Lincoln-Lancaster County Health Department

¢ 3140 N Street ¢ Lincoln NE 68510-1514
—_ Phone: 402-441-8643

Environmental Public Health Division AUG 2 B 20'5 A

Permit Number

H#S0 0l12¢

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: [ Septic System U 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 ORTYPE
A. Onsite System Location
Address__/ ¥OO L. #Sﬁoak Rd City ?.OCQ ,NE Zip w 30
(no rural route)
Legal Description 5 U/ [ o 8 b ;L
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
po_ Q8 ~Id~300-008 ~ 000
B. Owner S
Name I\. \Y\C&a "‘:b GXBQ‘T—\_ Q}\Md Qr Signatur
address | 8O0 LTS MY ciyrstaterzip ocqg,
Home Phone dO:Q - 79‘.{ - ?A 5\? Work Phone w Q - QOA—-‘? } b/
C. Certjfied Installer , M_.
Name: Hech” 13 g@?ﬂe” Signalure/)gﬂ o
(L [ T )
Address 480 W C [A4+Re A Ve Cityistate/zip L/ Ve olt)  NE 68523
Work Phone
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
)ﬂ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? 0O Yes No Total Acres ,/
Garbage Grinder? X Yes U No D
O Commercial Establishment/Other Facilty  Specify Design flow in gallons per day [/ﬂ
Type of Wastewater 0 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipat Code 24.38 O County Resofution 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 ACTION 1 Approved Q 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 Lﬁ‘ 29
glstallatlon Final Written Approval Date Received i, 2; hy) Amount Paid g
Y Received By __Q\:/ Cash/Check No.
Date

White - Health Department Yellow - Engineer

Pink - Building & Safety
Form A Updated: 1/13










AUG 2 6 2015

Name: Me (;70-‘-5'-»3"

Prorer_ 400, 432 " S4ax

Average of Rates:

Address _ IZJ0 ws Claice Al

Lineola e GBSA R

Rate Used for Caloutation: 4‘3

i T
g:;o:’m_mm 68510-1514 /L%\g 60 /124
Onsite Wastewater Treatment Symm
SollEvaluaﬂonHeport
PLEAsstonT\rps

 iross ‘,ks%ruck o ROEN vem 68430
owner T [heoeT. j¢r /@Meﬁ“w sAHE,

Date of Toots X -4 /5 0 P51 5 Wa:!lerPl'eehllaﬁon - Temperature 575

Peroolauonreis'toatﬂable‘

A. B. cum&%mﬁ', ﬂmF‘ L&u-ﬁ;loumiruto‘:m-onu - lzlnuu N

) - Star B Start i End Eiapsod| Waser ,
" No. DaummmtrMJtmmmmmmmm MMM (Hannw
| {32 |84 (2wl &-s |Fioole-5 [hw]| s |65 g3 )30 1] TH
< [33 ] ' 6 - _15E | ug
3 132 8 5 | 24
4 |3y _ - ¢ i%% | 97
EER N [ | 6 I T 30

G 33 ' I 7 1 / 1 e 34 43

8 : ]
- & . - 8 -' § ) .
Person Conducting Percolation Test R . : :
Sum of Percolation Rates: ____ 110

35

Soll type (NRCS Mape/Other) —_—
Geoundwater Depth Quer e

DO -NOT WRITE BELOW THIS LINE
Reviewing Action | |

camm(swmm.ﬂwmm:m;

Dato

Signature of Reviewing Official
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fB%. Lincoin-Lancaster County Health Department

i ~y 1 E]

Environmentai Public Health Division
3140 "N" Street « Lincoin, NE 668510-1514

Phone: 402-441-8022

AUG 2 6 2015

C

HE o126

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 repiacement onsite system.

Onsite Wastewater Treatment System

M7 1d 70
| | I\ el 9 €
T ! e
R
a i
Approximate Scale: ft.=___ grid line/s

A. Onsite System Location

Address {no rural route) /2700 w?#j/‘rac &

oy R0.CA

B. Proposed Septic Tank/s
SepﬁcTankCap.lfQO;als Ta_nk Material: K{ Concrete O Plastc O Other

C. Reserve Area for Replacement Onsite System
a Lagoon

Drainfield Absorption Area {percoloation test required)

D. Drainfield Absorption System
: No. of Bedrooms 3 i

Percolation Rate 'zZ {minfinch = mpl)

O Non-Standard (engineer designed ana NDEQ approved

Soil Type

e,z & 130

0O LagoorMax seepags 178" per day}

Land Slope

%

Total Square feet of drainfield 9 2 0 sq.ft

Q Trench EI. Bed
Total |engmonatera1s_§27_5’__ Type of distribution: 1 Perforated pipe O Half-Round &Y Chamber 1 Other
No. of absorption trenches__3_____ wigth_3:C  No. ot drop boxes_______ Distubtion Box
No. of absarption beds_ 3 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 Nelghbors | Setbacks
@ | 90 & | 0 @ | o & | mad| & | od | 5@ | s a
red( | 100 O | soo o 0o O | 42 s20d | nd a0 o | 0o a
Lagoon {ft) | 100 6 soo QO s0 O nva O 30 4 50 Q w0 Q 200 QO 0
*. Required Signatures '
jome Bullding % M Date S
- Mt - I

setaliar







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

1800 WITTSTRUCK RD, RURAL, NE

S12, T8, R6, 6th Principal Meridian, LOT 2 SW 1/4

SCHRADER, DELBERT F & LINDA M
1800 WITTSTRUCK RD
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001126

Issued: 9/2/2015
Expires: 9/2/2016

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 INC
4810 W CLAIRE AVE
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/2/2015



RE - . Lincoln-tancaster County Health Department Exhibit 5

A "“L Environmental Public Health Division , ]

= ' Permit Number:;

nEFmMEN‘r 3140 N Street + Lincoln NE 68510-1514 f )
=" Phone: 402-441-8643 Cos/26

Onsite Wastewater Treatment System
Inspection Sheet

Date 2/ Legal Description / 2//6

% Y Sectmn/TownshlpIRange
Onsite System Location
Address (no rural route) / ?O < W/‘!‘ o e T, Lk City
Owner Address
Mark One: U Dwelling QNon-dwelling
Ablew System  LlAlteration [QTank Only QTrench Only]  Olateral Only

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

Drainfield Absorption System:

K lateral O Bed O Non-standard [engmeer-demgned and NDEQ, approved) U HoldingTank 3 Trench

TP Feguins
Total square feet of drainfield s yt. Tank Size 4 Jho (=] zals
4
Total length of laterals 2"3 f Type of Distribution: &k-Chamber 1 Perforated Pipe O Other (describe)
Fan
| V. g 25 Yacte o /
No. of Absorption Laterals 4 Width ? = No. of Drop Boxes Distribution Box

Leveling Method Used Lﬂl’m

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) S{yZi soo/u 50 )a nya 10? 5 9/
Field (ft) 1000 | sopd | 50 agy 2502 =
Geographical Coordinates to 6 Decimals:
Tank ﬂ /ﬂ Ingpectlons prior to Finat Approval
]U/\?y Initial d‘ Date _«.
Lateral #1 Lateral #3 pa vite!
Follow-Up : Date
Lateral #2 Lateral #4
Fellow-Up Date
Comments:

Installat

WWoval

Final
Date // 7’ /“’

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









