Lincoln-Lancaster County Health Department

w7 Environmental Public Health Division A
o e 3140 N Street » Lincoln NE 68510-1514

_ Phene: 402-441-8643

Pemnit Number

HSpOHED

Onsite Wastewater Treatment System Include Form 8 and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
2 acres or more required for: .1 Septic System J Lagoon A Cther (Refer to Ferm C) Rotd iae Ten /e Lo~

The undersigned hereby requests site clearance andg permit io construct a ouﬁ, v, \p{ "“j
Wastewater Treaiment System in conformance with agpropriate requiations

PLEASE PRINT OR TYPE

A. Onsite System Location

Acdress_ 1 AN 33 wlect YValcote, Sp Congg  Ch bomrepbin /@ea, NEZp_ (b £<4 5Q
(no rural route) g .
6

Lega! Description \g
1:4 1/4 Section  Township Range Subdivison Addition Biock Lot

Geographical Location (if known): Lattong: N0 L A8 Al e #3486 W P 0 g -0 3 '—g chrOOIwa

B. Owner

Name_ 1€, LU ey pusr Signature

Address 1 + ten J¢ s City‘State/Zip L iacely AT

Home Phone__ 10  #H30O  4yvsé Work Phone

C. Cegified Installer _

Name A9\ b e nsom Signature {;yg, ~

Aacress 85 55 1T Sh be Mooy ey CiyStaterzip_ptedums ME 0830y
Work Phone Y02 w0 BZ70 -

D. Engineer J  Check and complete if engineer designed system P E. License Number:
Designer Name Firm Work Phone

E. This system wili serve a
< Residential Dweiling Nurmber of Bedrooms is there a Whirlpoo! Bathwub? 1 Yes 1 No  Totai Acres
¥ Commercial Establishment/Other Facility  Specify {?Li‘{‘ bu, Idt AS Design flow in gallons per day
Tyoe of Wastewater )‘ﬁ\ Bomestic d  Non-Domestic  Well Permit Applied for 21 Yes d No  J Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process <4 Menicipai Code 24.38 J  County Resolution No. 02-3

1. Heaith Department Date rec’'d ACTION Aoproved 4 Disapproved
Site visits Date frwd Signature

2. Supt. Bidy. insp. or Village Clerk Date rac'd ACTION  J Aporoved < Disapproved
Comments Date fred Signature

3. City or County Engineer Date rec'd ACTION 3 Approved -1 Disapproved
Comments Date frwd Signature

Business Office Use Only

. . i
'83’!513“3“0“ Final Written Approva Daiz Received Amount F’az

y Received By ____CashfChack No.
Date

Wwrug - Heahh Tepanmen: Taliaw - Engonerr Bink Duiding & Safary
Farm A Updated: 5/10










T Lincoln-Lancaster County Health Department C

mmN Environmental Public Health Division —
e r
HSOomgl

H "N* Strgat + Lincoin,
m g::;?‘ehado;ze; ng;oi NE 68510-1514
Onsite Wastewater Treatment System o d, .. 7.7 ‘o
Preliminary Plan Specifications oot bo i ;,\CJ

Draw a plot pian 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.

T
i !

indicate North |
Vit Arrow

: : ' i k : : : i

I P : ; : s : : g S : : : ;
R T P L : : i

Approximate Scaie: .= grid tina/s

A. Onsite System Location
Address (no rurat route) 1A\ A S (Al et DC« be{"\SP(“fwy A LGl
B. Proposed Septic Tank/s

NEZIP o

Septic Tank Cap._[OUQ gats  Tank Matena:  @_ Concrete O Plasic ) Other__ < Lagoonimex. seeosge 19 sor gay)
C. Reserve Area for Replacement Onsite System
J  Drainfield Absorption Area (percoloation test required) 4 Lagoon
D. Drainfield Absorption System
Fercolation Rate {minjinch = mpi) No. of Bedrooms Soit Type Lard Slope 2
d  Tranch 2 Bed - Non-Standard (engineer designed and NDEQ approved Total Square feel of drainfield e SQH
Totallength of laterals_ . Type of distribution: 3 Pedoratedpipe ) Hal-Round I Chamber 0J Other
No. of absorplion trenches Width Mo, ofdropboxes__ Distrubtion Box_____
No. of absorptionbeds Width . No of Distribution lings perbed_
E. Setbacks Check the Boxes Balow i the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Weil Water Watar Water Lines Lines Yours Neighbors | Sethacks
Tank (ft) 50 @~ | 500 B 56 & | na O 5 W 20 3 15 & 3 N
Fietd () 100 2 500 2 50 Q4 4 0 30 20 3 3 O 4 J
Lagoon (R} | 100 O 500 2 50 3 Na T 30 d 56 100 W 200 U
F. Required Signatures
Home Building Contraﬁtg_r _Dale .
instalier Date_ Al T wre A0(7

