Lincoln-Lancaster County Health Department
ﬁ__._m/\ﬂ Environmental Public Health Division A
ny 3140 N Street ¢ Lincoln NE 68510-1514 AUG | 2 2014

HEALTH
DEPARTM
—_— Phone: 402-441-8643

Permit Number

H$00095 A

Onsite Wastewater Treatment System include Form B and C.
B uRmit correct ree
Request for Site Clearance ‘and Permit with this Application
3 acres or more required for: J Septic System R Lagoon (d 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 ORTYPE
A. Onsite System Location
Address 5400 \/\) AD)Q MS City Li NEQLN . NE Zip
(no rural route)
Legal Description } \ 2. !O 5 \3(0
1/4 114 Section  Township Range Subdivison Addition Block Lot
PID_OH) 240 ) 2-000
B. Owner
Nameﬁ nrony HAws Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer wﬂ ’
Name: \_JAI1MNE 1% - , :
Address JO"S LodusT 5‘1‘ i Y pAY), NE 28372
Work Phone __ 402.- 4%~ 29/, 2
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
™ Residential Dweliing Number of Bedrooms ‘ 5 Whirlpool Bathtub? O Yes O No Tolal Acres
Garbage Grinder? QO Yes O No
1 Commercial Establishment/Other Facility = Specify Design flow in gallons per day
Type of Wastewater 0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 @ County Resolution No. 02-30
1. Health Department ACTION 1 Approved Q Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTICN 23 Approved 1 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

. . - Business Office Use Only
glstallatlon Final Written Approval Date Received Q-Iz—l | Attioiint Paid gz(esod
Y Received By G2, Cash/Check No. 2.1 2 7T
Date
W hite ~ Health Depariment Yellow - Engineer Pink - Buillding & Safety

Form A Updated: 1/13









Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 5900 W ADAMS ST, RURAL, NE

Description: S12, T10, R5, 6th Principal Meridian, LOT 36 SE

Owner: HARN, STANTON D & JENNIFER A
LIFE ESTATE
1631 BRENT BLVD
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000952

Issued: 8/15/2014
Expires: 8/15/2015

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

SOUTHWICK LIQUID WASTE INC
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/15/2014



Lincoln-Lancaster County Heaith Department A éEﬂ a

san___~ | Environmental Public Health Division

=

REALTH_ | 3140 N Street » Lincoln NE 68510-1514 AUG 1 2 2014

—— Phone: 402-441 -8643 Permit Number

Y H$0009S A

\f’b Onsite Wastewater Treatment System Include Form B and C.
/ . b . Submit correct fee
g quest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System ﬂ Lagoon [ Other {Refer to Form C)

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

PLEASE PRINT ORTYPE

A. Onsite System Location

Address Sq o0 \!\) AD‘A 1 S City_LLNQ‘J LN , NE Zip

{no rural route)

Legal Description \ Y2 !O s 349
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID_O ) 2-1 0y 0 ) 2000

B. Owner

Name ol STPANWTTION HAagns Signature

Address City/State/Zip

Home Phone Work Phone

C. Certified Installer . M s

Name: Signat Iy

Address ]06 LocusT St CityrState/Zj He K pAL), NS 28372

Work Phone __ 4002~ &I~ 28/, 2 YPS™ -~ PyE 2

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

A

Designer Name Firm Work iit:one al

' L]
E. This system will serve a g, ‘ ﬁ)‘}léy ,Q%&/ ¥
™ Residential Dwelling Number of Bedrooms E¥ 5 Whirlpool Bathtib? 1 Yes %No Total Acres E ;

Garbage Grinder? Yes Q No
Q 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 é )

Approval Process i/mnicipal Code 24.38 O County Resolution No. 02-30

1. Health Department - ACTION ved
Site visits Date rec'd / Signa
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved ) Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments <7 Date rec’'d Signature
—_— A Date frwd
. . Business Office Use Only :
IBf‘l altation F. Date Received § ~{d -} Amount Paid 3_.3(& Joe
Y Received By Q% Cash/Check No._2 2 71

Date ,/‘8/42// ‘/ e b fZ‘ o - iﬂ
2/ | VB al [ie P
e - Health Deparmen //@'D/L e{o}:u- ;,,gmeerl/-—&ll '{’:)AW*& aavﬁ/ rJmeAUpdated: 1113






