Lincoin-Lancaster County Health Department

e/~ Environmental Public Health Division A
HEALTH 3140 N Street ¢ Lincoln NE 68510-1514

=== Phone: 402-441-
, one: 402-441-8643 Perm Number e
Sl

Onsite Wastewater Treatment System o Porn & wxd €.
gequest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System O Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location F
+

Adgfes ?O?Z@iﬂxe@n oty Kicmen R 69357
Dgscription S 1§ R7 ettt beorve Lt Al )

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
D 5—5&‘ “Ho) ~ o((- DOB
B. Owner
Name QQ n Sb c‘/ ; C,KK Signature
Address City/State/Zip
Home Phone__ Work Phone  HOA- Zz() H7 L4
C. Certified Installer .
Name: 5 reaen L—G(A) | s Signature

Work Phone *TO

Address 122X /. Aualwncke R4 ciyistateizp_LAcoln  A)E, (852

D. Engineer QO Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

0O  Residential Dwelling Number of Bedrooms 5' Whirlpool Bathtub? 0O Yes O No Total Acres
Garbage Grinder? &g Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

A

Approval Process O Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION QO Approved Q Disapproved
Site visits Date rec'd Signature

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

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

Date frwd

. Business Office Use Only
IBnystaIlatlon Final Written Approval DS O Y s mount Paid ‘f)ﬂﬁ@
Received B Cash/Check N
eceived By Ay sh/Check No. W
Date e
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13



Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

3140 "N" Street ¢ Lincoin, NE 88510-1514

Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report

PLease PriNT OR TYPE

_ Onsite System Location

FM&V?V/I ?’r City 9"(//"/’“"\ NE, Zip

637

Address

(no rural route)” ;
Ownerfp““’\ VEA;Oh"‘ Address 7\5—.50 0 )6“1% ~, L, nCo L\

/) ‘{ - l’{b,/} 7Woaalher Precipltﬂﬂm

0 - Temperature 32

Date of Tests
Percolation Test DataTable
: " Water Level Drop .
) . C. D. . E F. . Ho© L ] K. oM
A B . Sltumﬂohl&v!llll\g Time Lﬁt 30 mins of 4 hr or last 10 mins of 1 hr’ L Mﬂ'oguu.
be Hole Dat: Sm“Tlme DateEnd Thle Datesmnﬂme ol Date EndTine Clapsed| Water
. - : V
o | Depimtn| tMorbe)| iy | tho) | b | e | i | Lon gy | oD | cHeMin) | et | Deevory] | (Miine e
l L 1AH49lg-00l1-15 |9-0li~+519:00 ¢ 2451930 301 .5 &
9\ ' ' 6 .5 z o
| 3] { . S| o
6 .
6
8
8
) 8
Person Conducting Percolation Test .
an Lewd S Sum of Percolation Rates: [ g
Average of Rates: co mp L

Name:
Phone: 22 142 L0 §
Address l722’ w. ﬁg}l““‘k/ ﬂé

gF AL

Rate Used for Calculation: _9 @ '_Qg 4»)'
. [

Sdl!ypo(NRCSMadeM)]"zt > 7¢4917 U)(/MM 5 |4y Llw L&F\W\

" Groundwater Depth } 10!

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soll type, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official
nsite Form B 12_06 '






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: SALT CREEK RESERVE 1ST ADDITION, Lot 11

Owner: WOODS, CHARLES ANTHONY &
KATHLEEN M
3541 POPLAR PL
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002511

Issued: 3/3/2023
Expires: 3/3/2024

(?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

NEBRASKA SEPTIC
1722 W AVALANCHE RD
LINCOLN, NE 68521

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/3/2023



Lincoin-Lancaster County Health Department

a7~ Environmental Public Health Division A
3140 N Street  Lincoln NE 68510-1514

=== Phone: 402-441-8643
Perm Number
Al

Onsite Wastewater Treatment System Krebdo Piswn 1 s/ .
zequest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System Q Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location F
+

gy 20027 Eloacdy! o, HicFman ez @7 572
Description S ?Z T 5 /(ﬂ" 7 S)&H’f/ﬁf}k ﬁt"’;ﬁ’yﬁ /5]()4,‘# J/

1/4 Section  Township Range Subdivison Addition Block Lot
-3 ‘f02~0[f~ 200
B. Owner
Name ,Do\m \b c‘, IC,KIA. Signature
Address City/State/Zip
Home Phone__ Work Phone ‘_‘fQ& Z ZCZ ‘_‘1 Z é“{
C. Certified Installer .
Name: Siﬁ'\)ﬂf\ L-CW JS Signature

Address |22 /. Aumlncle R4 . City/State/Zip_Lc A ol HE, ﬁzfé!

