Lincoln-Lancaster County Health Department
Environmental Public Health Division AUG A
3140 N Street » Lincoln NE 68510-1514 21 2015
Phone: 402-441-8643 .
Permit Number
HS001AR
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee E
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System X Lagoon U Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location ‘
nddress (e E) S LY 54 city___ /et £ NE Zip_[pF 235 !
(no rural route} ~ 7 =
Legal Description ,)J/_: 7 9N Sl newritzis s /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD_p3-0F~30/) 00/ -poo
B. Owner
Name (C'{f«//é /Q(Jq,mS‘J(‘- Signature %‘//d M"’Z
Address /Y7 5~ Mas o 744 City/State/Zip_&etn c 2 NC &Lfs~ 28
Home Phone 40 2 /.50 ~ 2 98 Work Phone Yoz 9'9’/-7 Gr3~
C. Certified Installer
Name:

“8iinature /Z:Lbﬂ % //MM
?T’Statemp E lvtrgi g 2 AZ é @/} (/pL/

Address 13 7l N fl Y oth Sy
Work Phone __ {4 — 34y - Le il ‘CI’

D. Engineer 0 Check and complets if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
,@ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? Q Yes XJ No Total Acres
Garbage Grinder? J Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in galions per day.

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

Approval Process 0  Municipal Code 24.38 QU County Resclution No. 02-30
1. Health Department ACTION Q Approved I Disapproved
Site visits Date rec'd Signature
Date frwd g
Comments f
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer . ACTION O Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
. : . Business Office Use Onl
gstallatmn Final Written Approval Date Roosad & yAmoum Paidﬁ%iﬁ
Y Received By S Cash/Check No

Date

White - Health Department Yellow - Engineer Pink - Building & Safety










Lincoin-Lancaster County Health Department C

Environmantal Public Health Division
3140 “N* Street » Lincoln, NE 68510-1514 Permit Number.

-—aa:ﬁn- Phone: 402-441-8022 SO0/ 3R
Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

/.

Indcate North
with Arrpw

[

™
]

Approximate Scale: fm

A. Onsite System Location

grid line/s

Address (no rural route) L//ﬂ&@ 512 // )ﬁ S City Z DLIIHI D NE, Zip 15754
B. Proposed Septic Tank/s

Septic Tank Cap. gals TankMatedal: () Concrete (1 Plasic QO Other JE Lagoon(Max. seepage 1/8* per day)

C. Reserve Area for Replacement Onsite System

O DOrainfleid Absorption Area (perooloaﬁoﬁ test required) ) Lagoon

D. Drainfield Absorption System

Percolation Rate . (rnfnllnch=fnpl) No. of Bedrooms______ Soll Type Land Slope

O Trench Q- Bed J Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.f.

Totallengthoffaterals____ Type of distribution: Q) Perforated pipe O Half-Round (O Chamber O Other

No. of absorption frenches Width No. of drop boxes Distrubtion Box,

No.of absorptionbeds___ Width No of Distribution lim;s per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Preasure Property Foundations All Qther
From Wetl Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (f) so O 500 O 50 4 NA O 25 (O 20 4 15 0 25 QO ]
Field {ft) 100 O 500 0 50 Q 4 0 30 4 20 Q 3 Q 40 Q. a
tagoon (ft) | 100 AD 500 B 50 A wa 8 30 A 50 A 1000 M | 200 & A8

Fone o ooy ) oake owo L/ 7=/ 5

Installer ,__M%é%{/é/)ﬁ_, pate __._ G715

Cinaita Farm O 12 R






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: GREEN FARM ADDITION, Lot 1

Owner: ADAMS, RICHARD G JR
1475 NW 48 ST
LINCOLN, NE 68528

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001122

Issued: 9/1/2015
Expires: 9/1/2016

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

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/1/2015



NOV 16 205 7-5-&

Exhibit 4
S Lincoln-Lancaster County Health Department .
i - f\q Environmental Public Health Division
3. 3140 N Street « Lincoln NE 685101514 ) )
== Phone: 402-441-8643 Permit Number:
H560 )iz

