a7 Environmentat Pubtic Health Division
ATt 3140 N Street » Lincoln NE 88510-1514
===T Phone: 402-441-8643

Lincoln-Lancaster County Health Department a

Permif Number

HS6061287

Onsite Wastewater Treatment System include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more reguired for Septic System 3 Lagoon d Other (Refer to Form C)

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

PLEASE PRINT ORTYPE

A. Onsite System Location

adaress. A000 WEST F'ao‘ﬁt}//s ciy £1n @l NE Zip 8525

{no rural route} <A
Legai Description 5;2/ q /\} Kﬂ £ 6/

14 14 Section  Township Range Subdivison Addition Biock Lot

: <R
Geographical Location {if known): LatLong: &40 3N 4 Y% ot W PID Dq "V?/' 30[' PA3-000

B. Owner

Name ﬁ‘*‘ﬂut H 61/}0/#/50)"[ Signature

Address_2000 M [{5‘ @h ; gs Pt City/State/Zip_Afn cobin NI L8523
Home Phone_ 40 ¢0( 4337 Work Phone

C. Certified Installer .
Name: B}Q Nt jhhn& Signature MJ‘\-—“"’_——_

Acdress_BS83 Fuct Sf_mz'( Mun 4/ ' City:State/Zip_ /34 e
Work Phone _Mph /0 Q27 D

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

Designer Name dece i Wil Léyyvu Fi"“,_ﬂl,hl('k_\. ﬁSﬁOQ, i g& 4 ___Work Phone 402+ 3000

1
E. This system wili serve a

L7 Residental Dweilting Number of Bedrooms 3 is there a Whiripoo! Bathtub? 3 Yes 1 No  Total Acres
J  Commaerciat Establishment/Other Facility  Specify Design fiow in galions per day,
Type of Wastewater aJ  Domestic 4 Non-Domestic  Well Permit Appliedfor 2 Yes 3 No 3 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process < Municipal Code 24.38 - County Resolution No. 02-30
1. Heaith Department Daterec’d ACTION 1 Approved A Disapproved
Site visits Date frvd Signature
2. Supt. Bidg. insp. or Village Clerk Dataracd ACTION .1 Approved b Disapproved
Comments e Dats frwa Signature :
3. City or County Engineer Date rec’d e ACTION 0 Approved 2 Disapproved
Caomments Date frwd Signature

] . . Business Office Use Only
Instailation Final Written Approval Date Recoed @ I a ké,es-
By - Recaived By ____CasniCheck No. 5215( 0y
Date

Wokte . dWeunih Depnsiment dotinvwe - Engiosgr Pins - Boeiding § Bafery

Fares A Jrdates: 5040









HSoo1327
ﬁ Nebraska  Onsite Wastewater Treatment System

o DEO Soil Percolation Test Data Sheet
Owner Name 5* eue “‘f“\(\d‘?/(‘é{’/}/\ Phone HU'Z H4A| 43371
Address_ 2000 (west Foolh lls Wincobn NE

City State Zip

Location (Attach a sketch of the property showing test hole locations)

— Ironcast v
Y4 Y% Section Township Range County

Lot# Subdivision

Soil Type (Check one) .
Sand Silt Clay Sandy Clay Loamy Sand Silty Clay X

Silty Clay Loam Sandy Loam Silt Loam

Dates of Test Weather Conditions

Start Date || toEndDate ) | {s .20 15 | Precipitation Avg.Temp (O °F
g-Temp GO

Percolation Test Measurements and Data

Pre-saturation Period Percolation Readings (last period) 1 Results
Start End Start End
¥ 38 _an
Water i.‘E,:-u} §§ ,§? éi
Hole | Date | Time | Date | Time | Date | Time | Water | Time | Level |3 3| sS | §&§
Hole | Depth | (Mo./ | (Hr/ | Mo/ | (Hr/ | (Mo | (Hr/ | Level | (Hr/|Drop | &51 8% | § 9 EF
No. | (in) | Day | Mim) | Day) | Miny | Day) | Miry | Ginciy | Mimp | ginciy |3 &) B8R | SSI§
R AT ' it v, ¢ L3
LoLig" " (4P e (3¢ | [T | e | e | g0e| W | a0
9 g o i A i d i 't A '/LH ! ’fz,'f 710
Tests must be performed by a certified professional, a professional
engineer or a registered environmental health specialist. Sum of Percolation Rates = A\
—
Sigmm}{“ ) Avg. of Percolation Rates* = %7
-, (sum of rates + number of tests) b=
Certificate or License #___C A 99 1 (minutes per inch)
6533 £ sl
Address £ #"‘"}’ 4l * If rates vary by more than 20 min/in., do not
ciy_ B daamns s NI zip_:83¢ ) average. Use slowest rate measured for sizing soil
- absorption area.
Prone 40D (110 _ART0 P

Version 9-2014






S . kincoin-Lancaster County Health Department C
BB’ % Environmental Public Health Division

HEALTH. v 3140 'N” Street + Lincoln, NE 68510-1514 P}Tit Number:
W“ Phone: 402-441-8022 \.Q,{) (‘) ! 3;7

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test noles, weli, residence.
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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A. Onslte System Location

