mare... . Environmental Public Health Division
BTt 3140 N Street » Lincoin NE 885101514
=== Phone: 402-441-8643

Lincoln-Lancaster County Health Departmant u

Permit Number

HS o001 315

Onsite Wastewater Treatment System Includo Form B and c.
mit Co
| Request for Site Clearance and Permit with this Application
3 acres or more required for: AL Septic System - Lagoon  Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location
address_ I\ B ot Sy, ST cy_{ o (u .NE Zip_(2 5430

{no rural route)

Legal Description W I‘ f dc:VVlgSS "FW / 3

/4 14 Section  Township Range Subdivisan Addition Block Lot

' o
Geographicat Location (if known): LatLong: & ® &l F(Al Qi 44 S{ 1) pD_08-0 A— 100~ 5 0S5 000

B. Owner

Nama GEO rC'.x K_a,.'(a, [ Signature

Agdress QM So M., S¥n City'Stateizio_Loan YU (68430
HomePhone e Work Phone 4020 780 734¢e
C. Certified Instalier Q\——-‘

Name: 6[& N Tehmwﬁ Signature _J%,f’)

Address_ 95 33 [0 . fe Hu‘,} ef City'StaterZip_Pifems A b9 30!
Work Prone _H0#. (4/0  RATO

D. Engineer < Check and compiete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
4 Residentiai Dwelling Number of Becrooms Is there @ Whirlpoo! Bathtub? ) Yes O No  Total Acres
K Commercial EstablishmenvOther Facility  Specify  AQ {- bg N ,'1 int Besign flow in gallons per day J¢0
Type of Wastewater ,&, Domestic 11 Non-Domestic  Well Perm% Appliedfor 3 Yes 3 No DQ\Jot Applicable
D0 NOT WRITE BELOW THIS LINE

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

1. Health Department Datetecc . ACTION O Approved o Qisapproved
Site visits Date frwd Signature

2. Supt. Bidyg. Insp. or Village Clerk Bate rec'd ACTION 3 Approved - Disapproved
Comments . . Qatefrwd Signature

3. City or County Engineer Date rec'd ) ACTION 7 Approved < Disapproved
Comments Date frwa Signature

Businass Office Use Only
Oate Recewved ] Qle—| & Amount P::xid‘g 385—

Received 8y . _Cash/Chack No._ L3
vf)_.in 2 3

installation Final Written Approval
By

Date

Atie Hexin Dogamrarn: ¥elnw . Enginee- P Bukiing & Zaten,

Form A Jpdated. 530










Lincoln-Lancaster County Health Depariment (LLCHD) B

Environmentat Public Health Division

3140 "N" Street + Lincoln, NE 68510-1514 PermitNumbar:
Phone: 402-441-8022 HSOOISIS
Onsite Wastewater Treatment System
Soll Evaluation Report
PLease PrINT OR TYPE
Onsite System Location
Address _L1 D01 SOUM\ SM\ City RO(,@ NE, Zip (EOEVID
{no rural route)

Owner 660(6-& W zac Adaress |} B0¢ ] 4!00%6"{4-\

1
Date of Teste 155 frpr |l to A Agrl fip Weather Procitation_( s u(ﬂui Temperature __¢30 S

Percolation Test Data Table

Water Level Drop i
A B. c. D E. F. G. M. I J. K. L. M. N~
Saturationmmlllng Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start initial Eng
Hole | = Hole Date Time Date Time Date Time Water Date Time EI‘?l;:ns:d m Percolation Rates
No. | Deptn(in)} (Mc/Da)| {HrMEin}| (MoDa) {Hrivin) | (MoDa) | (HeMin} | tev (in)} (Mo/Da) Hevin) | intervat | Drop (imy]  (Minvin = mpi)
| oy Hwn 1o [0l 8eDl 46 2.3 e “} add ze 2| Lo
2l « 1c c 1,/ Lol Telatle 10 15l iesi
37 1Y YIS Ty IS T e T TN Y 1391 40
Y / A A N A A I 2
B
6
8
_ 6
Person Conducting Percolation Test .
Narme: Bﬂh T b Sum of Percotation Rates: ___[{# O
Phone.- :)D"} "( A0 270 Average of Rates: 5 3’ 53
Addre;as ‘%%‘5% = St.te Mo ¢l Rate Used for Caloulation: 54.00

Adins ME (28201
Soll type (NRCS Maps/Other) s ) 4 ¥¥10r
Groundwater Depth !

