%

o »  Lincoln-Lancaster County Health Department B

e
- Environmental Public Health Division

mﬂ 3140 N Street ¢ Lincoln NE 68510-1514

=== Phone: 402-441-8643 Permit Number

. $ho /1S3

Onsite Wastewater Treatment System include Form 8 and C.
. . ubmit correct
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System Q—al.agoon () 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 /§§30 Marte/l K.

Adoress Al) {orpes [9!2‘"" QHNQ,/"/C// P City Brone ?L’ NE Zip (0§37

{no rural route)

b
Legal Description ,,2}’% g g

Geographical Lacation (if known): LatLong:_ 40 39 39 AN W 27157 w eio. A — 4 Y= Ho0- 9 25 000

1/4 1/4 Section  Township Range Subdivison Addition Biock .ot sﬂ

B. Owner

Name_fLe I(“} g{auﬁ’/ 4 a{ Vldb\ﬁr enpl /M\ Signature

Address City/State/Zip

Home Phane workPhone_ 11A 3O 5299

C. Cerg jed Installer :

Name:_} / i o Winson Signature _ﬁgﬁyb—\_

Address 8533 = Slafe Mew 4 CityistatelZip__fleans /ME L8301
I

WorkPhone 072 {gt0 2270

D. Engineer 3 Check and complete if angineer designed system P.E. t;icense Number:

Designer Name Firm Work Phone

E. This system will serve a
I4
A Residential Dwelling ~ Number of Bedrooms & ts there a Whiripool Bathtub? O Yes U No  Total Acres 60 ?_

d  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater i Domestic 1 Non-Domestic Well Permit Appliedfor 1 Yes 0 No KNot Applicable

DO NOT WRITE BELOW THIS LINE

= E

Approval Process 3 Municipal Code 24.38 U County Resolution No. 02-30

1. Health Department Date rec'd ACTION 1 Approved W Disapproved

Sile visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION O Approved {3 Disapproved

Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION 11 Approved a Disapproved

Commenis Date frwd Signature

. . . Business Office Use Only

anystaI!atlon Final Written Approval Date Recewedwwﬂ_gl " Amount Paid P3 85 £ .1;3315’

Received By Cash/Check No.
Ne-LLo D
Date
White - Heaith Depanment? Yeliow - Enginear Pink - Building & Salety

Form A Updated- 5/10 3










Lincoin-Lancaster County Hesith Department
Environmental Public Health Division

3140 *N" Streel ¢ Lincoin, NE 68510-1514 Pemit Numpsr: —
Phone: 402-441-8022 73200/_/55

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfialds, percolation test holes, well, residencs,
direction of groundwater fiow, property lines, and reserve area for replacemaent onsite system.

Approximate Scale: ft= grid fine/s

oty _3tnart

A. Onslte System Location
Address (norura route) 10 3 Wlcodel | Road

B. Proposed Septic Tank/s

Septic Tank Cap. gals  TankMateria: O Concrste (1 Plasic 0O Other
C. Reserve Area for Replacement Onsite System

0 Drsinfield Absorption Area {percoloation test required} f_  tagoon
D. Drainfield Absorption System

ne, zp 083177

Kmmwwwm)

LandSlope- %

Parcolation Rate______ (min/inch = mpl) No. of Bedrooms. Soit Type

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

Total length of laterals Type of distribution: [ Perforatedpipe O HaitRound O Chamber [ Other

No. of ahsorption tranches Width No. of drop boxes Distrubtion Box

No. of absorption beds Width____ No of Distribution lines per bed

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

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Welt Water Water | Water Lines Lines Yours Neighbors | Setbacks
Tank (i) s0 Q so0 03 s¢ O Na O 25 G 20 O3 15 Q 25 0O M
Field (1) 1w O 500 0 5 0 4 0 a0 O 20 U 3 0 4 Q a
Lagoon () | 100 ®_ | s00 L so B | wa R | 30 & s0 & | 100 O\ | 200/ s}

F. Required Signatures

Home Buildi — Date

instalier S e ~— nate A Ocdk 2015







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: S24, T8, R8, 6th Principal Meridian, LOT 13 SE

Owner: BRENNING, CINDY ANN & BLACK,
KELLEY SCOTT
14500 PINE LAKE RD
WALTON, NE 68461

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001153

Issued: 10/23/2015
Expires: 10/23/2016

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
8533 E STATE HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/23/2015



Lincoln-Lancaster County Health Department Exhibit 6

BEPARTMENT 3140 N Street + Lincoln NE 685101514

_-::........’\' Environmental Pubiic Health Division & , l{' Permjt Number:
1] X /./,{ 2RSS

