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HEALTH - 3340 N "‘reew + Lincoln NE 28 “:3 1514
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\’\DQ Onsite Wastewater Treatment System inctude Form & and C.
Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more reguired for A sentic System J tagoon 3 Qther(Referts Form G)

The undersigned heraby reguests site ciearance and permit to consiruct a
Wastewaier Treatment System in conformance with appropriate regulations.
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. This system will serve a

E 5t
PN

a0 Number of Gedroems is thers & Whirlpoo! Bathtub? 2 Yes 1 MNo  Total Acres

4 Commercie: Sstablianmant Other Facilly Soacify Design fiow in gallons per day

Type of Waslawaler 4 Domeostic o Nop-Domestic YWell Permit Applisd for 3 Yes I No 3 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process -4 hunicipal Code 24.38 4 Couniy Resoiution No 02-30
1. Health Department Date rec'd o ACTION 2 Agoroved 3 Disapproved
Site visits Date frad Signature
2. Supt. Bidg. Insp. or Village Clerk B N ACTION 4 Approved - Risapprovec
Cormments e o _ Signaiure_ .
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Comments Date frwc Sigrature
!
I
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Onsite Wastewater Treatment System
Soil Evaluation Report S\r\q‘a

Picase PainT or Tyee
Onsite System Location
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Date ¢ Tesls _N(J! _&D__,_b‘,‘.c- ’7’ f ! 2(2 . Weaher Freciphaton gj Temperaiure 80 S
Percolation Test Data Table
Water Level Drop
Al B. C. D E._ F G. H. b Jd. K. L. M. N
Sgturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Rasults
r .
Sia End Start Inal Erd Eiapsed| water
Hote | = tHoie Date Time Date Time Date Time Water Date Time Time Level | Percolation Hales
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Person Conducting Percolation Test
Sum of Percalation Rates: __100
e _B\asa h\nm‘:m e _ 3+
Prore: MOY1  Cads> Q'R0 *:’Efaw? of Ratss: Sﬁ —_—
R oy Celoulation:
adarsss _ §5 %3 € Sia _Hl ) ate Used tor Caicuatio '
i Al NE LT 30 _
Soif type (NRCS Maps/Otrer) _ Ly "{)VO(L
Groundwater Depth 386 a e
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, graundwater, foodplain. e | _ R
Sigrawre of Reviewing Official . i ) Date

Grsite Form B 12_08




‘ ' _ Lincoin-Lancaster County Health Department C
e % Environmental Fublic Health Division , —
HEALTH_ .. 3140 "N" Street » Lincoln, NE 68510-1534 Permit Number:
-~ Phone: 402-441-8022

—
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Onsite Wastewater Treatment System
Preliminary Plan Specifications Dhoy? S qﬂ‘“ —

Draw 2 plot plan showing onsite sysiem sewer jines. drop of distribution boxes, tank, drainfields, percelation test holes, weli, residence,
direction of groundwater fiow, property lines, and reserve area for replacement onsite system.

o - [ - - e e —— i e
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Approximate Scale: ft. = grid linefs

A. Onsite System Location

Addrees (no wura route A9 \oest Sg, H:,'[ lo 2\ J City O'e/y\hov‘\ NE. Zio __(.Lﬁﬁi_u_
B. Proposed Septic Tank/s

Sepiz Tank Cap. YOO gals  Tank Matedai: 3 Cencrete 1 Flastic 1 Other 23 LagoonMes scectgs LE 1o can
C. Reserve Area for Replacement Onsite System

&/Drainﬁeéd Absorption Arez {percoication fast required) | Lagoon
D. Drainfieid Absorption System
Pergolation Rate ji {mirvinch = mpi} Nao, of Bedrooms 5h°‘ﬂ Scit Type Lend Siops 24
A Trerch 1 Bed J Non-Standard {enginesr designed and NDEQ appraved Tatal Square tget of drainfieid 3‘5,‘2_.....,.‘._}@?%.
Total lsngth of 1aterals o Type of distribution: 2 Periorated pipe .l Hal-Round 0 Chamber & Other
No. of absorption trenches __l— Width_z_ge__ No.ofdropboxes_ Distrubtion Sox___ . _ =z Fl O

No. of absorption beds . e Wiagth Na of Digtribution lineg per bed

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

Distance | Private Public ! Surface Gound Pressure Property Faundations i All Other
Frotn Weit Wel Water Watar Water Lines Lines Yours Neighbors | Setbacks
Tawidy | o & | see U s6 2 | NA 2 | 23 3 20 A 15 | 25 3 | &
Fec( | wo & | 500 2 0 3 | 2 s O 2 | s ! w3 - "JH
Legoon (i | 100 2 se0 O 56 21 1 NA o 0 O 3 2 o 3 20 d | 3

F. Required Signatures

Home Buiidiz?tr* e Date
Instaiier A;K z—-—/"’ N ] Date 19~lr 1Ce ! obn. . .
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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: S5, T8, R5, 6th Principal Meridian, LOT 21 NW

Owner: SPRINGER, JAMES E
9120 HERITAGE LAKES DR APT 20
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002160

Issued: 12/21/2020
Expires: 12/21/2021

(?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 - 12/21/2020





