Lincoin-Lancaster County Heaith Department
me.__. 7 Environmental Public Health Division A

HEALTH «+ 3140 N Street « Lincoln NE 68510-1514
_ Phone: 402-441-8643

Permit Number

HO0Z5] D

Onsite Wastewater Treatment System bciia Forms B andlc;
ubm e
gyuest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System 3 Lagoon - Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location ,
rgrass V1345 s5eo 31 city_ W ke 1\ NE zip_0$40Y
\ (no rural route)

< f-o- Description gw /rﬁ ﬁ"éﬂ Bive, %(/ ﬂmgs,g%, 5 7

1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
Geographical Location (if known): LatLong:__ PD_OBAC3050070C0C
B. Owner
Name DO hew's __ Signature
Address_ 3709\ SE o 3k, City/State/Zip__(plombags NIZ @8 6ol
Home Phone Work Phone
C. Certjfied Installer
Name: Bla n Qs it Signature
Address 9333 [= H—cwl, gl City/State/Zip ﬁ[}(ams U= 0530
Work Phone 404 (/O A270
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

—=+ Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? 1 Yes J No Total Acres 3

- Commercial Establishment/Other Facility ~ Specify Design flow in galions per day

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

Approval Process < Municipai Code 24.38 < County Resolution No. 02-30
1. Health Department Date rec'd ACTION 1 Approved d Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved - Disapproved
Comments o Date frwd L Signature
3. City or County Engineer Date rec'd ACTION 2 Approved - Disapproved
Comments Date frwd Signature
Instaliation Final Written Approval Business Office Use On/ ¢ <
By PP Date Recaived_ 9" Amount Paid $4&0

) B v Received By ______Cash/Check Noga = JCo o2 > f
Date

White - Heafth Depantment Yellow - Engineer Dink Building & Safety

n
(=3
3

n A Updated: 5/10



Lincoin-Lancaster County Health Department (LLCHD) B
Envircnmental Public Health Division

| 3140"N’Street + Lincoin. NE 88510-1514 PermitNumber:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrinT 08 Tyre
Onsite System Location

{ro rural route)

Owner BOb L\PU.)TS . Address

neze BY0Y

Date of Tests 1= G-22 w i-9-322 Weather. Precipitation ﬁ__ Cl (\,554_57 Temperature 90 s

Percolation Test Data Table
Water Leve! Drop

A B. C. D. E. F. G. H. L. Ji K. L. M. N ©
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
tart Start . rd
Sta End o Intial e Elapsed| Water
Hote Hole Date Time Date Time Date | Time | water | Date | Time | Time | Level | Percolation Rates

No. | Depth(in}} (MoDa)| HrMin)| (MoDa) | (HrMin) | (MoDa) | (HrMin) | Loy (iny| (MoDa) | (HeMin) | interval | Drop (m)]  (Minvin = mpi)
U | 3¢ iM% 147 Ling 1336 )9 by | ¢ 1 1)g L] 30 | - 30
a 1o LN LNl lr AR VAl VAl 7 T
HEVEEENERELME A 1Y 1Y b)) I3 | o
11 3¢ { \ ! ( / 6 ( ( ( g g0

g AT\

6

6
Person Conducting Percolation Test s

! ﬁ - L O

— ’izﬁ‘b\ﬂ ’3:”\“)0{\ Sum of Percolation Rates: ) —
ID_\O ‘ ,_(0,;“ (O L2 70O T Average of Rates: %7(5 U
Pnone: o —
PR 523 i:’ ‘ST,l! ’ o Rate Used for Calculation: =

) Nikems  NIZ (42301
Soil type (NRCS Maps/Other)

Groundwater Depth _ {O N

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Soil type, groundwater, foodplain. eic )

Signature of Reviewing Official ) i Date

Orsite Form B 12_08




5 Lincolin-Lancaster County Health Department C
g2 ENVironmental Public Health Division

HEALTH & 3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:
———-  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 system.
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Approximate Scale: ft.= grid line/s

A. Onsite System Location
Address (no rural route) _L 1249 Do 37 oy Mate] | NE, Zip 0910
B. Proposed Septic Tank/s

Septic Tank Cap._ 2000 gals  Tank Material: & Concrete  ( Plastic 1 Other_ U LagooniMax sespage 1/8 per day)

C. Reserve Area for Replacement Onsite System

" Drainfield Absorption Area (percoloation test required}) a Lagoon
D. Drainfield Absorption System
Percolation Rate iﬁ__ (min/inch = mpi) No. of Bedrooms 5 Soil Type Land Siope %
" Trench O Bed (J Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfieid__{ 150 sq.ft.
Total length of Iateralsj_sz.”_M_w Type of distribution: Q) Perforated pipe () Half-Round (1 Chamber &Other
No. of absorptiontrenches_______ Width_______ No.ofdropboxes . Distrubtion Box___

