Lincoln-Lancaster County Health Department
s, 0 Environmentat Public Health Division
HEALTH .+ 374C N Street » Lincoin NE 68510-1514
Phone 402-441-8843

— e
e

Parmit Number

HSoo/R0b

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more reguired for ﬂ Septic System 1 tagoon 2 Other {Refer to Farm C)
The undersigned hereby requests sile clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations

PLEASE PRINTOR TYPE

A. Onsite System Location

Aadress__{ AOCQG 5GM 5'4%
(no rural route) /_/

Section

inciude Form Band C.
Submit correct fee
with this Application

.NE Zip éfé"ﬁ()

oy R, Lin sl
~ <4

Range

5

Township

Legal Description

1/4 1/4 Addition Block

D /5 — o4 —/yo-"w/ —o00*

Subdivison Lot

Geographical Location (If kaown): LatLong. =10 «i1\ 3\ N . qis 5 853 W

B. Owner

Name L © u[ J\ *\Q LA Signature

Address - City/State/Zip

Home Phone Work Phone _ ~f000  HY[3 811

C. Certified Installer
Name:_ e n  JdoWwnbom

Acdress__ &5 D% 3“&}&%‘{ i
Work Phone Y67 (ot A1

Signature _%L\

City/State/Zip )thamj MNE S

D. Engineer

4 Check and complete if engineer designed system

Designer Name

Firm

P £ License Number:

Work Phone

E. This system wili serve a
& Residential Dwelling
4 Commercial Establishment/Other Facility

Type of Wastewaler - Domestic

MNumber of Bedrooms 5 15 there a Whidpool Bathtub? 3 Yes A No  Total Acres :j +

Specify

Design flow in gallons per day

o Non-Domestic
DO NOT WRITE BELOW THIS LINE

Well Permit Applied for

1 Yes

W Ne 3 NoiApplicabie

Approval Process

4 Municipat Code 24.38

- County Resoiution No. 02-30

1. Health Department Date rec's ACTION 1 Approved 4 Disapproved
Site visits Date frvd Signature

2. Supt. Blidg. insp. or Village Clerk Date rec’d ACTION 1 Approved A Disapproved
Comiments Datgfrwd Signature____

3. City or County Engineer Date rac'd ACTION 1 Approved O Disapproved
Commenis Date frwd Signature

instaliation Final Written Approval
By

Gate

A a0

Businass Office Use Oply
Date Rece%vedé&;:ﬁ
Receiveg By

K~ Mo Amount Paig

E3sgoe

_ . CasniCheck No.
=i

—_

Yaltow - Eng mnes

ERT

By & Safen

Form A upitaies 518









Lincoin-Lancaster County Health Department (LLCHD) B

P\ Environmentat Public Heaith Division : :
| 3140°N"Strest ¢ Lincoin. NE 68510-1514 Pemit Number

Phone: 402-441-8022 HS 6 e /2ACL

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT Or Type
Onsite System Location

Adgress _JAOOOC S o.M g‘-'l\u\ Cry @oc(& _ NEZp

(NG rural routel

Owrer TOL;\Cl k‘k\)( ﬂUv’\C} Address

Date of Tegts _ H’A&}_li 10 _U_’_?L‘_LS_Weamer. Pracipitation C"P /" Temperawre 93 - (S

Percolation Test Data Table

Water Lavel Drop

A B C. 33 E. _F G. H. L J. K. L. M. N.~
Saturation/Swelling Time Last 3G mins of 4 hr or last 10 mins of 1 hr Results
tart Start .
Sta L Insial End Elapsed| Water ‘
Mole | ° Hoie Date Time Date Time Date Time Water | Date Time Time Level | Percolation Rates

Depth(in) ] (MoDa)| (HrMini] (MoDa) | (HrMin) | (MoDa) | (HeMini { Lev (inji (Mo/Da) | (HUMin) | Interval Drop (i} {Minfin = mpi}

