










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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001207       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: WHISPERING CREEK ADDITION, BLOCK 4, Lot 1

Issued:

LagoonSystem Type:

BURKEY, TROY L & LINDSAY R
7710 YANKEE WOODS BLVD    
LINCOLN, NE 68516

3/9/2016

3/9/2017Expires:

11212 ASPEN CANYON RD, RURAL, NE

Dear Applicant:

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/9/2016

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301







Lincoln-Lancaster Gounty Health Department

;re..**.'"''-i Environrnental Public Health Division

Llfpf,$ft|** 3140 N Street " Lirrcofn NE 68510-1514
e;-- Phorre:402-441-8643

O]NNV3S

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: f Septic Sy$tem { t"go*n :l Other (Refer ta Form C)

;::,ffi il:'?Lff ::i'Jfi :X":i:::?":::::Tiff :;-",:;H?"'&'Jffif -
PLEA$E PRINT OR TYPE

Permit Number

iJ S oo/ao7
lncluds Form B rnd C

$ubmit coffect fee
with this Application

Onsite System Location
014+t, trlE Zip

tno rilral route)

Legal Description

l

2A '/8- Zo/- ao / -otsugBknown); prD

\\
)

Addition

Geographical

A.

Add l^.,. 
".t 

cil"t

/r ? P
1i4 1t4 Section Township Range Block Lot

B. owner fZ rTbaez
r.rame Tr'ii-r t3c, L<ti

CityrStatEIZip

Work Phoneliorne Ph,:ne

Signature

(.,

CrtyrStateiZiP L, I
Signature

Work Phone

Address

C. CeEified lnstaller
Name: idta-'. ^ Jn\r. ,r \n -

J Check and cor*plete if engineer ctesigned s)rstem P E. License Number:

Designer Narne F Work Phone

D. E*gineer

J S Design flow in gallons per day_
Not ApplicableN*n-Domestic Well Permit Applied for

CIo ffor wRtTE SELOW rHrS tn{S

ls there a Whirlpool Bathrubr f Yes lf, No TctatAcres

Ccmmercial EstablishmenVOther Facility

Type of Wastalvatsr f Domestic 3

E. Thie system will $6rve a

d- Residenlial Du,elting Number cf Bed

Il Yes f

Approval Process
1. Health Department
$ile utsrts

J MunicipaiCode 24.38
Date rec'd
Date fr*d

nty Resolutian No
ACTIOf{

2. Supt. Bldg. lnsp. or Village Clerk

3. City cr County
Comments

lnstallation n

By

Date rec'd
Date frwd

Date rec'd
Date fnrd

q
ACTION Approved -I Drsapproved

ACTICI}I 3 Sisapproved-1:8' s tb -*3-B -Jtr

AI
Business Offiee Use,Onty. ^ # 3g6.2Date Rece,vec.-i-4:1tr-Amo;.jni pas- ,2 C

Reccivsd av $* _lc**n,cnecnRiffi
Date

t=
bpto 

-



ssffi-*..gffi
Hffia*

BLlncoln-Lancaster County Hcalth Oepanment {LLCHD)
Environmental Pubtic Health Diytsion
31 40'N" Street r Lincoln. NE 685.1 0-l 51 4
Phorre: 402-441 -80?2

Onsite System Location

Address 355
(no rural rcute)

0wnp ,Tnn,o 3-.rrl*.ao Addfess

I

Onsite Wastewater Treatment $ystem
Soil Evaluation Heport

Plense Pnrrur on Type

ll l^i-" f r:!ur .-_ f,IE.ap

Dsieotresrs l|'i* ,o 3asUtt- Wearhsr

Person Conducting Percolation Teet
Neme:

Ph<xre: t1o4 Utc A2.-{ O

AddrBss

Grctundw8ter Dapth r{l

ereclpitarion fUf nl- Terngerature qci

Percolation Test Data Table

DO NOT WRITE BELOW THIS LINE

Soillype (NRCS Maps/Othsr, 
.

B. C.D,E.F
Srturetlon/Swelllng Tlme

Wet6r L.vel Drop
G. FI, I. J. K.

Ltltt 30 Grins ot 4 hr or la$ 10 rnlru ol t hr
L. M.

Rctults
\*

NQ

Hole
Deplh (in)

Stan End Slan
tnitial

Welet
Lev {!&.i

F^A
Elapitd

Iifil€
lnterval

Water
Lgvsl

Orop (rn)

Psrc6lation Rares
(Marin = mpil

Oale
{MsDai

Tirne
(Hrl&{iE}

Dats
(Mo,oa)

Time
{i.{r,{\4rn}

Dstr
(MoCIal

Timc
{HffMrn)

0at€
{MoDai

'llme

{Hrrtlin}

I 30. t4N 6* u/ts t5.J bIzo *l,N pa ,1,'10 (r/k) 1o ttLdL IL
n ( ( 6r) { D ( Itn Un
7 I ) l B t srl l[rJ
rt I ( ( I l6e, lac,'lU
4 \ \ I

t \ o ) 7rr. %1, oB
t l \ 6

(

6

6
,,-*58,9o

Sum of Percolrtion R&tes:

