD
« 2" i W
S 3(0 ‘! 4 1 i 71 i 5 Llyq H 3/4 qo
lo ’5(0' . ' ‘' i Vi " [-4 ! 4" " l” 30D
dﬁ /” Sum of Percolation Rates: _ 230
M/fm Average of Rates: 38.3
Signature of Person Conducting Test Mean of Rates: 3%
Address %é7 ox,gﬂ/ /7éa&d 7 ZﬁA: Phone 7S /S

(Do not write below this line)

R G
BN I G TION Aoproved Pes;o]at1on Rate (a)

Remarks: min./inch
Soil Type (SCS) g;g ;%222
Date: ’

Signature of Reviewing Official




FORM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex E? Application)

. Division of Environmental Health

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

C

2200 St. Marys Avenue

and property line.

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 P~ Phone: 471-7800

Sketch of property showing Percolation Test

hole locations, well, residence, direction FILE NO. fZi—;B’S’ 77“'(::

Indicate on sketch if residence and well are exisiting r’E;Oposed. )

é‘“ e T Lot //ﬂt"‘ o !
. -t
_bJss/~ i : 4‘ V’/‘M//V(\j 7/ t
¢ | S
N | { N N
5 } b N
N | - RN
House | N
|
2‘
N %
Q :
2 .
=g ﬁ
Z
l Road - J/
REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals ft.
3. With a Trench Width of .
Date: 4. Total Area of Lateral neededf4 A sq. ft.

Signature of Reviewing Official




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502

County Resolution No. 2832 [] Phone: 471-7800
DATE:__ Qp il 20 -~ €7 FILE NO.
SPECIFICATIONS AS BUILT

A. BUILDING SEWER: 2 C. DISTRIBUTION BOX:

1. Material & g 5 Diameter 4 in. 1. Material Do ds4 ?L s Number -

2. Distance above basement floor available outlets

in., or below basement floor_j2 in. 2. Factory Built: Yesig No[]
. Distance between dwelling and septic (Company )

3

tank 7 < ft.
4. Number of clean-outs
5. Distances to:

3. Distance from Septic Tank___ /  ft.
D. ABSORPTION FIELD: (Provide as built

Well or Suction Line Tt.s drawings on back of this form)
Stream ft.; Pressure Line 1. Type: Half Rounds [ Perforated Pipe[]
ft.; Property Line ft. Diameter of Half Round___ A2 Y or
Perforated Pipe .
B. SEPTIC TANK: Material: fiberglass [] ;plastic [];
1. Material /1o (g V5 No. cf compart- concrete ] ; other ,
ments QO . 2. Lateral Lines: ‘
2. Capacity gals.; Number,_{ ;Length of each line vz < B
3. Factory Built: Yes [] No[] ats__ & ) G
(Company ) Total length of laterals__ 2 2 gfft;;
4. Manholes: Over Inlet; diam. in. Distance between lateral lines____ ft.
Over Outlet; diam. in. 3. Trench dimensions: Width bk o Tt. s
Riser Above [] Below [] Grade in. Slope ? in/100 ft.; Average
5. Inlet: Baffle [J ; or Tee[] Depth =& . in... p
6. Qutlet: Baffle [J ; or Tee 4. Filter Material: R apd/ f-fatrek
7. Depth of top of tank below finished Depth of Material 2 < in.
grade /) in. 5. Distances to: j
8. Distances to: Well or Suction Line__/ 20 53
Well or Suction Line 3 Stream’ ft.; Pressure Line
Stream ft.; Pressure Line ft.: Property Line__ - fts
ft.; Property Line ik,
@ Vell
House l
M » e
1"}83T / Cleandﬁz ¢ . rS
Minimum M1n1m?m
30" 15
|
%7 Minimum

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



AS BUILT DRAWING OF SYSTEM

DATE A./\/.L_;( lO ~ X 7 INSTALLER <,

/ /0/{/na kelyie 04 )

A\
N
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Lincoln-Lancaster County Health Department A
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

