a0 Environmental Public Health Division

Lincoin-Lancaster County Health Department
g,ﬁgﬂm,. 3140 N Street ¢ Lincoln NE 68510-1514 A

= pp 441
one. 402-441-8643 Permit Number

HSOO 1322

Onsite Wastewater Treatment System include Form B and C.
R . ubmit correct fee
Request for Site Clearance and Permit with this Application

3 acres or more required for Septic System | Lagoon < Other {Refer to Form C)
The undersigned hereby requests sile clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations

PLEASE PRINT OR TYPE

A. Onsite System Location

Address_ (s BHOA Yenluere ¥L ({ Qi}r,rg City kmcdvx .NE Zip_(1853¢ (¢
J {no rural route) 58

Legal Description 5? )4 7 7

174 1/4 Section  Township Range Subdivison Addition Biock Lot

. @

Geographical Location (if knowny Lattong 4D 43 33N G 31 34 (D ____PID /e - A= R0p —~ g0 3-000
8. Owner
Name__ B ML {oily ws Signature
Address (80 Yunlcee W (L Yauk City'State/Zin_hncplyn = LBSI{
Home Phone__ HOA ¢/R23 539 7] Work Phone __ o H392 44907
C. Ce (ﬁed Installer
Name:_I9Cein - Aol nsom Signature %’{L—"’—-
Address 35372 1= Sl Ml ] City'StateiZip__Jdleams MIZ 0836/
Work Phone __ 40" (LIQ. &2 10
D. Engineer 4 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

J  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wasiewaler < Domestic J Non-Domestic Well Permit Applied for 3 Yes 20 No 3 Not Applicable
DO NOT WRITE BELOW THIS LINE

X_ Residential Dweiling  Number of Bedrooms 5 is there a Whirlpoo! Bathtub? 1 Yes 2 No  Total Acres T3

Approval Process - Municipal Code 24.38 - County Resolution No. 62-30
1. Health Bepartment Date recd ACTION 1 Approved a Disapproved
Site visits Date frvd Signature
2. Supt. Bldg. Insp. or Village Ciark Daig rec'd ACTION J Approved < Cisapproved
Commends Datelewe Signature
3. City or County Engineer Date rec’d e ACTION O Approved < Disapproved
Comments Date frwd Signature
. . . Business Office Use Only

anstaHation Final Written Approval Nate Raceied g’i il amount Paig kﬁjg«g’

| AT Received By % . Cash/Check No

e
Date -4
Aede e Srpanmen: Yelgw - Sugeen . Sorw o Buiding & Safery










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

3140°N" Street ¢ Lincoin, NE 88510-1514 PermitNumber:
Phone: 402-441-8022 HS 00 3R
Onsite Wastewater Treatment System
Soll Evaluation Report
PLease Print or Trpe
Onsite System Location
Address _ 201 Munlee H\“ \:a»wi City L\i neln NE.Zip 95 Le
. ) {no rural route)
Owner %‘i W (o Ltrt o) Address _ G uwkh.
Date of Tests 11 TW‘-{ [“o 1t Jq e {(e weather: Precipitation__ [ 3 ..t Y &L by - Temperature B"C)n‘:
Percolation Test DataTable
Watsr Level Drop L
A. B C. 0. E. F. G. H. 1. J. K. L. M. N~
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Start End Stant il End Elapsed| Water
Hola | - Hole Deto Time Date Time Date Time Water Date Time Time tevel | Percolation Rates
No. | Depth(im)] (MoDa)| (HrMin)] (Mo/Da) | (HvMin) § (Mo/Da) | (Hr/Min) | Lev (in)| (Mo/Da}] (HuMin) | interval | Drop (im)} (Minfin = mpi)
L | 3¢ [ [P [oit [owfe, [2P | 8 [</u [2%A 30 [3" | 10
F 13015 1¢ C ( Chos ¢ Ve %] 49 44
SEJIEIEN DI A N BN VA WA T Y
- 6 %
8
&
8
6
Person Conducting Percolation Test : 7 1%
Name: Rim a _Tolnasonn Sum of Percolation Rates: *
Proms: :101 MG Average of Rates: 15, 7‘
Adaress 553 E <t bt ?] \ Y Rate Used for Calculation: 14 11

Advvne  NE (8304
Soil type {NRCS Maps/Qther) v
" Groundwater Depth (Tt

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, flocdplain, etc.)

