Lincoln-Lancaster County Health Department
= Environmental Public Health Division A
HEALTH Nt 3140 N Street » Lincoln NE 68510-1514

—_—" Phone: 402-441-8643 Permit Number

#500[733

Onsite Wastewater Treatment System include Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: i Septic System 3 Lagoon - Other (Refer to Form C)

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

PLEASE PRINT OR TYPE Sheg Building

A. Onsite System Location

Address_ (%8S Al IQOq"‘- city__(Ovesen poaat NEZip {s B3 (s

(no rural route)

Legal Description

1/4 174 Section  Township Range Subdivison Addition Biock Lot

Geographical Location (if known): Latlong: 40 §8 39 N 46 21 51 W PID

B. Owner

Name_ N e _M.OHO Signature

Address_1u® BS Mot [00M~ City/State/Zip__reenwod NE B3¢
Home Phone Work Phone __ M0, 529 0550

C. Certified Installer

Name: B\o@»\, Yoo Signature %M@\..-——\
Address_8553 2 HF i 4! CitystaterZin__fgu.ms  AIE (18301

Work Prone _ 40, (le b??b

D. Engineer -1 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will servea Shoy
< Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? 3 Yes 2 No Total Acres
3 Commercial Establishment/Other Facility  Specify Design flow in galions per day
Type of Wastewater = Domeslic 23 Non-Domestic Well Permit Appliedfor 2 Yes 1 No I Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 4 Municipal Code 24.38 -1 County Resolution No. 02-30

1. Health Department Date rec'd ) ACTION 1 Approved 3 Disapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 11 Approved J Disapproved
Comments Date frwd I Signature

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

Installation Final Written Approval g;:g::;egff i f? niyAmounl PaidM
By Received By _ Cash/Check

Date

Whee Heailh Depantment Yoliow - Engineer Pink - Builtiing & Safesy

Form A Jgpdates: 510







R m* Lincoln-Lancaster County Health Department
a4 | ENVironmental Public Health Division
| 3140 "N" Street + Lincoin, NE 68510-1514

B ey

=i Phone; 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
Preliminary Plan Specifications 51%? Buildia

Draw a plot plan showing onsite sysiem sewer lines. drop of distribution boxes, tank, drainfieids, percolation test holes, well, residence,

direction of groundwater flow, property lines, and reserve area for replacemant onsite system.
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Approximate Scale: ft. .=
A. Onsite System Location

Address (noruralroute) 192 &5 N 1A0"™  f reen (,wm,@ary

NE, Zip

grid line/s

B. Proposed Septic Tank/s

Septic Tank Cap. M gals Tank Material: U Concrete IKPiasuc d Other I Lagoonmax secpage 1/8" per day)
C. Reserve Area for Replacement Onsite System
§1_ Prainfield Absorption Area (percoloation test required) a Lagoon
D. Drainfield Absorption System
Percolation Rate_ﬁ_ {minfinch = mpi) No. of Bedrooms Soil Type Land Slope %
A Trench 0 Bed U Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfieid__ 9 O sqft.
Totaliengthoftaterats 1(e __ Typaotdistributon: O Perforated pipe U Half-Round O Chamber . Other
No. of absorption trenches__| Width_3 e No.ofdrop boxes_ Distrubtion Box .
Ne. of absorption beds Width No of Distribution lines per bed
E. Sethacks 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 Nelghbors | Setbacks
Takt) | 50 | s00 O | s0 o | na O | 2 o 20 15 (B 25 0 g
Field {ft) | 100 a 500 3 50 | 4 U 3 G 20 l;b 30 {:l 40 0 Cf!
Lagoon (fty | 100 0O 500 1 560 0 NA O 36 O 50 ﬁ) 100 O 200 O d
F. Required Signatures
Home Buiiding Contractor Date
instater _[3 S oate _ 9] 7/ /8
Onstte Form C 12_06 T










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

System Type: Standard
Situs: 16885 N 190TH ST, GREENWOOD, NE 68366

Description: S25, T12, R8, 6th Principal Meridian, LOT 11 SE

Owner: MOLLO, NICHOLAS & CHRISTINA L
16885 N 190 ST
GREENWOOD, NE 68366

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001733

Issued: 9/12/2018
Expires: 9/12/2019

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
3533 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/12/2018



