. Environmental Public Health Division

Lincoin-Lancaster County Health Department
er 3140 N Sireetl « Lingoln NE 68510-1514 J \

-441-864
Pnone 402-441-8643 Penthumber
Replace ment  oystemn kg /)0/9773
Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres of more required for: B Septic System 1 Lagoon 3 Other {Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astawater Treatment System in confarmance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
agdress_ 2000 Green \_3\( ce_ Rlod City_| T coln, NE Zio_4 992 2
{na rural route} SB
Legal Description - 53) / 0 ‘ éﬂ -
1.4 144 Section  Township Range Subdivison Addition Block Lot
- - /s W3- 005~
Geographical Location (if known): Lavlong: 17 Al VA N ah “H5 (Ol y PID - 33 "5 %
B. Owner
Name {}){\ Frney _ Signature___
Adaress__Qd 0o G«,e.}-. Qe ce Rlok City/State'Zip_dincoley yUE
Home Phone  Work Phore #0744 0 (0A0G
C. Certified Installer W
Name_[3lca i ¥ abmnov Signature
acdress__8533 Casr St g ML City stateiZip_fdeloms JUVE (083801
Work Phone ey (200 . A2Z0
D. Engineer 1 Check and complete if engineer designed system P E. License Number:
Designar Name Fim Work Phone
E. This system will serve a
A Residenual Dwelling ~ Number of Bedrooms 2 fs there a Whiripoo! Bathtup? 2 Yes A No Total Acres :3*’
1 Commercial Establishment/Other Facility Specify Design flow in galions per day_300
Type of Wastewater ¥l Dumestic 1 Non-Domestic ‘Well Permit Applied for 3 Yes  J No 3 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 4 Municipal Code 24 .38 ) County Resolution No. 02-30
1. Health Department Date recd o i ACTION 3 Approved = Disapproved
Sita visis Date frwd Signature
2. Supt. Bldg. insp. or Village Clerk Date r=c'd ACTION 1 Approved 1 Disapproved
Comments o een Datefrwd __ Signature .
3. City or County Engineer Date rec’d ACTION 3 Approved 2 Disapproved
Comments Date frwd Signature ]
. . ; Business Office Use Only

Iarffstallation Final Written Approval Date Received, (p— T [ {p Amount Pal

¥ : Recenved By SB _ Casnh/Check No,
Date

Nbednp Mesth LarsnTmaent Yoty - FrgoUes Bir Bupiding & Satey

Fors Aupaaied 5










| Environmental Public Health Division
Onsite Wastewater Treatment System

L Lincoln-Lancaster County Health Department C
B'Mm? 3140 "N" Strest + Lincoln, NE 68510-1514
Preliminary Plan Specifications
Draw a piot pian showing onsite system sewer lines, drop of distribution boxes. tank, drainfields, percolation test ho'es. well. residence,

Pemit Numbsr.
Phone: 402-441-8022 ﬁ-\& D /1R 73
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

R : i H : - i i

)3E ; ; : —
g : L : Cd

Indicate Norh
with Artpew !

RO S

SO R — ; i

I A N N S S S

Approximate Scale: fl.a

A. Onsite System Location
Agdress {no rural route) ‘;&QC’O 6 (E€1
B. Proposed Septic Tank/s
Septic Tank Cap._J O gals
C. Reserve Area for Replacement Onsite System

Acce Riud cry _mincoln NE.Zip bS8 SR2.

Tank Matenai AL Concrete U Plastc 1 Other o Lagoofimax seepage 18 cor cayl

%-_ Drainfieid Absorption Area (percoloation test requirad) o
D. Drainfield Absorption System
No. of Bedreoms 8 Seil Type Shex P2 by

Lagoan

Percolation Rate J\ k {mirvinech = mpi}

grid fine/s

Land Blepe ______ %
9 Trench J Bed ) Non-Standard {engineer designad and NDEQ approved Total Square feet of drainfield jﬁ%wsq.ﬂ.
Total langth of laterals }_"t?, L Type of distribution: o Perorated pipe ol Half-Round ¥ Chamber L1 Other
No. of absorption lrenches__z/?:___; width_ 3 (o No.ofdropboxes. . Distrubtion Box_N_ _
No.of abgorptionbeds . Width No of Distributionlines perbed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure l Property Foundatione All Other
From Well Well Watar Watar Water Lines Lines Yours Neighbors | Satbacks
Tankit) | 50 @ | so0 R N M| 25 W 20 ¥ 5 % | s B | A
Fiald (#) 100 W 500 75 80 ]5 4 B 30 26 R 30 3 w A a
tagoonifty | 100 500 50 NA D a Jd 50 w0 A 200 J J
F. Required Signatures
Home Building Contractor _ ___Date _ -

nstatter

Pmmism Faas 5N 0%

e

Date _







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

System Type: Standard
Situs: 2000 GREEN ACRES BLVD, RURAL, NE

Description: GREEN ACRES, BLOCK 3, Lot 3

Owner: FINNEY, DONALD R
2000 GREEN ACRES BLVD
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001273

Issued: 6/14/2016
Expires: 6/14/2017

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 EAST ST HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/14/2016



Lincoln-Lancaster County Health Department
e |: ENViIronmental Public Health Division
gg%"sm 3140 N Street « Lincoln NE 68510- 1514

= Phone: 402-441-8643

(,’}73//4

Exhibit 5

Permit Number: 7
Lo 873

Onsite Wastewater Treatment System

Inspecti

Date

Legal Descriptiok

% ! Section/Townshi ange
—h—

Onsite System Location

Address {no rural route) M é‘”’ ‘iM City

Owner Addrass

. Mark One:ﬁ&werling U Non-dwelling

2fNew System

S alteration [QTank Only

QTrench Only]

s Temporary modification (Describe problem causing discharge and reason for temparary modification):

WLateral Only

Drainfield Absorption System:

F. 4 Lateral O Bed O

Total square feet of drainfield S :

”~

5q. Ft.

Non-standard (engineer-designed and NDEQ approved)

Tank Size W

U Holding Tank

gals /ﬂ

J  Trench

Total length of laterals _/ % 0 Type of Distribution: @‘Chamber O perforated Pipe O Other {describe)

P
Width _z

No. of Absorption Laterals 3

Leveling Method Used

No. of Drop Boxes > _&e=="  Distribution Box

__7/,4,,

LB i) Jlim) Forke

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

Distance Private Publiic Surface | Ground Pressure Property
From Weli Well Water water Water Lines Lines
l:nk (ft) scBK | speBR | spm BN )
Field (ft) 1003 so0S- | seS— | e p=="g -
Geograpbical Coordinates to 6 Decimals:
ok inspectlonsprl t Fma! rovail %
Initial
Lateral #1 eral #3
Foilow- Up
Laterat®2__ __ Lateral #4
Foliow-
Comments: 5 / W
M W Installation
g By
o/ 7 3 é 7%
w LDate /

Field Note Drawing {See Reverse Side):

Updated 4/15









