Lincoln-Lancaster County Health Department

St~ Environmentat Public Health Division A
HEALTH 3140 N Streel » Lincoln NE 68510-1514

_ Phone: 402-441-8643

Permil Number

ils eoaa |-

Onsite Wastewater Treatment System include Form B and C.
(]
Request for Site Clearance and Permit with this Application
3 acres or more raquired for:  d  Septic System 1 Lagoon J Other (Refer to Form C)
The undersigned hereby requesis site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE

A. Onsite System Location
dress qu [ T’ZOiLP by |2 ,_,é City A Nareo.al  NE zZip L9516

{(no rural route) .
Legal Description 56& /rq R 7 4' 9

114 1/4 Secticn  Township Range Subdivison Addition Biock Lot

Geographical Location (if known): Lattong: “10 Y42 1 M 94 34 27w PD Ll 341 P60 S0 000

B. Owner

Name \Z—Db-q(+ Hont Signature

Address. 5901 [Zo /Lfg,b} (oL City'StateiZip_A incolen M (1 857 Lo
Home Phone Work Phone

C. Cegiﬁed Installer

Name: /au?y\ ‘:T—DH ngen Signature m———"

Address_ Qw5 33 Frof 6+wa o | City'State:Zip_ hdriasrs NV 0830f
Work Phone  Yhkb i BPATU

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

E. This system will serve a
X¥_ Residential Dwelling Number of Bedrooms 3' is there a Whiripoot Bathtuh? 1 Yes 11 No  Total Acres ‘_‘l.‘f l

Jd  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater 4 Domestic 1 Non-Domestic Well Permit Appliedfor 2 Yes 3 No 3 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 4 Municipal Code 24.38 4 County Resoclution No. 02-30
1. Health Department Date rec’d ACTION 1} Approved 1 Disapproved
Site visiis Date frwd Sighature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved 2 Disapproved
Comments Datefrwd Signature
3. City or County Engineer Date rec’d ACTION O Approved 2 Disapproved
Comments Date frwd Signature

. . . Business Office U 1ty 9)
instaliation Final Written Approval Date Recoived %5 Amount Paid 3 “f-@@

By Received By_ ) Am_Cash!CheckW

Date

W hite - Heally Qepanimer: folow - Engineo: Pk - Buikding & Safety

Form A Updaied: 5¢10




Lincoln-Lancaster County Health Department C
- Envirgnmental Public Health Division

[ T a——
Y ; ) Permnit Number:
E'EEMEN 3140 *N° Streal + Lincoln, NE 68510-1514

" 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 replacement onsite systern.
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A. Onsite System Location

Approximate Scale: ft= grid line/s

Address {no rural route} 6?0/ }’2 OICel-m? )_2/1 : City L’\ nictn NE, Zip 851k
B. Proposed Septic Tank/s

Septic Tank Cap.
C. Reserve Area for Replacement Onsite System

< Drainfigld Absorption Area {percoloation test required) A Lagoon

D. Drainfield Absorption System

Percolation Rate______ (minfinch = mpi) No.of Bedrooms________ Soit Type Land Slope_____ %
O Trench 0 Bed () Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Totallengthof laterals_ Type of distribution: & Pedorated pipe O Haif-Round O Chamber ) Other

No. of absorption trenches__ Widgth______ No. of drop boxes_____ Distrubtion Box N

No. of absorptionbeds Width_ . _ No of Distribution linss per bed

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

gals Tank Material: (3 Concrete [ Plastic J Other J LagoomMax seepegs 1:8 per day)

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Weli Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank {ft) s0 O s00 U 50 O NA 25 1 20 QO 15 0 2 Q d

Fiald (fy | 100 Q s00 O 50 4 0 3 3 20 Q 30 Q 40 2 a

]
Lagoon (fy | 100 Q) 500 so 27 | nAa Q a0 50 ,21/ 100 & | 200 e P= o

F. Required Signatures

Home Builcﬁggnt or _— Date ‘
Installer Date 3 ! /’/ o5 O

Onsite Form C Y2_06

e v L e,







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

System Type: Lagoon

Situs: No Site Address Specified

Description: S33, T9, R7, 6th Principal Meridian, LOT 49 NW

Owner: HUNT, ROBERT P REVOCABLE
TRUST
UNION BANK-MUNNIS PO BOX
82535
LINCOLN, NE 68501-2535

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001994

Issued: 5/5/2020
Expires: 5/5/2021

(?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 EAST STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/5/2020



SCANNED
Lincoln-Lancaster County Health Department
g+ Environmental Public Health Division A
HEALTH w7 3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

———

Permit Number

s eo1aa -
Onsite Wastewater Treatment System

Request for Site Clearance and Permit

dfor: 1 Septic System Lagean - Other (Refer te Form C)
The undersigned hereby requesis site clearance and permit to construct a
Wastewater Treatmeni System in conformance with appropriate regulations.