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

System Type: Standard
Situs: 16885 N 190TH ST, GREENWOOD, NE 68366

Description: S25, T12, R8, 6th Principal Meridian, LOT 11 SE

Owner: MOLLO, NICHOLAS & CHRISTINA L
16885 N 190 ST
GREENWOOD, NE 68366

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001733

Issued: 9/24/2018
Expires: 9/24/2019

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
3533 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/24/2018



I ~9~~§' Environmantal Public Health Division
HEALTH .+ 3140 N Street « Lincoln NE £68510-1514
—_— Phone: 402-441-8643

Lincoln-Lancaster County Health Departmaent SCANNED ﬂ

Permit Number

$500[733

Onsite Wastewater Treatment System Include Form B and .
. . Submit comact fee
Request for Site Clearance and Permit with this Application
3 acres of more required for: . Sepiic System 1 Lagoon J Other (Refer to Form C)

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

PLEASE PRINT OR TYPE Shop Buidding
A. Onsite System Location

agaress_ {2585 AL 100N~ city__(Qe-esen pant NEZip_ (830 (o

{no rurai route)

Legal Description S22 tix N RE L/[
1/4 1/4 Section  Township Range Subdivison Addition Block Low

Geographical Location (if known): Lationg:. 40 58 34 N 4 21 51 W pip 26-25- 409~ 005 ~¥00

B. Owner

Name_ Nt e mol [0 Signature .

Address_1Le® DS Moctw, 100 CityiState/Zip__(areenwod MNE 09366

Home Phone Work Phone __ A0, §295 550D

C. Certified Installer %Ag/\-/\

Name: Bleco~ “Jolndom. Signature __}% -

Address_ 8537 = Hf Huam 4] CityState/Zip__ Relems  AIE (1820

Work Phone _ 402, (¢40 QQ 76

D. Engineer dJ Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a Shoy

- Residential Dwelling Number of Bedrooms Is there a Whirlpoot Bathtub? 1 Yes 3 No  Total Acres
4 Commerciai Establishment/Other Facility  Specify Design flow in gallong.per day

Type of Wastewaler 3 Domestic 1 Non-Domestic  Well Permit Applied for 2 Yes 2 No Ngf Applicable

DO NOT WRITE BELOW THIS LINE
'4-'
:'_"li’. S1¢]

Approval Process 4 Municipal Code 24.38 Cplnyy Resolution No. @
1. Health Department Date rec’d ” ACTION
Site visits Date frwd Signature

2. Supt. Bidg. insp. or Vilage Clerk Date rec’d ACTION 1 Approved 3 Disapproved
Comments Date frwd o Signalure
3. City or County Engineer ﬂ Date rec'd ACTION 3 Approved 2 Disapproved
Comments . Date frwd Signature
Business Offige Use Dnly
Date Received “q*J{}~{ Amount Paid
Received By . Cash/Check
Whie Heallh Jopanment Yallnw - Engineer Pirk - Building & Sainty

Farm A Updated: 510







Nate C. Hartman

From:

Sent;

To:

Subject:
Attachments:

Blain Johnscn <xlcontractingl0@gmail.com>
Maonday, October 15, 2018 10:02 AM

Nate C. Hartman

Nick Mollo perc test

07211101.PDF.pdf






Nebraska
ADEG

Owner Name Nic\c, MO‘KO

Onsite Wastewater Treatment System
Soil Percolation Test Data Sheet Dhop Septic
Systepn

Phone

Address LB BS A )QO‘{"’

6 ¢ e c?c.a\ NE

(9% G

City State  Zip

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

Y Y Section Township  Range County
Lot # Subdivision
Soif Type (Check one)
Sand Silt Clay Sandy Clay Loamy Sand Siity Clay
el
Silty Clay Loam Sandy Loam Silt Loam A OA{:O(\ 50, l
Dates of Test Weather Conditions v et
Start Date to End Date , 20 Precipitation Avg. Temp °F
] Percolation Test Measurements and Data
Pre-satwration Period Percolation Readings (last period) | Results
Start End Start End
v | 8| o
Water i:.E';? §'§ .§ ¢ &
Hole Date | Time | Date | Time | Date | Time | Water | Time | Level RN IR 3 E §
Hole | Depth | Mo/ { (Hr/ | (Mo | (Hr/ | Mo | (Hr/ | Level | (Firs Drop [SE| 88| 8 i3
No | (in) _|Day | Min) | Day) | Min) | Day) | Min) | (inck) | Min | Ginclp [ S €] 58 | $§S §
. o . ]
iofR 1 H\ o | 20 N 7
L[ 20" 42 M 1330 (/5 1%p [ U" [79] "2 3 |“2 | GO
A ¢ ' 3
A NSNS IS IR
3 | T O T T o T o
Tests must be performed by a certified professional, a professional
en%a I?Wenvimnmemai health specialist, Sum of Percolation Rates = YO
. Avg. of Percolation Rates* =
Signature ¢
! . (sum of rates = number of tests) LM’ L
Centificate or License #__(_ 39 9 7 {minutes per inch)
Address 5‘15 3? k= §+ Ht‘“}' 4 ‘ * If rates vary by more than 20 min/in., do aot
City ¢ s AL E zip_ (29301 average. Use slowest rate measured for sizing soil
0 g ‘ absorption area, 4_0 b
pone_HOLL (s(0 Q270 56 -0 pget rebe €

