!

Lincoln-Lancaster County Health Department
s e+ Enwironmental Public Health Division A
HEATHenr 3140 N Street » Lincoln NE 68510-1514
= Phone. 402-441-8643 ‘
Permit Number
/S 00/207
Onsite Wastewater Treatment System includs Form 8 and C.
HoIMit cofrec &
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System A Lagoon -1 Other (Refer ta Form C)
The undersigned hereby requests site clearance and permit to construcl a
Wastewater Treatment System in confarmance with appropriate ragulations.
PLEASE PRINTOR TYPE
A. Onsite System Location
Address Le3 55 50&“« T City "R ™y dv’\ .NE Zip éf%/
{no rurai route)
Lega! Description / )? ? Q _ S
1.4 1i4 Section  Township Range Suhdivison Addition Block Lot

- B 5B
Geographical Loa.d?sjg Of knowny, Lavtong: Y in!"t UG A Gy K E ! W PID RA /cf-—,?d‘j/—- 2o/-o00u

B. Owner ﬂl Mﬁ’éb"‘f

Name_ | Loq Burleey Signature ___

Address \ City'State/Zip

Hoeme Phons Work Phone

C. Certified installer

hName: l?)tc:».. o Jo i S Signature 415/ L

Agdress 993% [ Sl oo, “ff CuySateZip_ N e s NTZ  GE %y
werk Prone  “1G "3 Gio /z?p 7 .

D. Engineer -} Check and complete if engineer designed system P E. License Numbar:
Designer Name __ Fwm Waork Phone

E. This system will serve a

A Residential Dweliing Number ¢f Begrooms_ f Z Is there a Whirlpooi Battrub? 21 Yes M. No  Total Acres__
4 Commercig! Establishment/Other Facility  Specify Design flow in galions per day

Type of Wastewaler < Domestic 3 Non-Domestic  Well Permit Applied for 3 Yes 3 No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 4 Municipat Code 24.38 - County Resolution No. 02-30
1. Health Department Date rec’d ACTION 1 Approved < Disapproved
Site vists _ Oate frwd Signature
2. Supt. Bldg. insp. or Village Clerk Date rac'd ACTION 1 Approved < Disapproved
Comments atgfrwed Signatwre ___ S
3. City or County Engineer Date rec'd 3 - 8 -8 o ACTION Approved 2 Disaporoved
Comments Date frwd ___ 3~ B = j(p Signature y B
. ; . Business Office Use Only i
EBrTs:aIEat;on Final Written Approval Date Recsived_3 .- 51 I Amount Paic 35
¥ — Rocetvea By qus . Casn’Check_Na_m 17
Date
SR ovinans Dgmactempn: Yetaw - Engee: Seew o By oufeny § Safeny










R Lincoln-Lancaster County Heaith Depariment C
m__,,,f"\ Environmental Public Health Division

g'm . 3140 "N Street » Lincoin, NE 68510-1514 Pem’/_}'z

Phone: 402-443-8022
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian showing onsite sysiem sewer lings. drop of distribution boxes, tank, drainfieids, percolation test holes, well, residence,
direction of groundwater flow, property ines, and reserve area for replacement onsite system,

0/207

indicats Horth . : . i : : ;
_with Arpw - . : o , T C i

it cmii ey b s e - SENT VR N

H

Approximate Scale: ft. = grid line/s

A. Onsite System Location

Address (no rura! route} (_:7 5 ',;7 50\—‘4’1*“ L~ e City ___L\f“*( C}’f\ NE.ZID e

B. Proposed Septic Tank/s

Septic Tank Cap. gals Tank Material: 'J Concrate o Piastic d Other S -d: LagooniMax. ssenage 1 3 per dayl

C. Reserve Area for Replacement Onsite System

- Drainfield Absorption Area (percoloation test required) - Lagoon

D. Drainfield Absorption System

Percotation Rate {minfinch = mpi) No. of Badreoms Soil Type D, Lang Siope o

d Trench J Bed 2 Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfieid. R = I ¥

Totallengthoffaterals Type of distribution: « Perorated pipe ) Hai-Round 11 Chamber J Other

No of absomption trenches Width No.ofdropboxes . _ Distrubtion Box_______

No. of absorptionbets Width No of Distribution linas per bed

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

Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Watar Water Lines Lines Yours Neighbors | Sethacks

Tank {ft} 50 W Bo0 50 J NA O 25 20 U 15 3 s d J
Fisgir) | 100 3 | so0 2 so 2 | 4 3| 30 2 20 O 0 4 3 a
Lagoon (fty i 100 J 500 3 LIS | A 3 30 4 80 00 J f200 O d

F. Required Signatures

Home &ﬁi%% e
Installer _f, 1 . . - R ,

P e e A AR







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:
Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

