Lincoln-Lancaster County Health Department

.. 5 Environmantat Public Haalth Division A
HEALTH v 314G N Street « Lincoln NE 68510-1514

—_— Pronae 102-441.8643 i
Permit Number

HES 00 /37

Onsite Wastewater Treatment System include Form 8 and C.
. . ubmit corr
Request for Site Clearance and Permit with this Application
1 seres or more required for. W Seoptic System 1 tLagoon A Other (Refer to Form C} ].{,;,]05}75 T;n—/(__

The undersigned hereby requests site clearance and permit 1o construct a
Wastewater Treatment System in conformance with appropriate regulations

PLEASE PRINTORTYPE

A. Onsite System Location
Acdress___ 0O | ST TS | City_h, riolin .NE Zip

{no rural route)

Legat Description

14 144 Section  Taownship Rangse Subdivison Addition Biock Lot
Geogréphigai Location {f kngwn) Latlong: Fi1D
B. Owner
_— . .
Name_ | 0 p ‘fju,m }Crucg,(/ _ Signature
agoress_ 00 1 Jotnsen . Kok City'StateiZin_hyveehn JUE.
Home Phone ! R Work Phone

C. Certii’)ﬁed installer M—/‘
Name: [ “dohasen Signature L

Acdress 3533 [ Stdedtun, 41 [l AN CityiStateZip_eE20]

WorkPhone __ HUA. 10 B270

D. Engineer . Check and complete if engineer designed system P £ License Number'

Designer Name Fiem Waork Phone

E. This system will serve a
3 Residential Dwelling Number of Bedrooms Is there a Whirigodd Bathtub? 4 Yes 4 No Totsi Acres :
A Commercial Establishment/Other Facilily  Specify P 20 / f;/t, ot Design flow in galions per day 3
Type of Wastewater & Comestic I Nom-Domestic  Well Permit Applied for - 2 Yes  J No 23 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process A Municipal Code 24 38 - County Resotution No. 02-30
1. Health Department Date rec'd e ACTION 1 Approved J Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date res o ACTION . Approven 4 UDisapproved
Commends Date fewd Signature
3. City or County Engineer Datesrec’d ACTION A Approvad 2 Disapproved
Comments Date frag Signature

; : Business Offi sg Onl K3 L
In‘staHation Final Written Approval Date Recorved ,ﬁ}rréﬂ-i'moum oas 2395 &
By e e e Receivas By L9, . CashiCheck No__ D) SC0Vee
Date

Wt vizg it Doryimged ¥glinw Eego-ou Pore Buianmgd Safavy









© " . Lincoln-Lancaster County Meaith Department C
B’ % Environmental Public Hea'th Division

Bmm 3140 "N” Straet « Lincoln, NE 68510-1514 Permit Number:
S$00 /370

—c Phonrg: 402-441-8022
Onsite Wastewater Treatment System _
Preliminary Plan Specifications Acibi;,«,j’ﬁw J ;Z.,« pé't«/ ﬁum»c__,

Draw a plot plan showing onsite sysierm sewer lines. drop of distribution boxes, tank, drainfields, percotation test ho'ss. well, residence.
direction of groundwater flow, praperty lines, and reserve area for replacement onsite system,

H

inrdicate North
yinAvow

Approximate Scale: # o= grid line/s

A. Onsite System Location

Address (no rural route) ﬁo { 'j:) “‘\ VS EYT f&-ar} City J\ RRILATAN NE, Zip

B. Proposed Septic Tank/s

Septic Tark Cap. AOCC gals  Tark Matenal. - Concrere U Pastic 3 Ower W Lagoonimax sescage | & ceraayd
C. Reserve Area for Replacement Onsite System

< Drainfigld Absomption Area (percoloation test required) = Lagoon

D. Drainfield Absorption System

Percolation Rate {mindnch = mpi} No ol Bedrooms_____ Soit Type Lang Siope o
- Tranch J Bed < Non-Stangard {engineer designed and NDEQ approved Total Square fest of drainfield T 1- K -3
Totsilengthof laterals___ Type of distribution: . Pedormedpipe  J HaitFound 1 Chamber L) Other

No. ¢f absorption frenches Width No.ofdropboxes ... Oistrubtion Box____

No.of absomdonbeds . width Mo of Distrbution knesperbed .

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

Distance Private Publi¢ Surface Gound Pressure . Property Foundations All Other
From Waetl Weil Water Water Water Lines Lines Yours Neightiors | Setbacks

Tank {ft) s o | osto W 50 o | na @ 25 & 20 4 5w | 25 W u

Fegin | soc @ | se0 I | oso W 4 B 30 | 20 @ | 2 @& 0 o 4

Lagoon {fti | 100 J se0 3 50 3 PONA d 0 ¢ I 0o & 200 1 | |

F. Required Signatures
Home Building Contracto _ pate
Sl ) Dae

Instaliar A®
Onsite Form C 14_06







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

System Type: Holding Tank

Situs: 5001 JOHNSON RD, RURAL, NE

Description: KENSINGTON ESTATES FIRST ADDITION, BLOCK 3,

Lot3-4

Owner: DAMKROGER, THOMAS G &
DEANNE Y
5001 JOHNSON RD
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001376

Issued: 11/30/2016
Expires: 11/30/2017

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 - 11/30/2016
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Lincoln-Lancaster County Health Department

L Exhibit 5
. "% Environmental Public Health Divisign ‘
HEALTH Permit,n :
E‘E:ﬂﬁmsm 3140 N Street » Lincoln NE 68510-1514 ,,}!’ umber
—EE Phone: 402-441-8643 l ’ /;77

Onsite Wastewater Treatment System
Inspection Sheet

Date/,?é%/(é Legal Description "7 7~ ;9

A % Sectlon/Townshlp/Range

Onsite System Location

Address {no rural route} 5 / J_Mn SCs ,é’c(

Owner

City

Address

Mark One: 4 Dwellingﬁwon-dwelﬁng

UNew System  DAlteration [QTank Only QTrench Oniy]  Qlateral Only

UTemporary maodification (Describe probtem causing discharge and reason for temporary,modiﬁcation);

Drainfield Absorption System:

O tateral O geg O Non‘standard(engineer-designedandNDEQappr ad) NO!dingTank

O Trench
Total square feet of drainfield Sq. Ft. Tank Size
Total length of laterals Type of Distribution: O Chamber W\ipe C Other (describe)
No. of Absorption Laterals Width No. of Dr

oxes Distribution Boy

Leveling Method Used

Setbacks (Check the Boxes Below Wﬂ#ﬁtback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From ell Well Water water Water Lines

Lines
LTank {ft) P 500 5000 500 Na O 100

50
lield tft}/ 100 Q J 5003 so 0 43 250 50

Geographical Coordingtes to 6 Decimais:

Tank / m.s;.Jections prior t%{'nal Approval
Initial ‘LDate (&)éf'é
Lateral #1 Laterai #3
Foliow-Up

Laterai #2 Lateral #4

Foliow-Up

Field Note Drawing {See Reverse Side): Updated 4/15









