L Environmenta! Fublic Health Division
g&mm 3140 N Street * Lincoin NE 88510-1514
_ Phone 402-441-8643

Lincoln-Lancaster County Heaith Department E

Pammit Number

HS 2014871

Onsite Wastewater Treatment System include Form B and C.
. . . Submit correct fes
Request for Site Clearance and Permit with this Application
3 acres or more required for: ;&- Saptic Systam 3 tagoon 3 Other (Referto Form C)

Trhe undersigned hereby requests site clearance and permit 1o consiruct a8
W astewater Treatment System in conformance with appropriate regutations.

PLEASE PRINT OR TYPE

A. Onsite System Location

acdress 380\ Sw \2 City Oﬁ\"’ﬁr\ L—J\/I.L'D//l .NE Zip égi’)g?

{nc rurai route}

—
Legal Description \5‘ q o /3
14 1i4 Section  Township Range Subdivison Addition Block Lot

B. Owner

Name Q;L \nwr.'k (%\s:an _ Signature

Address. SHUL Do 1A Ciry/State/Zip Donson AN

Mome Phone_ 4072 490 2781 Work Phone

C. Certified Installer

Name: (Slacia Senneue Signature

Addrass &S 4% £ 54;.{:[-&“? (71 City/StatesZip Aduao W LE3O|
Work Phone _He, @i 270

D. Engineer 71 Check and complete if engineer designed system P E. License Number
Designer Name Firm Work Phone

E. This system will serve a
A Residential Dweiling Number of Bedrooms 3 {s fhere a Whirpoo! Bathtud? 2 Yes J No  Total Acres ﬁr e

4 Commercial Establishment/Other Facility  Specify Design flow in galions per day

Type of Wastewsaler )‘{ Domestic 3 Non-Domestic  Well Permit Applied for ¥Yes J No O Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process 2 Munigipal Code 24.38 2§ County Resoiution Ne. 02-30
1. Heaith Depariment Daterec’d o ACTION 1 Approvad 2 Disapproved
Sita visis Date frwd Signature
2. Supt. 8ldg. Insp. or Village Clerk Date rec'a ACTION 1 Approved - 1 Disapproved
Commants Date frwd Sinature
3. City or County Engineer Daterac’d ACTION I Approved 2 Disapproved
Comments Date fred Signature
. ; . Business Office Use Only ,

[Bn”stailatmn Final Written Approval Date Received Amount Pagég

T s Recawead By . Casn/Check No
Date Pts

Whie - Hegtn Teoanmeant Yalpw - Enguoasr Pk Boilding & Safaty

o A Updated: 5550

‘ §e
Geographical Location (if known}: Lationg HQ_ Lo 35 N 46 S0 23 W PID 0\3" 0S - 4&0-005':'000#










- Lincoln-Lancaster County Heaith Department : C
BBwene” ' Environmentat Pubtic Health Division :
H gnt 3140 "N” Street ¢ Lircain, NE 68510-1514 Permit Number:

== Phone: 402-441-8022 | HsSO(” '—fg—l
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot ptan showing onsite system sewer lines. drop of distribution boxes, tank, drainfields, percotation test holes. well. residence.
direction of groundwater flow, property lines, and reserve area for replacement opnsite system.
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Approximate Scale: ft.= grid line/s

A. Onsite System Location

Address (no rural route) _3E 0] Su0 10~ City _uﬂmm NEZo

B. Proposed Septic Tank/s
Septic Tank Cap._MA0(0 gals  Tank Materiat:  Jh Concres 0} Piastic J Cther A Lagoonimex seeage 15 oo day)
C. Reserve Area for Replacement Onsite System

< Drainfieig Asorption Area {percoloation tast required) < Lageon

D. Drainfield Absorption System

Percolation Hate_i?_ (miningh = mpi; No. of Bedrooms 3 Soil Type tand Slope %

a. Trench J Beg < Non-Standard (enginser designad and NDEQ approved Total Square test of drainfielg Miogﬂ

Total langth of Saterais‘ij:Q__...m_m Type of distribution: 2 Perforated pipe  J Half-Rouny Xi Chamber ] Other

No. of absorption trenches_j“ Widih __iL No. of drop boxes__,jm___ Distruttion Sox_ S