11212 ASPEN CANYON RD, RURAL, NE

WHISPERING CREEK ADDITION, BLOCK 4, Lot 1

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001207

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

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/9/2016
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Lincoln-Lancaster County Health Department Exhibit 5

e "N Environmental Public Health Division d ? bermit yumber.
E‘E-ﬁanm 3140 N Street  Lincoln NE 68510-1514 }ll y]l ) T

=" Phone: 402-441-8643 AT D

Onsite Wastewater Treatment System
Inspection Sheet

Date /;éf’//é Legal Description

Y A Section/Township/Range
Onsite System Location
Address {no rural route} _é?/‘ E ;, //M‘:’/ City
Owner Address
Mark One: JalDwelling LINon-dweliing
ﬂNew System  OAfteration [QTank Only QTrench Only]  QiLaterat Only
QTemporary madification (Describe probiem causling discharge and reason for temthion):
i

Drainfield Absorption System:

QHolding Tank O  Trench

als

Q Llatersl O Bed O Non-standard {engineer-designed and
Total square feet of drainfield Sq. Ft.

Total length of laterals Type of Distributiony/Q Chamber {J Perforated Pipe Q Other {describe)

No. of Absorption Laterals Width /No. of Drop Boxes Distribution Box

Leveling Method Used

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

Distance Priva Pubtic Surface Ground Pressure Property
From W well Water water Water Lines Lines
Tank {ft) 5/9/D 5000 50 Q NA O 100 50
Pod
Field (ft) MD 5000 500 40 253 50

Geographical Coordinates to 6 Decimals:

Inspections prior ta Final Approval

Tank o
Initial Date

Lateral #1 Lateral #3

Follow-Up Date

Foliow-Up

Lateral #2 Lateral #4
Gt cased fm e AN

;’ Date
oo 'Jf%"/’/‘

Field Note Drawing {See Reverse Side): Updated 4715







Lincoln-Lancaster County Health Department
Environmental Public Health Division
HEALTH .+ 3140 N Street « Lincoln NE 68510-1514
S Phone: 402-441-8643

e
A ome

—
——

3 acres or more required for:

Permit Number

/1S 00/207

Inciude Form B and C.
Submit correct fee
with this Application

Q3NNVOS

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

J Septic System A Lagoon -1 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit {o construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINTOR TYPE

A. Onsite System Location
agdress. L3 S5  DodMa NU™

. NE Zip é?%/

City L\ \ 1\(0"\"\

Legal Description

(no rural route)

/87 ¥

14

. _ B B
Geographical Localigy (if known): Lat/Long: HO ,I:L‘y-j“_ qu/&/ »jﬁg 39 02 W PID R3 /f’}d '3/" 20 /’0005

1/4 Section  Township Range Subdivison Addition Block Lot

B. Owner ﬂ'g MM /;b‘"

Name T(‘ o\/{ \3\} ¢ ’(:6\,1 Signature

Address \ City/State/Zip

Home Phone Work Phone

C. Certified Installer i

Name:_RBlecin  Jonnsiom Signature _/ (4 <

Address_ 99533 [~ Stale toy <l city'StaterZip_Rdeoins NTZ 8%

Work Phone SO "

QLo

fan16

D. Engineer

Designer Name

J Check and complete if engineer designed system P.E. License Number:

Firm Wark Phone

&

Residential Dwelling

Type of Wastewater

E. This system will serve a

4 Cemmercial Establishment/Other Facility

Number of Bedrooms f Z Is there a Whirlpool Bathtub? 1 Yes B No Total Acres. 2//

Specify
aJ  Non-Domestic  Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

Design flow in galions per day

O Yes O @J Not Applicable

4  Domestic

Approval Process
1. Health Department
Site visits

—

Ws_aTJeroved

County Resolution No. 02-
ACTION
Signature

4 Municipal Code 24.38
Date rec'd
Date frwd

?

2. Supt. Bldg. Insp. or Village Clerk

Comments

3. City or County Engineeiz

Comments

Daterscd 2 -9 (o ACTION Approved 3 Disapproved
Date frwd D~ 2—((p Signature__ =

Date rec'd 3 - 8 -g “): ACTION Approved 2 Disapproved
Datefrwd ___ 3-8 —jlp Signature 7

instailation | tten

By

Business Office Use Only

roval

. — 7
Date Receivedj ,é;LQ Amount Paid# 35‘5 -
Received By gy CashiCheck No._/ 7z 1

Date //A’o//
7T e

1ith Department Yeliow - Engineer Pink

P Building & Safety



».  Lincoin-Lancaster County Health Department (LLCHD) B
& Environmental Public Heaith Division

Re=TSiq | 3140°N"Street * Lincoin.NE 68510-1514 PermitNumber.
MAES Phone: 402-441-8022

“ Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PriNT oR Type
Onsite System Location

