w4 Environmental Public Health Division
HEATH v 3140 N Street « Lincoin NE 68510-1514
_— FPhone: 402-441-8643

Lincoin-Lancaster County Health Department E

Permit Number

400171/

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: 1 Septic System A 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 q70\ \N&oao ) ’J\‘(A_‘\ fal QOQ:Q City I‘\:\(,—-)L LINean 9’ . NE Zip
(no rural rodte) ,
Legal Description é 3 (a ’1—5 K ” ' g’
144 14 Section  Township Range Subdivison Addition Block Lot
‘ |

Geographical Location (if known): Lat/Long: pio_[9-2 b~ Q00 - pgT— 00
B. Owner
Name_ (CWria Fanke Signature
Address. € 70\ [N PR o QQQJ\ City/StatelZip
Home Phore Y Work Phone
C. Certified Instgljgr
Name:_ |8 eccn ol niern Signature
Address_ 96533 = ﬁblf Ky | City/State/Zip Jq‘{,(&urys_f . /\/{; (930
Work Phone _ 4042 (4/0 9?—7J e
D. Engineer -1 Check and complete if engineer designed system P.E. License Number:
Designer Name ~ Firm Work Phone
E. This system will serve a
#_ Residential Dwelfing Number of Bedraoms ‘g is there a Whirlpoo! Bathtub? 1) Yes 2 No Total Acres o 3
4 Commercial Establishmeny/Other Facility — Specify Design fiow in gallons per day

Type of Wastewater -4 Domestic 23 Non-Domesfic  Well Permit Appliedfor 23 Yes 1 No 2 Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process 4 Municipal Code 24.38 - County Resolution No. 02-30
1. Health Department Date rec’d o ACTION 1 Approved A Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clark Date rec'd ACTION 1 Approved X Disapproved
Comments Daefrwes .~ Signature_
3. City or County Engineer Date rec'd ACTION O Approved - Disapproved
Comments Date frwd Signature
. . Business Office Ligse Only
glystallation Final Written Approval Dste Rocones 1o 2 e Amount Paid E 5@%
Received By, CashiCheck No, %29

Date

Whita - Hgalh Deaanmen! Yelluw Lngitee- Pirk - Building & Safery
Fart A Upealed. 510







Lincoln-Lancaster County Heaith Depariment c

ey 51 Environmental Public Health Division

gg,ﬂ-jmﬁ 3140 "N" Straat » Lincoln, NE 68510-1514 Permit Number:
s Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications Lu@oar\

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

J il . / o - L | | |
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L e
Approximate Scale: _____fta__ ___ grid line/s
A. Onsite System Location
Address (no rural route) ™ City ]‘L;( fpmw\ NE, Zip
B. Proposed Septic Tank/s
Septic Tank Cap. gals  Tank Materlal: (J Concrete U Plasic O Other {ii.agoonm.u seapaga 148" par Cay)
C. Reserve Area for Replacement Onsite System
o Drainfield Absomption Area (percoloation test required) g Lagoon
D. Drainfield Absorption System
Percolation Rate (mindnch = mpi) No. of Bedrooms Sail Type Lang Slope %
A Trench 3 Bed Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.f.
Total length of [aterals e Type of distribution: L} Peroratedpipe U Half-Round O Chamber 3 Other
No. of absorption trenches Wigth_ No. ot drop boxes Distrubtion Box____...
Mo, 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 Foundstions Al Cther
From Well Well Water Water Water Linos Lines Yours Neighbors | Sethacks
Tank (ft) so O 500 O s U Na 25 0 20 4 i Q3 25 Q a
Fiald {ft) o Q4 500 O 50 Q4 4 0 3 Q4 20 1 30 QO 40 Q
tagoon(fty | 100 2 | 500 O 50 QO | wa Q a0 & so & | 100 & | 200 & a

F. Required Signatures

Home Build%gntracl Date
Installer o \, (/LL’\_, Date "7_262"/&

Onsite Form C T2 06










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

9701 WAGON TRAIN RD, HICKMAN, NE 68372

S36, T8, R7, 6th Principal Meridian, LOT 51 SW

FINKE, CHRISTINE D
9701 WAGON TRAIN RD
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001711

