Lincoln-Lancaster County Health Department
Environmenta!l Public Health Division A

Phone: 402-441-8643

g*E,,mm 3140 N Street = Lincoln NE 68510-1514
- " UB002684

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 reguired for: Septic System a Lagoon J 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 PRINTORTYPE

A. Onsite System Location

Address "‘“"io Pf .{Luﬁ{d‘\‘\ izq,i City r\ f\L\/\ - . NE Zip 0355%

{no rural route)
al Description 9 f /) /l 1 RIZ 573

4
] 1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): LatLong: 4Qe GO O N Guelbt3 A W pp 149\ 130 0 A 000

B. Owner

Name \’20(,0. ‘L{’)&f/\.(*&f _ Signature

Address City/State/Zip

Home Phone Work Phone

G. Cer%f‘ed Installer %@-————‘—

Name: O shhnee Signature L

Address 8523 € AL Mee, 4! ciystatezio_ A lpms UE (3930 (
Work Phone _Y (M. (2.0 9!270

D. Engineer - 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 ‘ Is there a Whiripool Bathtub? 1 Yes 1 No Total Acres l‘_“

J  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewaler 3 Domestic 4 Non-Domestic  Well Permit Applied for 21 Yes J No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 2 Municipal Code 24.38 - County Resoluticn No. 02-30
1. Health Department Date rec'd ACTION 1 Approved 2 Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved J Disapproved
Comments S Datefred Signature
3. City or County Engineer Date rec'd ACTION 1 Approved 2 Disapproved
Comments Date frwd Signature
) . . Business Office Use Only 0
iantaHation Final Written Approval Date Recaived 9~ o —
Y Received By _ Cash/Che
VO
Date
te - Health Depanmaent Yellow - Engineer Pink - Building & Safety

orm A Updaled: 5:10



. Lincoin-Lancaster County Health Department (LLCHD) B
» Environmenta!l Public Health Division

l| 3140°N"Street ¢ Lincoin. NE 68510-1514 RN
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease PrinT or Tyre
Onsite System Location
Address __,,H ‘ Ll D Pr“ nC&‘&J.’\ ECL?_C{ City___ F‘ '(‘\\4/\ — —— . NE.Zo ,,%_gﬁ_g___
{no errzi route)
Owrer @QML,-_ K—O e\f\\"_e/{' Address ﬂ&_“‘lQ._P‘_j_lm&U!j- i _
J (
Date of Tests _Q'.lw_ 1 ﬂﬁé’_;_ Weather. Precipitation ?A Temperature 705
Percolation Test Data Table
Water Level Drop
A. B. C. D. E. F. G. H. I J; K. L M. N."
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Intial end Elapsed| water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in}} (MoDa)| (HiMin)| (MoDa)| (HeMin) § (MoDa) | (HrMin) | Lev (i)} (MoDa) | (HeMin) | interval | Drop(iny|  (Min/im = mpi)
L 149 142 115% 95| 150 =131 (A | 5 [6-5 130 30 | 7 | 4C
VENGE VAR TGN WA VAR VAR VaN R VAR VAR Vel Bc R I
3 1) INTY TN TN N TN IN N T3 490
MEEEENEREN [ 1o [/ (1) [va | wo
5 1] / [ s |1 1NN
N 5
&
Person Conducting Percolation Test _ 240
- ilau’\ --‘:rah““‘—\ - Sv.umof Pe:cota:t-on Rates.qo
prore: MG (0 Q270 _ —— Hmfs' mm_d»qu“ I
P ‘ ] _EM A'uﬂ'\_ A Rate Used for Calculation: .

(letamg NE  [#9%0 ; R
Soil type (NRCS Maps/Other) Cnadpe® | 6\1 v Jm:wi V}uo[a,wuj
Groundwater Depth 120 ‘IK : e

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Soil type, groundwater, flocdplain. efc )

Signature of Reviewing Official

Onsne Form B 12_06



: Lincoln-Lancaster County Health Department
. Environmental Public Health Division

C

2w coumery” 2

HEALTH . 3140 "N” Street * Lincoln, NE 68510-1514 Permit Number:
ARTMENT .