Work Phone Y0 2.4 32 ) Dﬂ’

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

0O Residential Dwelling  Number of Bedrooms, 5’ Whirlpool Bathtub? 0O Yes O No Total Acres
Garbage Grinder?7 MQ_Yes U No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

z
Approval Process O Municipal Code 24.38 Q  County Resolution No. 02-30
1. Health Departm / ACTION roved
Site visits /n 6/272 {4 Daterecd 2 Signat

Date frwd -
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION QO Approved 0 Disapproved
Comments Date rec'd Signature

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

Date frwd

" Business Office %se Only ¢td
'B';sm"at inal WMNVN Date Recelved -7 Amount Paid $ fo

- Received By Cash/Check No. Ef ml_/:F E‘;.
Date QZ i Q/ 27 e “

White - Health Dapartment Yellow - Enginaer Pink - Building & Safety

A

Form A Updated: 1/13



., Lincoln-Lancaster County Health Department ‘ Exhibit 5

. .:a......, "';\; Environmental Public Health Division’ S,
»E’Eﬁé-mm 3140 N Street + Lincoln NE 68510-1514 er: " .
== phone: 402-441-8643 /,/ (o 25y,

Onsrte Wastewater Treatment System )
Inspection Sheet

Date _ Legal Description

% % Section/Township/Range

Onsite System Location o
Address (no rural route) A @ o zf E_Mg{.d}f',,? ; City

Address

Owner

Mark One: @ Dwelling Q Non-dwelling
BNew system  QAlteration [QTankOnly ~ QTrenchOnly]  Olateral Only

DTemporaw modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

ﬂ\Lateraf O Bed O Non-standard (engineer-designed and NDEQ approved) O HoldlngTank QO  Trench

g | J-J-r,é'.ﬂ /_:6\:9.9 g/{r 6’%

Total square feet of drainfield ___{ 75 S Sq. Ft. Tank Size _ A2 @O gals
Type of Distribution: O Chamber O Perforated Pipe B’%her dgscnbe N2

No. of Absorption Laterals 3 Width tﬁ E Kc: of rop Boxes ) Distﬁbution Box f

Leveling Method Used Ltl Lo

Total length of laterals

| Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Well Well Water water | Water Lines Lines

Tank (ft] 50 Cl sop | 5002 NA D/. 109 5
Field (ft) 100 E SOPE‘ soff | 4 D{ L?h 7:1

l

Geographical Coordinates to 6 Decimals:

- ; _ ’ Inspections prior ta Figal Approval
- Initial Date

leteral®1____
Follow-Up Date

lateral#2___ . lateral #4
Follow-Up, : Date

Comments: '
Installaéé Fma! an iproval

Date Vﬂ/ﬂ

Field Note Drawing (See Reverse Side): Undated 4,15



Exhioi 4
me\.ir* Lancaster County Health Department D

N w-rm menia Public Health Division S —
i‘_";’&@-‘:“# 3140 N Street = Linceln NE 685101514 ' Permit Number
—= Phone: 402-2471-8643

———

L ]

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater Svsterr: L1 Lagoon (skinto BackPage 8  Subsurface Seotic 2 Mound

Onsite Wastewater System Location

i

| 19 -3~ 40 - o|l-000
l dgdress or Legal Descastion or Parcel identification Number (P10 ¥ ¥ ST

l

|

Cwne- OO{__V_\___ _ME‘ K'a\'7 Adadress 390‘025’ E MS}’A pf &n“'w 62’3?’2

A. Wastewater Piping D. Drainfield/Absorption Field
Viateria p Ve Diameter: __~__in ® Trench O Bed
Z. Distance between dwelling and septic tank: _;E_?_f‘t. 1. Type: O Perforated Pipe J Chamberless 8 Otner
B. SeBtIC Tank Material brand and inside width of Chamberless.
i Vaers p‘u ow)

Number of Laterals: 3

A

oapacity IO‘”V, VZ/’AHMS Cw)

0
soik 10 teo of tank. below unfinished grade: 9\1 in. 2. Length of each lataral (linear): ft. l g ft. 130
fA_| 30 ft.

4. Drainfield size: l? 6‘5 sq. it
5. Distance to:
Well A/’A’

ft.
Pressure line NA fr
Property line §O ft

Depth of Groundwater ¢ g’ 7

)

Distribution Bax or Drop Box 23' w

Distarnce and Zirection from septic tank: _

Vias the Onsite Wastewater System covered prior to LLCHD inspection? a Yes & No

it Yes the Cenifiec Professional must sign beiow for final approvat

r ans affirm
-006Z reg

Cerified Professional Signature: / . L Date c‘g - /7’-25

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

I S

.
-1

trm thet tne system complies with Lincoln Murnicipal Code {(LMZ) 24.38 andior County Resoluton
uirements and that the informagion 2nd dog entation submitted are true and accurats

k‘m
,\m

SO —




. 2x1000gal
~ “Infiltrator Tanksi \

b, %22-26" Deep

-~

[ Tt
(%)

20025 Emersyn Pt