2 Jmala Pluf2130 Tua [eafl ¢« (w3 [P [20 | 4 | #0

WSol— 12

Cls P SlctStaele el Izl % Hs3e
IS T 2 LT L T 7T - 17 T T =l 5 1w

RIfom]olo |

Person Conducting Percolation Test =
Narme: L%\ A T’C}\f\,ﬂ SOV Sum of Percoiation Rates: ""l% . 3 .l
onone:. 4G (O 221G Average of Rates. 444G .
' n o Rala Used for Cakculatior: 54

nadress 05533 £ Shule frews M \

Beloams  NE- {y&‘&; .

it typa (NRCS Maps/Other) Sl (e

Soil typa { apstOther W \ o . brgeand,
Groundwater Depth ﬂ%ai \ .

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Heviewing Official . i . Date

Crosita Form B 12 _08







Lincoln-Lancaster County Health Department

e’ (! Environmental Public Health Division —
EAIJ'H . 3140 “N" Street + Lincoln, NE €8510-1514 € mper:
HARTAMENT '
A ? §0 O/R 0l

W": Phone: 402‘4“ 1'8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer ines. drop of distribution boxes, tank, drainfields, percolation test ho'es. well. residence,
direction of groundwater flow, property lines, and reserve area for reptacement onsite system.

: : : ) : : ) : . : ‘
. : : : i ; : i
: i : ; : ; K : :
H i B i . R H
i : : : : : : : : :

: : ; ; : : :

Indicate North
i Arrow

e

Approximate Scale: ft.= grid linefs

A. Onsite System Location
Address (o rural rautel _LA000 D e gt
B. Proposed Septic Tank/s

oty \COla NE, Zip

Septic Tank Cap. 1000 gals Tank Mateniai: gL Concréte W Plastic J Other .. e 3 Lagooniex. seeage 1.3 ver ayl
C. Reserve Area for Replacement Onsite System
<} Dralnfield Absorption Area (percoloation test required) d Lagoon

D. Drainfield Absorption System

No. of Bedrooms 3 Soii Type___|

 Non-Standard (gngineer designed and NDEQ approvad

Percolation Rate 50‘ {mindnch = mpi}

@A, Trench A Bed
i

Total lgngth of laterals 9\95{ I

Land Slope_._____ %
Total Square feet of drainfield VA O sqft.

Type of distribution: 2 Perforated pipe < Half-Roung ¥l Chamber  J Other

No., of absorption trenches Wigth No.ofdrapboxes_. . _ Distrupton Box_____ .

No. of absorption beds_ _ wigh 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 Foundationg All Other
From Well Well Water Water Water Lines Lines Yours Naighbors | Setbacks
Tank {t} 50 A | 500 J 50 ‘Q Na @) 5 A 20 R 15 o 25 A
Fied fy | 100 B so0 1 50 N 4 B 30 & 20 Th 36 W o B W

Lagoon (fy | 100 2 500 2 50 3 NAa O 3 O s5¢ 0 0 D j 20 2 L2

F. Required Signatures

Home Buildigg Cont f Date

R Instiliar PJQQMAI{TTW_ e pate 34~ U







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

System Type: Standard

Situs: 12000 S 54 ST, RURAL, NE

Description: S4, T8, R7, 6th Principal Meridian, LOT 29 NW

Owner: HORNUNG, TODD A & LISA A
1811 COUNTY ROAD F
WAHOO, NE 68066

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001206

Issued: 3/9/2016
Expires: 3/9/2017

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

BLAINE JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/9/2016



Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: ) Lagoon (Swip to Back Page

E',_ Subsurface Septic 3 Mound

Onsite Wastewater System Location

Owner lﬂilbl “0( nu-.’\ﬁ

Addeess or Legal Descnpbon or Parce! tdentificabon Number (P1D1 190 co S G \-Jq(\f\ S L}W

Adgress Bl 4_‘_&'_\_,‘_‘25& si ¥ uiodaes J‘,\L.L h&OQQ

A. Wastewater Piping

Diameter: “l___in

2. Distance betwesn dweliing and septic tank: _ ¢ k.

1. Matenat. WSAS O

B Septic Tank _
 Matenal  Con cee b€

2 Capacty: {000 clo._llc\/\

3. Depth io top of lank. below unfimshed grade: 32 in.

4: Distance to:
well N Yv ft
Pressure ine S04~
Property Line SO+ .
Foundgation _2{} j: fi.