A M N Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian 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.

| ‘ | 3 i | : | 3 ‘ ‘ ‘ | i | | |
| | | ! i i | i | i | | | ! i | : : | { | | | |
T 1 1 | | | ! ]
1 | || IR | . |

Indicate North | | ! [ [ 1 ;
with Arpw | ! i |

Approximate Scale:

Catn

A. Onsite System Location

Address (no rural route) ‘“11‘10 Pf_ WNE {\7““ \7%0/‘

city ez 05H35%

B. Proposed Septic Tank/s

Septic Tank Cap._[_'ﬁﬂ gals Tank Material: ;A/Concrete O Plastic 1 Other J  LagooniMax seepags 1/8° per day)
C. Reserve Area for Replacement Onsite System
,d/Drainfield Absorption Area {percoloation test required) d Lagoon

D. Drainfield Absorption System

Percolation F‘late_sg_ (minfinch = mpi) No. of Bedrooms ﬂ Soil Type QM R4 ! Eﬁiiﬂfﬁg lzfz/(lr‘“’-v_and Siope %
=" Trench J Bed U Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield l EIOQ_______sq.fL
Total length of Iaterals_3QQ — Type of distribution: 3 Perforated pipe U Half-Round O Chamber Jd/()theg

No. of absorption trenches 3

No. ot absorptionbeds_______

Width 5 e

Width_____

No. of drop boxes__ & —
N No of Distribution lines per bed

Distrubtion Box______

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

ft. = grid line/s

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank () | s0 & | s00 O s0 O NA O s O 20 Q 15 Q 25 Q 2
Field (ft) w0 & 500 QO 50 Q4 4 0 30 Q4 20 Q 36 4 40 3 Q
Lagoon (ft) | 100 O sc0 QO s0 3 nva QO 30 O s 4 100 O 200 O a

F. Required Signatures

Home Building Con actm

Installar
Onsite Form C 12_0

____Date R
Date 0'15’5705{3







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: S17, T7, R7, 6th Principal Meridian, LOT 53 SW

Owner: KOEHLER, RODNEY W & CHERYL A
4140 PRINCETON RD
FIRTH, NE 68358

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002586

Issued: 9/15/2023
Expires: 9/15/2024

(?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 - 9/15/2023



Lincoln-Lancaster County Health Department

=~ Environmental Public Health Division A
HEALTH 3140 N Street + Lincoln NE 68510-1514

—_— Phone: 402-441-8643 )
Permit Number

Hepnpe 2586

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System 1 Lagoon - Other (Refer to Form C)

The undersigned hereby requests site clearance and permit te construct a
Wastewater Treatment System in conformance with appropriate regulations

PLEASE PRINT ORTYPE

A. Onsite System Location

Address_ H IO P( A u(‘l(W\ Ewi City r\ f\L'V\ ‘ . NE Zip 08 55(3)

{no rural route)

Legal Description _

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): LatLong: A Qs 2 D C A Cl[g.{p(i 3H W pip 14\ 13 COCOA\DCC
B. Owner

Name \’ZQ(,Q lc,(’)&f(\.[ﬁ(’ ~__ Signature

Address City/State/Zip

Home Phone - ____ Work Phone

C. Cerg'ed installer g ML____;

Name:__ ARt e Signature L

acdress__ 8535 6 St Mew, 4! citystete/zio_ [+l pums UE (3930
Work Phone _Y (M2 (2.0 9.5‘1 [»)

D. Engineer - 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 ! is there a Whirlpool Bathtub? 1 Yes J No Total Acres l‘_“

J  Commercial Establishment/Cther Facility Specify Design flow in gallons per day

Type of Wastewater 4 Domestic 4 Non-Domestic  Well Permit Applied for 2 Yes J No 2 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process < Municipal Code 24.38 J  County Resolution No. 02-30

1. Health Depart t} Date rec'd ACTION 1 Approved J Disapproved
Site visits _ | 2 j s LZ d‘ Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved < Disapproved
Comments - o Date frwd S Signature S

