Lincoln-Lancaster County Health Department

= O Environmental Pubfic Health Divisior A
HEALTH, «r 3140 N Street » Lincoln NE 83510-1514
_— Phone 402-441-8843

Permit Number

Lj.bo@l%k}

Onsite Wastewater Treatment System tnclude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acras or mora required for: 1 Sepiic System A aeggoﬁc& 2 Other (Refer to Form C)

The undersigned hereby requests site ciearance and permit to consiruct a
Wastewater Trea'ment System in conformance with aspropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

daress. A2 Se M. 59 city_ Fir¥n . NE Zip_ (D938 O

(ne rural route)
¢ga!l Description S {0 ’f’ 7 p\/[ . i I }
1i4 14 Se c{;on Township Ranga Subdivison Addition Block Lot
Geographical Location {if known): Latlong. 40 34 Al Qu 3¢ W = M\ (30 0003000
B. Owner
Name ol .. Signature
Adgress_ Q900  Sa M ‘5‘{*"‘ Ciy'StateiZin_Fi pHa NIE (09359
Heme Phone. MO, SY0 1(8S _ ‘Werk Phene
C. Certified Installer
Name:_ 1R lec, J shngorw _ Signature m@——\
Accress_ 8533 £ St ey ciystatezin_Reluwms  AE_0830]
Waork Prone _ 4O (O 5_(21 1~
D. Engineer 4 Check and complete if engineer designed system PE. License Number: ~
Lesigner Name Fim Wark Phone -
E. This system will serve a
& Residential Dweling  Number of Betrooms 5 Is there & YWhirlpool Batnmiub? 3 Yes 2 No  Total Acres S —
- Commercial Establisnment/Other Faciifty  Sgearfy Design flow in gallons per day
Type of Wasiewater 23 Dcmestic 23 Non-Domestic  Well Permit Appliedfor 2 Yes 3 No 3 Not Appiicable
DO NOT WRITE BELOW THIS LINE

Appraoval Process 4 Municipal Code 24,38 - County Resolution No. 02-30

1. Health Department Date rec'c . ACTION 2 Agoroved Jd Disapproved

Sie visiis Date frwd Signsture

2. Supt. Bidg. Insp. or Village Clerk Datgread ACTION 1 Approvea d Disapproved

Cemments Sate fned . e Sighature

3. City or Caunty Engineer Jtate rec d ACTION 1 Approved 4 Disapproved

Comments Dae frad Signature

installation Final Written Approval . E f‘fff’ass Office Use O '3"_ s ‘@V
- ! Date Recerveg Amoun: Paig

- | Received 3"? ___CashiCheck N

Date

oA Loaiem B0

BT PRI s




.. Lincoln-Lancaster County Mealth Department C
m—_...f\ Environmental Peblic Health Division
H i 3140 "N” Strget » Lingoin, NE 88510-1514 Permit Nurnber:

vz Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Speclflcatlons

Draw a plot plan showing onsite system sewer lines. drop of distribution boxes, tark, drainfields, percolation test ""‘DrES well, residence,
diracticn of groundwater fow, property lines, and reserve area for replacement onsite system.

=

Indficare North ;
| wih Arw |

;a,\.c,,m{
!

