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RECD JUN 18 2520

L. .:n-Lancaster County Health Department _
e @ W Environmental Public Health Division A
HEALTH i 3140 N Street » Lincoln NE 68510-1514

P

= Phone: 402-441-8643 Pe ‘l“f mbeé % /
Onsite Wastewater Treatment System include Form 8 and C.
. . . Submit correct fee
Permit Application with this Application
J septic System X Lagoon - Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address'__4601 Sw 31!\);. (e City L‘-Nol‘\ .NE Zip ég&li

(no rural route)

i_egal Description N ,7 m /éé T\Ajl\- P:'\GS AJBLN\. &Mk l LO‘I'%

174 1/4 Section  Township Range Subdivisgn Addition Block Lot
PiD OQ_‘ [7-Y4aL - 003 ~0oo *Approx. Address (I to be determined)
B. Owner
Name KLMW-"'L Ff c_}| Signature
Address___ HaYe WY TRL CitY"StaiefZiP_H&;._ngJ&f : ’ NE 513‘!7
Hormme Phone Work Phone
C. Certjfied Installe 5
Name: ~ QJJQ.L{JK Signature W e
adgress_ 3 E St Huwy Y ciystateizin___Adgms_ NE 8308
Work Phone 1’/01 - q‘gy' ?f{if
D. Engineer 1 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone a

E. This system will serve a
X Residential Dwelling Number of Bedrooms, 5— Whiripooi Bathtub? 1 Yes No Tota! Acres ,5
Garbage Grinder? X Yes 0 No
a1 Commercial Establishment/Other Facility Specify Design fiow in gallons per day
Type of Wastewater 1 Domestic -J  Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Heaith Department ACTION 1 Approved 4 Disapproved
Site visits_ Date rec’d Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved - Disapproved
Comments_ Date rec'd Signature
Date frwd
3. GCity ar County Engineer ACTION 4 Approved 3 Disapproved
Comments_ Date rec'd Signature
Date frwd
, ] o
; . . Business Office Use Qnly —
L'nstallahon Final Written Approval Date Recaived (g~1 B~ Amotnt Paa‘d_$ 4:30
Y Received By ] Cash/Check No
Date
W hite - Health Depantment Yellow - Tngineer Pink - Builiing & Safety

Form A Updaied: 475




ST T e T e T N A Sy et e TR

Environmental Public Health Division
11 3131 O Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department C

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction: of groundwater flow, and reserve area for replacement onsite system.

v

14 )

!
l'l / Ve
S 33 G

Approximate Scale: it = grid line/s

A. Onsite System Location A\
Address {no rural route} 650[ 5 w 39\ ﬁ.nr City L-:nwL\, NE, Zip gg 6_13

B. Proposed Septic Tank/s
Septic Tank Cap. gals Tank Materiai: 1 Concrete 1 Plastic J Other - Lagoon (Max. Seepage 178"cay

C. Reserve Area for Replacement Onsite System
Jd  Drainfieid Absorption Area {percolation test required) x Lagoon

D. Drainfield Absorption System

Percoiation Rate {minfinch = mpi} No. of Bedrooms Soil Type L.and Slope %
2 Trench I Bed } Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfieid Sq. FL

Total length of faterals Type of Distribution: {1 Perforated Pipe 1 Half-Round 1 Chambers 1 Other

No. of Absorption Trenches Width No. of Drop Boxes Distribution Box

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

Installer bfW‘LI\ -%JLCLK Bate { ~ /6 -20

Updated 2718







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: TWIN PINES ADDITION, BLOCK 1, Lot 3

Owner: FREY, KENNETH & KATHLEEN R
4445 392 TRL
HAY SPRINGS, NE 69347

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002031

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



) REC'D JUN 13 2020

Lin. . .a-Lancaster County Health Department o
m Environmental Public Health Division SCANNED A

B ccmare:
HEALTH |l 3140 N Street » Lincoln NE 68510-1514

N
E———3 Phone: 402-441-8643 Pe il“ mb‘z %/
7

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
-1 Septic System A tagoon 3 Other (Refer to Form C)

PLEASE PRINT ORTYPE
A. Onsite System Location

adaress__ ol SW ) (or cy_ Lingla  NE Zip 685 23

{no rural route)

L.egal Description S '7 (rq /€ é ]W]ﬁ P:MS AAL’{'D“ &Nk \ LO{'%

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PiD Gq" [7-Ya\ - 003 ~0o° *Approx. Address (I to be determined)
8. Owner
Name KL!\M’*F Ff &\‘( Signature 13
ndoress__ Y45 34 "TRL City/State/Zip _HA;_S prYas NE 61517
Horme Phone Work Phone
C. Certg ied I:stalle E
Name: ~ erl,[ﬁ.{,ﬂt Signature W Y
adoress_ W3 E St Hwy Y ciyisateizn__AdgmS NE 44301
Work Phone L/Ol ‘13?’ ?‘IiS’
D. Engineer 3 Check and complete if engineer designed system P E. License Number:
Designer Narme Firm Work Phone

E. This system will serve a

X Residentiat Dwelling Number of Bedrooms 6- Whirlpool Bathtub? I Yes W No Total Acres é
Garbage Grinder? X Yes d No

