: Lincoln-Lancaster County Health Department
st~ v Environmental Public Health Division A
g‘é},el-m'.!m"_'&m 3140 N Street « Lincoin NE 88510-1514

_— Ph :402-441-8643
one Permijt Number

)«]uins quark-fu'c) west Bavn NorVia t"ric,( w¢|2_5

Onsite Wastewater Treatment System include Form 8 and c.
. ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: e Septic System ] Lagoon -~} Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE

A. Onsite System Location

dress_ | DAL So, (he¢- City ?'L‘(LI(,\MLAA NEZip_WBBTA

(nc rurai route)

al Description S 2-5 ’)’5 K 7 Shil \'Ja*ffj Egzuf’ﬁfr 140 AM ”_"17 /

1/4 1/4 Section  Township Range Subdivisan Addition Block Lot
D000
Geographical Location (if known): Lat/Long: PID_ AR G A0 300 oo~
B. Owner
Name_\d-s v re (olbe Signature
; Address City/StateiZip
Home Phone Work Phone
C. Certified Instalier
Name:_ [Ilee G Tclmrg Lot Signature /%J_TZA —
Agdress_ D5 3D 1= Al Lo M., 123 CityiStateZip_ A frsinn < A 0830
Work Prone Y04 £, (0 il?_'/{')
D. Engineer - Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phane

E. This system will serve a

IK Residential Dwelling Number of Bedrooms 3 Is there a Whirlpooi Bathtub? 2 Yes 1 No  Total Acres 3
-} Commercial Establishment/Other Facility Specify Design fiow in gallens per day

Type of Wastewater <  Domestic 2 Non-Domestic  Well Permit Appiiedfor T Yes O No < Not Applicable
DO NOT WRITE BELOW THIS LINE

Approvai Process - Municipal Code 24.38 - County Resocluticn No. (2-30
1. Heaith Department Date rec'd . ACTION 3 Approved -] Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 1 Approved < Disapproved
Comments ~ ) Date frwd e Signature
3. City or County Engineer - Date rec'd ACTION 2 Approved = Disapproved
Cormments Cate frwd Signature
. . . Business Office Usg On W

:;stallatlon Finail Written Approval : Date Recaivad X Amount Paid

¥ Received By Cash/Check
Date

Wil - Health Deparnimen: fellow - Engineer Pink - Bulaing & Safaty

Form A Upeated. 510




Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

B

| 3140°N*Strest » Lincoin, NE 68510-1514 Permit
Phong: 402-441-8022

Number:

Onsite Wastewater Treatment System

Soil Evaluation Report

PLease PRINT or Type
Onsite System Location

rddress _ L DN A\ So JLL\ ng% oy, B\l me\

nezo _ROZTA

{no rural route)

Owner \qf Yy € CG\LQ Address | U;Q A 3 L 50 LJ'PL\ (Wl (f (b) .
-, ; : 4
Date of Tesls _M_L’_l_}_ﬁ';lh _7#9_/_1(21@\19&!191: Precipitation ¢ Temperature HO iO
Percolation Test Data Table
Water Laeve! Drop
A B. C. 33 E. F. G. . 1, J. K. (. M. N
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Star End Star fitiat End Elapsed| Water
Hole | - Hole Date Time Date Time Date Time Water Date Tirne Time Level | Percolation Rates
No. t Depth(in)] (Mo/Da)| (HiMin); (Mo/Da) | (HrMin) § (Mo/Da) | (HiMin) | Ley {in.)| (Me/Daj { (H/Min) | Interval | Brop {in) {Minvin = mpi}
P 142 JagrlwA 210 |)a |5y 6 | 7/n {520 35 |/ 320
¥ i’ L] T
VEEVE P RN N A ar; <1 1 ¢ 1A 44
31 3¢ I) S 1 ¢ Z { 6 / ¢ ) 3/y HO
] 56 : Ve | 49
<]
6
&
6
Person Conducting Percolation Test
Vo - Sum of Percolation Rates: __ i 4/ %
Name: i;\fd vy SO'{\ N&Ur™ . . 35 6
prone:_ MO 1O 2270 Average of Rates: 22, <7
Address %6 32 5_{_ l ( ‘ “ﬂ Rate Used for Calculation: b
Blews D2 (08 30]
Soiltype (NRCS Maps/Other) __ s oy Al €
Groundwater Depth I\ I
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments {Soil type, groundwater, flaodplain, etc )
Signature of Reviewing Official Date

Onsite Form B 12_08




L Lincoln-Lancaster County Health Department C
A e I Environmental Public Health Division

EMBN¥ 3140 "N" Street « lincoin, NE 68510-1514 pemitumoer:
= Phone: 402-241-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications ¢ PVtic Sy Stenn

w st bavn 1N ot e viek

Draw a plot ptan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and resarve area for replacement onsite system,

T

i

i

i H i
l i i

)

Indicate Narth P o i - _ ; ‘ o i
| with Arrpw : i ; i : : i i R N : : ‘ :

X i
| !

I R R T

|
|
|

T T T T T j

Approximate Scale: ft. = grid linefs

A. Onsite System lL.ocation

Address {no rural route) __{ %9\ A 5 OUL‘:/L\ (0 ?)“'\ City H‘(L}L Vi NE, Zip 0 937?\

B. Proposed Septic Tank/s

Septic Tank Cap. Q0 O gals  Tank Materia: A _Concrete (1 Plastic d  Other J Lagooniax. seepsga 18" per aay)
C. Reserve Area for Replacement Onsite System

C)C Drainfield Absorption Area {percoloation test required) | Lagoon

D. Drainfield Absorption System

Percolation Rate_ﬂ {minfinch = mpi) No. of Bedrooms 5 Soll Type l—U‘“{ lalilnd Land Slope %
d\ Trench 0 Bed T Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfield_{{ 5 Q sq.ft.
Total length of laterals .~ Type of distribution: Q Perforated pipe (3 Half-Round 3 Chamber {J Other

No. of absomption trenchas___ Width _L No.ofdropboxes__ Distrubtion Box N

No. of absorption beds Wigth_ No of Distribution lines per bed

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

Distance Private Public Surface Gound Pressure Property Foundations Afl Other
From Well Weli Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 O 500 O 56 & NA Q) 25 0 2 g 15 & 25 o =gl
Fiald (i) 00 O 500 50 & 40 g 0 20 & 30 &7 4 a7

Lagoon {fty | 100 O 500 O 50 Na o O 3 4 50 O o0 4 200 a

F. Required Signatures

Home Buildi ontractor Date

nstater {7l g pae 1Y J27] B3040

Onsite Form C 12_08 ! /
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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

No Site Address Specified

STILL WATERS EQUESTRIAN ACADEMY, Lot 1

COLE, ARNOLD & CHARLENE

ATTN: FARM CREDIT MID-AMERICA
PO BOX 35080

LOUISVILLE, KY 40232

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002125

Issued: 11/3/2020
Expires: 11/3/2021

(?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
Health Director

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/3/2020





