Ok 4 2016

m Lincoln-Lancaster County Health Department
e, e ] Environmental Public Health Division A
HEALTH

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

HSo0/382

Onsite Wastewater Treatment System include Form 8 and C.
. ubomit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: m Septic System o Lagoon U 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 OR TYPE
A. Onsite System Location )
Address TRD  Wesh Yuy Dm—v\ City D-&//\ o . NE Zip
{no rural route)
Legal Description A/ & rl'-| d q =" Lo A 5 LOA)
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID O3 -04-200- 008" oo

B. Owner _
Name C{'ﬁ»-' = ‘j o 'f\/*\ “0 N Signature {q‘.@@ . TS,Q\,W._Q_W \no %‘; Jd%(

. &S . ] - \ :
Address 19) Lo Siove  SY ciysaezp. “Cr. . ln, N b6 FShz
Home Phone 20" - 296 Work Phone s,
C. Certified Installer é %/
Name; \?9[;\ Rig zhe « Signature .
Address (32 fNermad., Ok City/State/Zip [ celn ME & S 17
Work Phone L}(S'Z"U'“cw ?fr’:éo(ﬁ
D. Engineer < Check and complete if engineer designed system P.E. License Number:
| Designer Name Firm Work Phone

E. This system will serve a

[il/ Residential Dwelling Number of Bedrooms - ') Whirlpool Bathtub? Q0 Yes & No Total Acres Z@ ¥ ]

Garbage Grinder? [& Yes Q No
4 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater 0 Domestic [ Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process I Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION 1 Approved J Disapproved
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q1 Approved U Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec’'d Signature
Date frwd
. . . Business Offj Only ] G
Iélstaltation Final Written Approval Date Received § .y;'ej{, Amount Paid 5453
Y Received By Cash/CheckN_om
~F 7
Date

White - Health Department Yellow - Enginear Pink - Building & Safatv
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AUG-15-2293 18745 ILLCHD 472 441 6286  P.B1

{incoln-Lancaster County Heeith Department B

Environmantal Health Division

ooy o ; . Bomm Ngmber:
J+} 3140 *N° Streel - incoin, NE 6B510-1514 -
W/ Phene: 402-441-8022 /7?§ O ol3 52

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeASE PRINT OR TYPE

System Location (Indicate correct number and street)

pogors _ ADQ W AN Dosn) City DPJ\ Jra[) Ne.7p
C §n rural routs} _‘
Ownart "'CUS waresss ' g’la 5 o U X <
Sofl Typs (SCS)K fgnm 7 Percotation Rale: __ ’f@ minAnch
Dale of Tesls 11 4 w_))- 2 0 Waather: Precipfation TXW Temparaturs qe ©
Percolation Test Data Table
A B. C. D. E. F. G. H. L J. K L M. N. .
Pre-Saturation Period percolation Readings Results
Start End Start End I e
Hole Hole Cate | Tims Data Time Data | Time | Water | Daia Time Time Lavel | Percolation Ratas
No. | Depth (in)} (Mo/Da) | (HrMin) (MoDa) | (HMin) | (MoDa)| (HriMin) Lev Gin) | (Mo/Da)| (HrMin} ] (Min) | Drop (n) {Min/in)
[ 72 \ Lz | 1120 | jordd plazs | ib: o 19 n5ou 40l 3011 " 20
L4 \ &
21 11y \ | Lendzel LW | 2o
2 [ 1z 2 42, V1 3o
Y [ 2114 P ] 30
& | ] T4l zo ) 7| Ha
[r (1) ' 5 1zZ ye L 20

e . Sum of Parcolafion Ralas: 4 670
person Conducting Percolation Tests )
Co Average of Rates:

Namea; ( Eﬁ} 6%01/} % &

bh fp 3 vk 7 o Rate Used for Calculation:
Phone: 117 1, = . }
T lp2h Wy (1.

‘ Lip o p

-

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of |
Raviswing Dfficlal Data

FOOM 23-101 10-95







Liricoln-Lancaster County Health Departmant - c
e Environmental Publlc Health Division '
3140 °N" Streist ¢+ Lincoin, NE 68510-1514 Pemmit Number:
s Phone: 402441-8022 ' | HSo O 382
Onsite Wastewater Treatment System
Preliminary Flan Specifications

Draw a plot plan shawing onslte system sewer lines, drop of distribution boxes, tank, dralnfields, percolation test holes, well, residence,
direction of groundwater flow, properly lines, and reserve area for replacement onsite systam.

