Environmental Public Health Div
3131 O'8T

Phone: 402-441-8643

COUNTY,

e

_—

Onsite Wastewater Treatment System

Lincoln-Lancaster County Health Department

ision

+ Lincoln NE 68510-1514

Permit Application

A
TFsa02547]

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

A Septic System O Lagoon U Other (Referto Form C)

PLEASE PRINT ORTYPE

A. Onsite System Location _

Adaresss 1 AR8S Eme‘SV"l ‘_BO(’\"\'. H.ckmen . NE Zip 68372

(no rural route) §O& 7‘3 8
; e 1 g i
Legal Description SHLT Creek vesServe = additey Lo+ > /@
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PD IS -32-402~ cog ~cor *Approx. Address (If to be determined)

B. Owner

Name Audrew & Erisk. Odoner Signature

Address 23S  Ovchged i City/State/Zip_ Hic Erhen , Ape E8372

Home Phone Work Phone

C. Certified Installer A

Name:_ Trevew  McOenal Signature _~#Ze_ /&.&(J

Address_€.0 . Bex  §¥372 City/State/Zip L.nc'o{q', Ve (26321

Work Phone

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

@ Residential Dwelling  Number of Bedrooms__ > Whirlpool Bathtub? @ Yes O No Total Acres &Ver 2

Garbage Grinder? & Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater d Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved QO 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

Installation Final Written Approval
By

Date

W hite - Health Department

i Offi;
Date Received Amount Paid
Received By Cash/Check No

B

Yellow - Engineer

l\)I\J

Pink - Building & Safety

'W/‘U

Form A Updated: 4/15



-

i1 ,rf Lincoln-Lancaster County Health Department (LLCHD) B

An R Environmental Public Health Division : -
HE@ 3131 "0" Street + Lincoln, NE 68510-1514 Permit Number:
DEPARTM : 441

: Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT OR TYPE

Onsite System Location

Address ) 939 £N¢r‘5)"\ Pojak City HF‘CM"‘ NE, Zip é?S?z

(no rural route)

owner _Pudvew 4 Knska Stere Address 23S Ovched P Hick maa  are At ik

Y | o
Date of Tests LH 23 to / 24 Weather: Precipitation VICW e Temperature go

Percolation Test Data Table

Water Level Drop

A. B. C. D. E. F. G. H. . J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
ik i ot Inﬁial End Elapsed | Water
Hole Hole Date Time Date . Time Date Time Water Date Time Time Level | Percolation Rates
No. Depth(in) | (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da) | (Hr/Min)| Lev (in.)| (Mo/Da) | (Hr/Min) | Interval | Drop(in) (Minfin = mpi)
1 36 |4123 [i0-ce | Hizy |I000|U/2y [I10:0e] & [Hizyq [1030]2ad 4c | 4o
2 ] 6 ‘ [ S | Yo
5 5 ‘ W 30
‘1 6 l-“’\ 30
S 6 in |30
6
6
6
Person Conducting Percolation Test
N WQD LJ Sum of Percolation Rates:___ 110
Name: (N\U o W\ .
A . . , fR g 5’-!
Phone:__ S Z ~ T} 7€ ~ 9391 peen e 3¢ -4o
—— fi I ion: =
——— Rux ?% 3 -7?- Rate Used for Calculation

Liagh fe (SO
Soil type (NRCS Maps/Other)
Groundwater Depth__ OVU¢ ~ o fe L §

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official Date

Onsite Form B 2/18



Environmental Public Health Division
| 3131 O Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department C

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system.

Indicate North

L wthqw

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (no rural route) { A93<5 E(‘\cfs-’,,‘ (Ze\n i City J»ic'.b’\?ca« NE, Zip é? i ar

B. Proposed Septic Tank/s
Septic Tank Cap. 2€< gals  Tank Material: O Concrete & Plastc QO Other U Lagoon (Max Seepage 1/8"/day)

C. Reserve Area for Replacement Onsite System
Zl  Drainfield Absorption Area (percolation test required) 0 Lagoon

D. Drainfield Absorption System
Percolation Rate_30-HC (min/inch = mpi) No. of Bedrooms < Soil Type 7641 L‘JYM“( Land Slope %

Q Trench OQ B:d . a No:;nstandarciiegg?ﬂeer-designed and NDEQ approved)  Total square feet of drainfield Sq. Ft
Total length of Ia?eralos 210 - Type of Distribution: 1 Perforated Pipe O Half-Round O Chambers @ Other D\y  Etho.

No. of Absorption Trenches 2 Width S No. of Drop Boxes @, Distribution Box |
No. of Absorption Beds — Width -~ No. of Distribution Lines per Bed -
Installer Date:

Updated 2/18






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 8

Owner: STONER, ANDREW & KRISTEN
235 ORCHARD PL
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002547

Issued: 5/25/2023
Expires: 5/25/2024

(?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

TREVOR MCDONALD
PO BOX 85372
LINCOLN, NE 68501

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/25/2023



Lincoln-Lancaster County Health Department SCANNES
Environmental Public Health Division =l A