— Phone: 402-441-8643

Onsite Wastewater Treatmen System-Lagoon
Inspection Sheet

Date Legal Description S P 2‘/

% % Section/Township/Range

Onsite System Location

i\
Address{noruralroutﬂ.@;& Mﬂg N City

Owner Address

Mark One: Z2Rwelling QNon-dwelling
O New System JdRepair

UDTemporary modification {Describe probiem causing discharge and reason far temporary modification):

Lagoon constructed so not to receive surface water Yes PNo___
Lagoon floor is level Yes=*No___
Lagoon is equipped with a depth gage/concrete slab Yes Z“No__

Influent fine is at least 4 inches and slopes no less than 1/8 inch
Ciean outs located every 75 feet and one located 1 foot about highest water |evel Yes ~\No__

Inside slope not steeper than three horizontal to one vertical Yesg No_
Minimum width of the top of the dike shall be 4 feet Ye o__
Fence installed 02

Top of the Dike >( Bottom of Lagoon Design Flow

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Surface Water Private Public Drinking All Other Property Trees and Neighbor's Al Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water Welts Wells

503~ | 100f@A~ | Non | 100R | 100wQ S0, SORS | Ciass 1 | 200k | ol
Community |
Community *

A

*Evaluated by a professional engineer for potential impact on the weli and

submitred to Dept. for approval if less than 1000, Inspections priorio Fipal roval
//0 Initiai Date
Geographical Coordinates to 6 Decimals: » 7
N / Follow—Upng% Datw
. A

Dike North side

Comments: / ' J _ i
470&’ X7 s Installat
10R 4
By ' l
[
Updated 4/15







Lincoin-Lancaster County Health Department SCANNED

2., () Environmental Public Health Division A

S'EA“%EN; 3140 N Street ¢ Lincoln NE 68510-1514
_ Phone: 402-441-8643

Permit Number

# Do /183

Onsite Wastewater Treatment System Inblodiik s e 5.
ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System $—4Lagoon U Other (Refer to Form C) ,4///'
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location /§§30 /artel/ K. =%
adaress Al _Locner 190% ¢+MNafe) Pad city e pnne NE 2 (83T

Legal Description

(no rural route)

2 g g

1/4 114 Section  Township Range Subdivison Addition Block Lot A
Geographical Location (if known): LatLong._ 40 39> 39 N 4l 2757 W P ’z/ - ’?/7[/ 4[)0’ 205~ 000
B. Owner
Name [L€ /( 4 &nd«,\ﬁf CI’UU/U/\ Signature
Address = J City/State/Zip
Home Phone workPhone _ 1tA 31O 5294

C. Ce;% /ed Installer

Name: ain Johason Signature %Gﬂ/\

address_ 85335 = Stade Mew, 4l CityrState/Zip__ Aeleams ME L8301

Work Phone _40’2-  (3(0 22 'IT 0

D. Engineer 1 Check and complete if engineer designed system P.E. License Number: ‘
Designer Name Firm Work Phone ] ‘\‘X
E. This system will serve a %/ rv
A Residential Dwelling Number of Bedrooms Q\ Is there a Whirlpool Bathtub? O Yes 1 No Total Acres fﬁ 0 ?.7

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

Type of Wastewater 1 Domestic 1 Non-Domestic  Well Permit Applied for 1 Yes O No KNot Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 ounty Resolution No. 02;
1. Health Department Date rec'd ACTION proved
Site visits W Date frwd // Signature

LY e

7 77
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION a~Approved U Disghppr
Comments Date frwd Signature

3. City or County Engineer// Date rec’'d ACTION Mp’pr%p%ppmved
Comments Date frwd i

Signature

\ Business Office Use Only
4’ Date Received ]2 2AR-LS Amount Paid_""<? 0 2° #:5 5; S’ -

/1; \/),q% Received By r Cash/Check No._((" = 5 7[ 22%0«(

White - Health Department Ym - Engineer Pink - Building & Safety
Form A Updated: 5/10



Lincoin-Lancaster County Health Departient NNED C

Environmental Pub_!ic Health Division e
3140 "N" Street » Lincoin, NE 68510-1514 %00//55

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.

