Envircnmental Public Health Division
3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoin-Lancaster County Health Department u

Permit Number

HS0010948

Onsite Wastewater Treatment System include Form B and C.
ubmit correc! e
Request for Site Clearance and Permit with this Application
3 acres or more required for: J Septic System }( Lagoon 1 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.

PLLEASE PRINT OR TYPE

A. Onsite System Location

Address 5O O \A}AGV’A\I—SEAV‘\J E\} City \:\,MPMA}\J ,NE Zipﬁ;&.&li_

{(no rural route)

Legal Description 35 i/ '47 Lﬂ—m' 'PEI Nape VFL’} D],A_f\7 Z Wit
114 1/4 Section  Township Range Subdivison Addition Block Lot

po_) B- 35 -108- 603-000

B. Owner

Name Mmj (i FMC\_‘S Signature

Address City/State/Zip

Home Phone Work Phone

rtified Installer
Name WE e Signajuare M MA—-—

Address )3 B Locos~ STREETY City/ o MY aan, Ne (8372
Work Phone A (3 Z - Ym5-290:2

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

h’ Residential Dwelling Number of Bedroom54 Whirlpool Bathtub? ‘ﬁ Yes O No Total Acres ‘ 5
Garbage Grinder? X Yes O No

0O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process O Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION O Approved Q Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1) Approved Q Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec’'d Sighature
Date frwd
. . . Business Office Use Only
!antallatlon Final Written Approval Date Received T 215 . -9 Amount Baid _-325"
Y Received By___, Sﬁ Cash/Check No. EZZ U

Date

W hite - Health Department Yellow - Engineer Pink - Building & 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: 8400 WAGON TRAIN RD, RURAL, NE

Description: S35, T8, R7, 6th Principal Meridian, LOT 27 NW

Owner: CLEMENS, MATTHEW J & HEATHER
S
8400 WAGON TRAIN RD
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001092

Issued: 7/8/2015
Expires: 7/8/2016

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

MATTHEW CLEMENS
LINCOLN, NE

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/8/2015



Onsite System Location

mwmwnsqum mo/dqﬂz

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEAserronTwe PLD IS——-ZS- 100 - p3—coo

Auumsﬂ%h 2d WM - NE,Zip (1837 A

5“m~€.

nmurm.\ﬁﬂ__ Mwmwm —9’" - Tempsm %ﬂ

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

PeroolaﬁonTastDataTable

A. B. F’WD? v F“'an' L&anmmmgruw'fnma;(m - Mnuum' o
" § Hoe | Hoe Dmsmnm T - P = ' yed Porcolation Ra
No. omtmmrmm}m&)mm;ﬂ” 04 | rn) ) i | o O o e
|1 39 1174 |vis [0 T 1o %] ¢ Wy ool 2 D
2188 1Y 1o W 1630 W lmad & /e 1o 30 -
3128 1 [ 0, G0 ] 8 W |)w |30 [ 0
4 138 14 s (Mo (950 Wo Tiaonl s 10, Tre oo T o
S 1™l " lam W 12201 & [V | 213y 4o
O 1 "4 s [V 190 [ Trap] s Yo {rey |20 |24 4D
Personcond Percolation Test

e _ Sum of Percolation Rates: g

o EA02~ 4%%0(/ Average of Fatss:

Address (S Flare Used for ' 59
swwm(uﬂcsmmmﬁ)M

| DO NOT WRITE BELOW THIS LINE

sammofnmm-gonw — Date

insite FormB 12_06







Lincoln-Lancaster County Health Department Exhibit 5
s N Environmental Public Health Division .
HEALTH Permit Number:
nzmmmsn‘r 3140 N Street » Lincoln NE 68510-1514 H SO0
=% Phone: 402- 441-8643 <
Onsite Wastewater Treatment System
Inspection Sheet
[ g .
Date H /;3 Legal Description
! Y% Y Section/Township/Range

Onsite System Location
Address {no rurairoute) g LJOO w"“)""" T roin 4 ‘} City H' e, n
Owner Address
Mark One: mweiling O Non-dwelling

mew System Qalteration [QTank only QOTrench Only]  QlLateral Only

dTemporary modification {Describe probiem causing discharge and reason for temporary modification):
Drainfield Absorption System:

\,ﬁ\ Laterst [ Bed 1 Non-standard (engineer-designed and NDEQ approved) 0O Holding Tank O  Trench

Total square feet of drainfield a a2

Total length of laterals

Sq. Ft.

Tank Size

1500 gals

Type of Distribution:}?.'l_chamber 3 Perforated Pipe O Other (describe)

No. of Absorption Laterals

Leveling Method Used

~

Width

No. of Drop Boxes

—_ Distribution Box l

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 () 50 500 | S0l [ nNawd 108 s
Field (ft} 1009 500 SO, 43 22 S

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1

Lateral #2

Comments:

Field Note Drawing (See Reverse Side):

Lateral #3

Lateral #4

-1 }J cov& e J

‘k LG\TG’E?\]

olrive, |

Inspections prior 1o Final Approval

Initial Date
Follow-Up : Datre
Follow-Up Date
Installation Fina! Written Approva!
By 74- %

Date ! 1 /:’?5 /IS

Updated 4/15

To

P{ro(









