‘Lincoln-Lancaster County Health Department
Environmental Public Health Division A

},Ig,g“!ihmj 3140 N Street « Lincoln NE 68510-1514
==s= Phone: 402-441-8643

Permit Number

HS00//90

Onsite Wastewater Treatment System include Form B and C.
upmit correc
Request for Site Clearance and Permit with this Application
3 acres or more required for: O Septic System 1 Lagoon O 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

adaress_J/ olo 7\ SPragus. RY e C,{‘c,{;q__ NE Zip__ (% 233

{no rural route)

Legal Description

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PiD
B. Own(gr
Name_H/LLL_AJAG IC& EQ‘J&‘LE‘ Signaturex QWM /i
Address__ /25 Touiy citystaterzip_Ceetey, ANF @F2% %

Home Phone__ 4/(0%. - .?J P26 -FIET cell 4 fﬂ;ﬂs’?%rk Phone 1

C. Certifigd Installer \ W
Name: Keyim oo, K3 Signature -

Address 4/2 [0 [ Q!g l| [ B ue City/State/Zip L ;ﬂ Ca LA Mé (Z Kﬁ 4;)-3
WorkPhore_ 202 1p 16O

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
X Residential Dwelling Number of Bedrooms i Whirlpool Bathtub? O Yes Mo Total Acres [ (2
Garbage Grinder? 3 Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 1 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION Q Approved Q Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec’d Signature
Date frwd
: . . Business Office Use Only 00
glstallatlon Final Written Approval Date Received | — @— Amount Paid ﬁj =
Y Received By Cash/Check No,
Date
White - Health Depariment Yellow - Engineer Pink - Building & Safety

Ferm A Updated: +/13









Lincoin-Lancaster County Hesith Department (LLCHD) B

Environmental Public Health Division -
Permit Number:

e | ! 3140 "N" Street * Lincoin, NE 68510-
c Phone: 40231-80512‘;0 sloere /‘/'30 O/l 90

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEAss Print or TypPe

~ Onsite System Location
Address _u@_& ? w S PFC\ 4 i f RJ City c Pe—* e - NE, Zip
(no rural route) -
Owner i . Address :
Date of Tests Q;/Mto l&’éng Weather: Precipitation -‘@’- : 'Temwawra_;@ ©
Percolation Test Data Table
' 1 ¢ D E_ F | & Ve fove! Drop - N
A. 8. , Sltuutfonlsmmj Time | Last 30 mins of 4 hr or last 1o‘fium of 1Kr'w' L Results N.”
Hole nmesmme ﬁabmr Dmasmr it oaeEMme Sippned | Wader
) | — -

o | Depto)] (MoDey| irmdiny] oD | ¢imdey (MoDa) (o) | v | oD | (o) | e | Do | e es

| | 36 |2l oolde |3 JRaaeli30] 8 |R[Rw |30 ] 30
2 136 ( r 6 5& yg
3dzs |1 ] ' I , | 6o
y 33 [ )] - s % |
Slze 1] 1] [ | s - KT Go
6 |34 / I ]I | 6 | { VA4 GO

—1- 7 . — -

‘ 8
Person Conducting Percolation Test : ‘
Narme: MLUJ‘fx_ L&w:.'_f SumofPerco!aﬁonRates:__mé_
Phove:__ 402 3l0 G/l “““9"“‘“——*576
Address ‘7’;\7/0 L/ C’G;.JJL AU& Rate Used for c”_""“'a"“ ‘ O

' Lineola Ao <23
Soil type (NRCS Maps/Other) ____
Groundwater Depth _ Ouen __ [2)

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type; groundwater, floodplain, eic.)

Date

. lignature of Reviewing Official
ite FormB 12_08
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8RS County Health Department
g ' Environmental Public Heag'th Division Permit N
a I 00 k N* A U 1 E :
: ! 3140°N-Steet + Lincin, NE 68510-1514 178 0 /(9
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,

]

|
HERENN
|

L
~J

Aap |
ANNN
:E%

B. Proposed Septic Tank/s

Septic Tank Cap. £ 5 P%ats  TankMatorisl. O Concrete O Prestc

! : |
' l LOINIT ~]
EnSamERREE T
| i 1] l i»mm___m.“l__,.,!m
A. Onsite System Location
aross ponrairoe) _[(66 7 W Sprggue R g, NE. 25

. O Other Q Lagoon(uax seepage 118" per cay)

C. Reserve Area for Replacement Onsite System
- Drainfield Absorption Area (percoloation test required) Q Lagoon
D. Drainfield Absorption System
Percolation Rate{20) (minfnch = mp) . No.dBedmnsi Soil Type | Land Siope %
1 Trench O Bed O Non-Standard (engneer designed and NDEQ approved.  Tota Square fost of drainfie_/ S0 o0
otal length of iaterals Type of distribution: Q Perforated pipe QO HaRound O Chamber Q Other

