= Lincoin.Lancaster County Health Department
— =% Environmental Public Health Division A

—=<"  Phone: 402-441-8643

ggﬁm 3140 N Strest + Lincoln NE 68510-1514
F’e?‘x}u)mber /513

Onsite Wastewater Treatment System include Form B and .
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: g\ Septic System 4 Lagoon 2 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

aderess_ (6 701 SW_ash city_Amedt. NEZip (18553

{ne rural route)

114 114 Slectaon Township Range Subdivison Addition Block Lot

Geographical Location {if known): LatLong: A} 44 45 N Quz 45 29 W] PID_ 01301001000

Legal Description g / b (l/q /Q@ f%g/' /4 &/ﬂ? Est 4//65 / 44%

B. Owner

Name__ {3+ e EWW Signature

Address (ﬂ"?()rl Sial 5"5‘“ S‘{' City/State/Zip A;‘n roln HHE 9‘5 .9-'5
Home Phone Work Phone

C. Ce f‘ ed instailer

Name: ohnse Signalure _%M

Address 3 5 Eaot k 41 CityiState/Zip_Aelovms XA= (8%
WorkPhone __ 40P —bll~ AL 10

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

( Residertial Dwelling Number of Bedrooms :! Is there a Whirlpoo! Bathtub? 3 Yes 1 No Total Actes_ 3
4 Commercial Establishment/Other Facility  Specify Design flow in gailons per day

Type of Wastewater J Domeslic 3 Non-Domestic Well Permit Appliedfor 21 Yes {3 No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process - Municipal Code 24.38 - GCounty Resolution No. 02-30
1. Health Department Date rec'd ACTION 2 Approved 3 Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 3 Approved 3 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 11 Approved 21 Disapproved
Comments Date frwd Signature
Business Offjce Use Only A .¢

gstallatlon Final Written Approval Date Recaived Amount Paid % -

Y Received By Cash!Che?ii Alo
Date W(_’/‘V? 4

White Mealtr Dapanment Yelow - Eng:nac: Pk - Budding & Safery

Fotm A Updated: §:1¢







' Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

3140°N" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soll Evaluation Report

PLeASE PRINT oR Type

Onsite System Location
agdress (2 (0] BSwW 25 oy Aincoln NEzZo (D583
{no rural route}
Owner CO"‘&} Eﬂf&&/ Address __ DGt
Date of Tests 57,@ o S- / 10 Weather: Precipitation /@’ Temperature (0 5"
Percolation Test Data Table
Water Level Drop
A B C. D. E. F. G. M. I . K. L. M. N~
Saturation/Swalling Time Lagt 30 ming of 4 hr or lagt 10 mins of 1 hr Results
Stan End Start 1 (nitial End Etapsed| Water
Hole | ' Hole Date Time Date Time Date Time Water Date Tirne Time Level | Percolation Rates
No. | Depih(in)] (Mo/Da)| (HrMin}] (Mo/Da)| (HrMin) | {(Mo/Da) | (HiMin) | ey fin.)| (Mo/Da)| (HeMin} § interval | Drop (in) (Min/in = mpi)
| 12¢ lsrg 1P {spolig \olwlspe | & |spolsi3ed 30 | 5w, | 50
7 L4 [4 ¥ L)
Alze 1€ 1S 1 Cle el Cle ¢ 1] bl wo
3l VL 717 LAl s /2 7wl wo
8
]
]
6
6
Person Conducting Percolation Test —
i cd
Narme: g{ﬁ.f/\ j”‘? “M G Sum of Percolation Rates: 67
Phone: HOD (pl0 2270 Average of Rates: : p -
aourase 95373 Evch Stealv H : ] Rate Used for Calculation: LLO g
Adipns NE (9%
Soll type (NRCS Maps/Other)
o N
Groundwater Depth Og\)
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil tvpe, groundwaier, floodplain, eic
Signatuse of Reviewing Official . _ Date

Onsite Form B 12_06







& Lincoln-Lancaster County Health Department C
w....../'\(‘ Environmental Public Health Division

l‘;l%m | 3140 "N® Streat + Lincoln, NE 88510-1514 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 raplacement onsite system.

| ] ! ' : ’ | | i i : |

|

|
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|
|

Indicata North

| with Arbw P | ? L

i
3

1 : L

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (no rural route) (070! 5 U\‘ 9‘5 ‘h’ City }'\(‘Y\ (OiV\ NE. Zip [9 9 ‘5 9»3

