‘ LU SLAnGASTer LOUNTY Health Department
: Environmentat Public Health Division
3140 N Street + Lincoin NE 68510-1514

A

— o

g o

Phone: 402-441.8643

WCS% /23

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: (1 Seplic System J Lagoon O Other (Refer to Form C)
The undersigned hereby requests site clearance and pemit lo construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

nchude Form B and C.
Submit correct fes
with this Application

A. Onsite System Location

4--'- r4 j -
Addross 21043 »u) 0% 0 ay AGh e Nezp 559422
{no rural route) _
Legel Description 3 W (& 2N s
14 14  Secion Township  Range Subdivison Addition Biock Lot

S5
Geographical Location {if known): Latlong. 00 /A <30/~ 00A - 000 PID,

B. Owner G £
Name 6“‘? Signature AR Ltk
Address /04D riu) 0T

Micole pr_g Ty

City/State/Zip, A{, rewd  Fha
Home Phone, Hovr /325671 Work Pt
Name: M2 miorm “W’(?ﬁc'ﬂurxﬁ, L Signature s 47 ,‘ ‘
Address_ /30491 4§ H‘VJ%; 290 Ci!yfsmlelﬁ/p {;frf//{ 2 Lty
Work Phone Yoz Yzt G5 F9
0. Engineer QO Check and complete if engineer designed system P E. License Number:

Desigrer Name Firm Work Phone

E. This system will serve a
j@" Residential Dwefling  Number of Bedrooms__ -]
O  Commercial EstablishmentOther Facility  Specify Design flow in gallons per day
TyPeof Wastewatr O Domestic 0 Non-Domestic  Well Permit Appliedfor O Yes O No G NotApplicable
DO NOT WRITE BELOW THIS LINE

Is there a Whirlpool Bathtub? O Yes €r No  Total Acres

Approvai Process O Municipal Code 24,38 2 County Resolution No. 02-30

1. Heaith Department Date rac'd ACTION (0 Approved Q Disapproved

Site visits Date fred Signature

2. Supt Bidg. Insp. or Village Clerk Date rec'd ACTION 01 Approved Q Disapproved
Comments Date fred Signature

). City or County Engineer Date rec'd ACTION O Approved Q Disapproved
omments Date fred Signatire

. Business Office Use On!y

nstaflation Final Written Approval Data Received J Amoun pmuE 3&5_4’..
iy Received Bv ____COSNM No. /5

Jate

White - Heglih Repariment

Yelow - Engineer

£ink - Building & Salety
Famm A Updated, 5/1Q










l YCwidsha

Onsite Wastewater Treatment System /7S 00/ 33/
e DEO Soil Percolation Test Data Sheet
ey
Owner Name Yé{.\. \(O.‘ > 5 L<~‘k Phone Yo2. é‘l S5Y/
Address 210 4O ?')LD 70 - S\'f—‘ /45]”‘964) Aje« bgt 25
City Zip
Location (Attach a sketch of the property showing test hole locations)
s 12 N 5E Lgweastes
s Vi Scction Township  Range County
Lot # - Subdivision e
Soil Type (Check one)
Sand il Clay Sandy Clay ©~_ Loamy Sand Silty Clay
Silty Clay Loam Sandy Loam Silt Loam

Dates of Test

Start Date *Z:Z//io 1o End Date q/@ )}G,zo

Weather Conditions

Precipitaion  » OV & Avg. Tempj__L"F

Percolation Test Measurements and Data

Pre-saturation Period Percolation Readings (last period) | Results
Start End Start End
2 33 -
Water | & § § ,§ + ;5.
Hole | pate | Time | Date | Time | Date | Time | Water | Time | Level TRl ES I8
Hole | Depth | Moy | (Hr/ | (Mo | (Hr./ | (Mo | (Hr/ Level | (Hr./ | Drop iéi £l 83| S 2
No. | (in) Day} | Min) | Day) | Min) | Day) | Min) | (inch) | Mim) |inch) f3E] 88 | 883 8
/147 We {3000 e 1750 4/4 200 | b e 2] g, 220 0.2
. / . . ‘ .
VA 47" "*”/.{i’ KN R 107 “{/; Q,F:I LY sl l2aslzo |z 00 FTNA
3142715 |3 | e 17000 “/,,; sl Wi 5852, e i
[ . o P P
Y Ve |3 /3 PIiQ BV ISRE IV PRTSd kT P P PP
oot - { 1 7. T .
5 :.b {-!’;,!)/ l’%'gj 4/6, g*:gj f; E}T'ﬂ’ ﬁ? (?{3) 50\3 7 ) 5:53) f;a (a