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

X

3 acres or more requi

PLEASE PRINTOR TYPE
A. Onsite System Location _
dress__ 540 | I’ZOIIU{’ b ,2 JZ City A VL0 NE Zip_ L D51 ¢e
(ro rural route} -
Legai Description Sﬁa Tq R 7 : 4-9
/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): LatLong: [0 Y49 —Hy N 96 38 2T PD_jle 351000 So OO0

B. Owner

Name @-Ob«ﬂr“‘ H»-.Jn T Signature

Address__ 5 G0 I?ofcf&zf [oak City'StateiZip_A (i coler. MIZ_ 4 857 Le

Home Phone Work Phene

C. Cegified installer

Name: /au?m oh nson Signature m—’\

Address_ Gy 33 £, o S'f'Hm? o City'State'Zip__ A lliires  NE 2820]

Work Prone __ Y01 @i GHRTL

D. Engineer 4 Check and complete if engineer designed system P.E. License Number

Designer Name Firm Work Phone

E. This system will serve a

X Residential Dwelling Number of Bedrooms__4 Is there a Whirlpooi Bathtub? 1 Yes 1 No  Total Acre A
Specify Design flow in gallons par d

<4 Commercial Establishment/Other Facility
Type of Waslewater Domestic 3 Non-Domestic  Well Permit Appfied for O Yes

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

4 Municipal Code 24.38
Date rec'd
Date frwd

ounty Resolution No. 02-30
ACTION ’
Sign

2. Supt. Bldg. insp. or Village Clerk
Comments __

3. City or County Engineer/

Commenis

78 AN _
P4

DCate racid
Date frwd

Date rec'd
Date frwd

Winte - Health Depanm

25/ 2
/ i

& “olice - Enginec:

ACTION I Approved d Disapproved
Signalure
ACTION 1 Approved -1 Disapproved
Signature

Received By _

Business Office U %ﬁm‘y 34@05’
Date Raceived Amount Paid © y

LY

¢()  Cash/Check Wf

Pink - Budomng & Safery




. Lincoin-Lancaster County Health Departmant Exhibit &
s L Environmental Public Health Division

BEARTMENY 3140 N Street » Lincoln NE 68510-1514
el Phone: 402-441-8643

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date s 4 Legal Description

% % Section/Township/Range

Onsite System Location

Address {no rural route) M” City
_'—‘——.._,_—‘_'-—h

Owner Address

Mark One:XDwelJing DQNon-dwelling

ﬁ\lew Systemn ORepair

UTemparary modification {Describe problem causing discharge and reason for temporary modification}:

Lagoon constructed so not to receive surface water | ' Yesyd No
Lagoon floor is level 2 | '  YesX No
Lagoon is equipped with a depth gage/concrete slab Yes XX 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 Jeve| Yes,ZNo__
Inside slope not steeper than three horizontal to one vertical ) Yes A No
Minimum width of the top of the dike shall be 4 feet
Fence installed

TopoftheDikeé E Bottom'ofLagoon-25 Design Flow ; qﬁ//}?

Setbacks (Check the Boxes Below if the Required Setback ha been Satisfied):

Surface Water Private Public Drinking All Other Property Trees and Neighbar's Ali Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark | Water Wells Wells ] .

50 ft B 100 ft &N Non- Jzooﬁ’ 1005wl S ge)

Ciass 1 | 200f - 4
Community | &~ | .
Community |~ * Class 2 [ 200ft
”~ .

Comments:

Class 3 | 1gof
i g
*Evaluated tgy a professional engineer for potential impact on the well and

submitted to Dept. for approval if less than 1000ft, Inspections pgo %prova!
Initial Date

Geographical Coordinates to 6 Decimals:

: Foliow-U
Dike North side p‘———-—ﬁ_fm____‘_

Follow-Up

Updated 4/15
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Nate C. Hartman
ﬁ

From: Blain <xlcontracting10@gmail.com>
Sent: Thursday, July 2, 2020 8:04 AM

To: Nate C. Hartman

Subject: 5901 Rokeby road D sheet
Attachments: CCEQ7022020_0001.pdf

[CAUTION] This email comes from a sender outside your organization,

HTIMT oM
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Onsite Wastewater Treatment System
As-Built Description and Drawing

Tyoe 5" Onsite Wastewaie Syster: LB000T Smyw BackFage O Sutsurface Seotc

J Kourc

Onsite Wastewater Syster Location

Adtress o Lega! Destnoton o Parcet Identificatior Number PO 6‘?0( ’ZOL;ebu; E(/{

Dwerg ATOIEss
A. Wastewater Piping D. Urainfield/Absorption Fisid
i
% . Material: P(“S NS Tiameter. “ S 3 Trench 3 Sed
< Distance between gweking anc seoug £ * Tyoer O Periorated Pipe J Thamperiess O O'rer
B. Septic Tank Matenai brand and msice width ¢f Crampentess:
1. Matenz’
Z. Capacity _ 2 WNurmperoftaterais
i Deothio1oo of lert pelow unfinfshed gre- Rel 2 Lenglh of each lazra {linear: td
g R
4 {hastancs i
Wei i 2 Drainheid size. s¢ &
Sressurz ine £
Procerty Line T S Tsarcetn
~oundation f el - #
Pressyre ine e

C Distribution Box or Drop Box
Distance ang Direction from seplic fank: fu

Sropecy iine &
o . — e
Zesth of Groundwaler

Sertified Professional Sionaturs:

¥¥as the Onsite Wastewater System coveree prior 1o LLCHD inspecton? 3 ¥as 3 Ne
i Yes, the Certifiec Professiona; must sigr heiow for final anprova

- $waar ant alfirm 2 the system complies with Lincoln Municipa. Sooe M2
R-13-0082 equirements and tha: the informatior 2t cocumentatior San'u"tec are frue anc acourals.

o —

4.38 angior County Resohution

saie: &r/”_/ﬂa

Compiete As-Built drawing on the back of this form, ,’\3

\r\
bt #

woadwn 4 17

E . .