Approximate Scale: fo=_____ gridline/s

Address {no rural route) A0006 WEST  Engthins City "\‘“(0}"\ NE. Zip _QB@QZW
B. Proposed Septic Tank/s
Septic Tank Cap..m gals  Tank Matesdal: A Concrete I Pastc o Other <} Lagoonuax seepage 187 ter dayt
C. Reserve Area for Replacement Onsite System
1 Drainfleld Absorption Area (percofoation test required) d Lagoon
D. Drainfield Absorption System
Percplation Rateﬂ {(mindinch = mpi) MNo. of Bedrooms 3 Soil Type Lanc Stope %o
< Trerch 1 Bed ’)‘\Non-Standard {enginaer designad and NDEQ approved Total Square feet of drainfield N sq.ft.
Total lengtnof laterals _ Type of distribution: o Pedorated pips ' Hal-Round [ Chamber °J Other
No. of absorption trenches________ Width_____ No. ofdropboxes_ Bistrubtion Box R
No. of absorptionbeds___ Wigth No of Distnbution tines perbed____
E. Sethacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations ! All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Sathacks
Tank {ft} 50 Wl 500 5 W NA Wl 25 4 20 J 15 J 25 3 d
Fieid (f) wo 4 500 A 50 Jd 4 4 30 U 20 Q4 3 2 40 3 d
Lagoonifty | 100 U s00 so O NA D 30 d 58 1 we o 200 o |

F. Required Signatures

Home Building {gniractor — Date
Instalier . . cate AR Koy LU

PV iian S v oam AR






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. HS001327

System Type: Standard

Situs: 2000 W FOOTHILLS RD, RURAL, NE Issued: 8/26/2016
Expires: 8/26/2017
Description: RIDGEWOOD, BLOCK 6, Lot 4

Owner: HENDERSON, STEVEN L & ALICIA B ‘
2000 W FOOTHILLS RD 9“«‘( L HataZiad
LINCOLN, NE 68523 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 EAST STATE HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/26/2016



Lincoin-tancaster County Health Department Exhibit 5

;,.»;.g"" " Environmental Public Health Division % ¢ l[f
HEAETH Z it Ny
SEFARTMENT 3140 N Street » Lincoln NE 685101514 ] /32:

= Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date /l/ﬁ‘f/// Legal Descnptlon ;/ 7 - 7 Af/

Y Sectron/Townshrp/Range

Onsite System Location

Address (no rurairoutel"a}W (A F ' //5- City

Address

Owner

Mark One:pdDwefling O Non-dwelling

HAhew System O Alfteration [OTank Only U Trench Only]

OTemporary modification (Describe problem causing discharge and rgafon for temporary_modification):

Drainfield Absorption System:

ﬁ lateral O Bed O Non-standard (engineer-defigned and NDEQapproved) Q HoldingTank O  Trench

Tank Size gals

Total square feet of drainfietd 'Sq. Ft.

Total length of laterals Type of Digfribution: O Chamber Q Perforated Pipe O Other (describe)

No. of Absorption Laterals width _/ No. of Drop Boxes Distribution Box

Leveiing Method Used

Setbacks {(Check the Boxes Be uyhe Required Setback has been Satisfied):

Distance Pgitate Public Surface { Ground Pressure Property
From Well Well Water water Water Lines Lines
Bnk (ft) ) 500 5000 500 NA O 100 50
lield {ft) 1000 5000 50 0 40 253 50

Geographical Coordinates to 6 Decimals:

fank tnspections priar to Final Approval
Initial T Date

lateral #1 Lateral #3

Follow-Up - Date

Lateral §2 Lateral #4
Follow-Up

;mmsen-ts f' W < M// anvstalIation Fi

/ST 7 4 d
Updated 4/15

Field Note Drawing (See Reverse Side):







Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon :Skip wo Back Page #H_. Subsurface Septic 3 Moung

Onsite Wastewater System Location

Address or Legal Description ar Parce! {dentificalion Number (PI1D} A0C0  w FQ O{"!/\,: H‘—« \2 \,aﬂ

Qwmer SW [&mgigﬁm Address

A. Wastewater Piping
1. Material: Plu AP Diameter: ﬂ in,

2. Distance between dwelling ang septic tank: JOC fi.

B. Septic Tank
1. Matenal (O nce b

2. Capacity: Y200

3. Depth to top of tank. below unfinished grade: 3 le in.

4: Dhstance to:
well +< O ft.
Pressure line _A 1A f

D. Drainfield/Absorption Field
¥ Trench O Bed
1. Type: T Perforated Pipe 8 Chamberiess JJ  Other

Matenal brand and msige width of Chamberiess;
ekt hos Rounl d Ple

2. Number of Laterals: 5

3. Length of each lataral (lineary: & _ (OO . 8D
f o ft

4. Dranfield size: VS DO sq f

Property Line 4+ 2.0 ft 5. Distance to:

Foundation __ + 5¢  _# Well +1 00 ft.
Pressure line _J\} AT R
Property e _ Y Q.0 fi.
Depth of Groundwater 25’(

C Distribution Box or Drop Box 3
Distance and Direction from seplic tank: 20 n £ 'e(
P
Was the Onsite Wastewater Systern covered prior to LLCHD inspection? Yas J No

If Yes. the Certified Professional must sign below for final approvat

; s\&ear and affirm that the system complies with Lincoln Municipal Code {LMC) 24.38 andror County Resolution
R-13-0062 requirements and that the mformation and documentation submitted are rue and accurate.

Cerlified Professional Signature: L Z&)JL———\ Date: M_}&

Compiete As-Built drawing on the back of this form,

Ugsated 4713
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