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 2 Lagoon (skip to BackPage) [ Subsurface Septic O Mound

Onsite Wastewater System Location '
Addrass or Legat Description or Parce! Identification Number trioy Y&l 4 S IIS_Q%' 3!-! 0&,}’)1@7’7. _/L_//_;.' G735

owner: _Kithard B- PdhmS.  rsoess Y75 Nu Yt S 1 L2Cedpn ALE (1552 5

<

A. Wastewater Piping D. Drainfield/Absorption Fieid

1. Material: < PR gy  Diameter H in. O Trenc O Bed

2. Distance between dwelling and septieank: ft. 1. Type: O Pe U Chamberess O Other
. Lhbwr

B. Septic Tank Material brand dnd indide width of Chamberiess:

2. Capacity — 2. Number of Latera
3. Depth to top of tank_bélow unfinished grade: in, 3. Length of gach jata t (linear): ft. ft.
ft. ft.
4. Distance to:
Wall ft. 4. Drainfield size: sg. ft.
ft

Prassurgline
Property Line ft. ‘ ’ 5. Distance 16:
Foundation fl. Well fi.
Pressurd line 5 fi.
Property line fi.
i - Depth of Groundwater

C Distribution
Distance and Di

Was the Onsite Wastewater System covered prior to LLCHD inspection? d-Yes aQ No }% v /'%’/‘t"
if Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system cornplies with Lincoln Municipal Code {LMC) 24.28 andior County Resolution
R-13-0062 requirements and that the mformation and documentation submitted are true and accurate.

Certified Professional Signature: 7/ }Ldy 1 Fo Date: HZZQ‘Zlﬁ

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

Updated 4/15
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Lincoln-Lancaster County Health Departmen

e ) SC
__________ ~ 1 Environmental Public Health Division ‘MMC%UG A
nEPARTMENJ 3140 N Street ¢ Lincoln NE 68510-1514 21 2015

HEALTH
——==>=" Ph :402-441-8643
=== one Permit Number

HSO0 /AR

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: J Septic System ‘X Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address___//ilr €] St 1) 9P 54 City___J/e)1t (72 NE Zip_ /77 435
(no rural route)  * = ’

Legal Description IUZ_: ) L] N Sl BRewr2 s sad //Z/ /

1/4 1/4 Section  Township Range Subdivison Addition Biock Lot

PIO_p2-0F -0/ 00/ ~pood

B. Owner _

Name KC)LU/Q /{')7)0(/’\5\)(' Signature %4//0@’1

Address /Y7 & Med &4 N City/State/Zip_ & c 2/ /uc LPs 28

Home Phone 402 50 ~ 298 Work Phone Y& 2 5'4/-7 e il

C. Certified Installer

Name: /gl JABLUAEI. 13 1510 o1 /// L7117 1y ygignature Slec / ,//////////c;// :

Address }5 Y/l '/\,[ o ’// //i SH dty/State/Zip K) /\//'/ 72 /;_[ J 'A/ Z éy/ C/{/&/)A
Work Phone _ UL) - J21/) - Lep05

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 3 Whirlpool Bathtub? QO Yes X No Total Acres {%

Garbage Grinder? ¥ Yes Q1 No

Q  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater Q Domestic Q3 Non-Domestic
DO NOT WRITE BELOW THIS LINE ﬁ

Approval Process 3O Municipal Code 24.38

1. Health Dep /f/
Site visits Date rec'd

A5 o ‘ o ¢ Date frwd

TV X
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION leAp/prov% #approved
Comments Date rec'd Signature
Date frwd /.(
3. City or County Engineer . ACTION G’A’pprove Q Disapproved
Comments Date rec'd Signature___°

Date frwd

Business Office Use Only

Installatioﬂal ngti‘en Approval Dafe Recahisd - r— Paid‘g ﬁ),
By .2 Received By é}ﬁ Cash/Check No.