I te North
Arrpw

Approximate Scale: _____ ft.=_____grid line/s
A. Onsite System Location
Address (no rural route) 1910 ™ s et Rou ) oy _3¢nut NE, Zip 983177
B. Proposed Septic Tank/s
Septic Tank Cap. gals TankMateria: [ Concrete [ Plasc O Other_ “\_’ Lagoon(Max seepage 1/8° per day)
C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percoloation test required) d\ Lagoon
D. Drainfield Absorption System
Percolation Rate (min/inch = mpi) No. of Bedrooms Soil Type Land Slope %
Q  Trench QO Bed U Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieid sq.ft.
Totallengthof laterals______ Type of distribution: Q Perforatedpipe 1 HalffRound O Chamber O Other
No. of absomptiontrenches_______ Width No. of drop boxes Distrubtion Box
No. of absorptionbeds________ 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 Ali Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 Q 500 O 50 QO NA Q) 25 0 20 O 15 Q 25 QO a
Field (ft) 100 QO 500 O 50 Q 4 0 30 Q 20 O 30 0 4 Q Q
Lagoon (fy | 100 ®&_ | 500 @ 50 B | wA R | 80 @& 50 O~ 100 O\ | 200/} >}

F. Required Signatures

Home Buildin%tmctor — Date
Installer e d T~— nate A1 Ocdk 2015



SCANNED

Lincoln-Lancaster County Health Department Exhibit 6

%Am Environmental Pgbhc Health Division W J @ S
DEPARTMENT 3140 N Street + Lincoln NE 68510-1514 ({
" fo] 7S )S5 5

— Phone: 402-441-8643

Onsite Wastewater Treatmen System-Lagoon
Inspection Sheet

Date & Legal Description F— %——2S/

Vi Ya Section/Township/Range

Onsite System Location .(
Address (no rural route)_@& Ma,z : City

Owner Address

Mark One: Z2Rawelling O Non-dwelling
U New System ORepair

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

Lagoon constructed so not to receive surface water Yes PNo__
Lagoon floor is level Yes>*~\No___
Lagoon is equipped with a depth gage/concrete slab Yes 2\No___

Influent line is at least 4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water level YesZ~\No___
Inside slope not steeper than three horizontal to one vertical '

Minimum width of the top of the dike shall be 4 feet

Fence installed

Top of the Dike X Bottom of Lagoon___ Design Flow

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Surface Water | Private Public Drinking All Other Property Trees and Neighbor’s All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation ! Setbacks
Water Mark Water Wells Welis
50 8~ 100 ft @~ Non- I 100t ‘ 10050 50/,
Community | e~
f Community *
A

*Evaluated by a professional engineer for potential impact on the well and
submitted to Dept. for approval if less than 1000ft. Inspections prior ko Fipal roval
Initial M Date -
Geographical Coordinates to 6 Decimals:
/ Follow-U T s V) =~
Dike North side A/ o p% Dat% :
ST /, { _ Foliow-Up lf s Dap A
N> Joae

Updated 4/15







THIS PLAT IS INTENDED TO SHOW AS
; ACCURATELY AS POSSIBLE THE
i i RELATIONSH IP OF TRACTS OF LAND
! { BUT IS NOT INTENDED TO BE CONSTRUED
! ASSURVEY ACCURATE IN ANY MANNER.

Nemaha

T95: 51284 7 Scale: 1inch - 200 feet
il T R e e 1‘:1\35‘_ o ——.—._._ COUNTYROAOWM _ . _;‘53"“_:.";:“!;!7_ E——_ ,265‘_;;“2“ A —mo e s
NO SURVEY
‘ LOT 1 LOT 12
2, NW 1/4 ; NW 1/4, NE 1/4 18.13 + Ac. Total 21.27 + Ac. Total
4 + Ac. Total o 39.70 + Ac. Total 17.68 £ Ac. Net g 20.01 £ Ac. Net
'9 + Ac. Net 5 38.70 + Ac. Net ; mnme s e
== }’ ' NO FARMSTEAD e
. SPLIT PERMIT
T e e i SR e
i T T . i . 11251
j LOT6
LoT7 19.88 + Ac. Total
19.86 + Ac. 's 19.38 + Ac. Net

L

12, NW 1/4 | ;
13 + Ac. Total I . R
33 £ Ac. Net 25 ' ‘
LOT 16 , LOT 14 |
I~ R (849 HBE4 3 l 39.59 + Ac. Total .
ol } g 38.59 + Ac. Net !
i ;
i H @
ot t i ;
H ‘ ;
: E1/2, SW 1/4 - :
1 79.54 + Ac. Total ; ‘ &6 .
f 78.55 + Ac. Net % \
= E LOT 15 af :
i e { 62.66 + Ac. Total ;
! z 1.66 £ Ac. Net : ;
: H 8 ¢ e i 60.00 + Ac. Total o
3 ' gie 57.52 £ Ac. Net !
; !
' | |
L M&f)(‘e\\ ?-J(. a H
1 ottt " TF 1T 37~ X M S 1511 - =1

JE RN | 1 TA: )| S TR
T
1
i
H

28 Sep 2015 8:25:32AM

Sec.24-TSN- RSE -

S 190th St