3. City or County Engineer Date rec'd o ACTION 1 Approved 3 Disapproved
Comments Date frwd Signature

z : /
Instaliatign Final Wrigfen Approval Susibies Dillce U6 Oty

Date Received Amount Paid
By S Received By _____ Cash/Check No.
Date [0//5 /i
7 &
White - Health Depanment Yellow - Engineer Pink - Building & Safety

Form A Updated. 5/10



SCANNED

Lincoln-Lancaster County Health Department

Rl Environmental Public Health Division A
gEFHHm"IT'IENT 3140 N Street » Lincoin NE 68510-1514

— Phone: 402-441-8643 Permitgrw%d 026‘6p
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 1 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 PRINTOR TYPE
A. Onsite System Location
: : (&}
Address H 14O P( i ué’.(W\ QWJ( City r\ \‘\L"\f\ . NE Zip 5352
(no rural route)
' al Description g f /) /l ,’ R’7 5/3
. 1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): LatLong: Qs SO0 N Guett3% w _ pip_14\ 1300041000

B. Owner

Name QU(,O. l&ﬁ&‘f\[‘-ﬁ(—

Address City/State/Zip
Home Phone Work Phone % 2 - ?; %

y A

~ Signature

C. Cer%red Installer %ﬂ____
Name: Al s Signature L
Addrens Aeszm £ ol il il citystatezio_ [+l oms [UE (2830 (

Work Phone

D. Engineer 1 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 Bedrocms '_‘i Is there a Whirlpool Bathtub? 2 Yes tgn’ No Total Acres l‘_'f

J  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Waslewater F Domestic a4 Non-Domestic  Well Permit Applied for 2 Yes 3 No 7 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process J  Municipal Code 24.38 2(
1. Health Department Date rec'd ? S
Site visits Date frwd
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved J Disapproved
Comments Datefrwd _ Signature
3. City or County Engineer Date rec'd ACTION 1 Approved 2 Disapproved
Comments Date frwd Signature

. ; " Business Office Use Only 0
gystaliauon Final Written Approval Date Received zf..l 2 Arvount Baid

. Received By  Cash/Che

24

Date

White - Health Depanment Yellow - Engineer Pink - Building & Safaty

Form A Updated: 5/10



Lincoln-Lancaster County Health Department Exhibit 5

e, i ERvironmental Public Health Division :
e e Permit Number:

HEALTH
'DEPAH‘I’MEN'F 3140 N Street + Lincoln NE 68510-1514
=" Phone: 402-441-8643 ﬂ30§ 25?6

Onsite Wastewater Treatment System
Inspection Sheet

Date [53422 /3 Legal Description

Y A Section/Township/Range
Onsite System Location
Address {no rural route) L//élﬁ p/f /n Ce FON City
Owner Address
Mark One: O Dwelling O Non-dweliing
CINew System QAlteration [QTank Only OTrench Only]  Qiateral Only
QTemporary modification {Describe problem caus.ing discharge and reason for temporary modification):

Drainfield Absorption System:

A Lateral O Bed O Non-standard (engineer-designed and NDEQ approved) O Holding Tank QO Trench

Total square feet of drainfield _é_C@O‘Sq. Ft. Tanksize__{y Joo gals
Total length of laterals 32 e Type of Distribution: O Chamber O Perforated Plpeﬁother escribe)___

. Py
No. of Absorption Laterals ? Width A{S— QNQ.—?Drop Boxes o Distribution Box &

Leveling Method Used é—d Lo

 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 Lines
Tank (ft) 5(121 500}0 50 Ef NA '"TI 102 s
Field (ft) 10@ socTa 50 iﬁ 4 d. 250 53
\ (
Geographical Coordinates to 6 Decimals:
Inspections prior ta Final Approval /
Tank A Initial a Date 0 /)_’f
Lateral #1 ‘ Lateral #3
FO“DW-UD @Ued gate oe o ‘ -I?PCW
Lateral #2 . Lateral #4 =
Follow-Up Date

Comments:
Installaty inal Written Afproval
: By ___% P ﬁ 578

Date / oﬁ @A_?

