SCANMRE
Lincoln-Lancaster County Health Department
e, % Environmentat Public Health Division A
HEALTHL .+ 3140 N Street « Linceln NE 685101514
_ Phone: 402-441-8843

Pearmit Number

Haoo151]

Onsite Wastewater Treatment System . include Form8anac.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres of more required for: @*Sepa‘c System d Lagoon 3 Other (Refer to Farm C)

The undersigned hereby requesis site clearance and permit 1o construct a
r W astewater Treatment System in conformance with appropriate regulations

PLEASE PRINT ORTYPE
A. Onsite System Location
aggress_ 1HO0O S Al ME_Q”’Q City__{nJa (aer[m NE Zip_L2BHER
{no rural route) 4 ’

Legal Description

ﬂ 1/4 1/ Section  Township Range Subdwison Addition Biock Lot

Geographical Location (if known} LalLong: “70 Sl 50 N G 30 10w PID

B. Owner

Name ﬁ%N (ﬁfdffw P Signature

acdress {4005 N j(p2ne CityStateiZin_[Uy wiclyy = 08469
Home Phone ) Work Phone 400 LI{/ Fi “71177

C. Certified Installer 2

Name: 3 Mg em Signature (’3

Adtress. 8523 Eagb Shnle 4“’ 4y City'StaterZio_Ldumw  NE (2530}
Work Phone S0 (/0 Q270

D. Engineer 4 Chreck and complete if engineer designed system P E. License Number:

Designer Name Birm Work Phene

E. This system will serve a
K Residential Dwelling Numbar of Bedrooms fz ts there a Whiripoo! Bathtub? 3 Yes 1 No  Total Acres 3“'

d  Commercial Establishment/Gther Facility  Specify Design flow in gallons per day

Type of Wastawater 1 Domestic 2 Non-Domestic  Well Permit Applied for - 1 Yes . No  J Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process o Municipai Coda 24 38 - County Resciution No. 02-30

4. Health Department Date rec'd ACTION 1 Approved 2 Disapproved
Site visiis Date frwd Signature

2. Supt Bidg. insp. or Village Clerk Date rac'd ACTION 1 Approved 4 Disapproved
Commeants Datefrwd Signature e

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

. : : Businass Office Use Only
- Instaiiation Final Written Approval Sate Received é.’[ P Amount Pais 2 EQD .
By — . e Rucaived By L. Cash/Check No. £C,
Cate oY) 2(?
Wornte - Heaie Depanimen TEhow - Brg oo Sk Buiiging & Safery .

Fore & pdaips 517
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CAL En

% Lincoln-Lancaster County Heaith Department C
e %, Environmental Public Health Division

FE%HTM" 3140 "N” Streat » Lincoin, NE §8510-1514 Permit Number:
DE:-.._.—-EN% Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite sysiem sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, wall, residence.
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

T
i

O

Indicats Norh ¢ : o

_with Arpw : : ; :

Approximate Scale: ft. = grid line/8

A. Onsite System Location

Address (no rural route’ Jﬁ(@_@mﬁ ﬂd City o e by NE. Zip _LBifle A

B. Proposed Septic Tank/s (

Septi¢ Tank Cap.ﬁQ_QQ gals  Tank Materiai: &Concre:e J Plastc O Other J  Lagoonmax seecage ¢ & rer day
C. Reserve Area for Replacement Onsite System

d‘\ Drainfieid Absorption Area (percoioation tast required) d Lagoon

D. Drainfield Absorption System '

Percoiation Rate _ﬁ_ {minsingh = mpi) No. of Bedroomsmmiw Soil Tyge [ t’f’j& Land Slope %,
A Yrench 3 EBed ) Non-Standard {engineer designad and NDEQ approved  Total Square teet of drainfield__J¢f(D (D sqht.
Total tength of iaterals__ﬁamwﬁ_ Type of distribution: J Perorated pipe - Hal-Round A Chamber O Other

No. of ansorpticn trenches .j Wi{ith__i(_z__ No. of drop boxes Q\_ Distrubtion Box_____ ...