Tests must be performed by acemﬁed  professional, a professional

engineer-or a regisicred env nmemfa health f;‘)ec:ahsi Sum of Percolation Rates = bL9.0
J e hE bia o o e A £P | R .
P vg. of Percolation Rates* = :
Signat
ignatury e / g 6 D) {sum of rates + numbcr of tesis) (37
Centificate or License # e {mimues per inch)

T e —
Address /2072 Ll Aoy T

* If rates vary by more than 20 min/in., do not

City /> TP A N average. Use slowest rate measured for sizing soil
e iy = absorption area.
Phone L;/ __) 2 (f—? é ? K =

Version 9-2014







Environmental Pubiic Health Division

o T 00123
Onsite Wastewater Treatment System
Preliminary Plan Specifications
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A. Onsite System Location e P S
Adcress (no rueal oute) L/ OLd 7 ) JoE O oy AG s e L i
B. Proposed Septic Tank/s

SeptcTakCap._____gais  TarkMetoris: (A Concrale O Plasic [ Oter
C. MveAmforlkplacmmOnthystem

B Drainfiold Absorpion Araa (perociotion test caquired) 0 Lagoon

D.Dralnﬂddkblorpuonsm p

Perooladon Aate /T Cqmininch = mpl)  No. of Badrooms__X__ S0k Type, 57 *% RSN Land Slope %
B Tech O Bed O Non-Swmndend (engineer designed ard NDEQ spproved Totai Square feot of deatnfield__ ©72  gom
Towlonghotislersis____ (25 Typoctdistbumor 1 Perforaed pipe Bl Half-Round O Chamber O Owrer
No.ofmsoplontenches___ . wiah_ 40 wooldopbomes______ Distubton Box________

N&dmwmhmm Width_ = Nodblrh'h:ﬂmi!meperbcd
E. Sethacks 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 iines Yours Nelghbors | Sethackn
Tk | 50 O [ %0 O [ s0 Q| na O] 25 a 2 O t Q | 25 D o
Fedi) | 100 O | s00 O 50 O + 0 20 Q 2 0 % O 0 O g
tagoor () { w0 O 500 0 50 U NA LD 30 Q 50 [ we O 200 Q Q

- 3 ] [ B

F. Required Signatures s T e ot

Home Bullding Contrackor _ Vi Ote .

Insiaer Ry Low P oty Date o ¢ J -

Qnahe Form © 12,06 4







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001231

System Type: Standard

Situs: 21040 NW 70 ST, RURAL, NE Issued: 4/19/2016
Expires: 4/19/2017
Description: AGNEW, BLOCK 1, Lot 6, S16' & ALL LOTS 7,8 &9 &
N1/2 VAC GEORGE ST ADJ LOT 8 & 9 & ALL VAC ALL
ADJ & S1/2 VAC ALL ADJ N OF LOT 9
(INSTR#05-10404)

Owner: PROSOSKI, GREGORY L & NICOLE E _
21040 NW 70 ST 944«‘& L HataZiad
AGNEW, NE 68428 Judith A. Halstead, MS, Health Director

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.

W@W

Judith A. Halstead, MS
Health Director

HENTON TRENCHING INC
13092 US HWY 30
BLAIR, NE 68008

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/19/2016



Lincoln-Lancaster County Health Department 4l ”’ Exhibit 5

=" Phone: 402-441-8643 / SO L A8/

:_‘j.,,,;.;‘—‘;‘l!g Environmental Public Reaith Division Perm:t Number:
BBARTIENT 3140 N Street » Lincoln NE 68510-1514 dk

]

Onsite Wastewater Treatment System
Inspection Sheet

Date 54%4 Legal Descrlpt:onﬂ—-‘/n’ >
JA Sectnon/Townshrp/Range

Onsite System Location /
Address (no rural route) ﬁ’W /MV 7ﬂ/ City

Owner Addrass

Mark One; ﬁjwelling U Non-dwelling
ﬂlew System  QlAlteration [QTank Only QTrenchOnly]  OlLateral only

U Temporary modification {Describe problem causing discharge and reason for temporary modification}:

Drainfield Absorption System:

)ZLateral O Bed O Non-standard (engineer-designedandNDEQapproved) a HoldingTank O Trench

Total square feet of drainfietd {5 Sq. Ft. Tank Size M gals

Total length of Iateraisﬁ Type of Distribution: O Chamber 2 Perforated Pipe Q Other (describe)

;.— Vg
No. of Abscrption Laterals /? Width Ne. of -Drop Boxep Distribution Box /

Levefing Method Used _é@/

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

Distance Private Public Surface | Ground Pressure Property
From Well Weli Water water Water Lines Lines
LTank (ft] sey SOPE | sodm | Nak 1088 S5
[ Field {ft} 10 5008@™~| 5% 48— 25 o