Signature of Reviewing Official , Date _
Ongitle FormB 12_08







. Lincoln-Lancaster County Health Department c
Environmental Public Health Division -
3140 "N* Street » Lincoln, NE 68510-1514 Perrnit Number:

Phone: 402-441-8022 SO0 | 322

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.

Approximats Scale: f.om__ grid linels
A. Onsite System Location
Address (no rurai route) _{ 220! Yondeeo Hstl 2 u:«/ ciy facacola NE, Zp 0851 (o
B. Proposed Septic Tank/s
Septic Tank Capm gals  Tank Material: £] Concrete [ Plastc O Other___ O LagoonMax ssepage 1/8° per day)
C. Reserve Area for Replacement Onsite System
(A Drainfield Absorption Area (percolostion test required) =] Lagoon
D. Drainfield Absorption System
Percolation Rate ] {2 (minvinch = mpi) No. of Bedrooms__ 5 Soil Type Land Siope %
A Tench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield___ 0S5 O sqt
Total fengthof laterals_________ Type of distribation: Q Pertoratedpipe [ Half-Round O Chamber [ Other
No.ofabsorptontrenches__ Width_ 3% __ No. of drop boxes Distrubtion Box__|
No.ofabgsorptionbeds_ Width. No of Distributioninpesperbed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations Al Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Taky | 50 W | s00 @ | s0o & | na @ | 3 @ | 207 158 @ | 5 @ Q’
Field(t) | 100 @ | s00 & | s0 O s ) a0 O 0 | 0 @ | 2o @ o
Lagoon (fty | 100 QO so0 O 50 Q wa O 30 O 50 O 100 Q 200 Q a

F. Required Signatures
Home Building Contractor Date

Installer Date







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

System Type: Standard
Situs: 6801 YANKEE HILL RD, RURAL, NE

Description: S28, T9, R7, 6th Principal Meridian, LOT 100 NE

Owner: COLLINS, WILLIAM D & CAROL L
6801 YANKEE HILL RD
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001322

Issued: 8/16/2016
Expires: 8/16/2017

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 - 8/16/2016



o Lincoln-Lancaster County Health Department
St EAvironmental Public Health Division
%%msm 3140 N Street » Lincoin NE 68510-1514

“y

Fhone: 402-441-8643

Exhibit 5

[ Permit Number:

foo /325

L

L]

ﬁz{ d{,ﬁo ite Wastewater Treatment System

Date 8//‘?/5

Legal Description

Inspection Sheet

27 7 2

%

% Section/Township/Range

Onsite System Location

Owner

Address

Address {no ruralroute) 6 {0/ //44 ééz (‘J( ﬁé ﬂp,.

v Lfo gt

Mark One: UDwelling O Non-dwelling

ﬂﬂew Systern < QAlteration

[EITank Only

QTrench Oniy]

Diateral Only

dTermporary madification {Describe problem causing discharge and reason far temparary modification):

Drainfieid Absorption System:

Mteral Q Bed O Non-standard(Engineer-designedandNDEQapproved]

e

U Holding Tank

Q  Trench f/,
Fef

—
Totalsquare feet of drainfield g o x-514 5q. Ft. Tank Size A O g gals /éz .
I
Totallength of iaterals 2 74 Type of Distribution: A Chamber O perforated Pipe O Other {describe)
f' 615 CQ«.
No. of Absorption Laterals ? Width No. of Drop Boxes Distribution Box {
Leveling Method Used é— AL oL
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 {f1) 50 /é soo? 50 ;a s 10/7 s
l Field {ft) 106/.1 soo? 50‘/21 4 290 5
Geographical Coordinates to 6 Decimals:
Tank Inspections prior to Fmal Approvai ?
Intial Date /¢ P
Lateral #1 Lateral #3
Follow-Ug Date
lateral#2___ __ * * Lateral #4
Foilow-Up Date
Comments:

Field Note Drawing (See Reverse Side):

Updated 4/15








