_— Phone: 402-441-8843

3 acres or more required

PLEASE PRINT OR

-~ Environmental Public Health Division

Lincoin-Lancaster County Health Department
et 5140 N Street « Lincoln NE 648510-1514 J \

Permit Number

HSpo 1312

Onsite Wastewater Treatment System include Form B and C.
. . utymf corre 8
Request for Site Clearance and Permit with this Application
far: 1 Septic System J Lagoon -1 Other (Refer 1o Form C)

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

TYPE

agdress__ 10\

A. Onsite System Location

VGt TZoa,vL City_j?_ SRIN NE Zip__LS430

Lega! Description

{no rural route}

A g a0 % ,_ 20

1/4

Geographical Location {if

144 Section  Township Range Subdivison Addition Bilock Lot

known} Latlong._ A0 34 1y .U' (ll.cg"f 44 Wi PID /5'84 -A00 "ODCDODSB

B. Owner

Name M&.\;\{,m Sdf\ ny Y€ Signature

Acdrass_ 105 W l ]10 Lo 2 u‘(,u.,(. City/State/Zip l?.c (on Mff e 30
Home Phone_ A0 A H349  A573 2  Work Phone

C. Certified installer

Name'_{3letin ) DS Signature

Address ?35‘53 E

Sty b Mooy i city StateiZip_Lyfems ME 6B |

Work Phone ,E{QQ___L@_LQMZLQ%,O e

D. Engineer

Designar Name

71 Check and complete if enginear designed sysatem P.£. License Number:

i Wark Phong

E. This system wil

¥ Residential Dwelling

Type of Wastewaler

| serve a
Number of Bedrooms ;'{ is thers a Whiripoo! Bathiub? 0 Yes U No  Total Acres 3"*

J  Commercial Establishment/Other Facitity  Specify Dasign flow in gallons per day

A Comestc 2 Non-Domestic  Well Permit Applied for 3 Yes 3 No I Not Applicable
' DO NOT WRITE BELOW THIS LINE '

Approval Process 4 Municipal Code 24.38 <  County Resolution No. 02-30

1. Health Department Dalerece ACTION 1 Approved - Disapproved
Site visits Date frwd Signature

2. Supt. Bidg. insp. or Village Clerk Date rac’'d ACTION 3 Approved - Disapproved
Comments Datefred . Signature

3. City or County Engineer Date rec'd ACTION J Approved 3 Disapproved
Comments Date frwg Signature

Instaliation Final Written Approval

By

Businass Office Use Only
Date Raceived T —Ale =16  amount Pa;d 8S

Date

Recavad By SB T T CasniCheck Nom&
l e 3 4
il ” “ L~ o

repasiminn Vol . Brgeuer Sink - Butiding & Safpty
Form A Jedmed 513










Lincoin-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

% 3140°N" Street » Lincoln, NE 68510-1514 Peemi: Nurer
Phone: 402-441-8022 HSo0 12|

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease Print or Tyee
Onsite System Location

Adaress _105S L\ KC {a QC&UK City __ }ZO L, . NE.2p &‘&%LS__G__

{no rural royte)

Owner [\\ A Lm‘ 5(.1\‘\. ﬂﬂ,_q.?_ﬂ_'ﬁ.A Address lUc-i} L] \2 U Lo \ZUQV(

]
Date of Tests "‘! I 1© "[! \5 Weather Pracipitation 5S40 Flyie Temperature [ ¢ (0%

Percolation Test Data Table
Water Levae! Drop

A, 8 C. D. E._ F G, H. i J. K. L. M. N.°
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Rasults
Stan £nd Start Initia Erd Elapsed| Water

Hoie {  Hole Date Time Date Time Date Time Watar Date Time Time Level | Percolation Rates
No_ | Depth(ini] (Mo/Da)] (HrMin)| (Mo/Da) | (HrMin) | (MoDa) | (HiMin) | ey (in )| iMo/Da) | (HMin) | Interval Drop (in}]  {(Minin = mpi}

goi) 20 1l 10a 16| aplis ol s [4/5]43  3c Vas | a4
( 1/ g (e 1L 11/ 1/ %35! 9.93
{

( 2
Bl YT Y 1N AIN I T TCTCOTN s a0
Ml /10T ) AVANGEARENIEFENIFEY
A . 4 { {
]
6
]
Person Conducting Percolation Test oo
Name: R[ P my e lya Sum ot Percotation Rates: s 2
Phore: LT (1G22 T Average of Rates: 21.35
pddress . PT35Sl le Moo . Rate Used for Calcution: __ S 0 O

; Sty
Polowns ME (1820

Soil type (NRCS Maps/Othery __{ M"f ol

Groyndwaler Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Soi! type. groundwater, #oodplain. e}

Signature of Reviewing Official S e Date

Onsne Form § 12_08







Lincoln-Lancaster County Heslth Department C

¢ Enwronmental Public Health Division -
glmm; 3140 "N" Street » Lincoin. NE 68510-1514 Permit Number:
e TMENY Bhone: 402.441-8022 HS ool >

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plol plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfieids. percolation test holes, well, residence
direction of groundwater flow, property lines, and reserve area for replacemeant onsite system.