T
I e Laere i

HEALTH_ .
DEPARTN!ENT

== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

permit No. %j&’)?(ﬁ Certified Installer: %}ﬁé ﬂﬂf@o

Address: o 7EE  Les, 454—4)*

Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed ‘i

LAGOON SETBACKS COMMENTS
tem MIN. SETBACK DISTANCE — FT. {METERS) l
IN | oUT NA | NO | Surface Wir. Distance from Wtr. Mark 50 ft. {15.2 m} ]
IN | OUT NA | NO | Private Drinking Water Wells 100 ft. (30.5 m)
IN | OUT | NA | NQ | Public Drinking Water Supply Wells:
IN | QUT NA | NG Nan-Community 100 ft. (30.5 m)
IN | OuT NA | NO Community fvaluated by a professional engineer for potential
impact ¢n the well and submitted to the Dept. for
appreval | if less than 1000 ft. {304.8 m) f
IN | QUT NA | NO | All Gther Water Wells 100 ft. (152.4 m) :
IN | OUT NA | NO | Water Lines: 3
IN | QuUT NA [ NO Pressure Main 258.{76m)
N | OUT NA | NO Pressure-Service Connection 25 ft. (7.6 m)
IN | OUT NA | NO Suction Line 100 ft. {30.5 m)
IN | OUT NA | NO Property Lines 50 #. (15.2 m}
IN | OUT NA | NO | Trees and Brush 50 ft. {15.2 mj
IN | QUT NA | NO Foundations: {see definition above)
IN [ ouT NA | NO Except Neighber's Foundation:
IN ous NA NO Class 1 100 ft. {30.5 m)
IN | OUT | NA | NO Class 2 100 ft. [30.5 m)
N ouT NA NO Class 3 50 ft. (152 m)
IN | OUT NA | NO | Neighbor's Foundation:
IN | OUT NA | NO Class 1 200 ft. (61.0m) Lagoon Dimensions:
N | QUT NA NO Class 2 200 ft. (61.0 m)
IN | OUT NA | NQ Class 3 10C ft. (30.5 m})
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMIENTS
MIN. SETBACK DISTANCE - FT. [METERS)
Item Tanks Absorption, Infiltrative &
7y Evaporative Systems _
iN | auT A NaJ] NO [ Surface Water 50 ft. (15.2 m} 50 ft. (15.2 m) Ay
IN ouT NA NO | Private Drinking Water Wells 50 ft. (15.2 m} 100 ft. {30.5 m}) '7/&}‘0
IN | out NA | NO | Public Drinking Water Supply wells: -
IN out NA NO Non-Community System 50 f. (15.2m) 100 ft. (30.5m)
iN QuT NA NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
N ouT NA NG Community System when a 500 ft. [152.4 m) Evaluated by professional
septic system or scil absorption system of engineer for potential
> 1000 gpd is proposed impact on the well and
submitted to the Depart. for
approval if less than 1000 ft.
IN out NA NOQ | Al Other Water Wells 50 #. {15.2m} 100 ft. {30.5 m;}
IN ouUT NA NO Water Lines:
IN QuTt NA NO Pressure-Main 10ft. (3.1 m} 25 ft (7.6 m)
N ouT NA NO Pressure-Service — Connection 10f.(3.1m) 25 ft. (7.6 m)
IN 1 OuUT NA NO Suction Lines 50 £ {15.2 m) 100 ft. (30.5 m)
IN OUT NA NO | Property Lines . 5ft. (1.5m} Sft. (1.5m}
IN out NA NC Parking area, driveway, sidewalk or other 5ft.{1.5m) 5ft. (1.5m)
impermeable surface or cover
N ouT NA NO Foungaticns: {see definitions above)
IN )} out NA NO | Except Neighbor's Foundation:
IN | OUT NA NO Class 1 15 fi. (4.6 m) 30#.(9.1m) S
N | OUT | NA { NC Class 2 106 (3.1m) 20 fr. (6.1 m) Septic Tank Size: }(/ [
IN | out NA | NO Class 3 7H.(2.1m) 10 ft. (3.1 m) v
IN_ | ouT NA | NO [ Neighbor's Foundatigpi~3
N | OUT | NA | WO Class 1 NS 25 h {76 ml R (L22m) Lateral 5q. Footage: W_
N | OUT NA NO —Llass 2 20ft. (6.1 m) 30 ft (21 m)
IN | ouT NG ¢l 15 ft_ [4.6 m} 20 ft. (6.1 m}

Inspected By: -

S —)A pate: /iz//f;/ﬁ/







Lincoln-Lancaster County Health Department
Environmental Public Health Division

LLLLLL |
en couny/ ‘

A

3140 N Street + Lincoln NE 68510-1514 AUG 1 2 2014

Phone: 402-441-8643

Y

HEALTH ||
DEPARTMENT
e

Permit Number

HS$0009S A

\ Onsite Wastewater Treatment System

& Request for Site Clearance‘and Permit

r! Septic System M Lagoon U 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

3 acres or more required

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

A. Onsite System Location

address. SAO0 W ADAMS cnyj;ima)z,w

, NE Zip
(no rural route)

Legal Description | ) )O AN 3(0

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_OH-) 2:0000 ) 2-000
B. Owner
Name & SwTonl HARNS Signature
Address City/State/Zip
Home Phone Work Phone

ified Installer 4

Name AMME Keaiv Signatmj _—.
Address )oE’S LociusT S‘T City/State/zj \-\‘m KM AL, NE 23372
Work Phone __ )02 - LNV~ 289/, 2 YPs — P

D. Engineer

Designer Name

O Check and complete if engineer designed system

P.E. License Number:

Firm

Work Phone

.