B. Proposed Septic Tank/s
Septic Tank Cap. |a}09als Tank Material: {1 Concrete FL_Plastic d Other U Lagooniuax sespage 1/8° per day)

C. Reserve Area for Replacement Onsite System

d\Drainﬁe!d Absorption Area (percoloation test required) d Lagoon

D. Drainfleld Absorption System

Percolation RateftO  (minsinch = mpi) No. of Bedrooms__¥{ Soll Type Land Stope %
Q& Trench 0O Bed {) Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfieid / %0 5q.11.
Total length of laterais___ 31 () Type of distribution: & Perforated pipe 1 Hal-Round [0 Chamber (4. Other

No. of absarption tfenches_L_ Width_*}p_(.l_ No. of drop boxes__é?-__ Distrubtion Box_____ fﬂz r , e

No. of absorptionbeds__ Width__ No of Distribution lines par bad

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

Distance Private Public Surtace Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighburs | Setbacks
Tark®y | s0 s00 0 56 O NA Q 2 ! 20 15 25 d
Fiekd (fty | 100 G 500 2 50 0O 4 Q o B 20 Cb a0 W s o d
tagoon {fty | 100 0O 500 4 50 O na O 3 4 50 100 QO 200 o Q

F. Required Signatures

Home Building Contraclor . Date

instailer % o —— Dats _0_/5;// 9 B

Onsite Form CX12_06










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

System Type: Standard
Situs: 6701 SW 25TH ST, LINCOLN, NE 68523

Description: PESTER RIDGE ESTATES, BLOCK 1, Lot 4

Owner: BERGER, COREY D & JANINE G
6701 SW 25 ST
LINCOLN, NE 68523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001833

Issued: 6/12/2019
Expires: 6/12/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/12/2019



o= Lincoln-Lancaster County Health Department SCANNED A

=% Environmental Public Health Division
WS B0 1633

%Hm 3140 N Street « Lincoln NE 68510-1514
=== Phone: 402-441-8643

Onsite Wastewater Treatment System include Form 8 and C.
R . Submit corract fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ?, Septic System J tagaon J 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_ {g 1 (1 SW a3t cty_Anad NEZip (8523

(no rural route}

Legat Description g /[ (rq /Q & &9/’ /4 /@{ﬁ fsf 4,7165 / 4%

14 1/4 gectlon Township Range Subdivison Addition Block Lot

Geographical Location (if known): LatLong A0 44 45 N Qs 45 29 W PID_02IL3 0100000

B. Owner

Name Cbﬁ\jl earg(/{ Signature

Address_ G701 Sia, a5+ st CityiState/Zip_L in ol tLE. 55237
Home Phone Work Phone

C. Certjfied Instailer 55 ;2

Name: n Hohason Signature

Address 3D Eagt ke 4| CityiState/Zip_Aelany K= 834

Work Phone WQ"&/O" ;g a0

D. Engineer < Check and complete if engineer designed system P.E. License Number:
Designer Name Firm __Work Phone

E. This system will serve a
.‘( Residential Dwelling Number of Bedrooms i t Is there & Whirlpool Bathtub? 20 Yes 2 No Total Acres 'Z
< Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 2 Domestic 1 MNon-Domestic  Well Permit Appliedfor 2 Yes 3 No/h Not Applicable
DO NOT WRITE BELOW THIS LINE /

Approval Process < Municipal Code 24.38

1. Heaith Department Daterec'd

Site visits Date frwd

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

3. City or County Engineer Date rec'd ACTION 2 Approved 3 Disapproved
Comments Date frwd Signature

yii

Business Offjcg Use Only ﬁ E /
Date Received Amount Paid«

Received By Cash/Che 0.
?W /A
Date WS mvev
White Healh Depanmen Yellow - Enginae: i i 3

Pirk - Buikding & Safery

Farm A Updaled. $10







Nate C. Hartman

From:

Sent:

To:

Subject:
Attachments:

Blain Johnson <xlcontractinglO@gmail.com>
Tuesday, June 18, 2019 7.04 AM

Nate C. Hartman

6701 sw 25th as built, D sheet
03231201.PDF; 03231202.PDF
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. g Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon 's«ip 1o Back Page