No. of absorption beds Width____ . 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 All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (f) 50 & | s00 Q s0 O NA O 25 & 20 & 15 A4 5 g a
Field (ft) 100 2 500 4 50 Q 4 0 30 W 20 & 30 & 40 g =
Lagoon (ft) { 100 QO 500 Q 50 Q NnA Q 30 O 50 O 100 Q 200 O a

F. Required Signatures
Home Bui!WMr Date
installer jm.lu(/_—/ Date _3 2> 9\3

Onsite Form C 2 08 T







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: BLUE RIDGE CROSSING ADDITION, BLOCK 5, Lot 7

Owner: LEWIS, ROBERT E & CAROL J
3704 SE 4 ST
COLUMBUS, NE 68601

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002510

Issued: 3/2/2023
Expires: 3/2/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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 - 3/2/2023



‘L . A JE '}
Lincoln-Lancaster County Heaith Department o
i ~" Environmental Public Health Division A

o

EALTH. . 3140 N Street » Lincoln NE 68510-1514

——— Phone: 402-441-8643
Permit Number
025
Onsite Wastewater Treatment System Include Form B and C.
) . Submit correct fee
gyuest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System J Lagoon - Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location
s V1345 500 31 city_ Mexe e 11 N ot
(no rural route) = ‘E/Zm“l i

Description Sw Tﬁ ﬂ‘b Biug 64{9{ ﬂ%ﬁi"ﬂ%c 5 ’7

1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
Geographical Location (if known): Latlong: PID OB A030500 1000
B. Owner
Name Dol hew's __ Signature
Address__ 3709 SE o 5. City'StateZip_((plumbas NIZ w8 6o(
Home Phone - ) Work Phone

C. Cert[;f'ed Installer

Name:_Bla n Qhursort Signature
Address_ 533 [T H‘bu? ol City/State/Zip Adams U= 08301
Work Phone  HO04. (#{©O 2270
D. Engineer - Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone ~ ~
. : V4
E. This system will serve a
- Residential Dwelling Number of Bedrooms 5 is there a Whirlpool Bathtub? 1 Yes 1 No Total Acre (=
J  Commercial Establishment/Other Facility = Specify Design flow in gallons per day

Type of Wastewater J Domestic 3 Non-Domestic  Well Permit Applied for a Yes J No 3 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process J  Municipai Code 24.38 ounty Resolution No. 02-
1. Health Dep nt Daterec’d _ 3 ACTION d ed
Site visits ﬁ: %1'23 ‘25 Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION J Approved 4 Disapproved
Comments o Datefrad Signature
3. City or County Engineer Date rec'd AF:TION 3 Approved 3 Disapproved
Comments Date frwd Signature
Business Office Use Onl 3t
Install ' Date Received_ 2" Amount Paid é;j,,z‘bo
By __ i - Received By ___Cash/Check Noae g! ;!

Date

A hite - Health Depantment Yellow - Engineer Pink - Building & Safety

n A Updateg: 510

mn
o
4



o
e et}

Lincoln-Lancaster County Health Department

"“'\r; Environmental Public Health Division

—E‘%‘A&"'@Ew 3140 N Street + Lincoln NE 68510-1514

——

Phone: 402-441-8643

Exhibit 5

Permit Number:

H Coo 25,

Onsite Wastewater Treatment System

Inspection Sheet

-Date fé ;Q- /23

Legal Description

Y

Y

Section/Township/Range

Onsite System Location

Address (no rural route} J 7 2 gf ..-_FI/I/ .,? ZL City
Owner Address
Mark One:ﬁwefling QO Non-dwelling
Oew system  DAlteration [QTankonly  QTrenchOnly]  QlLateral Only

QOTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

& tateral O Bed

Total square feet of drainfield ___/ Z,S’Q Sg. Ft.

Total length of laterals 5 G #s) /

O Non-standard (engineer-designed and NDEQ approved)

Tank Size Z Qk@. gals

Type of Distribution: O Chamber U Perforated Pipe Merﬁscribe)'

U HoldingTank QO  Trench

...

e 7o

Geographical Coordinates to 6 Decimals:

No. of Absorption Laterals -? Width L/ f No. of Drop Baxes : Distribution Box /
Leveliﬁg Method Used L\ &S~
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Distance Private Public Surface Ground Pressure Property
From Well , Well Water water Water Lines Linas
Tank (ft) 500 } 500? 500 / NA El/\ 100 / 5 CI/
Field (ft) 1000 ( 50({:\ 50 D/ 4Q 1 zsa( ¥

A

Inspections prior to Fipal Approirai
j/: Date 3 Aé%’g

Tank E
Initial
Lateral #1 Lateral #3
Foliow-Up, Date
Lateral #2 Lateral #4
Follow-Up Date
Comments:

Field Note Drawing (See Reverse Side):

Installatigh Final WritteryApproval
By _ J% 74:11(4

Date

¥/ 3052

Lodated 4/15






