— =" Envirgamental Public Health Division

R

Lincoln-Lancaster County Health Department
ALTH 3140 N Street « Lincoln NE 83510.1514 A

DEP,
el FPhone 402-441-8643 Permit Number
1)

1800341

Onsite Wastewater Treatment System include Form 6 and .
. - uomit cormrec ]
Request for Site Clearance and Permit with this Application
3 acres or more required for: Y~ Septic System d tagoen J Other (Refer 1o Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulalions,

PLEASE PRINT OR TYPE

A. Onsite System Location

{no rural route)
Fox Run 2o lid - tiom 24

114 114 Section  Township Range Subdivison Addition Block Lot

Lega! Description

Geographical Location (f known): LatLong: ¢{0 4D 16N 20 A% M1

en_RR- A0~ A0S - 00%000f

B. Owner

Name Signature

Address City'StatefZip

Home Phone o Work Phone

C. Cerjified instalier

Namea: \q,\ . T‘)\n YL Signature Bm\_/\_.

address_§93% (Fusd 5, 1‘174? e { CityiState Zio_fllpagns  ME- 4850}

Work Prone 4O, (#1070

D. Engineer -i  Check and complate if engineer designed system PE License Number_

Designer Name Firm WorkPhone

E. This system will serve a
;L Residential Dwelling Number of Bedroams is there a Whirlpoo! Bathiub? 2 Yes 2 No  Total Acres 3—{’

- Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater B Domestic < Non-Domestic  Well Pemmit Applied for 11 Yes - No I Not Applicabie
DO NOT WRITE BELOW THIS LINE

Approvai Process < Munizipal Code 24 38 - County Resolution No. §2.30

1. Heaith Department Daterec’'d ACTION 1 Approved A Disapproved
S visits Date frwe Signature

2. Supt. Bldg. Insp. or Village Clerk Date reg'd ACTION 1 Approverd J Disapprovec
Comments Baefrwa Signature o

3. City or County Engineer Date rec’d e ACTION 1 Approved I Disapproved
Comments Date frwg Signatyre

By e Recawed By - CashiCheck No

. : . Businass Office gse nly o
installation Final Written Approval Date Recaived i { | Amount Paid # E %5’9_

Date

Tarm A yptateg 30t

T










. _ Lincoln-Lancaster County Heaith Department C
# . Environmental Public Health Division

fre 2 S
5“—1‘*4 L. 3140 "N° Stresat » Linccin, NE 68510-1514 Permit Number:
Eezakenr Phone: 402-441-8022 Soola& ]

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 lines, and reserve area for replacement onsite system.

ft.= grid linefs

Approximate Scale:

A. Onsite System Location
Address (no rurai route; City _5&_;,1@“‘ ' NE, Zip {0%317____
B. Proposed Septic Tank/s

Septic Tank Cap, gals  Tank Materiaii W Concrete Wl Plastic 1 Other “ Lagooniux seeceze 1.8 cor davi

C. Reserve Area for Replacement Onsite System

< Draintield Absomtion Area (percoioation test required) 4 Lagoon
D. Drainfield Absorption System

Percolation Rate 5q {min/inch = mpi} Ng. of Badrooms___

Soit Type tand Slope %
- Trench J Bad d Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfield o syft.
Totailength of faterals. Type of distributicn: O Perorated pipe  J Hatf-Round 1 Chamber L1 Other
No. of absorpticn trenches_____ Wigth No ofdrop boxes . . Distrubtion Box
No. of absorptionbeds Width Ne of Distribution lines perbed_____

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

Distance Private Pubtic Surface Gound Pressure Property Foundations Aill Other
From well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (f} 50 J 500 5¢ O Na O 25 U g 2 15 25 I 4
Field (7t 160 2 500 3 B o 4 J 3 O 20 U 3 4 _J 3
Lagoon () | 100 3 soo A 50 4 Na 3 3 50 10 Jd 200 ]

F. Required Signatures
Home Builging ©
ingtaiier ﬁ.

o Date -
pate B dune |lo







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

System Type: Standard

Situs: No Site Address Specified

Description: FOX RUN 2ND ADDITION, BLOCK 2, Lot 4

Owner: RIDGWAY, SEAN & ALICIA
6944 WHITEWATER LN
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001281

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



tincoln-Lancaster County Health Department

e Exhibit 5
%ﬁ'_‘"{, Environmental Public Health Division Permit Number- ‘1
DEPARTMENT 3140 N Street  Lincoln NE 685120-1512 '

=" Phone: 402-441-8643 327

Onsite Wastewater Treatment System
inspection Sheet

Date &’é;éé Legal Descriptionﬁ ,ZVV 0?42 %M

Section/Township/Range

Onsite System Location
Address (no rural route) g—ﬁ g/s' 5 ! g_‘g

Owner Address

City

Mark Onezﬁwelf‘mg U Non-dwelling

ﬂwew System QAlteration [ QTank Only QTrench Only] UlLaterat Onty

O Temporary madification {Describe probiem causing discharge and reason faor temporary modification):

Drainfieid Absorption System:

ﬁ\ lateral O Bed O Non-standard {engineer-designed and NDEQ approved) O Holding Tank

Total square feet of drainfield Z éé Ei 5q. Ft. Tank Size ,&E gals

Total length of laterals EZ E i Type of Distribution:“2F-Chamber O Perforated Pipe O Other (describe)

O Trench

{
No. of Abserption Laterals # Width ; No. of Drop Boxes ﬂ Distribution Box
Leveling Methad Used &V

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
Tank {ft] so®d | soole | sosaT [ Nadr k=Y Y
Field (1) 10048 | 5008c. | 508 O na— Sl

Geographical Coordinates to 6 Decimals:

inspections prior #ai Approva!
k
Tan initial é Date 40@»4

Laterat #1 Lateral #3

Foliow-Up : )

Lateral #2 Lateral #4

—
—_—

Foilow-Up

Comments:

i/}ﬂ' b r—ééw): q%ﬂ .3 IBrLst w P il §
1ty 3 bedrerrs Cormt; e LoV

Field Note Drawing (See Reverse Side):

Updatad 4/15









