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

System Type: Lagoon

Situs: No Site Address Specified

Description: OAK PRAIRIE ESTATES 3RD ADDITION, Lot 3

Owner: SMUTNY, ROSS & TANEIL
8747 EXECUTIVE WOODS DR UNIT
28
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001043

Issued: 3/27/2015
Expires: 3/27/2016

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

JAMES ASCHOFF
LINCOLN, NE

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/27/2015
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.. tincoin-Lancaster County Health Department Exhibit 5

N Ermvi ntal Publi ivision .
m’“{ Environmenta ic Health Division Permit Number-

EEQRRAent 3140 N Street « Lincoln NE 68510-1514 L/(@@/@ %3

— Phone: 402-441-8643
Onsite Wastewater Treatment System
Inspection Sheet

Legal Description

Date YA?/f

Y % Sectton/Tawnship/Range

Onsite System Location

Address (no rural route) /?00 Odk /ﬂ/'gb‘(g 1 ()«q/L City

Address

_/,-/M 69/.;,

Owner

Mark One: UDwelling 0 Non-dwelling

QAlteration [QTank only QTrench Only]  Olateral Cnly

Mbiew Systern

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

Drainfield Absorption System:

gd—tateral O Bed U Non-standard (engineer-designed and NDEQ approved) O HoldingTank O  Trench
130 ulrek
Total square feet of drainfield /nrif Sq. Ft. “ Tank Size / 7So gals
Total length of laterals ‘{5{5‘ Type of Distribution: p&.Chamber O Perforated Pipe T Other (describe)
Yactom
No. of Absorption Laterals 3 Width ?- 6 No. of Drop Boxes P Distribution Box
Leveling Method Used
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) S04 500& 5040 | naBL 105 S&L
Field (ft} 1008 | s008- ] sof8 - 25 54
Geographical Coordinates to 6 Decimals:
Inspections prior tg.final Approval
Tank Ara
; IVA initial Date
Lateral #1 Lateral #3 .{:_
Follow-Up : Date
Lateral #2 Lateral #4
Foliow-Up Date
Comments:

Installatiem Final Written Approval
BV—M

vate _ 7/ RE s

Field Note Drawing (See Reverse Side): Updated 4/15







VIIDILT VVADICW LTI FITALIIICIIL OYDLTi SECRERPNARY NI HO S
Submit correct fee

Request for Site Clearance and PARIpi§ 205  witn this Appiication
3 acres or more required for: _ 3, Septic System > ¢ Lagoon O Other (Refer to Form C) AS 00 | 0 45

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 Locatlon

[*:.:i'

address | 300 Oak Prwi City

R o , NE Zip
(_no rural route) / 7 4 =
Legal Description / 0 b OAK ?@(&é ESTAES -
1/4 1/4 Section 6Townshlp Range Subdivison Addition Block Lot

o Q% -194-105- pp3-000

B. Owner i
Name 20‘5\5 S 1[7"’\ nature M’

address B 7YU7 Exewntive Latds [ fi ty/State/Zip, 3—!2
Home Phone Work Phone Ll QZ__ hq O /i?j

C. Certified installer

Name: 5 u)\\{ (4 Ve NCiZon :"},.a‘;lfj'i"’\‘{;}‘?? uUniivg by, Signature ny,

Address ¥.0, Yox i+ ) City/State/Zip” /1, \

Work Phone ___ 102~761-23 41 '

D. Engineer 2 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm_ Work Phone

E. This system will serve a

W Residential Dwelling ~ Number of Bedrooms___ | Whirlpool Bathtub? O Yes /3. No Total Acres
Garbage Grinder? “S& Yes O No

1 Commercial Establishment/Other Facility Specify Design flgw
Type of Wastewater ‘& Domestic 2 Non-Domestic
' DO NOT WRITE BELOW THIS LINE

=

llons per day

Approval Process 3 Municipal Code 24.38 a ounty Resoiution No. 02

1. Health Departipent ACTION 2

Site visits zgg; éc Date rec’d Signatue
Date frwd

Comments

2. Supt. Bidg. insp. or Village Clerk — ACTION

Comments Daterecd “B-2C (S Signature

Date frwd 2 24z —/ <

3. City or County Engineer ACTION y Approved Q Disapproved
Comments Daterecd 3-27-1% Signature 9,@‘ QE&‘%FK R
Date frwd _ 3~277~|8

v
Business Offjce Use Onl & 0@
Date Receive < Amount Paid 37
Received By ___Cash/Check No. Z’Z’, -c
A2
L2 B 2
White - Heaith Depariment Yeilow - Engineer Pink - Building & Safety