Rats Us€d for Calculalion:

Average of Rates:

Heviewlng Action
Co*menrs (Soil type. groundwater. E@dd8in etc )

gignature of Flevieerir:g Ollicial

On*i1€ For';t B lz-CS

u6i€

h 37 tLfuk- k *e al
*d.*nns N,Z LrTk)t '

\

)

{

r)



O]NNV3S c
scf

HEATJTH
TEPARTMENt

Lincoln-Lanca8ter County Health Department
Environmental Puolic Heaith Division
3140 "N'Slreel . Lincoln. NE 68510-1514
Phone: 442-441-8422

Onsite Wastewater Treatment System
Preliminary Plan $pecifications

Draw a plot plan showing onsite sysiem sewer lines. drop of distribulion boxes, lank, drainfields. p€rcolalion test holes, well, residence.
direction ol groundwater flow, property lines, and reserye area for replacement onsite system.

PermiLNuntber:

//Soo )-o

I

A. Onsite System Location

Address (no rural rout€i 1f J"L lty *a-
City l-t n(nl

B. Proposed Septlc TanUs

Seplic Tank Cap.- gats Tank Malsnai: J Concrete U plastic

C. Reserve Area for Replacement Onslte System

J Dreinfiold Ahsorption Area (percoloation test requiredl I
D. Dralnfield Absorption System

Percolatisn Rate- {min/inch = mpi} No. of Bedrooms- Soil ?ype

Approrlmate Scale: fl. - _ grid line/s

NE, Zlp

d* u"s*n,*ex E6*pegr lg'F€rcsrl3 orher-

Lagoon

Land Slope .q;

3 Trench 3 Bed ? Non-Stanoard (enginser doslgned and NDf;Q approved Total Square feet of drainfieid----sq.t.
Total length of laterals-.- Type ol dislribution: 3 eerforated pipe J Half-Round lJ Chamber J Ottrer

No.otab*orptiontr€nchas-width-No'ofdropboxes-*-,***0istruhtion Rnv

No. of absorption beds-*-- Widtrt No at Distribution lines per b€d-----
E, Setbacks Check the Boxes Below if the Hequired Setback has been $atisfied

Dirtance
From

Private
Well

Fublic
Well

Surface
Water

Gound
Water

Prsssura
Water Lin€s

Property
Lines

Foundations
Yours Neighbors

All Other
S€tbacks

Tani( {tr} 'UJ
500 -J

qnl f'JA J dlJ 2Ail 15 .J J
too 3 soo f 50f I+a go r-l 20x 303 40f f

Lagoon (ft) 1oo l s00 l 50 1 NIA E 30f 50J roo e 20c f, f
F. Required $ignatures
Honne BuilC * Date

tnstalier 4- tu

t.--,.," -jffi*--ffi*-i

'| "^ ,-J ,*

iil:



Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsile Wastewater System: f Lagoon {skip ro Back Pre€ fl*SuUsudace Septtc f Mound

AddressO*ner

Address or Legal Descnpton or Parcel ldentificatron NumDer {PlDt la 3 55 .1,.. *4-. \\t{
Onsite Wastewater System Location

A.ltYastewater Piping

1 Marerial: fL.OLa- Diameterl

2. Distance between dwelling and septic tanx, l Q 
tl ft.

Tank
t',i '.k;LV

D. Drainfield/Absorption Field

{ Trencn f Bed

1 Type: f Perforated Prpe d.Cnamberless 3 other

Material brand and inside width of

4 tn.

B. Septic
1. Matenal

2. Capacity: j * t f".,fi

3. Depth to top of tank, below unfinished graOe: 13. in

4: Distance to
Well fr.

Pressure line
Property Line
Foundation

C Distribution Box or Drop Box lU ti
Drstance and Direction from septic tank'-- ft --

2. Numberof Laterats: b 4

3. Lenqth of each latarai {linsar): ft . .t O? ft. tAS
n i"4n. t?5

ft.

4. Drarnfield srze: tbc C sq. ft.

5. Distance
Well
Pressure line
Propeny line
Depth of Groundwater

Complete As-Built drawing on the back of this form'

ft
ft.

P

LrccaleC .ll 1 5

was the onsite wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified Professionai rnust slgn below for final approval.

I swear and affrrm that the system complies with Lincoln Municioal Code (LMCI 24.38 andlor County Resolution

R-13-006? requirements and that the inforrnation and documentatron Submitted are true anci accurate.

Certifred Professronai Signature: oarc AO No! ttr

f, lra



Drainfield Absorption System:

3 Lateral D Bed D Non-standard (engineer_desig

Total square feet of drainfield 

--Sq. 

Ft.

Exhibit 5
Perrn it u mber

2

Holding Tank O Trench

,;" ,,-^..1

HEAI:TH il
DEPABTM-ENT

Lincoln-Lancaster County Health Department
Environmental public Health Division
3140 N Street . Lincoln NE 6g510-1514
Phone: 402-44t-8643

Onsite Wastewater Treatment System
lnspection Sheet O]NNVCS

Date Legal Description
% Section/Townsh iplRa nge

Onsite System Location

Address (no rural route)

Owner

7f- City

Add ress

%

ned and

ank Size ls

Total length of laterals Type of Distrib Chamber Perforated pipe D Other (describe)_

No. of Absorption Laterals _ Width No. of Drop Boxes .- Distribution Box

Leveling Method Used

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

Geographical Coordinates to 6 mals

Ta

Lateral #3.

