+ Lincoln-Lancaster County Health Department
sevewn, % Environmentat Public Health Division A
HEALTH o+ 3140 N Street + Lincoln NE 68510-1514

==="  Phone: 402-441-8643

Permit Number

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: - Septie System ﬂ__hagoon 2 Other {(Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewaler Treatment Systemn in conformance with apprapriate regutations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 3(@ RO Sob~ ]3"0\{1'\ City (A)Q«,l%(\ . NE Zip 0‘3‘/@ ’ i
{no rural route)
Legai Description 5 5 qu £ g
114 1 Section  Township Range Subdivison Addition Block Lot
Geegraphical Location (if known): Lat/Long: Pp_ 28365 36 OO 5060
B. Owner
Name S’C-eri‘g, ('){ L-\L £L Signature
Address 3[1 ?)() ju »"\‘\.—\ \30‘““ City/State/Zip M\W I\i £ (0(2)"’(0'
Home Phone Work Phone
C. Certified Installer —
Name: Plevian ’:S"a Vv Signature % JA————
address_U5 33 izpat Skt fro, Hi CityistateiZip_Adlans JE L5301
Work Phone _ HON (olO RATO
D. Engineer - Check and complete if engineer designed system P.E. License Number:
Designer Name Fim YWork Phone

E. This system will serve a
- Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? ) Yes 0 No  Total Acres
¥ Commercial EstablishmentiOther Facility ~ Specify honds Cing Destign flow in gallons per day 2D
Type of Waslewater ﬁk Comestic 4  Non-Domestic  Well P'.Jermil Apptiedfor ) Yes 2O No 2 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Progess - Municipal Code 24.38 2 County Resolution No. 02-30

1. Heaith Department Date rec’d ACTION 1 Approved 3 Disapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clark Date rec'd ACTION .1 Approved <) Disapproved
Comments Date frwd Signature

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

, , . Business Office llse Ogly jm
gxystalianon Final Written Approval Date Recewedg ‘ 51 &2 Amount Paid

Received By ¥ ¢! Cash.fChec# %o.
;% i fr]
Date 'f ](// W 77T
Whe - Heas Degpanmen: Yellns - Engineer Poow - Hilding & Safery

Borm A Updated: 510







Lincoin-Lancaster County Health Department C
i Environmental Public Health Division

g'gﬁ\mﬂ 3140 "N” Street » Lincoln, NE 68510-1514 Permit Nurmber:
e Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plol plan showing onsite system sewer lings, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence.
diraction of groundwater flow, proparty lines, and reserve area for replacement ongite system.

indicate North 1 i . ; . !
with Areow | i

R R “ oy
; ; : [ i : ' : : : ) g‘ ; ; :

1 t 1 H . |

A N S A N A U

I .| |
; ‘
b

Approximate Scale: ft.= grid line/s
A. Onsite System Location

Address (no rural toute) _,3 % ‘b O 5 oS~ 12¢ City \}\JQ,\ Yo NE, Zip G54 {
B. Proposed Septic Tank/s
Septic Tank Cap. gals Tank Material: O Concrste 11 Plastic J Other 3 Lagoonmax seenzge 18 por day)

C. Reserve Area for Replacement Onsite System

< Drainfield Absomtion Area {percoloation tast required) d\ Lagoon
D. Drainfield Absorption System

Percolation Rate {minfnch = mpi) No. of Bedrooms______ Soit Type Land Slope %
J  Trench 1 Bed (J Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield . sq.it.
Total length of laterals___ —_— Type of distribution: 3 Periorated pipe U HaltRound T Chamber i Other

No. of absorption trenches Width Ne.ofdropboxes_.. Distrubtion Box R

No. of absorption beds Width_____ Na of Distribution lines per bed___

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

Distance Private Pubtic Surface Gound Pressure Property Foundations Al Other
From Weli Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank (ft) 50 O o0 U 50 Q4 NA L 25 1 20 O 15 3 25 Q4 |
Field (t) we 4 500 4 50 0 4 Q 30 04 20 O 30 3 40 2 i
Lagoon () | 100 OJ 500 J 50 0O NA 3 50 O 100 O 200 a

F. Required Signatures

Home Buil%ﬁaﬂor .___Dbate R
Installer e S _ Date UTf L(! !q _

Onsiig Form C 12_06










Janet O'Neal
.