)

ale Noot
pith Artw

' ApproximateScale: ____ fte gridlineis
A. Onsite System Location
address fronmairoute) 1A 1) 1/ /AR .DDT‘/} City hﬂ’/ﬂ *ﬁi’l NE, Zip
B. Proposed Septic Tank/s :
septoTark Cep ) 2 Dats  Tork Materiat: 0 Cocrats  ff Pastc O oter___
C. Reseive Area for Replacément Onsite System

u] Lagoonmmgmwwan

J  Drainfisid Absorption Area (percoloetion test required) o Lagoon
D, Prainfield Absorptlon System - |
Parcolation Flate_:{éi(ninﬁnch-rnp!) No. of Bedrooms__gg-. Soil Typa pw*&é Land Sopa__"7 L/ %
‘tﬁ Trnch Q0 Bed  CI Non-Standard (enghnser designed and NDEQ approved  Total Square et of drainield____ GAD sqft Vs'IM
Total Ianghofhmmls_zm_._ Type of distritrstion: O Perforstedpips 0O Hal-Round ﬂ Chamber 0 Other 75b
No.ofshsorptiontenches__ A With_ B to.ofaopbores. O bistubion Box.
No.ofabsorptonbeds . Wit Noof Disttbuton knes per bed.
E. Setbacks Checkthe Boxes Bslow if the Required Setback has been Satisfied
Distarics | Frivate Pyblic Suface | Gound | Praseurs | Propefty Foundetions All Other
From Weit Weil Water | Water Witer Lines Lines Yours Neighbors | Sathacks
| Tenkf) | S0 60 O |0 O | vaQ | o 2op | s h st | p
Pad( | 00 50 @ | s0 40| o bl ob | = & 0 Q 4
Lagbon (1) | 100 0 B | so va B o b [ wh |wa |=a | o

F. Required Signatu

Homa Buliding Cortractor ‘ oaa __ 27\ ~I e
Wnstafler _ — . Data .
Onshe Fomn C 12_08 )







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

System Type: Standard

Situs: No Site Address Specified

Description: S4, T9, R5, 6th Principal Meridian, LOT 35 NE

Owner: JOHNSON, CRAIG R & JEANNE M
REVOCABLE TRUST
13000 S 224 CIR
GRETNA, NE 68028

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001382

Issued: 12/6/2016
Expires: 12/6/2017

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

ASPEN BUILDERS
1633 NORMANDY COURT SUITE B
LINCOLN, NE 68512

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/6/2016



Lincoln-Lancaster County Health Department

S P &V Exhibit 5
S, L Emvironmental Public Health Divi ;
Sy Environm ublic Health Givision /{/[7 Permit Number-

EEARTRENT 3140 N Street « Lincoin NE 68510-1514 b
— Phone: 402-441-8643 :

Hl o248

Onsite Wastewater Treatment System
Inspection Sheet

Date 5/7,/9 | Legal Description Lf/?/‘ Z@?‘ 3&

Y % Section/Tomship/Range
Onsite System Location _ ,
[ o265

Address (no ruralroute) 2 gaga § [44 {Z: " é ?024 City
Owrer : Address
Miark One: S8 Dweiling O Non-dwelling

FNew System Qakteration [EITank Only' QTrench Only]  Diateral Only

UTemporary modification (Describe problem causing discharge and reasan for temparary modification):

Drainfield Absorption System:

ﬂ.—kateraf O Bed ' Non-standard (engineer-designed and NDEQ approved) O Hoiding Tank (O

Totalsquare feet of drainfield 5 'Ar_j 5q. Ft. Tank Size __/ 2550 gals

L

Trench

Totallength of laterals L,Z: / Type of Distribution: & Chamber T Perforated Pipe g 6ther (descripe)

ri
2 acra '
No. of Absorption Laterals L Width Z 6 ’{o.?::[f Drop Boxes Distribution Bax Z

Leveling Method Used L a4t

Sethacks {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 {ft) 50 q 500? 50 ? NA/EI 10?’ 5)1‘_1

e N A S

Geographical Coordinates to 6 Decimais:

o Inspections prior to Finai Approval
an Initial é!ﬁ Date é (/fé?

lateral¥l__ Lateral #3 -
‘ cllow-Up : Date
_‘-—_ﬁ"‘"‘———-—
Lateral#2 Lateral #4
Follow-Up__________ Date
Comments;

Field Note Drawing (See Reverse Side): Usdated 4/15




%M»«fl\

Blly-




Nate C. Hartman

From: James L. Plouzek

Sent: ' Tuesday, December 06, 2016 11:22 AM

To: Nate C. Hartman

Subject: Lot 35, Section 4, Township 9 North, Range 5 East

We have reviewed the subject lot for flood ptain conflicts. Having found no conflicts, we recommend the subject lot be
approved for sewer improvements.

Jim Plouzek







" Nate C. Hartman

From: Todd A, Stutzman

Sent: Tuesday, December 06, 2016 10:08 AM
To: Nate C. Hartman

Subject: Lot 35

Nate,

Lot 35 NE located in $4, T9, R5 is a buildable lot.

Todd Stutzman

Plan Examiner I
402-441-7097

555 S 10t Street, Room 203
Lincoln, NE 69508