Saliiacad oo g B o o caanil il -4 o B

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

Y 2
Y, /7 /(‘ e

B Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.” ;. . 5. b
AOR 5% : i o b8¥02-277/
{\) (A7 IN '\ =S I= f f -~
Legal Description of Property: StreetAddress (00 W M ¥ellie bl § ;
Twp Hr‘,[ Range_’] /= Section_4 | 1/4 1/4 Block Lot f‘_{t Addition l{sﬂ_gm" 'T" \4‘:
Directions to Property __ 1 () I\ A4 T NW e+, nortin+x > W Mekelvi e, tj& 3t 10
»ﬁ \ /\ ~\ \(._J_‘W]‘!_\(_:a
Location of Well Tap Location: Inside O Outside O
Location of Sewage System Year Installed
T AN R o/ ADDRESS : PHO
Present Owner: Dain € LJNL C\ Nel‘{;xf'\ 10400 W) (¢ el & ol ’th({
— — / ;7\ | |
Tenant/Buyer: Kent € Ty w Meinoes ’} D20 W\ Hoddrey d T -25H+]
sl e >y £
Return to: Ry tx uC« ‘n (> buyers Gaént R O ¥=./) 215
‘ome Real F’W 2= 2 SL L oln|i ::;T

Signature of Appllcant[/ J/j/fffizf_ L,/C) 2.8 A Z, Address
%/‘J//‘{{»?Lf, 4 ]LY( [r'l\"‘v \‘

- D%,

2 (_H_,/r_ /. Q

oy HEALTH DEPARTMENT USE ONLY
RECEIVED = é : DATA ENTRY
Date o 3000 n‘ NG 9 Date /
Initials v Lo Case No.
Amount &180,% Initials
Check No. Y. W

== :
PRELIMINARY STATUS--By_ / 2.0 Wrotz frams,

DATE:_B 1/ 179

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction ' . w Approved = Date_ ... & .k - ibw
Bacteria M _Q/mi O /ml Provisional O Date / / by
Nitrate K 3Y ppm O ppm Disapproved O Date / / by

Comments:

See Attached Letter O

FINAL STATUS

WATER SYSTEM: Approved E; SEWAGE DISPOSAL SYSTEM: Approved 21/ Prowsmnal Approval O
l"’ /"

Approved by ‘“,‘”‘ N oae. 24 L FF

/

Approval or Qisapproval is baseé on State and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval

I

P11216-31

Yellow - Environmental Health Pink - Business Office



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

@ Evaluation of the Individual Water System B~ Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address_ ) 0700 (M. Mc Kepevre Ro., MACC pLan
Twp_J/ Range_£  Section_ 2| 1/4sw 1/4 Block____ Lot ¢y Addition_s.0) 2| -/(1- 5
Directions to Property V) 327 €250’
Location of Well__, -~/ /v Tap Location: Inside O Outside O
Location of Sewage System_ £ ./ 46-<2e Year Installed
/ PoeAseE LAt LimpA AT WekK [ DeETAL S
NAME ADDRESS PHONE
PresentOwner:  “Jawmit s A a0 Lwnak, )pq oo w mMeKecwie Ry How 7962488
N ECSont AR ey FLINoA - ok \
Tenant/Buyer: hAL oLt Al E L puns w )
: HY74-0213 )
Return to: T L N
: [ C43-785 3
»\/"' C \-\q» MEC P s 106MmTiA L LEADING e iy
Signature of Applicant / s 4 ‘{i-.u/(d;y( Y. A Address Bex pl Yo Date /2/ | 2 /75
/ [ & Lingeoear ME PTO/

HEALTH DEPARTMENT USE ONLY
Date Received /2. / | [} / ’/ Received $150.00 Check & Cash O

PRELIMINARY STATUS-By £ ». Macsuer b DATE: 12/ (5 [ 75

WATER SYSTEM: Approved  Disapproved SEWAGE SYSTEM Additional Site Visits
Construction 4| O Approved | Date. / / by
Bacteria B o m 0O /mi Provisional O Date. / / by
Nitrate \ K 4.0 ppm O ppm Disapproved 0O Date. / /by

Comments: Locova L clock, U soo of sopbe tank

75,7;/'T f,.l,g_,}!_ ,(LA‘?.}
See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved: & SEWAGE DISPOSAL SYSTEM Approved: @
Provisional Approval: O

) -

Approved by A J_ i / "E"'AL«)« Fiten Jl’ LS Date /2. / R~ /PS5

Approval or disapproval is based oh State and local standards for construction, location and water quality.
Inspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.





