~« ~we kincoln-Lancaster County Health Department
s .. i Efvironmantal Public Healir Division A
HEALTH. or 3140 N Sveet » Lincoin NE 88510-1514

_—r Ph c402-441-8643
s one: 402 8 Permit Number

0u¥ bui\d'\(\ﬁ HS00 ILHS/

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 required for: A Septic System a Lagoon - Ower (Refer to Farm C)

The undersigned hereby requests site clearanze and permut fo consiruct a
Wastewaler Treatment System in conformanee with appropriate ragulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

paaress. 3200 Qo e QOQJ city_ Vo N NE Zip_{ B35@
{no rural routdh 3/ —- K/ $A
(- f

/

1/4 1i4 Section  Township Range Subdivison Addition Block Lot

_._PD W

Lega! Description

Geographical Location {(f known): Lattonge.

B. Owner

Neme_J0odsn (G¥weinG. . Signawre

Address_ 3200 6&%2 Coa City'StateiZip__ i pNam. NE BT R

Home Phone MO SHO 5235 . Work Phone

C. Certified Installer

Name: B!gg e ighu\b{)‘t\ Signature \%\/ﬂ"——

address__ 8933 oot St- Ko ci CityiStafefZip__ﬂflmms N &30

Work Phone_Hpa (0 RDTO

B. Engineer - Check and compiete if engineer designed system PE. LicenseNumber
Designar Name Firm Work Phone

E. This system will serve a

4 Reasidentiai Dwelling Number of Bedrooms Is there a Whirlpoo! Bathisb? ) Yes 2 No  Total Acres

A Commercial EstabishmentOther Faciiity  Specify Ja) s bu'i { (j { n Design flow in gallons per day 200

Type of Waslewater W _ Domestic 7 Non-Domestic  Well Permit Appliedfor 1 Yes 1 No 3 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process <4 Municipai Code 24.38 4 Counly Resolution No. 02-30
1, Health Department Daerged ACTION 1 Approved d Disapproved
Site visits Date frwd Swrature
2. Supt. Bldg, Insp. or Village Clerk Dare rec'd ACTION 1 Approved <4 Disapproved
Comments Rate fwe Signature -
3. City or County Engineer Datereeg ACTION 1 Approved 2 Disapproved
Comments Date frwd Sigriature

. . . Business Offise y (
Lﬁstaﬂattcn Final Written Approval Date Raceis 5‘_ _,?7 Amount Paid
e Rageivad By o Cash/Cheex No.
Date

Hpgsm Tapaoeong Yoine Eoagomas A onw L Bucireng § Sadfnry

Faemr 4 Jpdales 592










Lincoln-Lancaster County Healths Department C
Environmental Publie Health Division

3140 *N" Street + Lincoln, NE 68510-1514 Penfrgm
Phone: 402-441.-8022 [ 06 ;L.f / S

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 raplacement onsite system.

Approximate Scele: fo grid fine/s
A. Onsite System Location

Awme(mwM)jM%a Cocd ety & N Ne Zzip_ (3535 @

B. Proposed Septic Tank/s
Septic Tank Cap \CO\D gals  Tank Material: B Concrete (O Piastc (3 Other
C. Reserve Area for Replacement Onsite System

0O Lagoonax seepags 18 per cay)

A Drainfield Absorption Area {percoloation test required) Q Lagoon

D. Drainfield Absorption System

Percolation Rate_59. (mininch a mpi) No. of Bedrooms Soil Type Land Slope %
A Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfleid sq.ft.
Total length of Iatarals...lQQ‘___ Type of distribution: O Perforated pipe 3 Halt-Round El Chambar  {J Other
No.ofsbsomtontrenches__ | wish_3(0  No.ofdropboxss_______ Distrubtion Box_
No.olabsorptionbeds___ Widh____ No of Distribution lines per bed
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 | WaterLines | Lines Yours Neighbors | Setbacks

Tarnk (ft) 50 O so0 Q so 0 NA 2 4 20 O 15 g 25 0 [b

Fed(fy | 100 8 | s00 O 50 O 4 | 3 © 20 3 Q 4 O a
Lagoon (f} | 100 0O sooc O 5¢ QO NA D 3% O 50 Q w00 Q 200 QO g

F. Required Signatures

Horme Buildig Conl?lz ' Date
Installar Date

Niicita Frm 2 17 08







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

System Type: Standard

Situs: 3200 GAGE RD, RURAL, NE

Description: S31, T7, R7, 6th Principal Meridian, LOT 12 SE

Owner: GRUSING, JUSTIN W
3200 GAGE RD
FIRTH, NE 68357

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001415

Issued: 3/27/2017
Expires: 3/27/2018

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 EAST ST HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/27/2017



c Lincoln-Lancaster County Heaith Department Exhibit 5
w1 EAViIFonmental Public Health Division

BEARTRENT 3140 N Street » Lincoln NE 68510-1514 Ov"’d W —
=" Phone: 402-441-8543 g

Onsite Wastewater Treatment System
Inspection Sheet

Date 2/27/// Legal Description /=~ 7= 7/ /&’9%//’z

% Y Sectlon/Townshnp/Range

Onsite System Location

Address {no rural route) 7200 é"f?e & City

Owner Address

Mark One: O Dwelling%on-dwefling
/&New System UAlteratian [ QTank Oniy QTrench Only]  Qllateral Only