No.of absorptionbeds Wigth Ng of Distribution tines parbed

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

Distance Private Public Surface Gound Pressure Property Foundations | All Other
From Weit Walt Water Water Water Lines Lines Yours Nelghbors | Sethacks
ety | 50 B | os0 J | s0o 4 | na b | 2 3 2 $ e 4
Flgld (1) 100 b 500 ﬁ 50 i 4 b 30 ..J] 2c .{l 30 'il 43 LI . ﬁ
Lagoon () | 100 3 500 ) 50 d wA 2 ¢ d s¢ 100 2 200 4 =

F. Required Signatures

Home Buildin niract - S _Date | e
Instatter e d e e Date 14 ,411,5 Jo17

Onsite Form C 12 06









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

System Type: Standard
Situs: 14005 N 162 ST, RURAL, NE

Description: KELCO FARMS 1ST ADDITION, Lot 1

Owner: CORDES, JEFFREY M & TONI F
14005 N 162 ST
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001517

Issued: 8/16/2017
Expires: 8/16/2018

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
ADAM, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/16/2017



- " Environmental Public Health Division
B —

Lincoln-Lancaster County Health Department
g‘g,ﬁkmzm 3140 N Street « Lincoln NE 68510-1514 ‘ \

_ wone: 402-441-8643
Phone: 402-441-8843 Permit Number
HSco1n(]
Onsite Wastewater Treatment System loaia Boen 6 w5,
ubmit correc €
Request for Site Clearance and Permit with this Application
3 acres or more required for: (A~ Septic System J tagoon -1 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit {o construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location o
agaress. 14005 N 12 City_{aJgimer (e NE Zip_(18H0 R
1 (no rural route) I
Legal Description __
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location {if known): LatLong: <00 S S5O N Qb 30 10 W pr‘QCﬁﬁ}-%——‘Q-“@
B. Owner
Name ’J—;’*(—J Cordt?s 4 Signature
address 14005 N 1 City'State/Zio_[Adu wéclyy = L8446 Q
Home Phone Work Phone 40 L///,f 71177
C. Certified Installer
Name __fSlain ") daineen Signature /v;/p@\___-—\
Address_8523 Fagt Stale /]a«; 4 Ci‘:nytate;pr_AM WNE (830)
Work Phone _“pa. (o A270
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
i Residential Dwelling Number of Bedroom Is there a Whirlpool Bathtub? 1 Yes 1 No Total Acres 3""
- Commercial Establishment/Other Facility Design flow in galions per day
Type of Wastewaler J Domestic d Non-Domestic  Well Permit App!iéd for Q Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process - Municipal Code 24.38 County Resolution
1. Health DepaWht / Date rec'd ACTION
Site visits Oy /A' i Date frwd Signature
2. Supt. Bldg. Insp. or Village Cierk Date rec'd ACTION 1 Approved - Disapproved
Comments Datefrwd Signature
3. City or County Engineer Date rec'd ACTION 1 Approved 3 Disapproved
Comments Date frwd Signature
R
. : . Business Office Use Onl
- — lati inal Writ r — - — il'ﬁy o
3 g?ta' at ittop Approval Date Received w5 s Amount Paid 2{3 QQD ?
+ e S G s Received By . Cash/Check No._€C

Date f

227

Form A Updaled. 5/10




_ Lincoin-Lancaster County Health Department C
m_,.;..("\‘ Environmental Public Health Division

HEALTH :f 3140 "N” Street * Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

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 replacement onsite system.

i

O | |
i i i i

{

Indicate North |
with Arrpw

|
]
|

Approximate Scale: __ ft. = grid line/s
A. Onsite System Location
Address (no rural route) _tHOOD AL {bﬁ /2(,/ City Wayer /71 NE, Zip WO le A
B. Proposed Septic Tank/s
Septic Tank Cap.‘ZQQ_Q gals  Tank Material: X_Concrete O Plasic O Other______ 0 Lagooniax sespsge 18" per day)
C. Reserve Area for Replacement Onsite System
'-* Drainfield Absorption Area (percoloation test required) | Lagoon
D. Drainfield Absorption System '
Percolation Rate _ﬁ, {min/inch = mpi) No. of Bedrooms__ L{ Soil Type C T iE Land Slope %
B Trench J Bed J Non-Standard (engineer designad and NDEQ approved Total Square feet of drainfield__ A (D sqft.
Totat length of laterals__ 3 Q rQ R Type of distribution: 3 Perforated pipe 1 Half-Round l Chamber 1 Other
No. of absorption trenches _5 Width 3 (o No. of drop boxes‘_,,_,_&‘“ Distrubtion Box____ .
No.of absorptionbeds Width No of Distribution lines per bed__ -

E. Setbacks 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 Water Lines Lines Yours Neighbors | Setbacks

Tty | 50 B | s0 J | so J | na | 25 J 20 @ 15 5 .|

)
L )

| G-

Field {ft) 100 b 500 ﬁ 50 :6 < b 30 j 20 ‘.(l 40 b ﬁ

Lagoon (f) | 100 O 500 Q3 50 O NnA - Q 3 U 50 O 1 a

[
(@]
U
n
o
@
(.