¥

H H H : : : : . . : . : i . i
_(\ P : : ; Eo ! : :

¢ ; . i : i f : _ : : :

J ; c : : L ; : : :

H : i . ; ; : f . :

i i H X N . i . : i : B B i i

Indicate North
vith Arrbw

PR A - e s

IR N R e RN

Appraoximate Scale: ft.= grid line/s

A. Onsite System Location

Address {no rurat route) _ MO I\ Vo (e V2 tﬁfa/( City .00 NE Zip L EMBO

B. Proposed Septic Tank/s

Septic Tank Cap. A OQ[gals  Tank Mataria: 8 Concrets 3 Plastc Other J Lagooniax seepage 18 ot day)
C. Reserve Area for Replacement Onsite System

SL Drainfield Absorption Area (percoloation test required) aJ Lagoon

D. Drainfield Absorption System

Percolation Rate 5q {mindinch = mpij Ne. of Badrooms t Seil Type bu{A‘ mo € Land Slope %
B Trench J Bed -} Non-Standard {enginesr designed ang NDEQ approved Total Square fea! of drainfietd ____L‘iQQ S0
Tatal length of laterals §6 Gl e Typa of distribution; 3 Perforated pipe .J Half-Round iChamber 3 Other

No. of absorption trenches_____ Width______ No.ofdropboxes_________ DistrubtionBox__ |

No. of absorptien beds — Width No of Distrbution fings perbed

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 Welt Water Water Water Linas Lines Yours Neighbors | Setbacks
Tank (ft) 50 & 500 50 NA T 25 & 2 T 5 & | o= A3
Fed(y | 160 @ | 500 .3 50 & s 21 30 -2 0 A 3 4 0 a3
Lagoon (ft) | 100 I 500 A 50 O NA D 3 3 5 Jd 008 3 izoo o J

F. Required Signatures
Home Buildipg Contractor B} Date —
instaler ﬁiﬂyx e . e Cate 9-6 —j‘:{{ 'q ”-Q

..... FCrema ™ 47 P







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

System Type: Standard

Situs: 10511 ROCA RD, RURAL, NE

Description: S24, T8, R7, 6th Principal Meridian, LOT 20 NE

Owner: SCHMUTTE, RICKY J & NANCY J
10511 ROCA RD
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001312

Issued: 7/26/2016
Expires: 7/26/2017

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 - 7/26/2016



VR §

Lincoin-Lancaster County Health Department

BB RAent 3140 N Street « Lincoin NE 68510-1514

Phone: 402-441-8643

—

Environmental Public Health Division J&
g/u//é

Exhibit 5

Permif Number:
/f Joo/2/2

]

L

Onsite Wastewater Treatment System

Inspection Sheet Zo.‘,. 2
Date g//?/é Legal Description 2“(//)?/7
il C % Sectlc’m/Townslfuip/Rsnge
Onsite System Location
Address (no rural route) /(9}7/ ﬂO&( Aﬂr’ City
Owner | Address
Mark One: ng'eIIing O Non-dwelling
JANew System OAlteration [QTank only QTrench Only]  Oliateral Only
UTemporary modification (Describe proplem causing discharge and reason for temporary modification):
Drainfield Absorption System:
)Z' Lateral O Bed O Non-standard {engineer-designed and NDEQ approved) Holding Tank O  Trench

-

Total square feet of drainfield _J fo ] Sq. Ft.

Total length of laterals 222 ‘ Type of Distribution: S Chamber Q Perforated Pipe 1 Other {describe)

-

Tank Size 2, O O gals

No. of Absorption Laterals ? Width

Aq&&

Leveling Method Used

No. of Drop Boxes

Distribution Box

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 {f?) 50 ? 5007 50 Cy NA /U 10? 5 F
Field (ft) 100‘9 500{d 50 4@ 5@ 54
Geographical Coordinates to 6 Decimals:
Inspections prior to Final Appeval
Tank o :
Initia! L Date 7
Lateral #1 Lateral #3
Follow-Up - Date
Laterat#2 Lateral #4
Foliow-Up Date
Comments;

Field Note Drawing {5ee Reverse Side):

tallatj i i
.Ins a Qn Funaiwmovy

By
Date y/;/?,' /O

Updated 4/15








