Environmental Public Health Division

Lincoln-Lancaster County Heaith Department ‘
40 N Street « Lincoln NE 68510-1514 A

ne: 402-441-8643 Permit Number
# S0 6//30
Onsite Wastewater Treatment System Inchude Form 6 and G.
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬁ—Septrc System {1 Lagoon i1 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate reguiations.
PLEASE PRINTORTYPE
A. Onsite System Location
Address__ 3000 Tﬁnﬁe;r G city_bancoln NE Zip_1s85] o
{nc rural route
Legal Description _ , G'?% Aﬂﬂ / {r /
1/4 14 Section  Township Range Subdivison Addition Block Lot <k
Geographical Location (if known): Lationg._ D ~3 55 N Q639 07 W P /é “A0 - '7/56—_— oO/-0o0
B. Owner _
Name {{C SG:E Signature
Address_SO00 T rotec € City'StaterZip_ladncAn. N RS\ e
Home Phone_ 407, «1a\ {44 Work Phone
C. ified Insialler '
Name: signatore /30 Todnro
Address 3538 € ) citystateZip Prdouny  WME (083014
Work Phone L0 (2(Q0 227D
D. Engineer Q3  Check and complete if engineer designed system P.E. License Number
Designer Name Firm ' Work Phone

E. This system will serve a

d\ Residential Dwelling  Number of Bedrooms 5 Is there @ Whirlpool Bathtub? &_Yes Q No Total Acres d :
O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day (#00
Type of Wastewater  fi.. Domestic 1 Non-Domestic  Wel Permit Appliedfor O Yes O No ®Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipat Code 24.38 4 County Resolution No. 02-30 :
1. Health Departmant Date rec'd ACTION O Approved 3 Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. insp. or Village Clerk Date rec'd ACTION O Approved Q Bisapproved
Comments Date frwd Signature
3. City or County Engineer Date rac'd ACTION O Approved 3 Disapproved
Comments Date frwd Signature
Business 0 jce Only o

anstallatlon Final Written Approval Date Received 'f ?,, / ot Pai d Lt

Y - Received By Cash/Check No.
Date

wWhite - Health Departmant Yetiow - Enginesr Pink - Building & Safety

Form A Updated: 5/10










FORM HD- 43(73)SO14 A}SORPTION 7INCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TESY DATA REPCRT Division of Environmentsl Health
(Annex to Applicatfion) ' 2200 $t. Marys Avenue
(Reference: City Oryjipance Ne. 9150 Lincoln, Nebraska 68502 (Phone 475-6221)
and County Resolutfon No. 2832)
FILE NO.

PROPERTY WHERE SOIL TESTIED:

Location: Township ; Range 7/
Section & ¥ Sect. _ 2 >
Property Dimensions: ___ ft. x ft.

Area: —_acres. (Attach sketch of property showing hole location),
Soil Type: Silty Clay [ Silty Clay Loam [—); Sandy Loam ]

Silty Loam [ "]; Clay Loam [_J; Sandy Clay [__]
. [ & [+
Dates of Tests: %"‘}"’_/” to _ L~ 2 — 70 . Weather: Precip. & Tesmyp.

PERCOLATION TEST DATA TABLE

a. 1. m, n.
Percolation Readings Results

Hol Start End _|{Elaps-| Water | Perco-

No. Date|Time |[Water [Time |Water |led Level | latior

{in.) |{|(Mo. |(Hr. [(Mc.
Day) |Min.) {Day) |

(Mo.|(Hr. |Levell(Hr. |Level ||Time Drop |Rates :
Day) |Min.; |(in.) | Min.)| (dn.) ||(Min,) (1n.) | (Min./inch)

[ | 2 |39 30 |51 T 296 n [Pod| 357 | 271 2 )
e 3 oz o 1831 14-1 « | gddl a¢ L) 3521 2/ 4.
4 de il o g3z l4-1 « 1 2.44] 3¢ dblz2s 20 L
< & || e 3|5t} g% it 1ap | ¢ TRV IR 7

g | s N lepd L TG990 T To5e 3¢ | @A [35% 1| 30 | 20
et o v lead Tarealll v Toool 32 | @30 24% (|20 | 1%

) . 2 y
é/ ! é) Sum of Percolation Rates
” ) Average of Rates:
Signature of ﬂerson .Cﬁﬁ‘aucting Test Mean of Rates:

Address JSr0 )V 2d 7 z
Phone: ‘?( bl —t2 4L

(Do not write below this line)

il
I i R U —

s REVIEWING ACTION

W Approved colation Rate(s)
REMARKS : ’ ﬁ CW f? min,/inch

min./inch
1! [ ]_ mig. /inch

DATE: 7 “/ 4 [ ?‘Z@ | Y Q’)T}u)'éi// (O j

/Signature of Reviewing Offici.al







Lincoin-Lancaster County Health Depertment C
Environmental Public Health Division

3140 “N* Streét » Lincoin, NE 68510-1514 ' ie?ygw:
e Phone: 402-441-6022 : 00 1130

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw & 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.