UTemporary modification (Describe problem causing discharge and reason far ternporarymodification):

Drainfield Absorption System:

A lateral O Bed O Non-standard (engineer-designed and NDEQ approved) W Holding Tank (O Trench

Total square feet of drainfield z /)Z Sq. Ft. Tank SizeW gals —— /}/‘9

rd
Total length of laterals / £ Type of Distrjbution:,&hamber 3 Perforated Pipe Q Other (describe)

/ z” o 22
No. of Absorption Laterals Width _g No. of Drop Boxes Distribution Box

Leveling Method Used ZW

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 Llnes
LTank{ftJ } 50,2 } 5008 l 505 | nNag: T 4
LFieId(ftJ ! 1004 r soozr-—i 508 | o 290

Geographical Coordinates to 6 Decimals:

Tank Inspections Eng_r: ?l Approval
1 Initial - Date
Lateral #1 Lateral #2

—_— . Date

Foilow-Up
Lateral #2 Lateral #4

Comments: 2 -5 2& k}/ 7;)‘_ /U' AL

Foliow-Up

Field Note Drawing (See Reverse Side): Undated 415

Ty L T S T TRV 7 S R T







U3JININV U

soe. < Environmantal Public Health Division
HEALTH + 3140 N Street » Lincoln NE 68510-1514

—_ Phone: 402-441-8643

<~ = Lincoln-Lancaster County Health Department a

Permit Number

oot bul\dl(\ﬁ HSOO /4’/5/

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: 1 Septic System Q Lagoon 1 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_ 3200  (Oace \ZOQJ\ oty ANa NEZip_ L B35Q
{no rural rout&) :3/ e // $B
(v L

Legal Description /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: - - ___PID ' "{" 51 o q‘OD - 004" 000
B. Owner
Name ) O5d5.A (:'\ CUSN _ Signature
Adgdress_3200 Gase ol City/State/Zip_ FipNMa NE_ 68358
Home Phone  HO 5S40 5235 Work Phone
C. Certified Installer
Name: B((A,:n ohnSox Signature \W
address__ 8933 (Zrat S lou, Il citystate/Zip_Adems NE 6930
Work Phone_Hpra (a0 Q2O
D. Engineer - Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
4 Residential Dwelling Number of Bedrooms - is there a Whirlpool Bathtub? 3 Yes 1 No Total Acres
#  Commercial Establishment/Other Facility — Specify falt » bu: l¢ j cy\.-&:‘ Design flow in gallons per day 200

Type of Waslewater L Domestic d  Non-Domestic  Well Permit Applied for 1 Yes Q
DO NOT WRITE BELOW THIS LINE

Approval Process <4 Municipal Code 24.38 County Resolution No.
1. Health Department Date rec’'d %} 7/ _72 _____ ACTIO
Site visits Date frwd % 27/ / ' Signature

o 1 Not Applicable

ed 2 Disapproved

2. Supt. Bidg. Insp. or Village Clerk Date rec’'d ACTION 11 Approved . Disapproved
Comments . Datefrwd Signature__
3. City or County Engine Date rec'd ACTION 1 Approved 2 Disapproved

Comments Date frwd Signature

Business Offige
Date Rece&veaj:'

—_ . / pv ’? Vimaum Paid%
/ Received By ... Cash/Check No,
Date Z/} Z // 7

: - Heaith Department Yaliow - Engineer Pink - Building & Safaty

Form A Upgated: 510



Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: J Lagoon (skip to Back Page ¥ Subsurface Septic J Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (P1D) _3 Ap0 ; Q;c»;xi ‘ZCZ < (,(

Owner 3 .g*ﬂry\ G}\‘ps;r\s Address 3’,}‘(36” éf«._‘g{c PC(_EL'{

A. Wastewater Piping D. Drainfield/Absorption Field
1 Material:_us¢ Diameter: _“___in. W Trench O Bed
cokbul Ny
2. Distance between cuwsiling and seplic tank: _ 10O _ft. 1. Type: 0 Perforated Pipe ®-Chamberless 1 Other
B Septic Tank v Material brand and inside width of Chamberless:
. Material __(onece b€ Tk ldciror Quale Y Plvs
2. Capacity: \00 0 2. Number of Laterals: _
3. Depth to top of tank, below unfinished grade: _| 2 in. 3. Length of each lataral (linear): ft_{OC ft
# R
4. Distance to:
well 100 4. Dranfield size: Sé& sq. ft.
Pressure line 1:!_5__&
Property Line + (0O f 5. Distance te:
Foundation_+ <O ft. Well _riCo ft.
Pressure line -t\ 09 ft.
Propertyline_ t 50

Depth of Groundwater _t {g
C Distribution Box or Drop Box
Distance and Direction from septic tank: ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection”? ﬁ Yes J No
If Yes. the Certified Professional must sign below for finat approvat:

| swear anc affirm that the system complies with Lincoin Municipal Code ( LMC) 24 .38 andior County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: %A/f Eeaumrits Date ﬁz’ﬂ&if?

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

Upoated 4/15
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