Geographical Coordinates to 6 Decimals:

Foltow-Up

|

Tank nspectlonspn o FinaLApproval /
Initia! Date 4

Lateral #1 % Py ﬂatera!#?.

lateral®2_____ Laveral#a__ o
oiiow-up
?ﬂerzj ﬁ/ﬁ 4'7 Wﬁ"z— ‘d’/ IBrLstaHation ; X
44 7 / L s 4 Date }/.% '9’// /

Field Note Drawing {See Reverse Side): Updated 4/75

T

rHRy






LmvumeLancaster Lounty Heaith Department
Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514

A

"\
HEA J3INNvDs

—

—ri

Phone: 402-441-8643

%75%‘" b0 /25

Onsite Wastewater Treatment System Wechis Rosmmiliowd ¢
Request for Site Clearance and Permit with this Application
3 acres or more required for: (] Septic System U 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 35 o A \ )
Address 1040 pu) 70Z 57 City A4 h e NEZip 677 2L
(no rural route) / s
Legal Description sw [ A / 2N 5 =
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
_ _p42-0600D
Geographical Location (if known): Lat/Long: Oé /,% ’30/‘ 0dA - 00 PID
B. Owner A /.
Name Gf"ff* Vicole PI’ i Signature l! ALYk
Address__ 2 /040 1 u) 0% 57 City/State/Zip___ 4.4 h e -
Home Phone, Hov /32551 Work Phone
/ /
C. Installer Iy 7 SR NSTE Lo
Name:___ MHentwn  Jr@nchin »;«; e N Signature __ "7 » o
- 7 o —
Address__ /30492 4L Hwly 30 City/State/Zip 17 fap 7]
Work Phone Yoz Yzt G580
D. Engineer 0O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
ua/ Residential Dwelling  Number of Bedrooms___ < Is there a Whirlpoo! Bathtub? 0O Yes €7 No Total Acres
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic  Well Permit Appliedfor O Yes Q U Not Applicable
DO NOT WRITE BELOW THIS LINE 2

Approval Process W Municipal Code 24.38

R ion Noe8
ney Resokbou 0’/,"-. e

1. Health Department Date rec'd
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION (1 Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved Q Disapproved
Zomments % Date frwd Signature
Business Office Use Only
Date Received ‘f b_Amount Paid 38 s . gj’
Received By ___Cash/Check No._\/ (S

White - Health Depantment

Yellow - Engineer

Pink - Building & Safety
Form A Updaled. 5/10



Silty Clay Loam Sandy Loam

M nuena - Onsite Wastewater Treatment System /7> 00/ 35/
& DEO Soil Percolatlon Test Data Sheet QIS
Owner Name " 7//‘{ DSOS K ) Phone Yoz $32 S5/
Address o?./f)i/@ V?')!./) 71)251 C‘*” /46/’@&) /\/é bLgd 28
City State Zip
Location (Attach a sketch of the property showing test hole locations)
< (2 1N 5E  Lgncasten
Yo Y& Section Township  Range County
Lot # R Subdivision —
Soil Type (Check one)
Sand ___ Silt____ Clay____ SandyClay ~  LoamySand ____ SiltyClay

Silt Loam

Dates of Test

Weather Conditions

Precipitation " 0 V7 & Avg. Temp 7 °F

/g ; eide T,
Start Date t //o to End Date fg ;25,20

Percolation Test Measurements and Data
Pre-saturation Period Percolation Readings (last period) | Results
Start End Start End
5
S S8 s5%
Water | & | & S ,§ B,
Hole Date | Time | Date | Time | Date | Time | Water | Time | Level |3 2l s 38 \;\5
Hole | Depth | Mo./ | (Hr/ | (Mo./ | (Hr./ | Mo/ | (Hr/ | Level | (Hr/ Drop §_E 73 § ¥ EF
5 ; . . ” 5 5 = r B by ~ &
No. | (in) Day) | Min) | Day) | Min) | Day) | Min) | (inch) | Min) | (inch) |5 S| S8 | &< =%
o / ; U § ' ; . - rd 3
(| 47 Ve |3:00 |9/ 7200 g laioo | b || 2 2¢ 90 |22 /0.8
# / | . / U Vg 1 / LT u / o . o "
s L 47 14/’, KN g V1.8 Ve o | L bl 122530 2,89 N1 bk
o 4 -t v 4 j R { = P o
2275 (390 | He (7000 o 1230 |6 i 57530 2.2 7.
Y / Y / / -4 ¢ Z//m ! ea B, e
L/ L//? /& :5‘ Yil® '/57" /] A I et o) w b Jo/ 49 | 3,7 4 <%
pr p 4 ¢ Lf ,{ N o g/ Zm; / o ’
= e /P 1401 J/ ){ glﬁ ) 7/} Zra ly 9295 | Sc0o ]2, f?e 50 ]
Tests must be performed by a certified professmnal a professional
engincer or a rcg&stcred cnv;ionmemal heallh specxahst Sum of Percolation Rates = 9.0
C owd-— F% St
r— - Avg. of Percolation Rates* = /3 F
£ /7 / ? /J 5 (sum of rates + number of tests)
Certificate or License # T (minutes per inch)
;2 A s/ o
Address /012 U= [T ]~ > " L.
— - y P y If rates vary by more than 20 min/in., do not
ciy <5 s st/ 2~ zip YO average. Use slowest rate measured for sizing soil
[~ r QI absorption area.
Phone 9/ D 2 ¥ o "t £ Gl