F. Required Signatures

Home Building Gontractor N _Dat

— e
o mszgﬂefc 18 Joftpnee— pate 14 /41& 2017
nsite Form C




Onsite Wastewater Treatment System

As-Built Description and Drawing /ﬁ;/(o £
a

Type of Onsite Wastewater System: J Lagoon (skipto Back Page: J  Subsurface Septic 1 Mounc

o shili? @~ Y oap T
< T

Onsite Wastewater System Location

Address or Legal Descnption or Parce! Identification Number (P1D}

ot " 1 )Q‘(—‘C ( Qrcﬁgg agaress _ 14 OO0 N 1022 nd o

A. Wastewater Piping

1. Material: ptash/ Diameter: 1 in.
2. Distance between dwelling and septic tank: | o i 2 ft.

B. Septic Tank
1.

Matenal on(

2. Capacity: QQQ( 2C’Q “Qﬂ

3. Depth to top of tank, below unfinished grade: _! 2 in.

4: Distance to:
wel _+ 100 ft.
Pressure line ft
Property Line E 522 fl.
Foundation _+ < O ft.

C Distribution Box or Drop Box
Distance and Direction from septic tank: S £ #t A5

D. Drainfield/Absorption Field
B._Trench O Bed

1. Type: & Perforated Pipe ﬂChambeﬂess 3J Other

Material brand and inside width of Chamberiess:
Tk [z@ ey Ples

2. Number of Laterals: 3

3. Length of each lataral (linear): f._|£530  f_F0
tqQ

4. Drainfield size: ;HQQ sq. ft.

5. Distance to.
well (00O ft.
Pressure line ft.
fi.

Property line_}+ 4 O
Depth of Groundwater { 23

Z N

Was the Onsite Wastewater System covered prior to LLCHD inspection’?/ A Yes / J No
If Yes, the Certified Professional must sign below for final approval.

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate

——

—_
Certified Professional Signature: % o U’tw Date: é‘_} _/_i‘% 52 ol

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

Upoated 4/15
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Exhibit 5

[
!
|

incoln-Lancaster County Health Department

|
,,,,,,,,, ™l Environmental Public Health Division
3140 N Street  Lincoln Nf 68510-1514

REALTH | | Permit Nymber. |
At 310 vt « o o |
Phone: 402-441-8643 O ) 5s2 |

7

DEPARTMENT
3ol

Onsite Wastewater Treatment System

Inspection Sheet
- Lop &

Date g/(f//? Legal Description ?/4, / /

1 Vi Y Sectio’n/TownShip/Range

Onsite System Location
Address (no ruralroute) / (/po \; ,ﬁ /éZﬂ‘A City

Address

Owner

Meark One%Dw‘elHng U Non-dwelling

ANew System WAlteration [CITank Only UTrench Only] Ulateral Only

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

Drainfield Absorption System:

O Bed O Non-standard(engineer-designedandNDEQapproved) U Holding Tank O Trench

Q Lateral / L{
Totalsquare feet of drainfield _@;Sq. Ft. : Tank Size & (XY, gals

270"
Totallength of laterals ﬁ Type of Distribution:Mghambgr U Perforated Pipe Q Other (describe)
3-628
X Distribution Box

No. of Absorption Laterals 3 Width No. of Drop Boxes

Leveling Method Used \/’ aly

NSy

Property

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Distance Private Public Surface Ground Pressure
From Well - Well Water water Water Lines

Lfank(ft) ! 50 :)) [ sooF ( 50 ’ NA/D 1(73
LFne!d(ft) [ 100? I sooF { 50 l 4Fl zia

als:
Inspections prior tg Final Approval
Initial Date
\#L -W?

Geographical Coordinates to 6 Deci

v

Tank
Lateral#1 L.ateral #3
FoHow-Up\ Date
lateral#2_____ * Lateral #4 |
Folvow-Up\ Date [
Comments: —— |
Installation I Written Approyal r
By ’
I |
| |
| Date
|

| i
Updated 4/15

Field Note Drawing (See Reverse Side):
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