( .\‘: i
o — =
ApproximateScale: __ fi.=______ gridlinefs
A. Onsite System Location
Address (no rural route) _.Qﬁ_(_LCD 600*“\ 5"/ City r-\-\l"d"k NE. Zip (9%36%
B. Proposed Septic Tank/s
Septic Tank Cap.- gats  Tank Materal: J Comerele 1 Piastic I Other = Lagooniax seesese 1 T oar oy
C. Reserve Area for Replacement Onsite System
J Drainfield Absorption Area {percoipation test renuired) ﬂ\ Lagoon
D. Drainfield Absorption System
Percolation Rats {minsinch = mpi) No. of Bedroome Soit Type Land Siope %
Qd Trench d Bed - Non-Standard lengineer designed and NDEQ approved Total Square teet of drainfield . sa.ft.
Total length of laterals e Type of distributon: .~ 3 Perdoratedpipe '3 HathRound 1 Chamber 3 Other
No. cf absorption trenches____ Wighh____ Ne. of drop boxes Distrubtion Box___ .
No.ofabsorpionbeds___ Wigth__ Ne of Distribution lines per bed
E. Sethacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubtic Surface Gound Pressure Property Foundations All Other
From Well Weidl Water Water Water Lines Lines Yours Neighbars | Setbacks
Tank (i) 3% 0w 560 2 5 3 . NA 3 5 J z0 Q B 3 | 25 2 ¢ 3
Fegtty | 100 2 | sc0 2 50 0 4+ 3| 3 Q 20 0 50 O w9 a2 | 2
Lageon {ft) 1eailisao:! 0 A | na D < sc A | 10 A |20 A& | &
F. Required Slgnatures
Horne Buildin S Date
Instaiter _(-'_‘:_/.____"'—_—"'" . Data —

Orsite Form & 185 1







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

System Type: Lagoon
Situs: 24600 S 54TH ST, HICKMAN, NE 68358

Description: S16, T7, R7, 6th Principal Meridian, LOT 12 SW

Owner: HOGE, HAROLD A & ROSANNA M
24600 S 54 ST
FIRTH, NE 68358

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001922

Issued: 10/29/2019
Expires: 10/29/2020

(?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 - 10/29/2019



Lincoin-Lancaster County Health Department
Environmeniai Publiz Health Division
3140 N Stiresi » Lincoln NE 685101514

SCANNED

S o ey

Fhone: 402-441-8833

A
Fiviz

Inciude Form B and C,
Submit corract fee
with this Apglication

Onsite Wastewater Treatment System

Request for Site Clelarance and Permit

: . GCe.
3 acres or more required for: 1 Septic System z\&aggon 2 QOther (Refer to Form C)
The uncersignad heraby requasts site clearance and germit fo construct a
Wastewater Treatment System in cenformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

adress_ A4ad  Se M. 59 city_ Fir¥i NE Zip_D3ES S,
inC narat rouled
¢ga! Description q I Q ’f' 7 p\/, . I 9—
14 T4 Sect;on Townshis Range Subdivison Addition Btock Lot

(3ecgraphicat Location {if knowny LatLong. 40 3¢ al e 4\ (630 0003000

AQu 39 W

B. Owner

Name_[Yovold  Wec o
“ .
Adgress_ Qo0 Se M. 54

. Signature

Heme Phone_ YO 940 1189 R

City'State’Zie_ Fi oM AJIE (09350

‘Work Phone

C. Certified installer
Namae: > ] Oy

Accress_B533 £ AL Ko, Al

Work Prone 00 (1O H270

Signature m QR

Citnytate:Zip_B_dmmg. A= 830]

L. Engineer =

Lasigner Nams Sirm

Check and complete if engineer designed system

This system will serve a

Residential Dweliing

L.).;m

uOﬂTmGFCE&I Establishment/Other Faciity  Spacify

Numzer of Bearooms 5 Is thers a W rirlpoci Batmub? 3

Type of Wastewatar J Domestic 2 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Well Permit Applied for 3

Approval Process -+ Municipai Code 24,38

unty Reselution No., 02-20

i/ o
1. Hesith Depa ent Date rec'c 7 ACTION sapproved
Sia vislts lo Date frwg Signatygs™ 4
2 Sup@fd(sf H{ "{Bﬁ‘gm’ age Clerk Care 38l ACTION b Approves d Csapproved
mmants i Dale frwa __ . Signatwe
3. City or County Engineer Date rec’ . e ACTION 2 Approved 2 Disappmved
Comments Dars fradd Signature

installafion Final Writfen Approval
sy wef
Date o/ ;, pd /29

%
3
|
o
&

| Business Office Use Oply _ﬂé” :
| Date Recamen Amount Pad A
f Recaivad By 4.1 ZashCheck N ;

n
"l
u
n




Lincoin-Lancaster County Heaith Department

\ Exhibit 6
3 i Environmental Public Health Division ' Permit Number-

BNt 3140 N Street » Lincoln NE 68510-1514 et Number:
=5 phone: 402-441.8643 , Loo [ 122

