Lincoln-Lancaster County Health Departmenl a
Environmental Public Health Division ' A

Phone: 402.441-8643

| 3140 N Strest + Lincoln NE 68510-1514
Permlt Nymber
CHSop 19 )&

Onsite Wastewater Treatment System . tneide Farm B and
‘ . . . ubmit corract fee
- Permit Application , with this Appiication
QO Septic System Lagoon &l Other (Refer to Form ¢)
PLEASE PRINT OR TYPE
A.  Onsite System Location 63301
Address® 1888?'011\&3 Cree;k Rd. City Adams, NE NE 2Zip
no rural route) -
1 .
Legal Description 5 ‘% . T 7 ﬂﬁ . / L%
114 14 “Section  Township Range Subdivison Addition Block Lot
PID.QG-[%- A6 0-0f Ly- o0 . *Approx, Address (If to be determined)
B. Owner Wﬁ
Name___ Mike Bowen Sigﬁature
Address 18885 OliVC Creek Rd. CItyIStatelpr -Adams, NE 68301
Home Phons__ 402-432-9735 . Work Phone
C. Coertifled Installer Mike Bowen Ykl e
Name; _ Signature
Address 18885 Olive Creek Rd. City/State/Zip
Work Pheone _
D. Engineer Q Check and complete If englnesr designad system P.E. License Number:
Designer Nama_- Firm - Work Phong
E. This system will serve a
& Residential Dwelling  Number of Bedrooms Whirlpool Bathtub? 0 Yes @ No Total Acres 20
Garbage Grinder? O Yes B No 375
Q  Commercial Establishment/Other Facliity ~ Specify Deslgn flow in gallons per day,
Typo of Wastewatsr [ Domestc O Non-Domestic - (Lagoon calculation)
DO NOT WRITE BELOW THIS LINE )

Approval Process

1. Health Department ACTION O Approved O Disapproved-
Site vislis_ Date rec'd Signature
Date frwd
Commants
2. Supt, Bidg, Insp. or Vfllage Clerk ACTION Q Approved Q Disapproved
Comments Date rec'd Slgnature
Date frwd
3. City or County Englnear ACTION 0O Approved O Disapprovad
Comments . Dats rac'd Signature
Date frwd
4
Business Office Use Q o
Installation Final Written Approval Dot Reanoy 2 OB mourt Paid ﬂ 0
Y. Recelved By Cash/Check Na
Date ¢ <

W hite - Haalth Depariment ) Yollow - Enginser Pink - Buliding & Safely

[ —

Form A Updated; 4/16




Environmental Public Health Division

Phone: 402-441-8643

3131 "0" Street + Lincoln, NE €8510-1514

LUncoln-Lancaster County Health Department (LLCHD)

B

Parmit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report
© PLEAsE PrINT OR TyPE
Onsite System Location
18885 Qlive Creek Rd. Adams 68301
Addrass Clty ._NE, Zip
. {no rural route) same ‘
Owner Mike Bowen Address
10/14/19  10/16/19 none 60 deg. F
Date of Tests to Weather: Precipitation Temperature -

**S0il has a high clay content and did not meet the minimum per requirements for a septic tank system.

% Weare installinga lagoon. peeolation Test Data Table

Water Leve] Drop
A B. C. 0. E. F G. H. I Jo K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or fast 10 mins of 1 hr Results
. Start End . Start Initial . End  Elapsed| Water
Hoia Hole Date Time Date .| Time Date Time Water Date Tme | Time Leve! | Percolation Rates
Mo. 1 Depthlin) | (MofDa)| (HrMin)| (Mo/Da) | (HrMin) | Mo/Ds) | (HrMin)| Ley tin| (Mo/Da) | cHirMin) | interval | Dropginy | (Minin = mpi)
' 3]
6
-]
6
6
[
8
Person Condueting Percolation Test ‘
Sum of Parcolation Ratas;
Namne; ;
Average of Rates:
Phone:
. Rate Used for Caleulation;
Address '
Soll type (NRCS Mapr/Other)
Groundwater Depth
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Soil type, groundwater, fioadptain, ete.)