Address (}5 S 6 63‘-“’1’\ \ “’\%\ City _ )"\\ a (ol . NEZip

(no rural route)

Dwner:[fﬁa/i {%\5 r‘[c-‘evi Address

{

Ay . ' ;
Date of Tests ,{"t R4 o _30 Tone Weather. Precipitation g\(jy&, Temperature QQS

Percolation Test Data Table

Water Levei Drop

Al B. C. D. E. E. G. H. I J. K. L. M. N.~
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Stan Start ”
End ; Initial End Elapsed| Water )
Hole | * Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates

No. | Depth(in)} (MoDa)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da) | (H/Min) | Ley (in.}| (Mo/Da) | {H/Min) § Interval | Drop (in) (Min/in.= mpi)

[ 30" Y2 [6a |opso] 3/ (U0 | A89P s [430[ 0030 (2% | 1Q

/G VA VA - <2 WA WAk WAR I VAR el Vel RPN T
2 1)1y 1) SIN TN T I8 TU N Ty [ mo
I A I / s L) PN ) H%e] 1940
s 1N AT | s LT J1T 1 1% [ @08
i [ ' ! ' \ g T 7 X
8
Person Conducting Percolation Test —
Nano: 12( win Johnson Sum of Percolation Rates: 2491 . 5 }
p;‘on; HOA  Lle  A2T0 o Average of Rates: 58.30
A;Gre;s 053272 b_’/ 5&0‘_{ M_uv) L{, \ Rate Used for Calculation: (1D R

e - s

Adeans  NIE 8%0]
Soil type (NRCS Maps/Other)
Groundwater Depth 19\

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater. flcodplain. etc)

Signature of Reviewing Official o Date

Onsite Form B 12_06



| Q3INNVOg
__ Lincoln-Lancaster County Heaith Department

m_m,/\ﬂ Environmental Public Heaith Division

TH_ ¢ 3140 "N” Street + Lincoln, NE 68510-1514 Perr%hznger:

H
OEETENT phone: 402-441-8022 00207
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 fines, and reserve area for replacement onsite system.

] ] } i ! i ! ; |
3 i i I } 4 H i i
_O | | | |
1 i ! i

| ;

Indicate North |

with Arrpw | { { { { ; i i o { | A

1
|

Approximate Scale: ft.= grid line/s

A. Onsite System Location

Address (no rural route) __{(g 3 55— Sod. 1Y i City Li noln NE. Zip

B. Proposed Septic Tank/s

Septic Tank Cap. gals  Tank Material: W Concrete ) Plastc 1 Other - 4 LagooniMax. ssepage 1/8° par day)

C. Reserve Area for Replacement Onsite System
.1 Drainfield Absorption Area (percoloation test required) a Lagoon
D. Drainfield Absorption System

Percolation Rate

2]

{min/inch = mpi) No. of Bedrooms Soil Type . \‘*g* { Lg,aq NG inn, Land Slope %

3 Trench O Bed 1 Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield_ e sqft

Totallengthof laterals Type of distribution: O Perforated pipe ] Haif-Round U Chamber 1 Other

No. of absorption trenches_______ Width_______ No.ofdropboxes___ DistrubtionBox________

No. of absorptionbeds Width i ) 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 All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft} 50 U 500 U 50 U NA O 25 0 20 O 15 4 25 U -
Field (it) 100 QO 500 O 50 4 4 0 30 Q4 20 Q 3 Jd 4 4 d

Lagoon (ft) | 100 O soo Q1 50 O NnA O 30 O 50 100 O 200 1 a

F. Required Signatures

Home Buildin, ntra:jtar/ S——| » -
Instalier .~ | o o Date 33— - [ G ,

-~ As




Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: ' Lagoon (skip to Back Page Q\Subsurface Septic d Mound

Onsite Wastewater System Location

Owner Address

o -
Address or Legal Descnption or Parce! identification Number (PID) (j 3 53 . ,)( w L\Ll\r\ \\L\

A. Wastewater Piping

1. Material: Qiu‘y& W Diameter: H

2. Distance between dwelling and septic tank: _| U Y

B Septic Tank
_ Material _ (o nkre A€

2. Capacity: __ >+ {000

3. Depth to top of tank, below unfinished grade. | 9, in.

4: Distance to

well ¥ I+
Pressure line &____ﬂ
Property Line _ 35+  fL.

Foundation <y ft

C Distribution Box or Drop Box /A
Distance and Direction from septic tank: fi.

D. Drainfield/Absorption Field

d Trench QO Bed
Type: A Perforated Pipe B Chamberless 1 Other

Material brand and inside width of Chamberiess:
A L*‘Vw‘ﬁ.ﬁ( [xvtL/&— & f—’luﬁ

. Number of Laterals: @ ‘/

. Length of each lataral (linear): #t.__ ;85 ft._ /35

ft._j25f fﬁ?
. Drainfield size: P C O sq. ft.
. Distance to:
wel VA ft.
Pressure line __F35 ft.
Property line __ 1 3¢ fil.