EALTH 31310 ST « Lincoln NE 68510-1514
Phone: 402-441-8643 Permit Number 7
150354 ]
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Permit Application with this Application
4 Septic System U Lagoon U Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location ;
Address* l Q( ?8§ Em:rSyq ‘Ba./‘lk City f4~CKhG\ ,NE Zip é RI722
(no rural route) §O< 'f'{ - ‘éfl B
Legal Description  OHLT  Creel yeServe I additien Lo+ ¥ L%
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID IS - 32 -402- cog ~eor *Approx. Address (If to be determined)
B. Owner
Name_ BAudrew & Kriska Odoner Signature
Address. 23S Cwchiard O City/State/Zip_ Hic Evhen  pre €372
Home Phone Work Phone
C. Certified Installer P
Name:_ Treuvew  McOenal d Signature ~Ze /Z-M
Address €.0 . Rex 45372 City/State/Zip Lineala, Ve €EFSO)
Work Phone
D. Engineer 0 Check and complete if engineer designed system P.E. License Number: !
Designer Name Firm Work Phone {
E. This system will serve a )
@ Residential Dwelling  Number of Bedrooms <> Whirlpool Bathtub? @ Yes O No Total Acres QVer A2, @1
Garbage Grinder? & Yes O No
0  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 4/ Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department o
23

Site visits____ §/ D¢y Date rec'd

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

Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments_ Date rec'd Signature

Date frwd
Instailatictfr) Final Written Approval Business Offj 55 4(1
By (o 4 </ g:i:i _RedceBived 1 Amount Paid

=t ived By Cash/Check No. (s ?
bete 0/ 5/2.7 K= diAre
White - Health Department Yeliow - Engineer Pink - Building & Safety

Form A Updated: 4/15






Lincoln-Lancaster County Health Department Exhibit 5

S 7”“'\; Environmental Public Health DIVESIOH

Permit Number:
'DEPAR:FHEN[)' 3140 N Street + Lincoln NE 68510-1514 €

iﬁﬁcx Z-_S\‘%/)

S Phone: 402-441-8643
Onsite Wastewater Treatment System
o Inspection Sheet '
6/ % /}13’ | Legal Description

-Date

% Y Section/Township/Range

Onsite System Location

Address (no rural route) / ?g’ J/; E /MNe . 1‘7_,. City
Owner Address
Mark One: ppwelling QO Non-dwelling :
AThnew System  QlAlteration [QTankonly ~ DOTrenchOnly]  Qlateral Only

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

Drainfield Absorption System: i m e

O iateral 0O Bed © Non-standard (engineer-designed and NDEQapproved) QO HoldingTank O  Trench

Total square feet of drainfield /_ é é ﬁ Sg. Ft. Tank Size 1 J //0 oo Is //"9 *o j’a‘/
=2 Lo,
Total length of laterals i ZQ Type of Distribution: O Chamber 2 Perforated Pipe 4’ Other (describe)_ f/
) - [ AL Tow
No. of Absorption Laterals ) Width % 5 0. of Drop Boxes Distribution Box
Leveling Method Used Lag ov

| 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 C} 590!3 soi NA tfl . 107 5 9
Field (t) 10b sbo 50 ad 258 53

Geographical Coordinates to 6 Decimals:

Tank 4 / Inspections prior to Final Approval »
Initial 2
/V ia 6\‘( Date 5 7 /& ié%)
Lateral #1 Lateral #3 '
Foliow-Up Date
Lateral #2 Lateral #4 .
Follow-Up Date
Comments:
lnstallat nFma!Writ n Approval
By ﬁua, {
Date é ,/‘ N,

Field Note Drawing (See Reverse Side):

Updated 4/15




Lincoln-Lancaster County Health Department
Environmental Public Health Division

3131 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

’

REC'D JUN 05 2023

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater SYstem: 0 Lagoon (skiptoBackPage) @ Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID)

(4%38S Eﬂcr_s\!h Peoak

owner: Pradrew & Kvistea Shoner Address 23S

Orchard @)

A. Wastewater Piping
1. Material: >0®R 2 6 Diameter: o __in.

2. Distance between dwelling and septic tank: V25 ft.

B. Septic Tank
1. Material _ Plastic  jaFl4rat

2. Capacity: _ 2-\22  (Gellogs

3. Depth to top of tank, below unﬁnishéd grade: 24 in.

4: Distance to:
Well Over S50 f
Pressure line over \80S ft
Property Line _2S ft.

Foundation ;2 S ft

C Distribution Box or Drop Box ‘
Distance and Direction from septic tank: S f. Wes}

D. Drainfield/Absorption Field

@ Trench 0O Bed

1. Type: @ Perforated Pipe 0 Chamberless O Other

Material brand and inside width of Chamberless:

{2073 E2 fFlow

2. Number of Laterals: 3

3 Length of each lataral (linear): ft._/'7¢ #_J4e@

ft._qbo ft
4. Drainfield size: 15"5- sq. ft.

5. Distance to:

Well Oy SO ft.:
Pressure line _oves  |O=
Property line___ 25 ft.

Depth of Groundwater Over 7] foor

Certified Professional Signature:

Was the Onsite Wastewater System covered prior to LLCHD inspection? OvYes & No-

If Yes, the Certified Professional must sign below for final approval:

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

Date:

—

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

Updated 2/18




Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here:

© ‘ |
House

- |

|

Well

Cleanout Min. 15" @

Min. 30' - 15

Min. 100" ‘ |E
Septic Tank d

p \ e Min. 15 E

*Note-If Lagoon, show all applicable dimensions
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