Signature of Reviewing Official

Datg

Onalte Form B 2/18




Lincoin-Lancaster County Health Department ’
Environmental Public Heaith Division . - C
3131°0 Street ¢ Lincoin NE 68510-1514

Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer linas, fank, drop or distribution boxes, drainflelds, percolation test holas, well, residence,
direction of groundwater flow, and reserve ares for replacement onsite system,
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Approximate Scale: ft. = grid line/s

A. Onsite System Location

Address (no rural route) __ 18885 Olive Creek Rd. City Adams, NE 68301

NE, Zip

B. Proposed Septic Tank/s

Seplic Tank Cap. ~_gals  Tank Materlal; O Concrete 0O Plastic [ Other L.agoon (vex. Sespags 1/8°day)

C. Reserve Area for Replacement Onsite System
O Drainfleld Absorption Area (percolation test required) ' Lagoon

D. Drainfield Absorption System N/a
Percolation Rate {minfinch = mpl) No. of Bedrooms Sail Type Land Slope %
Q Trench O Bed 01 Non-standard (engineer-designed and NDEQ approved) Total squara feet of drainfisld Sq. Ft.

Total length of iaterais Type of Distribution: O Perforated Pipe 01 Half-Round O Chambers 0 Other
No. of Absorption Trenches _ Width Na. of Drap Boxes Distribution Box
Na. of Absarplion Beds Width No. of Distribution Lines par Bed

| Pk e : 10/17/2019
Installer Date; )

Updated 2118




Lincoin-Lancaster County Haaltﬁ Department ‘ D
Environmental Public Health Division

3131 N Street + Lincoln NE 88510-1514 '
‘Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System -
~ As-Built Description and Drawing )

- Type of Onslte Wastewater System: 5 Lagoon (skiptoBack Page) 1 Subsurface Septic O Mound

Onsite Wéstewater System Location

| Address or Legal Description or Parcel Identification Number (PID}

Owner; i : i Address
A. Wastewater Piping . b. ,Drai‘lifieldlAbsorption Fleld
1. Material; Diameter: in. O Trench 3O Bed '

2. Distance betwesn dwelling and septic tank; 1. Type: O qufora{ed Pipe U Chamberless O Other

ft.

B. Septic Tank - ‘ Material brand and Inside width of Chamberless:
1. Material .
2. Capacity: _ . ‘ - ‘. 2. Number of Laterals;

3, Depth to top ofténk. below unﬁnlshé_d grade: In. 3. Length of each lataral (inear): fi, ft.

4: Distance to:
Well ft. 4. Drainfield size: sq, ft,
Pressure line ft
. Property Line ft §. Distance to: .
Foundation ft. Well -t . \
' Pressure line ft.
Property line ft.
Depth of Groundwater

C Distribution Box or Drop Box ,
Distance and Birection from septic tank: fi.

Was the Onsite Wastewater System covered prior to LLCHD inspection? O Yes. , O No
If Yes, the Gertified Professional must sign below for final approval:

| swear and affirm that the system 'complles with Lincoin Municipal Code (LMC) 24.38 and/or County Resolution
~13-0062 requirements‘and that the information and documentation submitted are frue and accurate.

Certified Professional Signature; - Date:

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

Updatad 2/18




indicate North
w/ Arrow Here:

Onslte Wastewater System Design (Exampie)
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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: Lagoon
Situs: 18885 OLIVE CREEK RD, ADAMS, NE 68301

Description: S13, T7, R8, 6th Principal Meridian, LOT 14 NE

Owner: BOWEN, MICHAEL & JESSICA
PO BOX 278
BENNET, NE 68317

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001916

Issued: 10/22/2019
Expires: 10/22/2020

(?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

MIKE BOWEN
18885 OLIVE CREEK RD
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/22/2019