Depth of Groundwater _ 2"/

Was the Onsite Wastewater System covered prior to LLCHD inspection? W J No
If Yes. the Certified Professional must sign below for final approval.

i swear and affirm that the system complies with Lincoln Municipal Code {LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

2l

Certified Professional Signature: [47
7

Date: AP Now I

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

Ucoated 4/13



Lincoln-Lancaster County Health Department Exhibit 5

:@,,_',M‘,__."“ﬂl,; Environmental Public Health Division d& / ]

HEALTH | ) }? Permit Number:

DEPARTMENT 3140 N Street ¢ Lincoln NE 68510-1514 l 3& e o
== )" Y o 2

=" Phone: 402-441-8643

Onsite Wastewater Treatment System

Inspection Sheet Q3INNVOS

Ya Ya Section/Township/Range

Date /;é;/,//é Legal Description

Onsite System Location
Address (no rural route) é Z; - % //!/L‘// City

Address

Owner

Mark One: Dwelling O Non-dwelling

/LNew System U Alteration [QTank Only QTrench Only] U Lateral Only

UTemporary modification (Describe problem causing discharge and reason for temthion):

o

Drainfield Absorption System:
O Lateral O  Bed U Non-standard (engineer-designed and MIEQ appré QHolding Tank J  Trench

Total square feet of drainfield Sq. Ft. ank Size J{_, gals

Total length of laterals Type of Distribution/Q Chamber é Perforated Pipe O Other (describe)

No. of Absorption Laterals Width /No. of Drop Boxes Distribution Box

Leveling Method Used

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

Distance Priva Public Surface Ground Pressure Property
From W Well Water water Water Lines Lines
Tank (ft) 57’3 5000 500 NA O 100 50
Pad
‘je'd (ft) MD 5000 50 0 40 250 50

Geographical Coordinates to 6 Decimals:

Tank Inspections prior to Final Approval
Initial Date

Lateral #1 Lateral #3
Follow-Up

Lateral #2 Lateral #4

ariel
Js 5/{ J//fé)/é

Follow-Up

Field Note Drawing (See Reverse Side):

Updated 4/15
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A Nebraska Department
%~ of Environmental Quality

Construction Permit No. 160MWT038

is fiereby issued to

Troy Burkey

forthe

700 Gallon per Day Onsite Wastewater Treatment
Alternative Design System
Description:

The system shall be comprised of a 1000 gallon settling tank followed by a 1000 gallon
Fixed Activated Sludge tank with Mirco-Fast 0.75 and nearby air pump. Next, a
1000 gallon dosing tank pumps through a 2-inch force main to a S-hole distribution
box and separate pipes to four, 125-foot long [aterals containing quick 4 standard
chambers. Control and visualfaudio alarm panelwill be mounted to a 6-inch post. A
maintenance agreement with a certified and manufacturer authorized installer is

required for the life of the system.
[ocated at

6355 South 112t St

Sec. 18, 109, ROSE
Lancaster County

®ursuant to a Delegation Memorandum dated August 22, 2016, and signed by the
Director, the undersigned hereby executes this document on behalf of the Director.

Signed_Nevembis | 20((C

- Shelley SlbAeider, Whter Permits Division Administrator

Suite 400, The Atrium, 1200 “N° Street, @. O. Box 98922, Lincolr, Nebraska, 68509-8922
. (hione (402) 471-2186, Fax (402) 471-2909

A 0 O 0O 0O 0

201600L2744

NFO.



Nebraska Department
of Environmental Quality

Operating Permit No. 160MT038

is hereby issued to

Troy Burkey

®Based upon the notification of construction completion dated November 16, 2016 and received
on Apnil 18, 2017 from Jeremy Williams ®.E. and the system registration (1530613) submitted
by Blain Johnson (2287)
Sforthe

700 Gallon per Day Onsite Wastewater Treatment

Alternative Design System
Description:
The system shall be comprised of a 1000 gallon settling tank followed by a 1000
gallon Fixed Activated Sludge tank with Mirco-Fast 0.75 and nearby air pump.
Next, a 1000 gallon dosing tank pumps through a 2-inch force main to a 5-hole
distribution box and separate pipes to four, 125-foot long laterals containing quick,

4 standard chambers. Control and visual/audio alarm panel will be mounted to a
6-inch post. A maintenance agreement with a certified and manufacturer

authorized installer is required for the life of the system
located at
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@ursuant to a Delegation Memorandum dated August 22, 2016, and signed by the
Director, the undersigned hereby executes this document on behalf of the Director.
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