Field Note Drawing (See Reverse Side): Undated 4715



. Lincoln-Lancaster County Health Department (LLCHD)
Environmerdal Public Health Division

3140 °N" Street + Lincoin, NE 68510-1514

Phone: 402-441-8022

Permmit Number;

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PriNT or Type

Onsite System Location
Address L‘H"[D Pf‘\r\(:e‘&vr\ ?cncL

{no rural route)

O«"er_gc L— Kabe\t\\‘e’{'

Date of Tests ,Q’fgx' 213 o Cf' [>- 3; Weather Precipitation

City _

—
— ‘\. (‘\M/\

&
[

adaress . (O _ _P L_j(f’ck“"f\ QHLE&W

Percolation Test Data Table

Temperature

__neze (06358

705

>
o

F. G.

Water I.cvel Drop
H

C. D. E. J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
e oy s inial i Elapsed| Water
Hoie Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)] (Mo/Da}| (HrMin)| (MoDa)| (HrMin) | (MoDa) | (HrMin) | Loy (in.)| (MoDa) | (HeMin) | interval | Drop (in) {Min/in = mpi)
L 148 1421159 9151950 =13 A | ¢ a3 [iige] 30 | Y | 4O
21 C Ve W 1\ ir |\l s lr iz 17 1341 4p
31 ) INTY [\ TN N s TN TN TN T34 {40
. V) I T e Twe
@) / [ 1] s |1 [ 121 wo
6
5

Person Conducting Percolation Test

. - Sum of Percolation Rates: 3 "{O

Name: __[ ;(Q{-\/\ —3;:)‘(1 MEAALN S ; e
orore __ 10N 1O Q270 o S - [ —

g Rate Used for Caiculation: 6q
Adgress __ ) 2 5 6\!&4& f‘n«.\
—— (VLI o
Soil type (NRCS Maps/Other; Ce / 1 - B
Groundwater Depth 120 'L\ - s s

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, fioodpiain. etc ) e T —
Signature of Reviewing Official . o Date

OrsneForm B 12_08




C

3 Lincoln-Lancaster County Health Department
m_,_.,/\{‘ Environmental Public Health Division

HEALTH | 3140 "N” Street » Lincoln, NE 88510-1514
i :
O TMENT Phone: 402-441-8022

Permnit Number:

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.

Indicate North |
| with Arrow |

Approximate Scale: ____ ft.=______ grid line/s
A. Onsite System Location
Kuidresa g naw s _ =110 P e oo waﬁ cty oA NE, zip 35 35%
B. Proposed Septic Tank/s
Septic Tank Cap.& gals Tank Material: J/Concrete O Plastic 1 Other_ J  LagooniMax seepage 18" per day)
C. Reserve Area for Replacement Onsite System
,d/mainfield Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System
No. of Bedrooms ﬂ

Percolaticn Hate_ig__ (min/inch = mpi)

Soil Type QM R4 ! Ii! t’g‘é(a‘ﬂé HQIW‘(Land Siope
) Non-Standard (gngineer designed and NDEQ approved Total Square feet of drainfield I‘_’!UQ

%

=+"Trench 0 Bed ____sqft
Total length of ?aterais_'g'_f)\@__ o Type of distribution: O Perorated pipe 1 Half-Round U Chamber -'d/Other
No. of absorption trenches'L Widih__:ﬂ&_ No. of drop boxes__gx____ DistrubtionBox_____
No. of absorption beds___ . Width_ e No of Distribution linesperbed____
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property ] Foundations All Other
From Weli Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) s0 & 500 4 s0 Q NA QO 25 U 20 Q3 15 4 25 0O a
Field (ft) w00 & 500 Q 50 O 4 O 30 Q4 20 O 30 O 40 O N
Lagoon (ft) { tco O sco 3 s0 3 NvA O 30 O 50 O 100 O 200 4 d
F. Required Signatures
Date

Home Building Con ac:r\
Installer 34:/\—"_ -
Onsite Form C 12_¢

Date quspﬂdag—






