221906:3%a
1-402-624-2011

Afien a7z
Lincoln-Lancaster County Health Department
S ~ Environmental Public Health Division

A

mm 3140 N Street + Lincoln NE 68510-1514

——"" Phone: 4072-441-8643 permit Number L{'
\

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

acres or more required for: " O septic System 0 Lagoon 0O Other (Refer to Form C)
The undersigned hereby requests site clearance and permilt 1o construct a
Waslewater Treatment System in conformance with appropriate reguiations.

'LEASE PRINT OR TYPE

Include Form B and C.
Submit correct fee
with this Application

A. Onsite System Location | ‘
Address & L/ Pl (’L)r// City !f/i /fagi 4750 .

{no rural route) '

Legal Description _{/ by ALl 13 j L i -E

NEzip 4§ 04 -

14 1/4 Section  Township Range Subdivison Addition Block Lot
_PiD
B. Owner
Name 7o // /// ﬂ 20 Lo 4& Signature : _
Address__ ¢ Fd Cu A ¥, ‘ Cityistateizp__ll gbo o 71 < {fodd
Home Phane ':/d 2 - Uy 7— 1/ ya work Phone _
C. Certi(tied installer , - :
Name: o2 L _rr,/é é =4 7‘_ Signature __; & __
Address__ [0 72 Lo Sl A CityiStaterfip__ 27 o 7. S T LY
Work Phone _ &/ 02— Y45 — (4T
D. Engineer Q Check and complete if engineer designed system P.E. License Number.
Designer Name Firm Work Phone
E. This system will serve a
O Residential Dwelfing Number of Bedrooms Whirlpool Bathtub? U Yes 31 No Total Acres .}
Garbage Grinder? 0 Yes ?_‘f No
.?f Commerclal Establishment/Other Facility  Specily Dotdseen in « Sdop Design flow in gallons per day
Type of Wastewater 2 ‘Domestic O MNon-Domestic 4
DO NOT WRITE BELOW THIS LINE
Approval Process O  Municipal Code 24.38 O County Resolution No. 02-30
1._? He.a!lh Dopartment ACTION Q Approved Q Disapproved
Site visils Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk
ACTION O Approved i
Comments Date rec’'d Signature PP 0 Disapproved
Date frwd
3. City or County E'nginaer i
Comments Date rec’d gg:la?uhie 3 Appraved 1 Disapproved
Date frwd :

Instaltation Final Writtan Approval Business Office Use Only

o0

By Date Received [[Q-241 -1 Amount Pai¢

Recelved By Cash/Check Noﬂﬂ a ZE
Date i

RECEiVEd Time Oct 22 -20190 8*03AM NO. !157 Yellaw - Engiresr Pink - Building & Salety

AV ¥

Form A Updalad: 1/




311907.03a 1-402-624-2011 p.1

Al ren ot
, Lincoln-Lancaster County Health Department (LLCHD) B
“N7) Emvironmenta! Public Health Divisian
| 9140*N°Street « Lincoln, NE 68510-1514 PormitNumbsr:

Fhone: 402-441-8022

Onsite Wastewater Treatment System |
Soll Evaluation Report

PLEase PRinT or Tyre
Onsite System Location

racioss L N/ L/ Fance A City -//4/,)9i’6?/3‘c: NEzp_ 4 £ 065

{no rural rdte) ' _ 7 ,
owo_Lodf fpuce — wire S0 Lo Bl 2 0 bister T Shuds

Date of Tesis / Jd __/_Z,V// f' to _t» "/3 57/f Weather: Precipitation [) Temperature Cf ¢

Percolation Test DataTable

Water Lovel Drop
C. D. E. F. G. H. . J. K L M
Saturation/Sweiling Time Last 3¢ mins of 4 hr or tast 10 mins of 1 hr

. ‘M.
Results

Start End Start Initial End Elapsed] Water
Time Time Water Date Time Time Level | Percolation Rates

