Environmental Public Health Division
v 3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

1S5 3¢/

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: 1 Septic System L Lagoon L 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
L
adaress £33] S48 = City Devtopr .NE Zip 4233?
(no rural route) B ’ _
Legal Description 92 / 4 \5_ /b
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
- s8
o, 03-31 %60 -0/8- 000 —
B. Owner —
Name /fﬁﬂ W P@ ﬁA 'r;\ Signature ./ o
Address g 1% sw 73'& City/State/Zip e _
Home Phone £& 2~ 797-228T \sewk Phone gfOA ~ (DLS5 - o138
C. Ce??ie?d Installer R
Name: Ui [Sague Signature
[ Fs
Address HFLD “t/” ClaiPe Ale CityiStateizip_fok pleoltl W E 68527
Work Phone Ll{"-? "'4 52 "‘5‘5 5
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
M Residential Dwelling  Number of Bedrooms ﬂ{ Whirlpool Bathtub? 1O Yes XL.No Total Acres
Garbage Grinder? i Yes O No
@ Commercial Establishment/Other Facility  Specify Design flow in gallons per day 5o0
Type of Wastewater & Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process QO Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION O Approved Q Disapproved
Site visits Date rec'd d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION U Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only
gistallatnon Final Written Approval Date Received é_g S-S Amount Paid‘ 575 o
Y Received By S CashICheckm
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: /13










Lincoin-Lancaster County Health Department c |
Environmenial Public Health Division

3140 "N" Street ¢ Lincoin, NE 68510-1514 p'Bfmft)\lumber: {
Phone: 402-441-8022 HSO 0/ ¥

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. . ’
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A'. Onsite System Location Approximate Scale: ____#t. = grid fine/s

B. Proposed Septic Tank/s |
Septic Tark Cap.[, S00gals  TankMaterial: @ Concrete O Plastc O Other O Lagoonisax. seepage 1 per cay)

C. Reserve Area for Replacement Onsite System

0 Drainfield Absorption Area (percoloation tast required) a Lagoon

D. Drainfield Absorption System

Percolation Rate 2% (minfnch =mpi)  No. of Bedrooms i Soil Type Land Slope______ %

O Trench CI- Bed O Non-Standard {engineer designed and NDEQ approved Total Square feet of drairfield /4 Coo sq.f. 566 @
Total length of taterals_ 2 7 3. 28 Typeofdistribution: O Perforated pipe O Haff-Round 0 Chamber 3 Other Pe- ey

No. of ahsorption trenches Width_____ No. of drop boxes Distrubtion Box

No, of absorptionbeds___ Width
E. Setbacks Check the Boxes Below if the Required Setback has been Satistied

No of Distribution iines per bed

Fom | wa | Wer | Vaer | W | | e |y o T Aiche
Tank (ft) s5¢ Q 500 O s0 Q NA O 25 0 20 O 15 0 23 0 Q
Field (f) 100 O 500 O so 4 4 0 30 0 20 O 3 Q 490 0 O
Lagoon (ft) | 100 QO s00 0O 50 O NA Q 3 Q 50 Q 100 Q 20 0 Q

*. Required Signatures
ome i v ate JD - 2 —_ 5
:stau:: %Z? /@%—ﬂf——— gata 7=/

— v







N PHpA ironmentsal Public Health Division
s | mwm-umh.nssssquu PormitNumber:
- ‘ Phone: 402-441-8022 : HS Q o/l ’HL
Onsite Wastewater Treatment System
SoIlEvaluatlonﬂeport
PmseronTvrs
Onsite System Location :
Address ' _ ay__ Derton | NEZp
{no ruraf route) )
Owner _ Address
et ot Tous X~ 7~ 15 m-<2—<2_ /(5 Weather: Pmdp’maﬂon; £~ - Tanpam c’"‘tb
Percolation Test Data Table
A. B. | G D: . _E F. G. Hmwuns K L WM T N~
" Saturstion/Swelling Time Last 30 mins of 4 hr or iast 10 mins of 1 br’ Resulis i
, - Start Bd Start el End e oo _
Mol [ - Hole | Dale Time Daw Time Date Time | Water | Date Time Tine | Lowel | Percolaion Rates
"No. | Depth{in)] (MaDe)] (HrMinll (Mo/Da) | (HoMin) § (Mo/Da) | (HEMIn) | Lev (MoDe) | (HoMin) | interval )  (Minan = mph)
| 153 |82 |8AMng-8 [3:30]10F |3i%) 68 |RQ-& |H00] 3o %@ 5O 24
213y - o be v ] (L [ila]l a6
3136 e VI /. X | /5 -
4 {36 ¢ | ) 1/ 30
£133 s 11 |.J ] 30
G [ 320 ! « | [ 5] 20
6 | ' ‘ .
s - s |
Person Conducting Percolation Test . T :
Navme: Me | b er~ . Sum of Percolation Rates: L‘?’
Phane: . Y32 S%9% Average of Rates: S, 16
Addvess  UEIO W Lloiey Ao Rete Used for Caloulation:
' lincoda Ao GBI
Soll type (NRCS Maps/Other)
Groundwater Depth :
| DO NOT WRITE BELOW THIS LINE
Reviewing Action '

