Lincoln-Lancaster County Health Department
Environmental Public Health Division

v 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System

Permit Application

O Septic System OLagoon

PLEASE PRINT OR TYPE

A
s PELA

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

OOther (Refer to Form C)

A. Onsite System Location

Address* 72.03 S qfﬁl City LINCC'\) N

.NE Zip QﬁE?_[ 0

(no rural route)

Legal Description 2_"'\ <:'[' ——I Zﬂm NO P l \

114 1/4 Section  Township Range Subdivison Addition Block Lot
PID = - l - = *Approx. Address (If to be determined)
B. Owner (avTAcY PERSaN : las~ Juw 'S

Name_Ran 1NV)T€ Ovun 1.

Signature

Address_ ) 2. R |\

S S &

Home Phone

City/State/Zip_| snran s NE 1oK652. [(

Work Phone 4102 - 4 ¢ - LI’T_]’]

cC. C

ified Installer

Name: e }£—

Address > O . Rox 19|
Work Phone H{E-‘—I'JS’ZLU.;'Z-—

D. Engineer 0  Check and complete if engineer designed system

Designer Name Firm

P.E. License Number:

Work Phone

E. This system will serve a

Number of Bedrooms ,; Whirlpool Bathtub? O
Garbage Grinder?

M Residential Dwelling

O Commercial Establishment/Other Facility = Specify

"M, Yes

Yes X No

Total Acres;l i, §} l
ONo

Design flow in gallons per

3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

day_Type of Wastewater 4a Domestic

Approval Process

1. Health Department ACTION 1 Approved 1 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION Q1 Approved U Disapproved
Comments_ Date rec’d Signature

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

Date frwd

Installation Final Written Approval

By

Date

White - Health Department Yellow - Engineer

Business Offr;"e Use Only
Date Received “[0 =77 " Amount Paid
Received By Cash/Chem

Pink - Building & Safety
Form A Updated: 4/15
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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: S24, T9, R7, 6th Principal Meridian, LOT 3 NW

Owner: BY INVITE ONLY LLC
7231S97 ST
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002567

Issued: 7/11/2023
Expires: 7/11/2024

(?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

JAIME KUBIK
PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/11/2023



Lincoln-Lancaster County Health Department E

1 Environmental Public Health Division SCANNED
ber -
W27

3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
E o . Submit correct fee
Permit Application with this Application
O Septic System O Lagoon O Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Addresst 2200 S 9L City_dINCALN NE Zip LB B2.] o
(no rural route) | :
Legal Description 2_'-\ bt | 1 [aR MJQ PA; Vkm{)mw 3N V\Z

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID ”g‘ 24 - ) OO -4 )f)" ( g ) *Approx. Address_(If to be determined)
B. Owner (aNTAcY PERsaN : luass Juw
Name_Ran |NY)TE OWaa tLE Signature
Address. 2.R) . S 91 S City/State/Zip
Home Phone Work Phone 402 = 4 I, - Ll'77’]

C. Ceytified Installer
Name: e Ko l<—

Address_ > O . Rax 19| i izip_th e snmn  NE 18872,
Work Phone 'L)(IZ - 4’76 - 2‘-‘}9 D

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

Designer Name Firm ) Work Phone

E. This system will serve a

b{ Residential Dwelling Number of Bedrooms ,2 Whirlpool Bathtub? [ Yes KNo  Total Acres«l i, O l
Garbage Grinder? B Yes [ONo
O Commercial Establishment/Other Facility = Specify Design flow in gallons per

day Type of Wastewater 0 Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTIO ‘{f"ﬂ?ﬂ‘k‘-- Disaproved
Site visits_ Date rec'd /1 /% Signature
Date frw < - *
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 0 Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 2 Approved 3 Disapproved
Comments_ Vi Date rec'd Signature
/ Date frwd a
: , Business Office Use Only /
Instalig L Date Received ﬁ Z72 " Amount Paid e
By Received By___J Cash/Chogt
. e
Date /5 /é;
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description-and Drawing

Type of Onsite Wastewater System: [1Lagoon (Skip to Back Page) [ Subsurface Septic [ Mound

Onsite Wastewater System Location
Address or Legal Description or Parcel Identification Number (PID) \ lo - 2."‘( ) & & CD b —CX‘{'}

Ome(m&&hlﬁl__— Address 1200 S qg’““ KS-T—

Liveoe ) N& 1. R2.L0

A. Wastewater Piping ' D. Drainfield/Absorption Field
1. Material: SCH @) Diameter: ’:i in. [ Trench dBed

Type: [ Perforated Pipe CJChamberless [JOtber

-

2. Distance between dwelling and septic tank: _Z, 3 ft.

aterial brand and inside width of Chamberiess:

B. Septic Tank M
1. Material QQJ( PEYE E P h ol @'s_/r

2. Capacity: ‘5( Y ) ALl /&N 2 Number of Laterals:
3. Depth to top of tank, below unfinished grade: I 2 .in. 3. Length of each lataral (i - ft. \_Z_G ) . 14 2
ft. ft
4: Distance 10j p
Well BA ft. 4. Drainfield sizgf sqg. ft. 7 ’b
pressure linet 50 ft .
Property Linet 5O ft. | 5. Distance fo;
Foundation ft. Well it

Pressure line

X ft.
Property line *%%

ft.
Depth of Groundwater 2~
C Distribution Box or Drop Box
Distance and Direction from septic tank: 20 ., g /p) g
‘ [\ ’ & /
CNo

\
Was the Onsite Wastewater System covered prior to LLCHD inspection? ,\Kk\’

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

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

Date: g '28 )Zé

Certified Professional Sign

=

Complete As-Built drawing on the back of this form.
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FORM HD-30(67) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 432-7611)

City Ordinance No, 9150

FILE NO. g f;(’

TO: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described herein:

1. Legal description of property: Twp. QL; Range ; Section li”“ﬁ'”w“
Block ; Lot ; Addition g
Street Address .
2, Property Use: Residential Z Commercial ]
No. of Bedrooms 3 . Describe:
Other Use L
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank IE;/Other [:l

4., Distance to public sewer: A’OA){ ft.

igmq.a-a‘—\.‘f kv

SigiMture of Applicant (owner ‘or lessee)

4045 So.S52

Address

(Do not write below this double line)

REVIEWING ACTION

1. Health Department: Date Rec'd. P ACTION: Appr/ﬁed
Date Signature:

ACTION: Approved Ezj Disapproved E:j

2, Supt. Bldg. Insp.: Date

Date Signature: (Il Jac(s &, B4,
3.@;;&:;; Engineer: Date ACTION: Approved g Disapproved D
Date Frwd. “ : Signature: [\12 oAl g ez

REMARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved [_] Disapproved [__]

Date Applicant Notified: Signature
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FORM HD-32a(67)

(Annex to Application)
Ordinance No.

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502

(Phone: 432-7611)

FI

LENo. A8

SPECIFICATIONS

DATE:

A. BUILDING SEWER:

1-
2.

3.

4.
5.

Material PLurT1i¢; Diameter i in.
Distance above basement floor /T in.;

or below basement floor in.
Distance between dwelling and septic

tank G4 f.
Number of clean-outs QNE "

Distances To:

Well or Suction Line < O ft.;

Stream 4O ft.; Pressure Line S0 FE.
Property Line /(O ft.

B. SEPTIC TANK (Provide construction drawings.)

DISTRIBUTION BOX
1. Material (_ QN ; No. available out-

lets .

2. Facto uilt; Yes E, (Companypgéj
=4 S No E:j

3. ension: Lengt n.; Width __ in
Depth in.

4, Distance from Septic Tank Z&_aft.

5. Serial Distribution: Yes ], No ]

(If yes, show detailed plans.)

ABSORPTION FIELD: (Provide drawings.)
1. Type: _HALF Mmoo

1. Material 7/6¢F6“4%Ng, of compart- 2, Lateral Lines: Depth below grade 2¢in.
ments O AL 5 Number 2 ; Length of each line /OOft
2. Capacity | 0 gals.; Liquid depth 48 in. Total length of Laterals /,’j /gte. ;
3. Factory Built: Yes [T=] (Company Zcif- A-)GLRIS Slope ( in/100 ft. Diameter of
No | pipe ¢ in.; Shape |HHLF-moow
4. Manholes: Over Inlet; diam. fgfin. Material: concrete [ _|; fiber
Over Outlet; diam. in. asbestos q;:]; clay []; other FIB«RGLAY
Below Grade Il ~ ins Distance between lateral lines /& ft.
5. Inlet: Baffle r; or Tee — 3. Trench Dimensions: Depth J< in.;
6. Outlet: Baffle @; or Tee [ . Width 4 & in. L
Depth of outlet below inlet “ im. 4, Filter Material: _( RAVLL .
7. Depth of top of tank below finished Depth of material from trench
grade | in. bottom & inm.
8. Distances To: 5. Distances To:
Well ot Suction Line ) 007ft.; Well or Suction Line ) GC?Lft.;
Stream 2O ft,; Pressure Line 299ft.; Stream Z© ft.; Pressure Line %9 ft,
Property Line |70 ft. Property Line (O ft.
perty 6. Percolation Rate: [Q_é minutes/inch
TYPICAL SKETCHES
A S GfdrnJ MCQ W
. 2 W/ D TLQZ O TN~ /4
e o) T Jeo]
. i s:;:—zar'iz__‘:—rziﬂ'.‘
ﬁ%‘w. vid U] 2 H
-——-_—/ —_—  —— ' i
e - = b
! ..
BN
| 4& ; DISTRIBUTION TRENCH &
| G611 1§ hek LATERAL
SEPTIC TANK e : i f-; /
L g —ad) 'f',”x;itibb_ff/

Signature of Applicant

=]
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