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commants (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
Onasite Form B 12_06







Lincoin-Lancaster County Heaith Department C

mmﬁ\{ Environmentai Public Health Division

E‘m 3140 "N® Strest « Lincain, NE 68510-1514 Pemit Number:
MM Phone: 402-441-8022 H§00[§}3

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

i

b H H : B B
B . H v i i : : : i
: i : f ; f . . !
: H : : i

Irdicate North
with Arrpw

S N R

Approximate Scale: _____ft.=___ __gridline/s

A. Onsite System Location
Address {no rural soute) HQO% N HKL\/\%\H/\ City GZOCCL NE, Zip w8430
B. Proposed Septic Tan‘lf(

2 tompe M
Septic Tank Cap. 1500 gais ank Material: & Concrete  J Plastic 2 Other 3 LagooniMax seesage 18" ter ooy
C. Reserve Area for Replacement Onsite System
i Drainfiold Absomption Area {percoioation test required) a Lagoon
D. Drainfield Absorption System
Percolation Hatsﬁy_ (mindinch = mpi) No. of Bedrooms______ Soil Type WL{ Yt Land Slape o
ﬁ__ Trench 3 Bed “t Non-Standard {engineer designed and NDEQ approved Total Square teet of drainfield sq.ft.
Total length of 1azeraisﬂ_,._lQ_Q_L___ Type of distribution: O Perforatedpipe ol Half-Round L1 Chamber ) Other
No. of absorpticn trenches } Width 3 {e No. ofdropboxes___. ... Distrubtion Box_lu
No.ofabsorptionbeds . Width .. No of Distribution fines perbed

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

Distance Private Public Surface Gound Pressure Property Foundations f All Other
From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Takiy | so & | so0 & | s0 & | Na A | 5 @ | 2@ | 5 & | 25 T a
Fed(y | 100 2 ;| s00 2 | 50 & 4 O a0 A 2 g % a -3 7 3
Lagoon () | 100 2 560 2 so 3 wa D a0 3 sc o w0 W 20 a | 2

F. Required Signatures

Home Bu!idm%ﬁrac 4 RSO © -
Instatier [ \ﬁ’TW' . Date . w&eﬁ e

Praaiaa P e Ar







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

11804 S 5 ST, RURAL, NE

WILDERNESS PARK ESTATES, BLOCK 1, Lot 3

KAZAS, GEORGE J
11804 S 5 ST
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001313

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



Field Note Drawing {See Reverse Side):

7.+ Lincoln-Lancaster County Health Department Exhibit 5
s 1 Environmental Public Health Division . ]
TP ¥ Permit Number:
EERAR At 3140 N Street » Lincoln NE 6851015 14 er

=" Phone: 402-441-8543 ’7//(, ﬂf@o/)/} ,

Onsite Wastewater Treatment System
Inspection Sheet

Date 845:/6 Legal Description ___ M////P‘dﬂk ezv/( d& / Zo,uo

% _ Sectlon/Townshnp/Range

Onsite System Location

Address (no rurafroute) / / ﬂ)q -(: 5\1‘-/) City

Owner Address
Mark One: CIDweIfin on-dwellin é ' 4
ark Une gm € QA Ooy+- M»)///ﬂ;
Miiew System  QAlteration [QTank only QTrench Only]  OlLateral Only

OTemporary modification {Describe probiem causing discharge and reason for temporary modification):

Drainfield Absorption System:

‘ﬁ-—-Lateraf O Bed O Non-standard (engineer-designed and NDEQ approved) O Holding Tank O

Trench
Total square feet of drainfield é :fi o .Sq. Ft. Tank Size / fao gals b1 Co “t R
d ' w /vl My

Totatiength of laterals Z _'S o Type of Distributionﬂﬁhamber O perforated Pipe O Other {describe)
S '&c Yo.

7. 621
No. of Absorption Laterals / Width No. of Drop Boxes Distribution Box {

Leveling Method Used Lal £

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

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

l Tank (ft) 50 EJ sooF so? NAF 10/d 5 9/
! Field {ft) 100 9 sood | sold aly 250 ¥a)

Geographical Coordinates to 6 Decimals:

Tank A /’ tnspections prior to Final Approﬁa!
Initia! Qr Date 2/6
Lateral #1 Lateral #3

Foliow-Up . Dats

lateral®2__ Lateral #4
Follow-Up Date

Instaliafidn Final Writte Approval
Date ;:ﬁ [S/ 16

Comments:

Updated 4/15