No. of absomption begs Wigt . No of Distribution tinag perbed_

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

Distance Private |  pybfic | Surface Gound Pressure | Property Foundations l All Other
From Well i Weii | Water Watar Water Lines | Lineg . Yours Neighbors | Setbacks
Tenk(t) | 50 4 | s00 A | s 4 1 N g oz i 20 4 5 8 | s A4 | A
Fied (| 100 D | s ? s 4 L+ d ] w3 20 & 0 8 | @ 3 J

tagoon (fty { 100 Q) l se¢ J | s0 3 f NA D 30 2 5¢ 0 00 O a0 O -

F. Required Signatures

Home Buildin tractar T Dae et
instalter e D20 Al Tne o7
Onsite Ferrn 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: 3801 SW 112 ST, RURAL, NE

Description: S5, T9, R5, 6th Principal Meridian, LOT 13 SE

Owner: CARLSON, RICHARD L & CAROLYN
A
3812 H ST
LINCOLN, NE 68510-1627

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001487

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

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
8533 E STATE HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/7/2017



[ PermitNamber
HS 00447
System |
e 201_S1>__Jj3¥ an_Ld wez_ (3337 -

‘ . {0 nural route)
MEMAGQMSS '
Date of Tests M[Lm MZZ_[LW%;: Precipitation__ —¢= . T@m =0

Percolation Test Data Tabie

A - 5 Wm& ’ E::eF L%ﬁm&hdmég-m'ﬁma:fm‘ il “i‘umu N~
b o P RPN I e ) N e [
[ {32 l‘l‘/is 20177, ”,ié-ng[-z el e /éﬁ% T z,/g‘@
f? :5); :‘-0:://.1} I, TVI*M 31[5 & ’%fﬂ 3°£K 20 \/al (190
= L3 Vs L e Vi 15T AR R A T
. . N 3 : .
8
~
g
: _ 'y
Person ng Percolation Test
Neme: . _LaSin Kidk L Sum of Percolaion Rates: (S0
prans: _ (3~ 478 — 9 70] | Averago of Ratex: _ O -
Ad 0SS Lotnst < Rats Used for Calculssion: _ ST)
Mh N (KT ,

Salttybe (WRCS Mapsioten)_ LA 7 vy o
Groundwater Deplh

00 NOT WRITE BELOW This LINE

Heviewing Action
Commants (Soll lype, groundwater, floatplaln, sic.)

Signaiure of Reviewing Offical : Date
ste FormB 12_05 : i :







A gy sl e e s

ancaster County/City of Lincoln GIS Map

3801 sw 112th st

~
=
~

Printed: Nov %4, 2016

DISCLAIME R: The informetion is presented on a besteffors basis, and should not be relied wpon for making firancial, survey, legat or other commitments. IF you havs questions o comments rgarding the
data displayed on this mep, pleass emait ags@jincolnune.gov and you will be directed to the appopriate department.
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Onsite Wastewater Treatment System

As-Built Description and Drawing

ot ?/9/!/// 7

Type of Onsite Wastewater System: 1 Lagoon iskip to Back Page: VL Subsurface Sepfic 3 Mound

Onsite Wastewater System Location

Owner '121 A Conr\eon Address

Address or Legal Descnhption or Parcel identification Numper (P10} _38 O l . 5 \N 1 ia Qm-io ) N F.:

A. Wastewater Piping

1. Material. : Diameter: in.

2. Distance between dwelling and seplic tank: f.

B Septic Tank
. Matenal (’ LYY Lf—

2. Capaaty: )5 o

3. Depth to top of tank, below unfinished grade: _{ % in.

4. Distance to:
wel 4 S0

ft.
Pressure line A ft
Property Line E 9 E fi.
ft

Foundation ¥ GO .

C Distribution Box or Drop Box

Distance and Direction from septic tank: N E- Ef H23

D. Drainfieid/Absorption Field

& _Trench 3 Bed

. Type: 3 Perforated Pipe B Chamberiess 3 Other

Matena trand and inside width of Chamberiess.
i @ VY I(- , "S

. Number of Laterats: 3
. Leng!b of each |ataral {lineary: ff. ['_12 ft. 12(;_’

t 120

. Dranfieid size: 40O sq. ft. 0

. Distance to. lﬂ,

weli +i100O ft. ( vf
Pressure ling Q ft \j
Property line {5 £ _ W

Depth of Groundwater {4+ l ' ,1/

¢/‘f‘2/b

Was the Dnsite Wastewater System covered prior to LLCHD inspection? B\Yes aJ No
if Yes, the Certified Professional must sign beiow for finai approval.

| swear ang affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requitements and that the information and documentation submitted are rue and accurate.

