Lincoln-Lancaster County Health Department

==~ Environmental Public Health Division A

A ey 3140 N Street « Lincoln NE 68510-1514
== Phone: 402-441-8643

Permit Number

#SO0 [T

Onsite Wastewater Treatment System Include Form B and C.
. . Submit corract fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: A Septic System a l.agoon 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_ 1S 1\ Rore 24 City_12o rq NE Zip_{ 8340
(no rurat route)
” Legal Description 3 l{ ] 5 lz 7 20
t/4 114 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PD S 29200005000
B. Owner
Name_T 10 _Lon: he Signature
Address_\OSU  Coce 124 City'StateiZip_Rrce.  NIE (6346
Home Phone Work Phone
C. Certified instailer
Name:_(Sla son T ol sonn Signature I%M
Acdress_8533% £ =4 fe HW,J < | City'State/Zip__eley sore NIE (830 |
Work Phone _H0¢ 2 (2(0 4192770
D. Engineer - Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

J  Residential Dwelling Number of Bedrooms is there a Whirlpoot Bathtub? 2 Yes O No  Tolal Acres
A_ Commercial Establishment/Other Facility  Specify Q-, r{c.,la(-e__ mQCn [ Design fiow in gallons per day 5 C}
Type of Wastewater A Domestic 3 Non-Domestic  Well Permit Appliedfor 1 Yes 2 No 3 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process < Municipal Code 24.38 4 Couniy Resolution No. 02-30

1. Health Departient Date rec'd N ACTION 1 Approved < Disapproved
Site visits Date frwd Signature

2. Supt, Bidg. Insp. or Village Cierk Date rec'd ACTION ! Approved d Disapproved
Comments Date frwd o . Signature

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

; ; . Business Office Use Dnly o>
gystatlatron Final Written Approval Date Received,_ﬁ‘_’é“i Amount paid&

Received 8y m 6 ) CashiCheck mm
Date g

A rte  Heatn Desaroen Yellow - Enareer Pink Buiding & Satery

Form A Upcated 530







. Lincoln-L.ancaster County Health Department C
e/ %1 Ervironmantal Public Health Division .
Wﬁn 3140 "N" Strest » Lincoln, NE &8510-1514 Permit Number.
— it 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. percolalion test holes, well, residence,
direction of groundwater flow, property lines, and resarve area for replacement onsite system.
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Approximate Scale: ft.= grid line/s
A. Onsite System Location
Address (no rural oute) 1 O Vogel 2} City ZU Clne NE. Zip (834 O
B. Proposed Septic Tank/s
Septic Tank Cap A OO0 Ogals  Tank Material A~ concrete () Plastic 3 Other_____ J  LagooniMax seepags 118 per dey)

C. Reserve Area for Replacement Onsite System
‘f.i\ Drainfigld Absorption Area {percoloation tast required) - Lagoon
D. Drainfleld Absorption System

Percolation Ratesg (minfinch = mpi} No. of Bedroomsg 5& Soil Type_{Ada Mose  f H”gi & Iew, Land Slope %

iTrench  Bed 1} Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield ,350 sq.ft.

Total lgngth of laterals__ TL0 Type of distribution; Q Perforated pipe U Hal-Round 1 Chamber &J_ Other

No. of absorption trenches___ | width__ 3¢ No.cf dropboxes___ Distruttion Box_ E=z f oo

No. of absorptionbeds Width.. . . . No of Distnbution lines perbad_... ...

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

Distance Private Public Surface Gound Pressure Property Foundations Al Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Taky | 5o G | so0 O 1 so 0 | na g | 2 d 20 B 5 § | = Q g
Field () 100 Ell 500 3 s0 O 4 0 30 O 20 b 30 d 4 0 :ﬂ
Lagoon (ft) | 160 O 500 o 5 4 NA 30 4 s0 O too O a0 Q) Q

F. Required Signatures

Home Building Conjractor Date

instafler Vsan— pate 820/ 1D

Onsite Form C 12_06 ! !







A N2 Onsite Wastewater Treatment System

%DEQ Soil Percolation Test Data Sheet

Owner Name 62 \( LN e Phone

Address_1\0A 1 Roae_ Rl o, NE - 8340
City State Zip

Location (Attach a sketch of the property showing test hole locations)

Y % Section Township  Range County
Lot # Subdivision

Soil Type (Check one)