vogell (or I notad]

Version 9-2014







Néte“C.. Hartman

From:

Sent:

To:

Subject:
Attachments:

Blain Johnson <xlcontracting1l0@gmail.com>
Tuesday, November 27, 2018 8:07 AM

Nate C. Hartman

mollo D sheet, as built

09021101.PDF






Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 3 Lagoon :Skip wo Back Page:

. Subsurface Septic 1 Mound

Onsite Wastewater System Location

Address or Legal Descnption or Parcel Identificaton Number (PID)

ownee Micle Wetlo

adaress 12885 AL (G0N~

A. Wastewater Piping
Diameter: _“] in.
2. Distance between dwelling and sepiic tank: oo ft

B. Septic Tank
1. Material _Plashs

1. Material_\° leedse

2. Capacity: 125 ©Q
3. Depth to 1op of tank, below unfinished grade: !% in.

4: Distance to:
Well _+\WwoO ft.
Pressure iine o { an S O
Property Line 4\ 0 fl
Foundation _y 100 ft,

C Distribution Box or Drop Box
Distance and Direction from septic tank: fl.

ORI

D. Drainfield/Absorption Field
% Trench 0 Bed
1. Type: O Perforated Pipe 1) Chambertess §  Other

Maleriai brand and inside width of Chamberiess:
CrLfloww 36" wid

2. Number of Laterals: |

3. Length of each iatarat {lineary: f. X2
. ft.

4. Dranfeld size: 35 O sq. ft

5. Distance to:
Well 00 ft,
Pressure line _yym® 5o f
Property fine_4+ jp0 ft.
Depth of Groundwater _277

2

Was the Onsite Wastewater System covered prior to LLCHD inspection?
if Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Murnicipal 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: UKKZ{A P

. Yes 3 No

Date: 4| ,I 27{/ 14

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

Ugaated 4/15

y
i
e
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Lincoln-Lancaster County Health Department

Environmental Public Heaith Division
3131 O Street + Lincoln NE 68510-1514
Phone: 402-441-8643

P7ir; Number:ﬂ{g

Onsite Wastewater Treatment System
Inspection Sheet

Date Legal Description __/ 2 3 Py &‘/

Y % Section/Township/Range

Onsite System Location

Address (no rural route)&ﬁr /U W’ City

Owner Address

Mark One: Q1 Dwellingﬁ\lon-dwelling

%ew System

UTemporary modification {Describe problem causing discharge and reason for temporary modification}:

QAlteration [TTank Only Qtrench Only]  Qlateral Only

Drainfield Absorption System:

XM Llateral Q Bed O Non-standard (engineer-designed and NDEQ approved} O HoldingTank O Trench

Total square feet of drainfield a‘?‘!"& Sq. Ft. Tank Size _@galﬂ
——

Totaf length of laterals gz Type of Distribution; O3 Chamber O Perforatgd P ther (dgsgribe)_
o/p

7
No. of Absorption Laterals ,/ Width 3
[

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Na. of Drop Boxes Distributfon Box

Leveling Method Used

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) sopl | speQ sof | na] 18X =2
Field {ft) w0 | soo@ | sopp~| 4@ 268~ 52

Geographical Coordinates to 6 Decimals:

Tank Inspections er pproval /%k’
Initial Date
7
tateral #1 Lateral #3
Foliow-Up e
Lateral #2 Lateral #4
Follow-Up
Commaents:

P

Field Note Drawing (See Reverse Side):

Installation Fj
By

Date

Updated 5/18