Date 2 Tupe 3_0/7

Certified Professional Signature: ‘&Z P zﬂ

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

Uosated 4713







Exhibit 5

_ tincaln-Lancaster County Health Department
e ) ENVirocnmental Public Health Division

Permit Number-

e s Dl o7

BEARREnT 3140 N Street « Lincoln NE 68510 1512
T Phone 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date ?/7///7 Legal Description  S— 27— /@f P

“ %

Sectiom/Townshjp/Range

Onsite System Location

Address (nc rural reute) ?fa/ {W //»? /Q{ City

Owner

Address

Mark One: dDwelling Lk Non-dwelling

/‘ﬂNew System  OlAlteration [OTank only ITrenchonly]  Qliateral only

UTemporary madification (Describe problem causing discharge and reason for temporary_modificat:on]:

Drainfield Absorption System:

Q lateral O Bed 0O Non-standard (engineer-designed and NDEQ approved) Q Holding Tank

Totalsquare feet of drainfield / '5[ 0‘ Sq. Ft. Tank Size '/5 gals

Totai length of laterals E 2 § Type of Distribution: [ Chamber 2 Perforated Pipe

O Trench

Q Other (describe)

/‘
No. of Absorptian Laterais 3 Width ,2 No. of Drop Boxes @’ Distribution Boy /

Leveling Method Usad Z.cht.»-—-

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
LTank (ft] j 50 _ J 5000 | 503 | na ‘ #Q

Eield(fﬂ ’ mozi‘[ 5000~ soom 4@»’ 258 E

Geographical Coordinates to 6 Decimals:

Tank lnspections Per tofj proval ;“/
Initial Date t Z
Lateral #1 Lateral #3

Follow-Up

—,——

— . Date__

Lateral #2 Lateral #4

Commaents;

Field Note Drawing [See Reverse Side)

Uoaated 4/15

i T g
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SCANNED

caster County/City of Lincoln p

3801 sw 112th st

o

=
Printed: Nov 14, 2016

DISCLAIME R: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or comments reganding the
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropriate




Environmental Public Health Division

Lincoin-Lancaster County Health Department
g‘&“&m nt 3140 N Street ¢ Lincoln NE 68510-1514 l \

_— Phone: 402-441-8643 Sermit Number
Q3INNVOS :
HS 0014871
Onsite Wastewater Treatment System Rk B S
8 o . upmit correc -]
Request for Site Clearance and Permit with this Application
3 acres or more required for: 3— Septic System J Lagoon - 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. 330\ _Sw 1\ oy Dersso 4unlo/n e zio 68 557

{no rurai route)

R

Legal Description L 5} s /S
N4 y =
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): LatLong: 40 _Hw 35 N A6 52 23 W PID 0\3" 05 . %0— pPOS—00C
B. Owner
Name YZ N \r\wa.‘( (w— \scw\ Signature
Address_ 3801 Swwo L City/State/Zip Vo hon oV
Home Phone_ 407 4S50 2787 Work Phone
C. Certified Installer
Name:_ [Slecia Fohnoor Signature
Address_ 053% £ SQJC/\‘;“? ¢l City/State/Zip ﬂg&;‘m o = kL 30|
Work Phone Yo, GO0 Q770
D. Engineer 2 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

A Residential Dweiling  Number of Bedrooms 5 Is there a Whirlpool Bathtub? 3 Yes 1 No  Total Acres ﬁr

4 Commercial Establishment/Cther Facility  Specify Design flow in gallons per day
Type of Wastewater ~ y{_ Domestic 2 Non-Domestic ~Well Permit Applied for 0 Yes O No ﬁotApphcabie

DO NOT WRITE BELOW THIS LINE

Approval Process - Municipal Code 24.38 - ounty Resolution Nq
1. Health Department Date rec'd 72/7/?____ ACTION
2

Site visits Date frwd 7 Signature
2. Supt. Bldg. insp. or Village Clerk Date rec’'d ACTION 0 Approved - a Disapproved
Comments __ - Date frwd Signature

3. City or County Engineer
Comme

Date rec’d ACTION 1 Approved 3 Disapproved
Date frwd Signature

. . . Business Office Use Only RS
o Date Recsived Amount Paid
Y // / ReceivedBy &~ Cash/Check No g
7 7 P oo

Date 0 L
7/

White - Health Sepanment Yetiow - Engineer Pink - Building & Safaty