Sand Siit Clay Sandy Clay Loamy Sand Silty Clay ¥
. . (JUU\MO‘H,
Silty Clay Loam Sandy Loam Silt Loam ‘
Dates of Test Weather Conditions
Start Date b} /1“1 to End Date ) | 15 ,20.{ D | Precipitation 3’:{ " Avg.Temp 85 °F
. Percolation Test Measuremenis and Data
Pre-saturation Period Percolation Readings (last period) | Results
Start End Start End
2 §% i
waer [ & | 85| 5T &
Hole Date | Time { Date | Time | Date | Time | Water | Time | Level T § £ § E g
Hole | Depth | Mo/ | (Hr/ | (Mot | (Hr/ | Mos | (B | Level | (s | Drop §5| 53| 8 ¥ ER
No. | (in) |Day |Min) |Day |Min) | Day | Mim) | inch) | Min) | ety | S E| §5 | SES R
. ? 2} K
| | 3¢ (81«88 |oe 85139 U (0] M so| | o
L]
1 1
a((&<%((}((|l\30
1 i, 0
32//[() )/’L>‘}/La0
Tests must be performed by a certified professional, a professional
engineer or a registered environmental health specialist. Sum of Percolation Rates = 130
Pl
Signﬁ't'm'eh/ N Avg. of Percolation Rates* = 42,73
(sum of rates -+ number of tests) :
Certiticate or License 4__( A2 877 (minutes per inch)
piiss_Z5373 2 SF f‘lu.\?/ all * If rates vary by more than 20 min/in., do not
City \A‘Abmm% s  NE zip 8% average. Use slowest rate measured for sizing soil
Phone_AOZA_ (O 2970 absorprion ares.

Version 9-2014
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 10511 ROCA RD, HICKMAN, NE 68430

Description: S24, T8, R7, 6th Principal Meridian, LOT 20 NE

Owner: 419LLC
10511 ROCA RD
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001723

Issued: 8/23/2018
Expires: 8/23/2019

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 - 8/23/2018



.~ Environmental Public Health Division SCANM
HEAITH = 3140 N Street + Lincoln NE 68510-1514 SCANNED
—="" Phone: 402-441-8643

Lincoin-Lancaster County Health Department u

Permit Number

#SOO [T %

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 J Lagoon 1 Qther (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE

A. Onsite System Location
Address_ 1S 1\ e 20 City !—Zo g .NE Zip_{433¢4 0

{no rural reute}

Legal Description 2 lf 7-5 ﬁ 7 20

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PD 1S AY 200005000
8. Owner
Name_ Bl Lonite Signature
Address_ A0St Poca 124 City'StateiZip_Rrcen NE (6340
Home Phone Work Phone
C. Certified Installer
Name: [3 lacer Y ahasor Signature {%(\T;—"‘\____
Address_8533 £ <t . lp F-;(u..'}/ “) | City/State/Zip Ado e NE (930 {
WorkPhone M0 (e(00 Q2270
D. Engineer - Check and complete if engineer designed system P E. License Number:
Designer Name Firm Work Phone —
E. This system will serve a Z '
=} Residentiai Dwelling Number of Bedrooms re a Whirlpool Bathtub? 2 Yes No Total fereses
oA Commercial Establishment/Other Facility pecify On r{a,quﬁ mﬂﬁr, s Design flow in gallons

DO NOT WRITE BELOW THIS LINE

Type of Wastawater R Comestic  J  Non-Domestic  Well Permit Applied for 3 Yes %@ Jd Not Applicable

rs

Approval Process 4 Municipal Code 24,38 ty Resolution No.

1. Healith Department Date rec'd ACTIO Disapproved
Site vigits Date frwd Signature y

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved 2 Disapproved
Commentis Date frwd Signature

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

v A LN \ Business Office Use Only D
; i Date Raceived P Aovd Amount Paid&
/ / Received By M Cash/Check W

Ante - Hegatk Department reilow - Engernesar Ponk - Bulding & Safery

Form A Updateq 5110







#

Onsite Wastewater Treatment System

As-Built Description and Drawing

Type of Onsite Wasiewater System. )] Lagoon iSip o Back Page. @(\Subsufface Septic 2 Maound

Address or Legal Descripbion or Parcet dentification Number (RID)

Onsite Wastewater System Location

1051l (locen ﬂ,,@

Address

Ny AL E

1. Material: Pleg Lo

. Capacity:
. Depth to top of tank, below unfinished grade: _{§ in.

A. Wastewater Piping

Diameter: f’/ in.

2. Distance between dwelling and septic tank: |23 ft.

B Septic T

Cb{"['r(_.
Julel?,

. Material

. Distance to:
wel aAJA ft.
Pressure line _¥\b D ft
Property Line _} 5 O ft.

Foundation __x \Op ft.

D. Drainfield/Absorption Field

R, Trench 0 Bed

Mati'riai brand and inside M!dﬂ‘\ of C
-2 ;!Ou_) 30‘ tad,

1. Type: U Perforated Pipe () Chamberless @  Other

berless:

_ Number of Laterals: |

ft fL.

. Drainfield size: _ 250  sg.f

. Distance to;
well /4 ft.
Pressure ine 3100 fi. k
Property line __+ 1092 t,

Depth of Groundwater _ 59 * y

. Length of each lataral {linaar): . QQ fi.

¥iod ‘ﬁ

Distribution Box or Drop Box k
Distance and Direction from septic tank: ft. ’j

ﬂ\ Y
Yvas the Onsite Wastewater System covered prior to LLCHD inspection? Yes,

If Yes. the Certified Professicnal must sign below for final approvat:

| 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 irue and accurate.

Certified Professional Signature: zi Z; g(ﬁ/\-/”

Date: i/ 138[ 1%

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

Unaared 4415







105 U

|

N

E)O‘ E"zilu\.d

ROOO\—
ol{: e i«f\i«‘