Issued: 8/1/2018
Expires: 8/1/2019

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/1/2018



SCANNED

- . Lincoln-Lancaster County Health Department
== ¥ Environmental Public Health Division A
HEAMM .+ 3140 N Streat » Lincoln NE 68510-1514

—_— FPhone: 402-441-8643

Permit Number

4sov111/

Onsite Wastewater Treatment System Include Form B and C.
R . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for:  J  Septic System @\ Lagoon «l 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_ ATOV Wigeon dva- A ro“ﬂ city_ Bk ynea g .NE Zip

{no rural rovte)

Legal Description 5 3 (0 ’rg Q 1 ' 61

A

174 1/4 Section  Tawnship Range Subdivison Addition Block Lot
Geographical Location {if known): Lat/Long: Po_[9-23 - 20 - o0 T—0
B. Owner
Name_(CWiia Finke Signature
Address__ €70\ b\)aﬁ R N Em‘i City/State/Zip
Home Phane Work Phone

C. Certified instal -

Name:  JSe0 -y~ ’\ljﬁro‘/&n% Signature ﬂi]_z\

Address_ 9553 VT Sfede Mooy #4| Ciy'stateiZip_Lyidongnns , ANIV= (o830
Work Phone _ 4040, o ﬁﬂ'ﬂf

D. Engineer -l Check and compiete if engineer designed system P.E. License Number:

Designer Name . Firm Work Phone

E. This system will serve a

9’{ Residential Dwelling Number of Bedrooms ,Q Is there a Whirlpool Bathtub? 23 Yes 3 No Total Acgs o4 5 )

-1 Commercial Establishment/Other Facility Specify Design flow in galions per day
Type of Wastewater X Oomestic 2 Non-Domestic  Well Permit Appliedfor 1 Yes O
DO NOT WRITE BELOW THIS LINE

d Not Applicable

- . . A
Approval Process - Municipai Code 24,38 founty Resolution No, (12.38 s
1. Health Department Date rec'd f & ACTl sapproved
Site visits Date frwd Signatite___/ (.~
2. Supt. Bldg. Insp. or Viltage Clerk Date rec'd ACTION 1 Approved 3 Disapproved
Comments Date frwd . Signature_
3. City or County Engineer ﬁ Date rec’d ACTION 2 Approved 4 Disapproved
Comments _ Date frwd Signature
Business Office Use Qnly
Date Recaives J-2 /- Amount Paid ﬁﬂ'ﬂﬁgz
Received By _ Cash/Check No., c&%g@

Y Yellzw Engivaer Pink Bty & Safery
Farm A Updaled. 5140

B
¥
4
4
£
i







Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsile Wastewater System: (8._Lagoon iskipto Back Page 3 Subsurface Septic 2 Mound

Onsite Wastewater System Location

Address or Legal Desonption or Parce! [dentification Number (PID)

— . f
owner =\ [ € aoaress_ ATON_ \ougaon Viewon Roed ;
A. Wastewater Piping D. Drainfield/Absorption Fieid 4
1. Material: \Okus '{‘\\C/ Diameter: I” in. 2 Trench O Bed E
2. Distance between dweling and septic tank: ft. 1 Type: 93 Perforated Pipe O Chamberless J Other %
§
B Septic Tank Material brand and inside width of Chamberiess:
. Materiat t
2. Capacity: 2. Number of Laterals: ]
3. Depth to top of tank. below unfinished grade: n. 3. Length of each Iatarat {linear): f. fi.
. fu - T
4. Distance to:
well (DO ft. 4. Drainfield size: sq. ft.
Pressure ine 9. O ft
Property Line T fi. 5. Dustance to.
Foundation y5 O | fl. Wwell h.
Pressureline ___
Property line_
Depth of Grmmdwaler
C Distribution Box or Drop Box
Distance and Direction from seplic tank: ft. /

Was the Onsite Wastewater System covered prior to LLCHD inspection? M a No

if Yes, the Certified Professiona! must sign below for final approval:

| swaar ang affimm that the system complies with Lincoln Municipal Coge (LMC) 24.38 and/or County Resohition
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

=
Certified Professional Signature: %\) S~ Date: PP

Compiete As-Built drawing on the back of this form. /) #.
a—

Z/‘/’Zp/y’ ,.Q’ -,n{ /k"{

Unoated 4/15