Lincoin-Lancaster County Health Department g E

Environmental Pubflc Health Division
Permit Number
L1800 19 14

3140 N Street + Lincoln NE 88510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System ,  Include Form B and ¢,
: " . . Submit corract fae
- Permit Application , with this Appication
O Septic System Lagoon U Other {Refer to Form G)
PLEASE PRINT ORTYPE
A. Onsite System Location 68301
Addresse 18885 Olive Creek Rd. Chy Adams, NE NE ZIp
{no rural route) - . . %
Legal Description q (% . 17 ﬂ 8 . /
1/4 14 "Section  Township Range Subdivison Additlon Block Lot
pi0_20-1%- 20000 &"' o0 d : *Approx. Address (If to be determined)
B. Owner 7Yk 215,
Nama Mike Bowen Slgﬁamre
Address 18885 Olive Creek Rd. CltylStatelle ’Adams, NE 68301
Home Phong__ 402-432-9735 Work Phone
C. Certified Installer Mike Bowen Mt
Name; i Signature
Address 18885 Otlive Creek Rd. Clty/State/Zip
Work Phone
D. Engineer QO  Check and complste If engineer designed system P.E. Licengze Number;
Deslgner Name_ . Firm Work Phons
E. This system will serve a
&  Residential Dweling  Number of Bedrooms Whirlpool Bathtub? D Yes & No Total Acres 20
Garbage Grinder? 0O Yes & No 375
Q  Commerclal Establishment/Other Facliity ' Spacify Design flow in gallons per day
Typoof Waslewatsr O Domestc O Non-Domestle - (Lagg@n calculation)
DO NOT WRITE BELOW THIS LINE )

Approval Process

1. Health Depa nt . .
Site visits_ 2 Date rec'd_ /€7 =< «
9\’ Date frawd

Commants. .
2. Supt, Bldg, Insp. or Village Clark ACTION O rovad Wﬁd
Comments Date rec'd Signature » // ./

Date frwd _ j'i/
3. Clty or County Engineer =] 4{: ad W
Comments - Date rac'd g

Date frwd -

Business Uffice Use O /
Lnstall n Final Wrtten Approval Dato Recalved_ {] "IWH it Paid $ 0
Y. Recselved By Cash/Check No, l
Date /1«/‘\‘ {4 M R <
F 4 // LI § . 1N

Whits - Haalth Depariment Yeallow - Engtneer Plnk - Buliding & Safety -
) ’ . Form A Updatad; 415




Exhibit 6

Lincaln-Lancaster County Health Department
B N Environmental Public Health Division :
BSARTIAENY 3140 N Street « Lincoln NE 68510.1514

T Phone: 402-441-8643 a’(

Permit Number:

f00/7/6

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet - '

Date . /A/f://( 2 Legal Description

Onsite System Location

{ gg)ff @//lfc_ (Peeé’ City

Address

% % Sectfon/Townshfp/Range

Address {no rural route)

Owner _-

Mark One: @Bwelling (INon-dwelling .

ﬁ'!w»system G Repair )

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

Lagoon constructed so not to receive surface water ' Yes &4No
' S - Yes®< No_

Lagoon floor is leve|
Yesel No___ .

Lagoon is equipped with a depth gage/concrete slab .
Influent line is at least.4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water jeve] YespeNo

Inside slope not steeper than three horizontal to one vertical . Yesd¢ No__

Minimum width of the top of the dike shall be 4 feet Yes & No

Fence installed ‘ Rown 2P : : Yesog No
| I —

has been Satisfied):

Top of the Dike 77 4 Bottom of Lagoon 2 2¢ Design Flow g, L

Setbacks (Check the Boxes Below if the Required Setback

[ Surface Water / . Private { Pubfic Drinking | Al Other , Property Trees and Neighbor's All Other’
| distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark | Water Weils Wells ) . '
50 ftQ 100 \Q Non- ’ 100ft /f 2007t O 50t O 50t O
Community | (1 /] \ f L
‘Community | = *
’ 0

*Evaluated by a professional enginger for potential fmpact on the weil ang
submitted to Dept. for approval if jass than 1000ft.

Inspections priar to Final Approval

Initiai ” Date /o
Geographica! Coordinates t¢s te 2
Dike North side ' Fallow-Up __ 5 Dote /zél/?
Comments: Foilow-Up Date

" Installatip, al Written sfproval
By . »
Date _ ('Z(SZZ% .

Updated 4/15