C Distribution Box or Drop Box

2. Number of Laterais: _3 7. 52£ o
o

D. Drainfield/Absorption Field
. Trench 1 Bed
1. Type 2 Perforated Pipe ¥ Chamberless -3 Other

Malerial brand and inside width of Chamberless:

Tn &l"""c&‘cf Ruicled Flos 2&}1:’5"

3. Length of each iataral (linear). ft. Qﬁ_ #
TV

4, Dranfield size: _ 050 sq #

5. Distance to:

Wwell _|\ 1A f
Pressure line £ 50 ft.
Propery line_ 420 ft.

Depth of Groundwater _2 31

Distance and Direction from septic tank 5i ft Z

Was the Onsite Wastewater System covered prior to LLCHD inspection? ﬁ Yes Jd No
It Yes, the Certified Professional must sign below for finat approval

I swaar anc affirm that the system comphes with Lincoln Murucipat Code (LMC) 24 .38 andior County Resolution
R-13-0062 requirements and that the infermation and documentaton submited are true and acturate.

[ AR o,
Cerified Professional Signature: {z \)g)-/\_—»—‘ Date U ()

Compiete As-Buift drawing on the back of this form.

Unzaten 3117
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Lincoin-Lancaster County Health Department Exhibit 5

,,'»-:«,',_M"", Environmental Public Health Division Permit Number-
‘BERHIVenr 3140 N Street » Lincoln NE 68510-1514 '

== Phone: 402-441-8643 o'l(/)t/ 3/ %4 A L J7 Ry oo/ 206

Onsite Wastewater Treatment System
Inspection Sheet

Date 6 Legal Description 4‘ f 7

% % Section/Township/Range
Onsite System Location 70 1$-0 ¥ loO ~0ff/ - o
Address {no rural route) / 2 Coo faq?n,{ ;‘/?‘ 4 City Z‘/m {_4:./-:

Owner Mﬁ%w Address

Mark One: U Dwelling Tl Non-dwalling
Jew System  DlAlteration [Q7ank Only Qtrench Only]  Diateral Only

QTempoarary moadification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

B tatersl O Bed O Non-standard {engineer-designed and NDEQ approved) O HoldingTank O  Trench

Total square feet of drainfield Ig Off Sg. Ft. Tank Size Q:QQQ gals

¢ - -
Total length of laterals 2‘2 2 Type of Distribution: &8 Chamber T} Perforated Pipe U Other {describe)
' 32 7.625
No. of Absorption Laterals width ¢ = No. of Drop Boxes Distribution Box

Leveling Method Used LJ .r‘,.

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

Distance Private Public Surface | Ground Pressure Property
From Wwell Well Water water Water Lines Lines
Tank (ft) 50 @ 500?!' so @ NA [ 109 5@
Field {ft) 100 & sood 508 441 254 52

Geographical Coordinates to 6 Decimals:

Tank I A Inspections prior to Finat Approval
W y#: i tnitial 2r Date Z& éa

Lateral #1 Lateral #3
Foliow-Up, Date
Lateral #2 Lateral #4
- Follow-Up Date
Comments:

. Instaliaty inal Written #bproval
Lnle //(.. - .6/4(,,0 ;7:4“’_.“ By _ _&Q_‘;AM_ -
Date ] 2 4 ;%____

Field Note Drawing {See Reverse Side}): Updated 4715









