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m Lincoln-Lancaster County Health Department

ey L EDVirONmental Public Health Division A

@L‘i 3140 N Street « Lincoln NE 68510-1514
Phone: 402-441-8643

o “IS60z0 20

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit carrect fee
Permit Application with this Application
,& Septic System - Lagoon - Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location Twif\ Pines Aad B’ac,(% Lo+

{ro rural route

Legal Description | S [? 7-61 % TWLWM (7l7 o 5 2

1/4 14 Section  Township Range Subdivison Addition Block Lot
pio_ 0%-17-Y403 -002-~ 000 *Approx. Address {if to be determined)
B. Owner
Name ”l"‘ (_,tS Signature
Address S 243 lachwell Gr ciystateizip Lonole NE 43523
Home Phone__ 40 -424- §A47 Work Phone
C. Certéﬁed nstaller é Ee
Name: r w S c,k Signature
nadress_ II§S” E S Flay Y ciyistateizio__Adams NE gf301
Work Phone _ 4L~ q?g - 3"-/25’
D. Engineer J Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone_

E. This system will serve a

Y‘ Residential Dwelling Number of Bedrooms g Whirlpool Bathtub? 1 Yes X No Total Acres 5
Garbage Grinder? M Yes 1 No

- Commercial Establishment/Cther Facilty  Specify Design flow in gallons per day

Type of Wastewater d Domestic Jd Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 1 Approved - Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2, Supt. Bidg. Insp. or Viliage Clerk ACTION 1 Approved - Disapproved
Comments_ Date rec’d Signature
Date frwd
3. City or County Engineer ACTION a Approved - Disapproved
Comments Date rec'd Signature,
Date frwd
: . . Business Office $ z
:anstallatlon Final Written Approval Dt R E VF‘?WMOM‘ Paid -
¥ Received By WCasNCh&ck No
Date -
White - Hea!th Department Yeltow - Engineer Pink - Builting & Safety

Form A Upcated 415

Address" Nacs La City L‘.nm‘«\ Ne zip. M523 !




: Lincoin-Lancaster County Heanh Department (LL.CHD) B

Environmental Public Health Division

3140°N" Street ¢ Lincoin, NE 68510-1514 Pannimumber:
Phone: 402-441.8022
Onsite Wastewater Treatment System

Soil Evaluation Report
Tiww Prries Pad Bok 2, Aot
Onsite System Location

Address j_&.f b) Z 3 GW-ALMWE'“NE.EQ (,Eé Iﬁ& :é
{no rural route)

Ownerﬁu-f—ftﬁj&b—ﬁa—bﬂ—:kddress 1A S be bf— /J\'f’)l_'ﬁ/;??. ’)\JE L@f%/iﬁ

Date of Tests E/_IQ/L‘LJQ M Weather: Precipitation ,-9" Temperature 75) &

PLease Paint or TYpPE

Percolation Test Data Table
A B C. D E. F. G. H.m %“.' Drog K. L. M. ' N. ™
Saturation/Swelling Time Last 30 mins of 4 hr or fast 10 mins of 1 hr Resulls
Start End Start et End Elapsed| Water
Hole ] ° Hole Dale Time Date Time Date Time Waier Date Time Time Level | Percolation Rates
No. | Depth(in)} (MoDa)] (HoMin)] (MoDa) | (Hr/Min) | (Mo/Da) | (HoMin) | Ley (in)| (MoDa) | (HMin) | intervat Drop (i)} (Mindin = mpi)
L 127 {a)i5 1 2vdeal9)ss Ligwellie Vil o |9, |Yee] 30 vyl Y5
aF 4~ g 1w gm fudefefw Jou o TH ] 53
3 |0 il R " " . S - R/ 712
TH FZE I KN N I I O R S P O 7
-2 /7.2 NI L T N SO I CEN N NG N Y7
{y 2 7 " ’ " y 6 v b " ] i/& 20
. 6
6
Person Conducting Percolation Test
- ' ) Sum of Percotation Rates: ____ A /5
Name: ~ jxr_ o
01 Y i Average of Rales: q/

Phane:;

. | Y
Address __1 3 Fhor Mio Tpbh SF Rate Used for Calculation: __ [g()

g e L P2 F
Soiltype (NRCS Maps/Other) __ )iy e S( 4

" Groundwater Depth ___ > V'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Officia Date




Lincoln-Lancaster County Health Department
Environmental Public Health Division ‘
i 3131 O Street » Lincoln NE 68510-1514

===~ Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot ptan showing onsite system sewer lines, tank, drop or distribution baxes, drainfields, percolation fest holes, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system.
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A. Onsite System Locatio

Address (no rural route) 'SN.% [n &,@k'% Lot - City L} nc.,fa NE, Zip gf; R3

B. Proposed Septic Tank/s
Septic Tank Cap. 2000 gals Tank Material: % Concrete 1 Plastic 71 Other 1 Lagoon (max Seepage 1/8"aay

C. Reserve Area for Replacement Onsite System
Drainfield Absorption Area (percolation test required) 4 tagoon

D. Drainfield Absorption System

Percolation Rate 60 {minfinch = mpi}) No. of Bedrooms 5 Soil Type __ Wymerd_ Land Slope %
x Trench £ Bed 1 Non-standard (engineer-designed and NDEQ approved)  Total square feel of drainfield Sq. Ft.