Lateral #4

4ru2/*/V>P
);f/atu,

Mark One: ,ELDwelling U Non-dwelling

Pew system frArteration [trrank onry trTrench onry] DLaterar onry

oTemporary modification (Describe problem causing discharge and reason for tempora if ication):

Distance

From
Privad
wJ

Public

Well
Surface
Water

Ground
water

Pressure

Water Lines
Property

Lines
Tank (ft)

I
t/tn s00tl s0Q NAO 10f, sc

Field (ft)

/"-
500 f, s0f] 4f, 2sD 5!

By

Date

lnspections prior to Final Approval

Follow-Up.

lnitia I

Follow-U

Date

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

,1"r,v

tt "/

Lateral #1

Lateral #2
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IUehraska Departrnent
sf Environmental ftuali

Constru*ion Qmrdt {No. I flO'UffOS A

it frrr"trisnutn

t*I &rnfrW
fortfre

700 $ atton per Ary OnsiU {,lastewater treatunmt

nfturrutfu e O esiqlt SYsunt

AesriPtion:

Itfu system sfratt 5e conpisef, of a 10rD gatton setthng tanRfottawe[ b o fi00 ga$on

rfu t n,rU ote[ S h[ge unLwirt fr{irco-$ast 0. 7 5 od'uarb e !yp: Nefr, a

noo iom* dosiny ui@**pt tfuougfr. a 2-ircfr.force main to a 5-froh fistttfiution

io4irr[saparaiprp* *fru.r, 125foot hrg faterafs 
-conui"i"g 

quic{a srytrar[
,frai1ers. io"t oiirrlolt *qorrt otamfayefwilf-1emomtu[to a Gincfrpost. fl

mtintenan c e agreement wit fr a certifu I anf, matrufacturer aut fimize I insufu is
reryiref,fortfic W of tfie rystcm.

hcatatot

6i55 Soutfi tl{ St
Sec. 7E, ffi9, q08E

Lancaster Caut*1

(htw,nnt U a Aebgatiotr gulenwrantum ta*nnWust 22, 2016, anf, sigw[ b tfn
(Directof, tne mtettgut t*rb eryiltos tfris faammt on 6efaf of tfre (Dkectar.

N, "e*rtbn r I TnlL

Qemi* cDivisiotr. fl[rrfuirtraturt

ro

F
ru
-I
EI
trl
.!
dt
trt
ru

-

-E

-
-
-

--

$ec 1g.iE U!'tu, tZN.rf Sa'{,, e O. W%gA, M, rtckdtfu, I5 094y22

Sfrrff )

tu,. gn) 47 1-2 1 t6 ra(a@) o *Da_

I
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hJeh!'aska Departrnent
of Enuirorlme!-Ital Gualiry
Operat@ Sermit !V'o. IflOWIOSA

is fineSyisstutu

try$urfory
Ease[upon tfic notficatbn of cowtructbn compfetion [atef,Nwemfier 16, 2016 an[recehtef,
onflpri[ 18, 2017ftom Jereml 'lfiitams Q.lE an[ tfrc s)stem registratian ({530613) suimittef

fu akin lofrnson (zzsz)

f*tfr,

700 Saffon per(Dq Onsite Wastcutatertreatment
,4ttmativ e O uiqn Slstem

(Descriptian:

llfu system sfia[l 6e comTrise[of a 1000 ga[fon settfing unffi[[wte[ 6y a 1000

gaf[on trix,efflctivate[Stutrge tan|witfr *tirco-lFast 0.75 an[near61 airpump.

Ne&, a 1000 ga[[on fosing tanfrpumps tfrrougfr a 2-incfr.force m.ain to a 5-frob

fistrifiution 6o4antseparate pipes tu-fouf 125-foot hng faterafs containing quic(-

4 statt[arf c fi am 6 ers. Contro I an"[ visunt/oufro alarm p ane t witr 6 e ma unte I to a

6 -in c fi p o s t. A mainten"ance aqre em mt wit fi a cenfu I atr[ manufacturer
autfrorizefinsta[fcris require[fortfrc frfe of tfr, rystem.

focatdat

6355 Soutfr 112* St
Sec. 78, tO9, KQSE
Lancas-ter County

Qrruort to aDebgation *teroranf,run f,au[flagttst 22, 2076, antsignof, b tfi"
lDirector, tfie un[ersigrutfin b e4,Lutes tfiis f,oarmmt on fiefrntf of tfr"Directm.

'1/rq ln

QerrnixDivisionAf,ninistratort

Sltit 4N, |IIE Afrils4 1200 '9( S,,'ct Q,. O. Aox9E922, Lit @t4

9fr"tr )

Qfrou cauil
68509-8922

N
rnt\r{
rn
tra
l\,{
E
ru