From: Nate C. Hartman

Sent: Monday, June 10, 2019 8:38 AM
To: Janet O'Neal

Subject; FW: 3680 south 120th application
Attachments: 03111201.PCF

[ assume this is the one he was talking about...

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
3131 ‘0’ Street, Lincoln, NE 68510
0:402-441-8643 F: 402-441-3890

From: Blain Johnson [mailto:xicontractingl0@gmail.com]
Sent: Thursday, June 06, 2019 6:52 AM

To: Nate C. Hartman <nhartman@lincoln.ne.gov>
Subject: 3680 south 120th application

This wili switch to a septic when | get the perc test done.
Please get this to Janet today, | asked her to wait and do this one and yesterdays together.

Thanks, Blain.







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

System Type: Lagoon
Situs: 3680 S 120 ST, WALTON, NE 68461

Description: S5, T9, R8, 6th Principal Meridian, LOT 13 SW

Owner: GIPSON PROPERTIES LLC
1020 SYCAMORE DR
LINCOLN, NE 68510

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001834

Issued: 6/14/2019
Expires: 6/14/2020

(?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 - 6/14/2019



~

B Y Environmentat Public Healih Division
HEALTH - 3140 N Street + Lincoln NE 68510-1514 SCANNED
== Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Vil

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 Sl_Lagoon Jd Other {Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location o
Address. 3@ RO Do~ 130 City_[nD e Bo NE Zip 1 84 )
(rnc rural route)
Legal Description S 5 ‘ t' Ef g
114 1id Section  Township Range Subdivison Addition Block Lot
Geographical Locaticn (if known} Lat/Leng: N PiD 2 Q06 306000 SO
B. Owner
Name S@eds (')'(: L-\'.. &, Signature
Adoress. D0 Do~ 1o~ City'State/Zip_x \dovn NE (PG
Home Phone Work Phone
C. Certified Installer Y on
Name: T ja Viviec Signature _% A
Address 955 32 1=, <4 Sk fe /4&.4;, H{ City/State/Zip /4-5/(4,,.1 ., /l//f &’930/
Work Phone _ 4O (50 BT 0
D. Engineer 2 Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone
E. This system wili serve a
- Residantial Bwelling Number of Bedrooms_ Is there a Whirlpool Bathtub? 3 Yes 1 No Total Acres
M. Commercial Establishment/Other Facility  Specify lr\Onﬂt‘S m,g'i n -(, Design fiow In gallons per day 2D
Type of Wastewater {25\ Domestic 3 Non-Domestic  Well Permit Appliedfor 1 Yes 3 Ne 21 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process < Municipal Code 24.38 1 County Resolution No. 02-30
1. Health Department Date rec’d ACTION Approved 3 Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Approv ) Disapproved
Comments _ Date frwd Signature
3. City or County Engineer Date rec'd ACTION 1 Approved 3 Disappropg
Comments 77 Date frwd Signature
Business Office Use Qgly ' 7‘{_1/
Instaliato .
By gate Regeéved A(u:mo#%%h!'-’ald )
- - eceived By ¥ ¢! - ash/Check No. 4 / 22"”
Date 4 (VIR 7/ |
White - Hes!th Depanmen: Yaltra - oigineer Pink - Buiiding 4 Safer,

Farm A Updated. 590




Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Waslewater System: 3 LaQ0On :swpm BacxPage X Subsurface Septic 3 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel identification Number (P10)

Dmeriig,_gdé 0( ]_\“QC.L Adadress

2o

A. Wastewater Piping

1.

2

B.
1.

2
3

4;

. Depth to top of tank, befow uniinished grade; J 2\ in.

" Distance ang Direction from seplic tank: fr.

material: Plegde

Diamater: Lin.
Distance between dweling and septic tank: _| @22 1.

Septic T,

Material

lecte.
10D 0

{Orstance to:

wet 100" f.
Pressure ine ft
Property Line 5:’: ft.
Foundation __1 9.6 ft

Distribution Box or Drop Box

D. Drainfield/Absorption Field

b

W

. Number of Laterals: |

X Trench

Type. T Perforaled Pipe O Chamberless X Other

Mateﬁa!mammmﬂvufm;
- ~ '-—:-' =

d Bed

Length of each Iatara! (linear): f.
ft.

