. Environmentat Public Health Divigion

HEALTH_ = 3140 N Streel s Lincoln NE 63510-1514
—_— Phone: 402-441-8843

Lincoln-Lancaster County Health Department E

; Pearmit Number
i

HSpb! 310

Onsite Wastewater Treatment System inctude Form 8 3nd C.
upmit correc e
Request for Site Clearance and Permit with this Application
3 acres or more required for: p/ Septic System 3 Lagoon J Other {Refer to Form C)

The undersigned hereby requests site clearance and permit o construct a
W astewater Treatment System in conformance with approprate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Asdress AS 10 S 59.3""ﬂ 5\4\%){ ciy_Iincola NEzZip BHA A

{ne rurai route}

Legal Dascription “’713 / 4 é CSﬁ /

174 14 Sectron Township Range Sut)dmson Addition Biock Lot

Geographical Logation iif known): Latlong: &l0 W71 )17 Al Gy “) O? “L PID IO—- 33’305’001—-000

B: Owner

Name B T ﬂ.ruu.u) Signature

Address__ 2570 S»«) 3.'3”’[ City:StaeZip N = ; 2
Home Phone  HO% 7 30 A4HB| . Work Phone

C. CeEiﬁed Installer
Name: 2 L\ Signature % i
aadress_ D5 5D 2 ‘Skuét_iﬁ? ! Ciry:State Zip ggdgﬂs AZE (9301

VWork Phong

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

Desgigner Name Firm Work Phone

E. This system will serve a
B Residenual Dwelling  Number of Becrooms 3 is thare a YWhirlpool Bathtub? & Yes 2 No  Total Acres 3t
J  Commaercial Establishment/Gther Facility  Spacify Design fiow in gations per day

Type of Waslewater 4 Domestic 1 Non-Domeslic  Well Permit Applied for 2 Yes 3 No 1 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process <4 Municipal Code 24.38 4 County Resolution No. 62-30

1. Health Depan?!nt Daterecd ACTICN 1 Approved I Disapproved
Sita wisits Date frwvd Signature

2. Supt, Bldg. Insp. or Village Clerk Cate recd ACTION 1 Approved 4 Disapproved
Cemments ... Dae frwa e Signature

3. City or County Engineer Date rac g ACTION 1 Approved 2 Disapproved
Comments Date frad Signature

Business Office Use Only & o0

Date Rereived [z Amount Paid 85_ —_—

Racaved By . CasniCheck No. N
el










B ¢ Lincoln-Lancaster County Mealth Department C
m.m”\\ Environmental Public Heaith Division

B'Eﬁﬁ.’q' 3140 "N" Street » Lincoin, NE 68510-1514 Pgmit lumbey:
EPARTIAENT. ) cne: 402-441.8022 1?‘3 oo/ 310

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piol plan showing onsite system sewer lines. drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater fiow, property fines, and resarve arez for replacement onsite system,

: : : : : ; : : ;
O } | | | r é : I ’ 2 i i
i : : H : ; : : ‘

indicate North

1 R R S A 5

Approximate Scale: ft.= grid linefs

A. Onsite System Location
Address (no rural route) ﬁs‘ 10 S 33{4 5‘*""&9{ City ‘;‘\ ol by NE. Zip L9532
B. Proposed Septic Tank/s
Septic Tank Cap. 1500 gals  Tank Materia: Wl Congrete 1 Plastic 1 Other o Lagooniss sespage 1@ rer aay
C. Reserve Area for Replacement Onsite System
ﬂ Drainfleid Absorption Area (percoloation test required) | Lagoon
D. Drainfield Absorption System '
Percoiation Rate_l}_ fmirvinch = mpk: No. of Bedrooms § Soil Type Land Sloge %
W Trench 2} Bed O Non-Standard {engineer designed and NDEQ approved Total Square faet of drainfieid ﬁﬂ ___sah.
Total length of lateraig M_"_m .. Type of distribution: J Perorated pipe ) Haif-Round A Chamber O Other
No. of absorption trencheswg_______ Wtdih__& No ofdrop boxes . .. ... Drstrubtion Box__m_l______,____n_
No. of absorptionbeds _____ . Width No of Distribution lines par bed

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

Distance Private Public Surface Gound Pressure Proparty Foundations | All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Ta(y | S50 @ | s0 2 0 0O | NA K s &, @ !l s @ s ¥ =
Field ifty | 100 o sie 2 50 A 4 W3 Wl o2 a O 30 O
Lagoon (3 ; 100 CTal s¢ 3 na o 3 e 2 56 3 100 U 200 4