Type of Wastewater Q Domestic

E. This system will serve a
™  Residential Dwelling Number of Bedrooms !¥ 5
4 Commercial Establishment/Other Facility =~ Specify

Wh|rlpool Bathtg Q Yes
Garbage Grinder? )E Yes E] No

Design flow in

3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

34/ 5,
, Tota%res &

VJ

gallons per day

0 County Resolution No. 02-30
ACTION
72

Approval Process D/Wunicipal Code 24.38

1. Health Department

Site visits Date rec'd
Date frwd

Comments

O Disapproved

2. Supt. Bldg. Insp. or Village Clerk ACTION Q1 Approved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION O Approved
Comments <) Date rec'd Signature
— X Date frwd

4 Disapproved

Ingfallation Fj

By
2o

7

W hite - Health Department //@

Date

j)" Yi}&jeﬂ I

Received By C 2

Business Office Use Only
Date Received é ~[&- )<

Amount Paid 33_(@5‘0‘)

Cash/Check No. 1 271

V!Idnn{'}afety

QP

Form A Updated: 1/13



FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)

(Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502

Phone: 471-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:
Location: Township /0

Property Dimensions: ft. x

Sheet C'with sketch
Silty Clay Loam

Silty Clay (] s
Clay Loam ],-
Dates of Tests: *’, ,,3

Soil Type:

’j g," 4

to

; Range E ; Section & %4

Nava

. Section /iL
acres. (A ttach

Silt Loam (]

ft
of

Area: ,236‘

rty).
Sandy Loam (] ;

/:2 S . Weather: Prec1p d;__Temp

c‘

OWNE

Address: __577&

- )
€ / /,v

L’/C"‘f /{7‘;»«?:&

PERCOLATION TEST DATA TABLE

c. | d. | e. [ ft. g. | h.

| 1.

[ j.-1 k. m.

Pre-Saturation Period

Percolation Readings

Results

Hold [Hole

Start

End Flaps- | Water Perco-

Start End 44%
Date | Time| Date me jDate
(Mo./

(Mo./ |(Hr./ [(Mo./
Day)

Time
(Hr./
Min.)

Depth
(in.)

IR

(Hr./
Min.)

lation
Rates
in./in)

Level
Drop

(in.)

Water | ed
Level § Time

(in.) KMin.)

Time
(Hr./
Day)

Water
Level

(in.)

K

.Day) Min.) | Day)
8/3]

7:00 330

o

(Q ,5 1200

4:00

8/ 0 |3/2
[

]

7

o U

30

oo PO

It i i
L i

» o

It It i

L{
474 |30

6™

ot 11 if

N

e
~/

NN
OO

e o

i}

o PO RO

o

,.65‘&,6», I~

h 4 }/,

/

’-\.,..—- =

f“f‘3»~d.;

‘o

!
\

1.
gnature of Person Gbnduct1ng Test

Vhddress_g 8] Mo ug™ LAK

%

Phone 474 -

(Do not write below this 11ne)

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

ﬁQ

1z

¥

REVIEWING ACTION

- Remarks:
Soil Type (SCS)
Date:

Approved P
A.

'B.
'C. /)

iafolat1on Rate (a)
min./inch
min./inch
min./inch

Signature of Reviewing Official




Lincoin-Lancaster County Health Department (LLCHD)

Environmental Public Heaith Division
3140 °N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

PLease PriNT or TyPe

Address a) Ad City NE, Zip
(no rural route)
Owner Address
Date of Tests to p __ Weather: Precipitation Temperature
Percolation Test Data Table
Water Level Drop y
A. B C. D. E. F. G. H. A J. K. L. M. N. ™
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start nitial End Elapsed| Water
Hole | * Hole Date Tm Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)} (Mo/Da)| (Hr/Min)} (Mo/Da) | (H/Min) § (Mo/Da) | (HrMin) | ey (in.)| (Mo/Da) | (H/Min) § Interval | Drop (in) (Min/in = mpi)
¢ V0 i3t} 2 6 :
6 — i
S ¥
6 » 7 S .
6 3
6 -4
6
6
6
Person Conducting Percolation Test -
Sum of Percolation Rates:
Name:
Average of Rates:
Phone:
Rate Used for Calculation:
Address
£