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date . (g(ﬂ. 4ép - Legai Description

% Y Section/Township/Range
Onsite System Location '
Addres;s (no rurairoute) J— 4 5 0‘.{) .S_" 5~éf City___H___*
Owner ) _ Address

Mark Oneﬂc_welfing UNon-dwelling

@eﬁystem CRepair

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

Lagoon constructed so not to receive surface water

Yes/<No_
Lagoon floor is level Yeso<No
Lagoon is equipped with a depth gage/concrete slab Yes o<.No

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 level Yesp{ No___
Inside slope not steeper than three horizorital 1o one vertical . Ye%é No___
Minimum width of the top of the dike shali be 4 feet

Yese No
Fence mstaH.ed . Rpu,,‘ﬂ (05 00, c Yesod No
Top of the Dike 66 Bottom of Lagoon 36' Design Flow Yoo
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Surface Water | . anate Public Drinking Ali Other Froperty Trees and Neighbaor's Alt Other
distance from Drinking Water Supply Weils Water Lines Brush Foundation Setbacks
| Water Mark | Water wells Wells ’ ‘

sOft 1000 Non- 100ft | 100% Tl. 50ft 50ft
Community Ef .

Community | - [;

*Evaluated by a professional engireer for potential impact on the weil and
submitted to Dept. for approvaf if less thah 1000t

Eﬂ
Class 3 Eﬂ

inspections prior to Final Approval

Initial oJ Date i; é’ ;/Z

Follow-Up Date

Geographical Coordinates to 6 D

Dike North side

Comments: Follow-Up,

Updated 4/15
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Onsite Wastewater Treatment System
As-Built Description and Drawing

Tyoe of Onsile Waslewate- System, X Lagoon

Suio 1o Back Vape 3 Subsuriace Seolic 2 Mourc

Onsite Wastewater System Location

Adrress o Legg! Descniphon o Paroet Idertitcation Nasmoer 5.3 ~ B
Owres ASTFRSE .
A. Wastewater Piping D. Drainfield/Absorption Fieid
. £ L]
1. Materat: P\&S kc/ Diameten “ = 4 Trencr 3 Bed
£ nstance between dwekine a0c sepic tank B 1 Tvee J Serdomgied Pipe 1 Chamseriess O Otrar
B Septic Tank Natena! brang anc inside width of Cramberiess:
. Mawenz!
2. Capatity = Nurwerofigterais:
3 Deoth i oo of tank pelow unfinished grade: el 2 Length ofeach iatarz ilineary & &
“ 38
4. IXs@Ence i,
wer _y (0ot 5 1 Drminfiek size. sc &
Sressare .fﬁﬂ 13
Proserty Line +‘SO' 2 5. Dmstance to
*-"mdanos‘iugg kS EL- 3
Pressure ane =
Properiy ing 1
uux,ff’ 3; 5 *"ﬁu""'walEF
C Distribution Box or Drop Box
Distance ang Directior rom seplic tank: .
Was the Onsite Wastewater System covered prior 10 L. CHD insoection? -ﬁ\‘fes ad Ne

P swaar and affirm ina the Sysler: comph

Cerified Professional Signature

i Yes. the Cerlified Profsssicnal must sign pelow fo- inal approva’

with Lincoin Munio'oe: Sooe LMT) 74 38 andior County Reschaion

R-13-076% requiraments ancd that the informatior and documeniation submittec are rue ang uourate.

’J’CT{/\——— Daie

;%,

i

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

[t A cull S