F. Required Signatures

Home Buildj ontr Date

Instailer Lo \JanV‘ﬁ/b_“ mmmmm Date ]GL 301‘4’.‘ 1% e

P S Tt







Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 3 Lagoon rskipio BackPage:  J  Subsurface Septic J Mound

Onsite Wastewater System Location oA
Address or Legal Description or Parcet |dentification Number (PID) i 57 0 S TSR 4

Orwner: Li}ﬂ m‘é&q (l"ﬁfggl;} Address _.?570 S @.%(& -

A. Wastewater Piping D. Drainfield/Absorption Fieid
1, Materiai: PI%‘/T(, Diameter: {'{ in. £l Trench Q Bed
2. Distance between dwelling and seplic tank: {2 f. 1. Type: I Perforated Pipe B_Chamberless 11  Other
B Septic Tank Mate { brand and inside width of Chamberiess;
" ateral _conCee ke g2 S el
2. Capacity, __\D o0 2. Number of Laterals: _ 3

3. Depth to top of tank, below unfinished grade: _l_@ in. 3. Length of gach |ataral (finear): f. T # ﬁO
O -
4; Distance to:

Weall _+10C f 4. Drainfield size 290  sq
Pressure line 1O C  #

Property Ling _+ %’5 fl. 5. Distance to:

Foundation___ + ft. Well 102 fi.

Pressure line _—{»_;_(L____ ft.
Property fine__+ 20 fi.
Depth of Groundwater 3000
C Distribution Box or Drop Box
Distance and Direction from seplic tank: N w o 1940

Was the Onsite Wastewater System covered prior to LLCHD inspection? iYes J No
if Yes. the Certified Professionai must sign below for final approvat:

| swear and affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 andior County Resoclution
R-13-0062 requirements and that the information and documentation submitted are true ang accurate.

¢
Certified Professional Signature: 5&6{}'&/\__—\ Date: A5 7 g{‘q e

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

Upgared 4/1%
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' Lincoin-Lancaster County Health Department
oy

e, ENVirOnmental Public Health Division
BBARIMENT 3140 N Street  Lincoln NE 68510-1514

=" Phone: 402-441-8643

Exhibit 5

Permit Number:
;.é[ S©o/Fo 7

Onsite Wastewater Treatment System

Inspection Sheet Ko \
r/
23/ 70 6

Sectior;/Townshi;'J_/Range

Date k /L zég

Onsite System Location

Address {no ruralroute) 25-_?0

Legal Description

% %

fw 2370 City

Owner Address

Mark One: SdDwelling O Non-dweiling

J#hew system

dTemporary madification (Describe problem causing discharge and reason far temporary modification):

QaAlteration [QTank only QTrench Only]  QlLateral Only

Drainfield Absorption System:

ﬁ'- Lateral O Bed U Non-standard [engineer-designed and NDEQ approved) U HoidingTank O  Trench
' : Ul PJu py
Total square feet of drainfieid ? &% 5g. Ft. Tank Size Z; Soo paals ﬂ (4

e .
Total length of laterals 2 QQ Type of Distribution: B chamber 0 Perforated Pipe O Other (describe)

7 2c

No. of Absorption Laterals 3 Width

Ad /‘-Pv

No. of Drop Boxes

Distribution Bax [

Leveling Method Used

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

Distance Private Pubiic Surface | Ground Pressure Property
From Well Well Water water Water Lines Lines

Tank {#) 50 ;1 soo? 50 ? NA/D 10? 5 9,
Field {ft) 100 Eﬁ 5004 ' sob@ 4 250 5

Geographical Coordinates to 6 Decimalis:

Tank Inspections prior to Final Approval
Initial \& Date 22 %
“Lateral #1 Lateral #3
Follow-Up : Date
Lateral #2 Lateral #4
‘ Follow-Up Date
Comments;

Field Note Drawing {See Reverse Side):

Instaligtiqn Final Writt Approval
BYAMé_

Date '7,/)\ 6//4

L8

Updated 4/15

koA
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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. HS001310

System Type: Standard

Situs: 2570 SW 23 ST, RURAL, NE Issued: 7/26/2016
Expires: 7/26/2017
Description: GREEN ACRES, BLOCK 3, Lot 1

Owner: ARROYO, BHEE JAY & MELISSA _
2570 SW 23 ST 9«.&}( L MataTiad
LINCOLN, NE 68522 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

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/26/2016