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

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

Certified Professional Sigrature: %M‘ pate: 40)39 /1§

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

Utoard 415




O ~=» LYo z-

.
chen oo
(o]

] [ e e ]

l:;\)J_

Q
+5" sOov.w.\\j Vv
o) — " . ;
| 5




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

3140 "N" Streat + Lingcoln, NE 68510-1514
Phone: 402-441-8022

PermitNumber;

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address

36%D Sen IQOW

PLease PRINT or TyPe

City \‘U CA—\T}DT\

_NE.Zip

Jno rural r&f)
Owner §ee,d ¢ AN e Address

Date of Tests _ 1 ! 3

o )4

Percolation Test Data Table

1
Weathar: Precipitation Q(‘ y 'L'?-{‘LCmornT'\s }emperature ?05

Water Leval Drop
A B. C. D. E. F. G. H. . . K. L. M, N. "~
Saturation/Sweiling Time Last 3¢ ming of 4 hr or last 1B mins of 1 hr Aesgults
. Stant End Start tnitial End Elapsed| Water .
Hole | © Hole Date Time Date Time Date Time Water Date Time Time Leve | Percolation Rates
No. | Depth(in) | (Mo/Da)] (HuMin}| (MaDaj| (HriMin) | (Mo/Da){ (HrMin} | Loy (n,)| (Mo/Da) | (HiMin) § interval | Drop (n) {Minvin = mpi}
L {30l 7(% oo 74 | 1p J2yM [P | 5 17/ 19309030 |1 | 30
(a1 zotle [ C1c¢ 1 C ¢ [ (s i1 1C |% ) 40
r
3130 ) | (T 71T 0117 T s 71 210 1%]|4493%
&
6
[
6
Person Conducting Percolation Test
name: Bless A ’5—30\.(15 Sum of Percolation Rates: 8. 32 _
: ‘106_ (210 22.70 Avarage of Rales: 34- Y L(
Addra'ss 0Lz o Lt H “f) Rate Used for Calculation: 5 q
n-rllz,MS; A‘E L‘C%SO’ ‘
Soil type (NRCS Maps/Other) __ o) oclama 2%
Groundwater Depth ‘19)‘
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Sail type. groundwater, fioodplain. etc.)
Signawre of Reviewing Official Date

Onsite Form B '12_08




Structural Repairs

The
Inland < Crane & Rigging
Group High & Exposed

Since 2001

1401 Deer Trail

Roca, NE 68430

Cell 402.840.5476

Office 402.404.5488

Fax 888.409.0432
jcollins@theinlandgrp.com

June 12, 2019

Nate Hartman

Lancaster County Health Department
3131 O Street

Lincoln NE 68510

Sirs:

The intent of the septic system at the proposed building located at 3680 S
120th Street is for domestic waste water only to serve (6) employees.

‘The fixtures planned for this office/shop are as follows. (1) stool, (1)
lavatory sink, (1) shower, and (1) slop sink in the shop.

Of the six employees only one is at the office on a reqgular basis. The
remaining five employees work away from the building during the day. The
shower will only be used on rare occasions. The slop sink will be used mainly
to wash vegetables from the business owners personal garden (produce
from the garden is intended for personal consumption only).

Sincerely,

Joe Collins
The Inland Group

cc: Art Robertson
Blaine Johnson
Blake Gipson



Nate C. Hartman

From: Blain Johnson <xlcontractingl0@gmail.com>
Sent: Thursday, June 13, 2019 7:45 PM

To: Nate C. Hartman

Subject: Fwd: Site Plan Seeds of Life

Attachments: 03181201 PDF; Seeds of Life Site Plan.pdf

Attached is my sheet showing proposed location of tank and lateral. Also attached are city approved site plan,
second sheet has scale which shows there should be plenty of room for proposed system.

Let me know if you need anything else, letter of intent should be in a separate email forwarded earlier.

Thanks, Blain.

Begin forwarded message:

From: Joe Collins <jcollins@theinlandgrp.com>

Subject: Site Plan

Date: June 12, 2019 at 3:11:26 PM CDT

To: "xlcontracting1 0/@email.com” <xlcontracting 1 0@gmail.com>

Blaine:

Attached is the Planning Commission's approved site plan with the info you're requiring. Please
call if you need additional info.

Joe Collins
The Infand Group
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