Form A Updated: 1/13



Jul 28 1501:44p Earnest Well Drilling Inc 402-761-4281 p.4

e : SOIL ABSORPTION TEST DATA REPORT

Location: Precinct ___ Section _______ Owner: _>\W\ A SC"\@_%
Township -~ Range_ Address: _ '
174 Section '
Property Dimensions: ___ acres
Soil Type: Sty Clay __ Sity Clay Loam ___ Sandy Loam _____ Silty Loam _____ Cray_Loam)L Sandy Clay __
Dates of Tests: 9"' “5- to ; =3¢ . \Weather: Precip. /@/ Temp. Vs
a. b. c | a4 | e [ ® g [ [ o T 0T L |
Pre-Saturation Period Percolation Readings Results.
Start . End Start ' - End Water
"Hole Date | Time Date Time Date Time Water | Time Water | Elapsed | Level
Hole Depth (Mo. (Hr. (Mo. (Hr. (Mo. {Hr. Level (Hr._ | Level Time - | Drop
N {in.) Day) Min.) Day) Min.) Day| Min.) {in.) Min.) {in.) | {Min.) i (in.)
i 126 [S7) [Won [5-2 Roopw (3 (19| 6 |lam| 5& | 32 | %
L 136 1572 [{iooam | 6=3 [Swoon [$3 [[%3am| & [flwomm| 55 | 30 | b5
3 1Fb 157 [lotwa |52 [Soopw [53 [103mm| [ [ N\%0w | S% | 30 | %
Y 126 157 [Nivam| 5= [dooyn| 53 [[0306m| b [itlaw| 5% | 30 | 5
S 126 152 [t | 6> [3i0pm| 623 [103m] 6 |llosan| S | 30 |5
b | % [S3 [ilan | S [Hoibn[§3 [19%G%m] 6 [ lsam| S5 |30 | 5

Sum of Water Level Drops |in.) {Column m] 3. ?Sd

PERSON CONDUCTING TE ' ' Average of Water Level Drops (in.) [Column m}; ¢ 63
Name: __v@/asé@\‘ef)’ﬂ/\ InctesperMinute: _ —
Address: 13%‘ Ré ] 7 6
- Miee, #E bf%5 | Mleampz ) o
Phone: L!Pl—(;"if"G 74 R ' -

Signature: ot A\ UC K .

b 3 ——

[f Square Feet of Lateral per Bedroom: 3 30
SKETCH SHOWING HOLE LOCATION:

Official's Signature




HS 001043

VIISHE yvasiewaler jireaunent Sysiem
Preliminary Plan Specifications

Draw a plot plan showing onsite System sewer lines, drop of distribution boxes, tank, drainflelds, ”M%W residence,
dmdimdgmwwaterﬂow,pmpenyﬁm,andmambrmacemntmnesysm

D)
w mm - Oﬂ‘éW\I i
P 1S ;5(693
a
B —+—+h
1.7 2 ! //\” L4959 /)
/U4 A k 4
|

A. OnsltaSystenz Location -
Address (no rural route) 300 @aZ pm‘?l’c C?‘(\(lf/ 'cﬁy

B. Proposed Septic Tank/s

Approximate Scale: ft = grid line/s

NE-ZP

Septic Tank Cap. gals TankMateria: [0 Concrete O Plastic O Other O Lagoonmmax ssepage 118" per aay)
~ C. Reserve Area for Repiacement Onsite System ‘ '
0O Drainfield Absorption Area (psrcoloation test required) (] Lagoon
D. Drainfield Absorption System
Percolation Rate_____ (mininch = mpi) No.ofBedooms_______ Soil Type , Land Siope %
O Tench O Bed O NonStandard (engineer designed and NDEQ approved Total Square feet of drainfieid -
Totalfengthoflaterals_____ ~ Type of distribufion: Q Perforated pipe O HatRound O Chamber O Other
No.of absorptiontrenches___ Widh __ No.ofdopboxes__ Distrubtion Box
No.of absorptionbeds____ Width Nodnisnimsonhéparbeu '
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundstions Al Other
From Well Well Water Water | Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 O 500 O s¢ O NA O 2 0 20 O i5 0 25 0O a
Field (ft) 100 O s00 O s0 O 4 O 30 0O 20 0O 30 0O a0 0O a
Lagoon(ft) | 100 O | 500 D3 5}10 NA O 30 O 50 O 100 0O 200 O a
i [, 7 a3 24~/
instaler ___ /R e 4 Date ___3/ 24//(—

Onsiie Form C 12_0§

/il
v
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illi -761-4281 p.2
Jul 28 1501:43p Earnest Well Drilling Inc 402-761