Hole Data Date Date | Time
No. | Depth{im)} (MaDa}| (HrMin)| (Mo/Da)] (HrMin) | (Mo/Du) erMn) Lev (in)| {Ma/Da){ (HMin) | Intervet | Drop ()}  (Minvin = mpi)
v NPy | liAc e V7 e lins | s 72 T [Lz0 [ 2 15

bbb f s 11l 1oz | 5

3§

/
72 N I A L A N A N M IR Y,

ala|lajlolo

Person Ccmduciing F:ercolation Test

Ty
£ > ﬁ g ; ; Sum of Percolation Rates: &C
Nalle: . / PelPrd

NP S oA Avearage of Rates: _/’]
Phone: l.ifg;‘ ~ Yz [ F oregs i

Address __ /0 /2 o Lf ,—47 ' Rate Used for Celeulation: __/ ]
Denel G 4 IarS _

=

Soil type (NRCS Maps/Other)
Groundwater Depth __ 2 & *

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwater, floodplain, ets.)

Signature ot Revlewing Officlal Dzle
rsits Feem B 12_06 ’

Received Time Oct. 31, 2019 8:28AM No. 1168
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,d}'f,‘ s X e
Nebraska System Registration For Onsite Wastewater
2DE Q Treatment System - Septic System
Print ar Type n P X .
Todd ey ddn s Y2 Yo7~ §/72
Owner First Nam¢” Inidal ~  7LastName Owner Phone Number
Business or Legal Entity Name (if applicable) . ] .
¥50 . hd A {JSphé o Yl ik04{
Qwner Maziling Address City State Zip
L2/ W Adipan  [1f bl piviio Yy £rods
Physical address of systemdd different from owner’s mailing address ©
Location Legal description OR, Geographicel coonfinates to 4 decimal points
ww w13 T TE Ll /
Y. ¥  Section Township Range County Latitude Longitude
MarkOne  [JDwelling Q Non-dwelling
Mark One : .

EANew system [ Modification, reconstruction or alteration of existing system [] System inspection only
L1 Temporary modification (Describe problem causing discharge and reason for temporary modification) i

Design flow 28 J gal/day _ Depth to seasonal high groundwater _ 2 & feer
Septic tank capacity  /d & J gallons Percolation rate /7 minfinch
Number of trenches ___/ Widih of trenches __ ¢# 2-  inches

Total rench length 40 feet Total effective trench bottomarea__ ¢ § __ sq.ft.

Soil Absorption System Description (Select one of the following):
[ Graveltess chambers without filter material (inside bottom width of chamber inches)

(1 Gravelless chambers with filter materia) (describe filter material : )
(] Pipe with filter material (deseribe filter material )
[[] Gravelless pipe without filter materiai (diameter of the graveliess pipe inches)

(1 Gravelless pipe with filter material (describe filter material
E Bundled expanded polystyrene synthetic aggregate without filter material (bundle diameter 2 ¥2 ﬁ‘.g)

{_1 Bundled expanded polystyrene synthetic aggregate with filter rnaterial (describe filter material }
] Other (describe)
Previous system registration number (if applicable) TS

I swear or affirm that the system complies with Title 124 requirements and that the registration information and
documentation submitfed are true, complete and accurate.

g o - a v , . .
Cpo 1] I ST Cre8f
{Prypt) First Nagje Initiai Last Name Certificate/License Number

Lo s

St@dature of Certified Professional, Professional Engineer, or Registered ~ Date of Inspection or completion of construction
Environmental Health Specialist

NOTICE: Failure to complete the form or include the appropriate fee(s) will delay the registration.

Version 52012

Received Time Oct. 31, 2019 8:45AM No. 1170







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

6815 W AGNEW RD, RURAL, NE

S13, T12, RS, 6th Principal Meridian, LOT 42 NW

JANSA RENTALS LLC
880 COUNTY RD 20
WAHOO, NE 68066

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001924

Issued: 11/6/2019
Expires: 11/6/2020

(?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

SCOTT SUBBERT
1012 COUNTY ROAD M
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/6/2019



 'LEASE PRINT ORTYPE
A. Onsite Sysiem Location , . , f'
Address___{ §76 b/ Aagn g R Citv ; 7752 NEzZp (F 94
(no rural route) [y
Legal Description __{/. by Al is lj j L 4.
Subdivison Addition Block Lot

Q&ZZ_/@WW@?