Approximate Scaie: L= grid lina/s

A. Onsite System Location

Address {no rural roue) _ 3000 oo ker (e city _hinioln NE.zp GBS,

B. Proposed Septic Tank/s

Septic Tank Cap.2000 gals  Tank Materiak: f Concrete (1 Piasc O Other O  LagooniMax secpage 118 per day)
C. Reserve Area for Replacement Onsite System

QO Drainfleld Absorption Area {percoloation test required) O  Lagoon

D. Drainfield Absorption System

Percolation Rate_4]  {mininch = mpi) No. of Badrooms_ 25 Soil Type_ls o 2. Land Slope_2-4 %

B Trench L Bed (3 Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield S0 sq.ft.
Total length of laterats_“1{00" __  Typecfdistibuton: 1) Perforatedpipe (I Half-Round @ Chamber 0O Other

Fnsbtn Cosn 41 AR

No.ofabsomtiontrenches_ ¢l with_3 (s = No.ofdropboxes______  Distrubtion Box

No. of absorption beds______ = Wigth__ No of Distribution lines per bed '

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

Distance Private Public Surface Gound Pragaure Property Foundztions All Other
From - Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tak) | S0 @ [ s00 & | 50 O na @] 2 @ | 20 @ | 15 @ 25 W e
Peid) | 100 @ | 500 B | s0 & | 4+ @ 30 @ | 200 | % & | 0 a 8
Lagoon () | 100 D 500 Q 50 O | va O 30 Q | s 0 w0 O {200 Q a

F. Required Signatures

Home Building Contractor Date

instalier J Date Als ﬂ'u‘\} 2019







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

System Type: Lagoon
Situs: 5000 TROTTER CIR, RURAL, NE

Description: COUNTRY ACRES FIRST ADDITION, Lot 1

Owner: SAF, ROGER D & LAURAE
5000 TROTTER CIR
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001130

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

BLAIN JOHNSON
8523 E STATE HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/31/2015



N

"™ 1 Emvironmental Public Health Division Permit Number: 7
=== phone: 402-441-843 /—/ Soo /3o

Lincoln-Lancaster County Health Department Exhibit 5
E_‘::h*jm 3140 N Street » Lincoin NE 68510-1514
- Onsite Wastewater Treatment System
Inspection Sheet

/”/' /‘l‘/c‘/
Date 2/ Legal Description é -Q” . 44‘,3 /f_,. /01- /

@ 3/ ' % Y% Sect‘ron/Town'ship/Rang@
Onsite System Locati‘on
Address {no ruralroﬁte) 990,—, fo Ftew City -r/“/“’r‘C? //4
Owner Address '

Mark One: O Owelling O Non-dwelling

ﬁuew System Q Alteration [ QTank Only QTrench Only] OlLateral Only

UTernperary modification (Describe probiem causing discharge and reasan far temporary modification):

Drainfield Absorption System:

Meral O Bed O Non-standard [engineer-gesigned and NDEQapproved) O HoldingTank QO Trench

Total square feet of drainfield /(& é 2 _ sq.ft. Tank Size 2 ecn gals

e
Totaliength of laterals 2 éo Type of Distribution. Z&-Chamber [ Perforated Pipe O QOther (describe)

R 77 562 actes

‘No, of Absorption Laterals L{‘ Width ;6 No. of Drop Boxes Distribution Box

Leveling Methbd 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 () 50 P’ 500 50 NA /fl 10 5
A 7 | o7
Fieid (ft) 100 P 500/ 5060 2@ 250 58

Geographical Coordinates to 6 Decimals: ‘

Inspectigns prior to Final proVaI
Initial !/1-”7 7L Date /f

4

Lateral #1 Lateral #3
Follow-tp : Date

Lateral #2 Lateral #4
Follow-Up Date

Comments:
; instaliatieriFinal Written roval

By

) : Date ?/24 Ad

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