Soil type (NRCS Maps/Other) .,/
" Groundwater Depth _J',

DO NOT WRITE BELOW THIS LINE

Reviewing

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

Action

Signature of Reviewing Official

Onsite Form B 12_06

Date
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D e v Y

HEALTH
DEPARTMENT
== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

Certified Installer: /Zg/{«d :ﬁ/ﬂfz’)

Permit No./jwfﬂ:z
Address: > 780 Lo 4&—/1’/'

-

Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed

LAGOON SETBACKS COMMENTS
l item MIN. SETBACK DISTANCE - FT. (METERS)
IN ] ouT [ NA [ NO [ Surface Wtr. Distance from Wtr. Mark 50 ft. (15.2 m)
IN | OUT NA | NO Private Drinking Water Wells 100 ft. (30.5 m)
IN [ OUT NA | NO Public Drinking Water Supply Wells:
IN | OUT NA | NO Non-Community 100 ft. (30.5 m)
IN ouT NA NO Community Evaluated by a professional engineer for potential
impact on the well and submitted to the Dept. for
approval | if less than 1000 ft. (304.8 m)
IN ouT NA NO All Other Water Wells 100 ft. (152.4 m)
IN ouT NA NO Water Lines:
IN | OUT NA | NO Pressure Main 25 ft. (7.6 m)
IN ouT NA NO Pressure-Service Connection 25 ft. (7.6 m)
IN ouT NA NO Suction Line 100 ft. (30.5 m)
IN ouT NA | NO Property Lines 50 ft. (15.2 m)
IN ouT NA NO Trees and Brush 50 ft. (15.2 m)
IN [ OUT NA | NO Foundations: (see definition above)
IN ouT NA NO Except Neighbor’s Foundation:
IN ouT NA NO Class 1 100 ft. (30.5 m)
IN ouT NA NO Class 2 100 ft. (30.5 m)
IN | OUT NA | NO Class 3 50 ft. (15.2 m)
IN | OUT NA | NO Neighbor’s Foundation:
IN ouT NA NO Class 1 200 ft. (61.0 m) Lagoon Dimensions:
IN ouT NA NO Class 2 200 ft. (61.0 m)
IN | OUT NA NO Class 3 100 ft. (30.5 m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE - FT. (METERS)
Item Tanks Absorption, Infiltrative &
! i Evaporative Systems n
[N OuUT 4 NA) NO | Surface Water 50 ft. (15.2 m) 50 ft. (15.2 m) /} /
[ IN [ ouT T NA [ NO [ Private Drinking Water Wells 50 ft. (15.2m) 100 ft. (30.5 m) 2/5TF7
f IN ouT NA NO Public Drinking Water Supply Wells: i
IN ouT NA NO Non-Community System S0 ft. (15.2 m) 100 ft. (30.5 m)
IN ouT NA NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
IN ouT NA ’ NO Community System when a 500 ft. (152.4 m) Evaluated by professional
septic system or soil absorption system of engineer for potential
> 1000 gpd is proposed impact on the well and
submitted to the Depart. for
approval if less than 1000 ft.
IN ouT NA NO All Other Water Wells 50 ft. (15.2 m) 100 ft. (30.5 m)
IN ouT NA NO Water Lines:
IN ouT NA NO Pressure-Main 10 ft. (3.1 m) 25 ft. (7.6 m)
IN ouT NA NO Pressure-Service — Connection 10 ft. (3.1 m) 25 ft. (7.6 m)
IN ouT NA NO Suction Lines 50 ft. (15.2 m) 100 ft. (30.5 m)
IN ouT NA NO Property Lines . 5ft. (1.5m) 5ft. (1.5m)
IN ouT NA NO Parking area, driveway, sidewalk or other Sft. (1.5m) 5ft. (1.5m)
impermeable surface or cover
IN ouT NA NO Foundations: (see definitions above)
iN ouT NA NO Except Neighbor’s Foundation:
IN ouT NA NO Class 1 15 ft. (4.6 m) 30 ft. (9.1 m) i /'
IN | ouT NA | NO Class 2 10 ft. (3.1 m) 20 ft. (6.1 m) Septic Tank Size: A J/
IN ouT NA NO Class 3 7ft.(2.1m) 10 ft. (3.1 m) ;
IN | out NA NO | Neighbor's Foundatiop—
[N Jour [ na [nO Class 1 N 25 ft. (7.6 m) 40ft. (12.2m) Lateral Sq. Footage: W
(IN [ourT [ NA [ NO | _ Class2 e 20 ft. (6.1 m) 30ft.(9.1m)
[N ] out 15 ft. (4.6 m) 20 t. (6.1 m)

Inspected By: -

Date;_zz}////sf