Total length of laterals 240 Type of Distribution: () Perforated Pipe 1 Half-Round 21 Chambers .1 Qther _E_Z F/ow

No. of Absorption Trenches Width éé“ No. of Drop Boxes Distribution Box {

No. of Absorption Beds Width No. of Distribution Lines per Bed

Instalter Date. J "'/ 6"‘10

Updated 2/18







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

System Type: Standard

Situs: No Site Address Specified

Description: TWIN PINES ADDITION, BLOCK 3, Lot 2

Owner: ROHN, CURTIS P & JENNIFER L
6100 S 28 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002030

Issued: 6/19/2020
Expires: 6/19/2021

(?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

BRANDON SEDLACEK
11185 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/19/2020
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A Lincoln-Lancaster County Heailth Department SCANN!«'}-D
== ..., U Environmental Public Health Division A

%ﬁ; 3140 N Street + Lincoin NE 68510-1514
-i._-:-..;_’-_;a- Phone: 402-441-8643

= “ISo0z0 20

Onsite Wastewater Treatment System inciude Form B and C.
Submit correct fee
Permit Application with this Application
(& Septic System - Lagoon - Other {Refer to Form C)
PLEASE PRINT OR TYPE .
A. Onsite System Location Twlﬂ Fines Add Bl 5 Lot
Address* 5 (5 Nads La City L: acale ne zo. MESA3

{no rural route}

Legal Description S ’7 ’lq }Zb TWWM (7{7ﬂ1 3 2

14 174 Section  Township Range Subdivison Addition Block Lot
eip 0%-~17- Y03 -002,- 000 *Approx. Address (If to be determined)
B. Owner
Name ”l."‘ (kS Signature
Address S 7431 Lactwell Gr City/State/Zip LraminF NE 48523
Home Phone__ 40L-424 - £2497 Waork Phone

Si:\mece ‘fE'Ed nifallgr Qk_. Signature M“M
Address H/?S— E S‘J H "" City/State/Zip LNE [ff?O(
Work Phone _ 4921 ~99% - ng;—

D. Engineer -1 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone S
E. This system wili serve a
X Residential Dwelling Number of Bedrooms g Whirlpool Bathtub? 4 yves X No Total Acres 3
Garbage Grinder? M Yes 1 No
< Commercial Establishment/Cther Facility Specify Design flow in gallons per day

Type of Wastewater < Domestic .t Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department / 4; )
Site visits___/p” &4{2@ ﬂé Date rec’d é /q

Date frwd é ?564' Z de
Comments_

2. Supt. Bidg. Insp. or Viliage Clerk ACTION 1 Approved -I Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION J Approved - Disapproved
Comments_ Date rec'd Signature

Date frwd

Received By WCesNChmk No

White - Health Depa-tment Yehkow - Engineer Pink - Building & Safety
Form A Upoateg 415

Business Offjce ’,hﬁ}gy $ L
Date Received t vl Amournt Paid_T_
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e 00 n.l.u!-&l. bl el P |

| DEEANTMENT 3340 N Street « | Jncain NE 68510-1514
IEEEE :
TET Bhopa: 402—441~8643

LATLDIT

Permit Nu : bar;

- Onsite Wastewater Treatment System
' ]nspeciron Sheet

Date 42 Ao : Legal Descriptlon - .

. : . Ky Sectron/Townshrp/Range

. Onsite System Locétion 7 _ - R
Address {no rura) ro.utej 2 Y /J_ ; > A 4 City - .
Owner Address . . . o
Mark One mweﬁmg o Nan-dweﬂmg

}Z‘NewSystem UiAlteration [CITa_nk ony DTren_ch only] Olateral OAnly

UTemporary modification (Describe problem c@using discharge and "easan for temporary modificatian):

Drainfield Absorpﬁon System'

/E?'\Lateraj a Bed EJ Nan

-standard (engmeer desrgned and NDEQ approved)
' Totalsguzre feat of dralm‘iejd

L Holding Tang B Trench
Tankstze_%&uéis_ £o
O
Type of Distribution: O Chamber O3 Perforated Pipe @<other (descrlbﬂi
. , {.ca
Na. of Absorption Latera!'s_i_ﬁ Width 7. Lf f ’FDFUP Boxes,

Lag

L7288 i

. Totallergth of laterals JL

Distribution oy /

Leyéling Method Used

Sethacks {Check the Boxes Below rf‘che Requrred Setback has beeh -Satfs-ﬁ;ed

Distance Prrvate Pubiic | Surface Ground Pressure Property
_ " From. Well Weﬂ Water water Watar Lmes - Lines

Geographical Coordinates to 6 Decimals:

Tk /V /g
S

Lateral #1,

mspectlons prior to Final Approval o
Jnltraf é: Date / 04 .?oAa

* lateral 3 -
' Follow- p Date
‘—h‘—‘———,ﬁ
Lateral#2 . Latera] g4
: : Follow- Up___‘__ﬁ Date _
lomiments:

)
(|

Installs Final Wrist Apprava
BVM
Date Ll 242 p 22 |

Updated 1/15

I Notrz Drewing {Sae Revarse Side):