Date f&/a//IS

W hite - Health Department Yellow - Engineer Pink - Building & Safety




Lincoln-Lancaster County Health Department

Environmental Public Health Division :
3140 "N” Street  Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 HSOD/)/ 3R
Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

SCANNED

Approximate Scale: ft. =

NE, Zip Z(./ j)‘ ‘{w/

grid line/s

A. Onsite System Location
Address (no rural route) L/Z[// [/ .5/ Z ,///7} 2 5/

B. Proposed Septic Tank/s
Tank Material: O Concrete

oty __ D)1

Q Plasc QO Other A Lagoon(Max. seepage 1/8" per day)

Septic Tank Cap. gals

C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percoloatioh test required) Q:
D. Drainfield Absorption System

Lagoon

Percolation Rate

(min/inch = mpi)

No. of Bedrooms

Soil Type

Land Slope

%

d Trench O Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total length of laterals Type of distribution: QO Perforated pipe Q Half-Round QO Chamber O Other
No. of absorption trenches, Width, No. of drop boxes Distrubtion Box
No. of absorption beds Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) s0 QO 500 Q 50 Q NA QO 25 Q 20 A 15 0 25 Q a
Field (ft) 100 Q 500 Q4 50 Q 4 0 30 Q 20 4 3 Q 4 Q0 a
Lagoon (ft) | 100 &D 500 & 50 A NA A 30 Q 50 Q 100 & | 200 & P
i'-l:c;m:q ;zﬁ;rgoftriltgn% "d M‘/ Date [ = / 7 - / .),
Installer ) //,,,,, e // 7/ "///{m, Date 7 /// /'/ ~<*
Ancita Enrm O 12 0A 7= = e 7






NOV 16 2015 7-5-&

. Exhibit 4
B Lincoln-Lancaster County Health Department
© "+ Xy Environmental Public Health Division
[ {| . h
BEAIT, || 3140 N Street » Lincoln NE 685101514 SCANNED
-_—== Phone: 402-441-8643

Permit Number:

H560 )32

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: @ Lagoon (skipto BackPage) 1 Subsurface Septic O Mound

Onsite Wastewater System Location _
Address or Legal Description or Parcel Identification Number (PID) Y/2/,4 SO /V,_Q% S/—, De 21, N/Z & T35

Owner: _Kithpord B Pdhms — sswess 1475 Nu) Yt SE [ Docobp ALE [,75. 5

v

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: S PR Jl,  Diameter: Q in. O Trenc O Bed
2. Distance between dwelling and septietank: ft. 1. Type: O Perforated Pipe O Chamberiess 0 Other
Libwn

B. Septic Tank Material brand and inéide width of Chamberless:

3. Depth to top of tank, b€low unfinished grade: in. 3. Length of each |atatal (linear): ft. ft.

ft. ft.

4: Distance to:
Well

Pressurg’line
Properpty Line
Foundation

C Distribution
Distance and Directi

4. Drainfield size: sq. ft.

5. Distance/
Well /

. ft.
Pressure line ft.
Property line ft.
Depth of Groundwater

B

Was the Onsite Wastewater System covered prior to LLCHD inspection? oYes Q No }% ¥ /"%//‘f'
If Yes, the Certified Professional must sign below for final approval:

I swear and affirm 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.

Certified Professional Signature: . - Date: _) | HQAZ 25

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

Updated 4/15
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THIS PLAT IS INTENDED TO SHOW AS

Sec.8-TIN-RHE

1 ACCURATELY AS POSSIBLE THE 1¢| TN
i RELATIONSHIP OF TRACTS OF LAND Denton i e
BUT IS NOT INTENDED TO BE CONSTRUED i pre]
# AS SURVEY ACCURATE IN ANY MANNER. Scale: 1 inch - 200 feet s 0] =2
" -
i |#E —~n
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244.8 546.0 [ e L.
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i
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