Comments (Soll type, groundwater, ﬂoodplahfew.)

Date

Signature of Reviewing Official







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

System Type: Lagoon

Situs: 8331 SW 98 ST, RURAL, NE

Description: S21, T9, R5, 6th Principal Meridian, LOT 15 SE

Owner: PORATH, NORMAN E & KATHLEEN A
8331 SW 98 ST
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001124

Issued: 8/31/2015
Expires: 8/31/2016

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

GAGNER CONSTRUCTION COMPANY
4810 W CLAIRE AVE
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/31/2015



s~ | Environmental Public Health Division
HEALTH || 3140 N Street + Lincoln NE 68510-1514 SCANNED
=_—— Phone: 402-441-8643

Lincoln-Lancaster County Health Department B

Permit Number

S 060 jpe)

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: ﬂ\Septic System [ Lagoon [ 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

A. Onsite System Location

nddress £33 Sw g8 & cy DevTos . NE Zip éz537
$ V4

(no rural route)

Legal Description 02 / 4 \5- / S_

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 03"81—%00"0/6["000 = T
B. Owner
Name ,U&R I‘MK/ P@ IQA T/\ Signature
Address B33 sw  FHF City/State/Zip__ {2 _
Home Phonegﬂj‘ 777"13'87 \Me#k Phone t/g} -_[Q/;S-"— &Cf 3 6
C. Certified Installer ,‘2
Name: de Fd 50776)0“ Signatureq/” ;
Address /'éf/ﬂ éW’C/Ar;EZ Af\/& City/State/Zip f—u‘k&o/&/ UE 635-2'7
Work Phone _ 02 -432 ~-S69E
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

M Residential Dwelling Number of Bedrooms 1;_/ Whirlpool Bathtub? 1 Yes &_No Total Acres
Garbage Grinder? i Yes O No

0  Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day o0
Type of Wastewater @ Domestic Q@ Non-Domestic

DO NOT WRITE BELOW THIS LINE ~ )

Approval Process Q Municipal Code 24.38 E(C(')unty Resolution No. 02-30 4
1. Health Department , ACTION M Ne
Site visits Date rec'd ? & Signature (~

Date frwd 7
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q1 Approved A Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION 4 Approved O Disapproved
Comments Date rec’d Signature

Date frwd

. : Business Office Use Only o°
ITSLA{ Figs] Writtan Approval Date Received 8‘—85—1,5 Amount Paida 575 =
By — - Received By S B Cash/Check No. '79223
Date (} 51247//7“
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13



SCANNED

AT Lincoin-Lancaster County Heaith Depertment (LLCHD) ' B
',;; ", mommomgmﬁ!m&gm—i‘g% PermitNumber:
TaNOdeT Prone: 4a2-441-6022 HSb 1124
Onsite Wastewater Treatment System
SoilEvaluaﬁonBeport
PLEASEPRINTORTYPE
Onsite System Location
Address » : City {D é/\:}o ol v NE, Zip
(o rural route)
Owner s ' Address
oot Tese 87 15" wB-R=75  seaber Preclmaﬁon € ' Ternperawre Q4°
Percolation Test Data Table
A B 0 D: E F G. H""“’%“"“’"’S K. L M TN~
_ Saturation/Swelling Time ' | Last 30 mins of 4 hr or fast 10 mins of 1 hr’ Results
_ " Start End Start - End Sepesd] Water "
Hole | - Hole Date | Tme | Date | Time | Dato | Time | water | Date | Time | Time Level | Percolation Rates
_No. | Depth(in)} (Ma/Da)| (HrMin)| (Mo/Da) | (HeMin) | (Mo/Da) | (HoMin) | Lev n.)| MaDa) | (HeMin) | intervar g%@ (Min/in = mpi)
| I3 18218 ME-2 3302 [3/2] ¢ |og .%’0"’ 3o | |9 5O 2ic
a3 - s 41 1 [} 1] aos
3136 HAENMNEDEI NP
H136 _ : s | | ) L1 T 30
533 1 s 1 11 1117 T 30
gz 4 1T sy T 1T TsT 20
. 6 ]
L] . 6 4
Person Conducting Peroolatlon Test : e : :
name: _ IY\2 [ QLL‘L[\&/L. O i o) P &{{i‘[{
moe_ 072 432 SS9y Arecage of Rates: —
Address yrio w -41‘4“&"(,,. A\)'C» Rate Used for Galoulation:
Ui lithn MAIL -~ 6;85’&3
Sofl type (NRCS Maps/Other)
Groundwater Depth :
DO NOT WRITE BELOW THIS LINE
Reviewing Action