0. of absorption trenches Width_ No. of drop boxes : Distrubtion Box
5. of absorption beds Width No of Distribution lines per bed

. Setbacks Check the Boxes Below if the Required Setback has been Satisti

o | e | Nt | e | [ e ey Youn e ors | A |
ank{ft) | 50 O s0 O 50 O NA O 2 0 20 0 15 Q0 5 Q0 'g
Ted (ft) 100 0 500 0 50 0 4 0 30 0 2 D 3% 0 40 0O )
goon (tt) | 100 O s00 O 5 0 NA D 3 Q 500 | 100 O {20 Q a

Required Signatures

1e Buikding Contractor Date

_ _-_—_-—'—"_‘-————______
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 11667 W SPRAGUE RD, RURAL, NE

Description: S32, T8, R5, 6th Principal Meridian, LOT 24 NE

Owner: AHOLA, ELAINE R
125 IVY AVE
CRETE, NE 68333

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001190

Issued: 1/11/2016
Expires: 1/11/2017

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 68523-9324

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/11/2016



Lincoin-Lancaster County Health Department Exhibit 5

S Envirenmental Public Heaith Division )
: it Number:

HEALTH ! : Per
bepaRTMENT 3140 N Street ¢ Lincoln NE 68510-1514
PARTM! l SO 9D

-

— Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date ¢ rz;;é/f Legal Description
Y A Section/Townsh‘rp/Range

Onsite System Location
Address {no rural route) //é/é 7 V‘/{ 2% City

Address

Owner

Mark One: 4Dwelling O Non-dwelling
JHNew System Q) Afteration [QTank Only Q7Trench Only] WrLateral Only

QTemporary modification (Describe problem causing discharge and reasan for temparary modification):

Drainfield Absorptipn System:

B lateral O Bed O Non-standard[eng‘rneer-designedandNDEQapproved) Q HoldingTank O Trench

Total square feet of drainfietd _/ 206—- grs:&. Tank SizeW gais

Total length of laterals é , Type of Distribution: €@*shamber Q Perforated Pipe Q Other {describe)

-
No. of Absorption Laterals # Width j No. of Drop Boxes & Distribution Box 2
Leveling Method Used 4 <<

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

Distance Private Public Surface | Ground | Pressure Propertﬂ
From Wel Well Water water Water Lines Lines
L}’ank {ft) 50— | 5008 | sSoE—| Na2 ]  1o5- g
Bem (ft) 10042~ | s5Qe@- | S0 sa 29— S

Geographical Coordinates to 6 Decimals:

Inspections prior taFin Appro&al

Tank
ﬁ Initial el Date g/
Lateral #1 L #3 : j 7
Follow-Up_~" =/, Date A %

Lateral #2 Lateral #4
Follow-Up ate

Comments:
K- OLh b tasy pyaesf = In

o en
et s red ~ Tld LS ey

P
7 add Loy, 7~
Field Note Drawing {See Reverse Side): 1 U—Qfﬁei Updated 4/15
%We// geermysesia 2

—







m ‘Lincoln-Lancaster County Health Department

TS FEER Environmental Public Health Division A
HEAITH J 3140 N Street « Lincoln NE 68510-1514  QINNYOS

~ Phone: 402-441-8643

Permit Number

}#S00/)90

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: /Q\Septic System U Lagoon U 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 Z/‘ZKQ Z_ Rl 0 raqus. RsS City 6(‘&/\@\ » NE Zip_m

(no rural route)

Legal Description

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID
B. Own(gr / ﬁ
Name b’ /6(( N e /Jrl-/\() ,CA EQ Ja‘l»? Signaturex ﬂWM . g
Address__ /28 T uy citystate/zio_(getey A)Z PP A

Home Phone___ /05 - 2’% ~FIET  cell 4lf‘gﬂé’9vork Phone _

C. Certified Installer , W
Name:  IS& i Leucs Signature e -

Address 9/?/0 Lt C \b\_‘t 4 AUL City/State/Zip L;V\ ca LQ [\_Jé (3 &5 ;L;
Work Phone 4/0.2. S QO

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

-

X Residential Dwelling Number of Bedrooms é Whirlpool Bathtub? QO Yes Q’No Total Acres [§2
Garbage Grinder? 3¢ Yes 0 No

Q0  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater )B\ Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 £F—County Resolution No. 0
1. Health Departm% ACTION \H A ¢ = pproved
Site visits. - Date rec’'d Signature
L&% Date frwd 7
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved Q Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer _ ACTION Q Approved O Disapproved
Comments < ) Date rec'd Signature

o>~ X Date frwd

: < . Business Office Use Only 00
ESta@W Date Received — R Amount Paid \@J -]
Yy — < Received By Cash/Check No.
Date //// ,//,é

/ 7

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 1/13