221906:39a

1-402-624-2011 p.1
A fiea DTa 77
. Lincoln-Lancaster County Health Department
e ~ Environmental Public Health Division SCANNED A
EALTH_|; 3140 N Street « Lincoln NE 68510-1514
——=  Phone: 402-441-8643 : Permit Number L{/
00112
i Include Form B and C.

Onsite Waste\-uater Treatment Systen} et e

Request for Site Clearance and Permit with this Application
acres of more required for: " O sSeptic System 1 Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit 1o construct a
W astewater Treatment System in conformance with appropriate regulations.

1/4 1/4 jon  Township Range

B. Ownher

Name__ ] O // /// ﬁ 2B : Signature _
Address__ ¥ Fd 2/ 22 E‘ City/State/Zip__{1 Jpdoo ) EYond

Home Phone ?0'2 _ VY I— 1) 2 Work Phone ] _

C. Certified Installer , - : / Wf
Name: P_,'; J i é/é 427 Signature _zz7 £ o A d 7] -
pddress [ 11 Lo Sl A CityiSteterBp._ 27 =7 L T LFOYS
Work Phone __ &/ p2— Y43 — (5YF

D. Enaineer (1 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
O Yes @ No Total Acres B,

O Residential Dwelling Number of Bedrooms Whirlpeol Bathtub?
Garbage Grinder? QO Yes 9!( No
Commercial Establishment/Other Facility — Specify Botiseen in a Shop Design flow i galions per day
Type of Waslewater g ‘Domestic O Non-Domestic 4
DO NOT WRITE BELOW THIS LINE /
Approval Process O Municipal Code 24.28 Oy County Resolution No. 02~ l
1. Heailth Department / ACTION
o roved
Site visits Date rec'd /// /4 Signature i
Datefrwd o /b// 9 7
Comments 777" y -
2. Supt. Bldg. Insp. or Village Clerk ACTI i
ON QO Approved Q :
Caomments Date rec'd Signature PR Disapproved
Date frwd 4
3. City or County Engineer : . ":
Comments 7 Date rec’d gg;::ft)uh:e Q Approved 1 Disapproved
i 2 Date frwd i :
InstaHation EjpdfWritian Business Office Use Only ol %
oy _ Date Received Eg’gi ,% ? Amount Paid -f
Received B
Date ‘ // /é‘// 7 rehe Cash/Chedk No rW; " :
\* o A j

- . P
Received Tiffe Oct. 20, 20190 8:03IAM No, 1157  veow - Engiroer Pink - Building 8 Safety

i
Form A Updated: 1/ %
aj
E



Lincoln-Lancaster County Health Department

el Environmental Public Health Division permit Number:

3131 O Street ¢ Lincoln NE 68510-1514 k
‘ S, G

=== Phone: 402-441-8643
Onsite Wastewater Treatment System
Inspection Sheet

Legal Description

Date /’?'///;7
7/

Onsite System Location

Address (no rural route) éf’/f //{ /,M City

Owner Address

Y % Section/Township/Range

Mark One: O Dwelling%Non—dwelling

/@ New Systemn

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

O Alteration [QTank Only OTrench Only] L Lateral Only

Drainfield Absorption System:

X Lateral O Bed Q@ Non-standard (engineer-designed and NDEQ approved) O HoldingTank O Trench

Total square feet of drainfield ﬁ?;?{—- Sq. Ft. Tank Size //W gals

/
Total length of laterals ¢S e Type of Distributign; O Chamber Q Perforated Pipe &) Other (describe]

L2 - Sl

. e ‘
No. of Absorption Laterals ’/ Width ? No. of Drop Boxes_<&Z= __Distribution Box __ <=

Leveling Method Used A’V

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

Distance Private Puhlic Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) SO/BA 5008 | S0 NAB 108, SN
Field (ft) 10048 5086 5043 4.8 28— St N

Geographical Coordinates to 6 Decimals:

Tank In_s;i)ectlons prj ApprovaI
Initial Date
Laterai #1 Lateral #3

Follow-Up

Laterai #2 Lateral #4
Follow-Llp
Comments:
Instditation: el
By
Date / / / "5// b
/ rd

Field Note Drawing {See Reverse Side}: Updated 5/18