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

Date

Signature of Reviewing Official




NED
=, Lincoln-Lancaster County Health Department C

Y] Environmental Public Health Division
Permit Number:

3140 'N" Street ¢ Lincoln, NE 68510-1514
°E'ﬁjr_‘m Phone: 402-441-8022 HSO 0/)a4

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
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A. Onsite System Location
NE, Zip

Approximate Scale: ft. = grid line/s

Address (no rural route) ) City

B. Proposed Septic Tank/s
Septic Tank Cap.éIQanls Tank Material: () Concrete O Plastc O Other I Q  Lagoonmax seepage 1/8" per day)

C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (percoloatioh test required) a Lagoon

D. Drainfield Absorption System

Percolation Hate_z-_éf_ (min/inch = mpi) No. of Bedrooms__* ] Soil Type Land Slope %

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

Total length of lateralslz.?_L_lL Type of distribution: Q Perforated pipe  Q Half-Round O Chamber Q Other

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

No. of absorptionbeds____ Width No of Distribution linés 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) 50 O 500 Q 50 Q NA QO 25 0 20 0 15 Q 25 Q Q
Field (ft) 100 O 500 O 50 Q 4 0 30 Q0 20 Q 30 QO 40 Q Q

Lagoon (ft) | 100 Q 500 Q 50 Q NA - Q 30 Q 50 Q 100 Q 20 Q ]}

i e i e P24 )

istaller I7.’Z/j A Date

366 o
p“’/ve/



W

of Lincoln GIS Ma

Printed: Sep17, 2015
DIS CLAIMER: The inform ation is presented on a best-efforts basis, and should not be relied upon for m aking financial, survey, legal or other comm itm ents. If you have questions or com m ents
regarding the data displayed on this m ap, please em ail ags@lincoln.ne.gov and you will be dir ected to the appr opr iate depar tm ent.




Lincoln-Lancaster County Health Department Exhibit 5

Ly ."‘”“l; Environmental Public Health Division
E&‘}k}"dsm 3140 N Street  Lincoln NE 68510-1514
—— Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System ()
Inspection Sheet

Legal Description

Date 7//7/ /)’/

Ya Ya Section/Township/Range

Onsite System Location

Address (no rural route) gj;/ §LJ 4’ City & Qﬂ/’l/a/l/

| B ,
Owner )'\/(‘)rZ)W)?\/ ﬂ)/z W’I% Address g 2 5,/ 5 o/ fg
Mark One: UDwelling JNon-dwelling
@‘(ew System QAlteration [QTank Only QTrench Only] ULateral Only

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

Drainfield Absorption System:

Lateral U Bed U Non-standard (engineer-designed and NDEQ approved)

Total square feet of drainfield [ g 7 Sq. Ft.

Total length of laterals Z 7§

U Holding Tank
Tank Size /’{DJ gals

Type of Distribution: @ Chamber QO Perforated Pipe O Other (describe)

« C{ te ?
No. of Absorption Laterals 2 Width ‘3 l No. of Drop Boxes Distribution Box

L7

U Trench

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) 500 5004 50 4 NA O 100 50
Field (ft) 100 4 5004 50 O 40 250 50
Geographical Coordinates to 6 Decimals:
s In§pectlons prior to Final Approval
Initial Date
Lateral #1 Lateral #3
Follow-Up G Date
Lateral #2 Lateral #4
Follow-Up, Date
Comments:
Installation Final Written Approval
By
Date

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