1 Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater J Domestc J Noa-Domestic
DO NOT WRITE BELOW THIS LINE ﬂ

Approval Process /
1. Health Depaptmept /
Site visits_ tri?& o.c Date rec'd T/ P

Date frw
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION J Approved 2 Disapproved
Comments_ Dale rec'd Signature
Date frwd
3. City or County Engineer ACTION J Approved 2 Disapproved
Comments_ Date rec'd Signature
Date frwd
. . o
. . . Business Cffice Use ly -
:;staila itten Approval Date Received i:" "% Arnount Paid $ 430
Y Received By J Cash/Check No
Date (L7243
I
W mte - Health Department vYellow - Enginee 2w - Builoing & Safery

Form A Upoated 4:35




Lincoln-Lancaster Caunty Health Department Exhibit 5

A j Environmental Public Health Division’ ' | Permi
. E’%‘}é%al 3140 N Street  Lincoin NE 68510-1514 ' L
"“*"*" Phone: 402-441-8643

0nsrte Wastewater Treatment System
Jnspect;on Sheet

Date I/,/?s?n/{g Legal Description - wa,, P]n,( 4&&1 ﬁ/(‘/ 401_ P

Y % SECtron/Townshlp/Range

Onsite System Location

AddrEss{norura!reuteJ 66@( : (’_M/ ?Qnﬂ C;‘uo/e City N
. v M

Ad dress

Owner

Mark One: RRDvieliing O Non-dwelilng
ﬂﬂew System ' Qaltaration TQTank Only QTrench Only] C!Lateral.Only

UTemgorary mo dificatlon (Describe problem causing discharge and reason, for temporary modification):

Dramf:eid Abscrptlon System'

Bieteral 0O ged . Ei Non—standard (engmeerdes:gnedandNDEQapprovedJ Q HoldingTank Trench

Total square feet of drainfigld [ 2.5 sq Ft. TarkSze ™ oo Eals

Tutalfength of laterais 70 / Type of Distribution: & Chamber Q Perforated Pipe U Other {describe)
: - . { B

4,5 facte

No. of Absarption laterals Width . Noc. of Drop Boxes’ Distribution, Box

Levéiing Methad Used _ Laitor
Setbacks (Check the Boxes Below if the Required Sethack has been 'Satisﬁed):

’ Distance I Private l Pubilc / Surface I Ground} Prassure

" From. Well - Wall Water water Water Lineg
Tank (ft) - { UF ! ‘ soe? I 50 ?J NAF , 10?
Field (ft] ' 1000 / 500(@ } 50 EJ f } 25
Geaographical Coordinates to E Decim s ﬁ
' !nspectlans prfor to Flnal Appmval ‘
Tanif _ Initial . 0D Date Vi éz/&e
lateral#1 Lateral #3 . ‘
- Fcflew—Up . Date
Lataral #4

Follow-Up - Date

InstallatighFinal Writ Approval
BV‘M'

Date . 1 2

lateral#2___ . -

Comiments:

Updated 4/15

Field Note Drawing {See Reverse Side];







Lincoln-Lancaster County Heaith Department {LLCHD) B

-~ Ernvironmental Publc Health Division

LT L cmry

frermt Number

HEALTH | 3731707 Sireel » Linzein NE 68510-1212
DEPARTMENT phons 407441 8345

I

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrINT OR TYPE
Onsite System Location

e 06O)_SW ‘52"“‘ Cor Cos_Lancoln

e NE LD _Li_s ’Lé_

oo Konneth Frey e 4445392 TRL

Oate of Tests bl ‘ l' .

Percolation Test Data Table

f
o r! Vieainer Praupiason D CTemparzire

Hoy Springs ,NE 69347

Water Level Drop
A 8 I 3 E F G H ! i w | A

Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr ‘ﬁesulls
Starnt End Start End ) .,
intiat Etansed | Water .
Hae Heie Date Teme Date Tirme Date Time: ater Date Time Teme Lever | Percclation Rales

Deptrin | MoBar] iHrMini| iMa:Da) | (Holiny | Mo/Das | Hend | ey on o | iMoDas | {HoMing bointerval | Dropn;

iMinan = mp

LO mpi

W |4/16 1 Som Yl (S ©fi7 [B20a 2 [“/17 [am j30 A"

3L“ " - " o ] e T " 30 5/6"

48 mpi

W we || F

o I R B I A N I R T P,
2% | " L " , ¥ " 5 " . 30 | My |0 mpi
%h,,, " o w " 1) U] & [ r 30 B ‘I‘], " . GQ_N_E_L_

Person Conducting Percolation Test
Sum of Percolation Rates _Zb_s__

T Average of Rates S 3 - b

NaTe

crore MOL- Q%8 8425

address 1)1 B5 Sk

M u' 3 " Rate Usea for Sacuatan VSLJmeQf -

Adams,NE__©830)

Soil type (NRCS Maps/(Other)
'
Groundwater Depth 7 9 L

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Seil type groundwater fioodriam e

Signiature of Reviewng Offhalal Dz

Somp