A Subsurface Septic I Mounc

Onsite Wastewater System Location

Adaress o Lega! Descnpbon or Parce! Identifcation Numper (PiDh (701 AT Q%\H’\
Owner (Off,}l gfr(r}»@/ Asoress e
A. Wastewater Piping D. Drainfield/Absorption Field
A
1. Material- pi&»‘p%fé Diameter. ‘1 in. M. Trench J Bed
2. Distance between dweliing and sepiic tank: [50 & 1. Type: O Perforated Pipe TJ Chamberiess W& Otner
B Septic T, FC-. Matenai brand and inside width of Chamberiess:
. Matenial AN H‘mc‘wr 22 Flow
2. Capadty: | 20O 2. Number of Laterals: D
3. Depth to 1op of tank. below unfinished grade: 13 in. 3. Length of each latarai f!mear £ 100
#Jj0O ®”
4. {hstance to. @
Well 4+ Wy fi 4. Drainfield size. /] sq. ft. /
Pressure ine « 100 fi
Property Line + 5O 1. 5. Distance to
Foundation +100 f Well  hiixD
Pressure ine 4,00 ff.
Property fine _ 550 ft.
Depth of Groundwater g5 °

C Distribution Box or Drop Box
Distance and Direclion from seplic tank: {0 it 3&]

Was the Onsite Wastewater System covered prior to LLGHD inspection?
If Yes. the Certified Professionat must sign below for final approvat:

| swear and affirm that the system comphies with Lircoln Municipal Code

Certifieg Professional Signature: E.Z_( . —T;l/\,\

R-13-0062 requirements and that the information and documentiation submiited are true and accurate.

4 ”"%
7 B ves ::27(?7'

{LMC) 2438 andior County Resglution

Date: (ﬁ(}!&![ﬁ

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

ooated #17
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. . Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewaier System: ] Lagoon :swpwBaxPage M. Subsurface Septic 1 Mounc

Onsite Wastewater System Location

Address of t.egal Descripton or Parce! Identiftation Numoer @iy (8 7O | 5wl :)‘5\“"

Owner (Qfe}l Bev o Acdrese

A. Wastewater Piping

Ciameter: j_:_:ﬂ

2. Distance between dwelling and seprictank: (SO &

?. Msateg‘:lc Tﬁc‘kﬁ*{c

2. Capadty. | D00

1 Materiar Placd e

3. Depth io lop of tank. below unfinished grade: |3, in.

4. Distance to.
well 00 fi.
Pressure Ine 1+ 100 fi
Property Line + 50 fi.
Foundation +100 fi.

C Distribution Box or Drop Box

Distance and Direction from septic tank: {0/t 3wl

D. Drainfield/Absorption Field
. Trench d Bed
1. Type: d Perforated Pipe O Chambeness W Other

hi‘lgteﬁdal brand and inside width of Chamberiess:
Enlilcudos 52 Floww

2 Number of Laterais:

3. Length of each latarai (lineary: £ 100 # 10

ft JoO R

4. Dramfieki size: 1100 sq. ft.

5. Distancs to:
Well o0 it
Pressurebne 300 00 R
Property ine _ 550 f.
Depth of Groundwater _g5

Was the Onsite Wastewater System covered prior o LLOHD inspection? A ves 21 No
if Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipai Code (LMC) 24.38 andior County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and acguraie.

.
Certified Professional Signature: % J Ql/\,\

Date: (_0{“3![?

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

Upnated 415

ey

ey

o






Yl e e AR Copnxz -
‘—\T‘l.upﬂh«n aa¥ i r\e:n_% _On:h; m:mb\_ :{ B

ALV LI Secdtiies ML Ag 2 Frocay -
YOS  6L0Z@ Biep dep 9i600D 6102 Aabelu|

.J\_\..u.u.\w \Qu&.\ .wo

profr o d 23 8
ﬂkkqﬂ ﬂ\q;% &
v oast |

1S YISZ MS 1049

sde] 3B 00

P s S st o e







-

R
g 3 Mﬁ%ﬂ

j, 1500 Tal. [tetor Fant ~ Imagery ©2019 Google, Map data ©2019 50 ft

- Rr’bt"" ue Qe \LC L&-l’c"-}‘} o?r /q‘/[”/‘:,ls
- All Wf’”ﬁ 3 160 'fmnn fie e 3\,/5(—(";44
~ Exd; ) )q_() n el / (’(,,(

9« ﬂr’c//é’ b()/(r’j
3 EZ Fluo letewnd