Onste Form C 123







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

System Type: Holding Tank

Situs: 12133 W DAKOTA SPRINGS DR, RURAL, NE

Description: DAKOTA SPRINGS ADDITION, BLOCK 2, Lot 1

Owner: WERNER, RAYMOND R REVOCABLE
TRUST
12133 W DAKOTA SPRINGS
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001486

Issued: 7/5/2017
Expires: 7/5/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

BLAIN JOHNSON
3533 E STATE HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/5/2017



tincoln-Lancaster County Heaith Department

_ Exhibit 5
T 1 ENViIFONMental Public Keaith Divisian Permit Number.
%ﬁkwsm 3140 N Street » Lincoln NE 68510-1514 ' =r

Phone: 402-441-8643 ’ ,f.{%?/éfé

Onsite Wastewater Treatment System
Inspection Sheet

Date % 22{ é Z Legal Description

Onsite System Location

Address (no rural route) _['?/_?; W AA’ /J)f)' City

Owner Address

Y A Section/Townshép/Range

Mark One: Q Dwel!ing@on-dwelling

INew System JAlteration %ank Only OTrenchOonly]  WLateral Oniy

OTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

O lateral O Bed I Non-standard {engineer-designed and NDEQ approved) /@’Ho!dingTank

Totalsquare feet of drainfield &2 ,é: Sq. Ft. Tank Size /d® Er g

Totallength of |aterals Type of Distribution: O Chamber 2 Perforatad Pipe QO Other (describe)

O  Trench

S

Nao. of Absorption Laterals Width No. of Drop Boxes Distribution Box

Leveling Method Used ‘74—?‘/ .

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 i
LTank (Ft) ‘ 500\, 500 ! 5 NADIN 100
[Field(f‘t) , 100 2 ‘ 5009 ' 500 e 250

Geograpiical Coordinates to 6 Decimals:

Tank Inspecthm pr;ort Fal Approval
Inttial Date
latergl®l__ Lateral #3

Foliow-Up Date .-

Lateral #2 Lateral #4 I

Foliow-Up
Comments:

Field Note Drawing (See Reverse Side}:

Undated 4/15







Lincoln-Lancaster County Health Department DV/ \ \ 7
s Environmental Public Health Division 1 {( A
oz%Amsm 3140 N Street » Lincoln NE 68510-1514
e Phone: 402-441-8643

Permit Number

s S0 HEL

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: ) Septic System 4 Lagoon A Other (Refer to Form C) }\ui‘[ o Y -

The undersigned hereby requests site clearance and permit to construct a 6ot b, P ‘AS
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address._ 1A\ 33 Weot V)adcoh ‘Spr.\:() ¢ City__ hdtoba /@ea_ .NE Zip @8‘/5;2

{no rural route) g,

Legal Description _ \5 é

1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
Geographical Location (if known): LatLong: O *\l A8 A {u 43 HE W PID 02 - 03 "203’00”000
B. Owner
Name \?u.“ W v pig Signature
Address { + o S0 City/StateiZip_L. i~ncoM M=
Home Phone__ 140D 430 G\S4 Work Phone
C. Certified instalier
Name' _\\ea . dainson Signature 13/. %
pidress 95 5% 1Z Shule Moy ¢l Citystate/zin_[ddums ME 0830/
Work Phone _ Y0 10 B270
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

ad  Residential Dwelling Number of Bedrooms is there a Whirlpool Bathtub? 2 Yes 0 No Total Acres
:f\ Commercial Establishment/Other Facility  Specify (')U“- bu, I(/l»z S Design flow in galions per day
Type of Wastewater )é\ Domestic 1 Non-Domestic  Well Permit Applied for 1 Yes O No@ Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process J  Municipal Code 24.38
1. Health Department Date rec’d -
Site visits Date frwd

2. Supt. Bidg. Insp. or Village Cierk Date rec’'d ACTION 1 Approved < Disapproved
Comments Date frwd Signature____

3. City or County Engineer Date rac'd ACTION  J Approved 3 Disapproved

Comments Date frwd Signature
i Business Office Use Only
n Mate Race
5 Date Received Amount Paz
¥ Received By ____Cash/Check No.
Date 7///
;‘v""»ﬁ Health Departmer Yeliow - Engineer Pink - Building & Safety

Form A Updated: 5/10