Lincoln-Lancester County Health Department D
d Environmental Health Division

3140"N' Strest = Lincoin, NE 68571 0-1514 i Bemiier;
Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Spec_ifieations

oo 12915~

f System Location (Indicate correct number and street)

? AﬁessJ%OO (& Ve (f@’f/ City NE, Zip
{no rural routs)
&. Building Sewer C. Distribution Box
1. Material: puc 1. Materiat , Dlashtc
Diametsr: ' H i Number available outlets: 2
2. Distance above basement floor in. 2 Factory buil: X Yes O No
or distance below basament floor: 12 in. 3. Distance from septic tank - 30 __f

3. Distance betwseen dwelling and septic tank S Q ft. .
- Number of ciean-outs: D. Absorption Field

5. Distancss to: well or suction line oof « (Provide as-buitt drawings on back of this orm)
stream ﬁé/} fi. 1. Type: E’Half rounds [ Perforated pipe P

pressure lins (1_{ ft. Diameter of half round: By
property lins (001 # or perforated pipe:

Material: [J fiberglass ﬁplastic O concrste

~

. Septic Tank

—t-Matoriel_ _C'/L"'”’ﬂ"e' 2 Lateral unes:D = . Number____3
Number of companments: ' Length of sach fine: [ ‘ﬁﬂ ft. (4€ 4.
2 Capacily: 750 gl S w ft., .
3. Factory buit: X[ Yes [0 No 3. Trench dimsnsions: Width =1

4. Manholes; QOver isle!, diamster 2»_‘{ in. Slope ’ /iMoo k.

Over outlet, diameter 2Y in. . Average depth 30
Riser: Eabove O below grade 'i in. 4. Fiter material: Natwe Cay

5 Inlet: Wbaffle (O tas Depth of material > z: 2 _in.

6. Dutiet: maﬂls Q 1ee 5. Distancesta: ~ Well or suction line /3 ft.

7. Depth to top of tank, below unfinished grads: 20 in. Stream A

8. Distancesto:  Well or suction line [ 251 " Pressurs fine MA

Stream Vi 2 ft. Propsrty line S5O &
(22 ! ft.

Prassure line

Propsrty fine [of 1.

Minirmum 30° Minimum 15'

Minimum 100’ Cleanowt

: t ) Compiete "As Built" drawing on back of this form.
foate Nort: ) _ Individual Sewage System Design (Example) ;
vilh Arrow
Well @ ; House :
' [
|
|

Septic Tank Minimum 20"

eral

mee’bolaf:-\_ - o

Property Line

— p—




Jul 28 1501:44p Earnest Well Drilling Inc 402-761-4281 p.3

OU\Jh el f EARNEST WELL DRILLING INC.
; P.O. Box H
MILFORD, NE 68405 :
O ARSI 761-2281 475-3276 | V28]
I | - DATEA__
/\ —
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Lincoln-Lancaster County Health Department Exhibit 5

: ™/ Environmental Public Health DMswanNP\ vOS Permit Number-

'.S'Epék}'.!n*smir 3140 N Street  Lincoln NE 68510-1514
AT LHLOD [0 43

T Phone: 402-441-8643

Onsite Wastewater Treatment System A\
Inspection Sheet

Date JA?% Legal Description

Onsite System Location

Address (no rural route) / -?00 Od/{‘ /ﬂ/‘ alefeo &"/’- City 4 ;44 ce (:;

Owner Address

Ya Va Section/Township/Range

Mark One: UDwelling O Non-dwelling
Mew System QAlteration [QTank only QTrench Only] OlLateral Only

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

Drainfield Absorption System:

oI —tateral O Bed U Non-standard (engineer-designed and NDEQ approved) O HoldingTank QO Trench
/ 330 [ u(r&‘/

Total square feet of drainfield /nrjf Sq. Ft. “ Tank Size / 7So gals

Total length of laterals “Qs; Type of Distribution: M.Chamber Q Perforated Pipe QO Other (describe)
Yacto-
No. of Absorption Laterals 3 Width ?r 6 No. of Drop Boxes . Distribution Box

Leveling Method Used

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) 504 500){ 5041 NAAL 10 S
Field (ft) 1008- | sood~ | 508 Iy 25D a¥

Geographical Coordinates to 6 Decimals:

Inspections prlo Final Approval

Tank A A
/VA Initial 77 /5" Date
Lateral #1 Lateral #3
— Follow-Up Date
Lateral #2 Lateral #4
Follow-Up Date
Comments:

Installatien Final Written Approval
By _(Q&q_?ﬁ_%

Date -7/K P//f

Field Note Drawing (See Reverse Side): S