Verston 9-2014



Lincoin-Lancaster County Heaith Depariment C
Environmental Public Health Division Q3INNv g

3140 "N* Streat » Lincoln, NE 68510-1514 Permit Number:
=== Phone: 402-441-8022 Frasy, 0/25_/

/

Onsite Wastewater Treatment System
Preliminary Plan Specifications

/ﬂ“ ’
e w’% w// /)
/// P r/'/ d
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Approximate Scale: . =______ grid line/s
A. Onsite System Location ' 5ol
Address (no rural route) o2/ Od > 7 UJ !)‘1) - S 7 City AG hH 2t NE, Zip é ¥

B. Proposed Septic Tank/s

Septic TankCap._____gals  Tank Material: j&ConcMe Q pPasic Q Oher_________  Q Lagoon(max seepage 1/8° per day)
c. Reserve Area for Replacement Onsite System

B Drainfield Absorption Area (percoloation test equired) o Lagoon

D. Drainfield Absorption System

Percolation Rate /7 (minfinch = mp) Mo, of Bedrooms__ X Soif Type_ 57 "{;(* o Land Slope_____%
@ Tech 0O 8d 0O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieild. &7 sqft
Totallengthoflaterals. (25 Type of distribution: Q Perforated pipe &I Hal-Round () Chamber O Other

No. of absorption trenches 2 Width_ 00 No.ofdropboxes________ Distrubtion Box _

No. of absomption beds Width____ NoolDistribuﬂonlfnosperbod___m__
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(®) | 50 O | so0 Q 50 O | va O | 25 O 20 Q 5 Q 2% 0 o
Fied(®) | 100 O | so0 QO 50 O 4 0 30 QO 2 0 3 O 40 0 g
tagoon (fty | 100 O 500 0 50 Q NA QO 30 Q 50 Q 100 Q 200 Q a

F. Required Signatures O’ # o/ ./

Home Building Contractor . 7 :;’

instalier R f.ff ALKt Date 77 /
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Lincoln-Lancaster County Health D
EZeea. | ENVironmental Public Health Division
BSALTH v+ 3140 N Street » Lincoln NE 68510-1514
=" Phone: 402-441-8643

IRV g /l Al I
.

Exhibit 5

Permit Number:

20 LLE/

Onsite Wastewater Treatment System

Inspection Sheet

Legal Description Z) — - 5

A

Date {é%é

Sectuon/Townsh;p/Range

Onsite System Location /
Address (no rural route) !?//W /W 7ﬂ'//

Address

City

Owner

Mark One: %}welling U Non-dwelling

ﬂlew System

UAlteration [QTank Only QTrench Only]

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

Ulateral Only

Drainfield Absorption System:

;B: Lateral

Q

£s>=

O Bed

Sq. Ft.

Non-standard (engineer-designed and NDEQ approved)

Tank Size _/;W

U HoldingTank O Trench

gals

Total square feet of drainfield

Total length of lateralsm Type of Distribution: O Chamber Q Perforated Pipe Q Other (describe)

? /7
No. of Absorption Laterals j Width No. of-Drop Boxe&

A

Distribution Box

Leveling Method Used ‘M

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

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Bnk (ft) ! sey soe= | 5o NAS. 108N =
) 10M 5062~ so3 - 252 L

Lmeid (ft)

Geographical Coordinates to 6 Decimals:

Tank
Lateral #1 % ///ateral #3__
Lateral #2 Lateral #a________ ]

Comments:

/é/ 72/& plotnd ot
447/‘v7£’

-
Field Note Drawing (See Reverse Side):

Inspections prlor to FinalApproval /
Initial 7&% Date £

Follow-Up

Foliow-Up

Installation Ej

Updated 4/1








