£950

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643 parmit Nmbar ? :
05002 6(&
Ai"h..kd—{/aq R_& ; 60 =~
Onsite W stewater Treatment System include Form B and C.
Submit correct fee
Permit Application with this Application
Septic System O Lagoon 0O Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address* 5 RAS w_ Roca &Cﬂ City _D(\(}\W\'Q.\\ . NE zip LEY0H
(no rural route) [ _
I~ . -
Legal Description St 1% Ko Gage Ayers adahon Lot 2
114 1/4 Section  Township Range Subdivison Addition Block Lot
PID__ Qa-a4 -0\ ~¢03 Q00 *Approx. Address (If to be determined)
B. Owner
Name éﬁ’f\i j’)(}(ﬂ'@; Signature
Address  SKa4 U p\L\Lq at& City/State/Zip more\\ AMe  CEHU G
Home Phone Work Phone
E Certn?gd Install -»Q /-\AM/
Name: CLN l\\L_\J \ Signature ~N
LY
Address_ 14725 Riue Acres ClylState/zip_Crede A Lg333
Work Phone _502 " §26& ¢ 94D
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
El/ Residential Dwelling " Number of Bedrooms ;_l Whiripool Bathtub? 0O Yes E( No Total Acres__|¥ é;’ P
Garbage Grinder? 0O Yes C( No i‘}
O Commercial Establishment/Other Facillty ~ Specify Design flow in galions per day
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved 0 Disapproved
Site vislts_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk A_C:'HON 0 Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature
- Date frwd

Business Ofﬂc Use
Installation Final Written Approval Dais Recaived g 7 Fpmount Paid ‘f72 90
Received By g ) Cash/Check No 7

3y

Date_

Yellow - Engineer Pink - Bullding & Safety

W hite - Heaith Department piin K OpaAisdy ANE



Lincoln-Lancaster County Health Department (LLCHD) ' B
Environmental Public Health Division

3131 0" Strest + Lincoln, NE 68510-1514 Permlt Number:
Phone: 402-441-8643 ' . : :

Onsite Wastewater Treatment System |
Soil Evaluation Report

._ " PLeasE PRINT OR TYPE:
Onsite System Location '

Address__ S ¥ RS wJ RUQG. M ___cCly N\Ckl‘“\“@/\f\‘ NEzp_ 8 Hod
(no rural route) .
Ouner _(2 ©AS Ga%e __ Address sE2 W Rowm M
: ' ; ' o
Date of Tests _{/ ~ f..S_r o_[/=16 Weather: Precipitation ﬁ O '\\-l'v Temperature gU

~ Percolation Test Data Table

Water Level Drop

A. B G D. E: F G. H. ! i K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr er last 10 mins of 1 hr ) - Results -
P il e O Initial e Elapsed| Water _
Hole Hole Date Time Date.| Time Date Time | Water Date Time Time Level | Percolation Rates

No. | Deptn(in) | (MoDa)| (HiMin)| (MorDa) | (HrMin) | (MolDa) | (HYMin)| Lev (in)| (Mo/Da) | (HfMin) | interval | Drop(in)| (Minfin = mp)

| 134 | |9oolize [ealive logoe | & i [locoli@ 1. | 4o

Q134 .10 _ : j.25] H¥
3 1. 3¢ \)1 ' ‘.l \ -8 - A . L/?
Ul (Ul TV TG IVIV e |V IV IV |l 53
: ' -
&
6
6
Person Conducting Pe;:olation Test SRS e 5% \ ‘
Name: .Rs.mmf\ t.\h- \["I Average of Rates: ) -y 7.9_5'- Mg
T gpa~ il '_C)lC('Q | Rate Used for Calculation: s/~ L0 Mov
Address _I Y755 b AU"“'S : e

* Soll typs (NRCS Maps/Other)
Groundwater Depth XQ'

DO NOT WRITE BELOW THIS LINE :

Reviewing Action
tomments (Soil fype, groundwater, floodplain, etc.)

Date

Signature of Fievléwlng Official

Onsite Form B 218




31310 Street * Lincoln NE 68510-1514
Phone: 402-441-8643 :
Permit Number

Lincoln-Lancaster County Health Department ’
¥4 Environmental Public Health Division ; : ' C

r

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, pércolation test holes..well. residence,

direction of groundwater flow, and reserve area for replacement onsite system.
A Npuse )
Llndlwte North I /
w?hAfraw
ui T
\\ //“I"_Jf’ r""'//
"] e
~—_ ] =
\- \\ - Mﬁ, ,Ld/“":/ (7)
LA _
]
% = L N
N L — |t
o 8y 7Y N T T | :
L T M/"‘j:::—’“’/, ' </
I . Pl )
IEEENS e 9
T e _ - Approximate Scale:_-__ ft. = grid linefs
\. 'Onsite System Location , ; .
\ddress (no rural route) fSK2s 0 Roou Qo( City ﬁ\&&ﬁk ___NE, Zp GRS

3. Proposed Septic Tank/s
ieptic Tank Cap.__]_c)_ﬁ_Q_gals Tank Material: (1 Concrete 0O Plastic 0O Other O Lagoon (Max. Seepage 1/87day)

;. Reserve Area for Replacement Onsite System
| Drainfield Absorption Area (percolation test required) O Lagoon

). Drainfield Absorption System
ercolation Rate, (minfinch = mpi) No. of Bedrooms, Soil Type Land Slope O-~35 %

#Trench 0 Bed O Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfleld “7(X} Sa. Ft.
otal length of laterals fég) Type of Distribution: O Perforated Pipe Q Half-Round O Chambers E(Oth,ar - ¢
—%—HM—L :

0. of Absorption Trenches __ 35 Width _ 3 No. of Drop Boxes Distribution Box
o. of Absorption Beds Width No. of Distribution Lines per Bed

Updated 2118

staller ‘@ Mo\ Q‘\" h \fb ( ﬁate: .-






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: GAGE AYRES ADDITION, Lot 2

Owner: GAGE, GENE G & DORRANCE
5825 W ROCA RD
MARTELL, NE 68404-5038

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002618

Issued: 12/5/2023
Expires: 12/5/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Health Director

BRIAN PRIBYL
1475 BLUE ACRES
CRETE, NE 68333

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/5/2023



£ 950

Lincoln-Lancaster County Health Department '
Environmental Public Health Division A
3140 N Street * Lincoln NE 68510-1514

Phone: 402-444-8643 Permit Number

Alteradson R& ”’600 ol é { g

Onsite W stewater Treatment System nclude Form B and C.
Submit correct fee
Permit Application with this Application
E]/ Septic System Q Lagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address® 3RS W R \P\cﬂ oty Marde\\  NE zip LE90U
{no rural route) [ - )
Legal Description S > l+ T_ﬁ ﬂ (D GOI%Q ,L\&(J(*& C‘ﬁ&&d\\w\ Ld* Q
114 14 Section  Township Range Subdivison Addition Block Lot
PID O2-a4 -20\ a0 -Q00 *Approx. Address (If to be determined)
B. Owner
Name Gena G)C}(;J'e_ Signature
Address.__Skas W Roca [EN City/State/Zip_inaw e\ Afe YUY
Home Phone Work Phone -
C. Certified Installex . -'Q W
Name: Igcxgm ﬁ r\Q;.u \ Signature N
address_ 1475 Alue Acces CityState/zip_Crete A LE33J
Work Phone _SO - E26- G i9D
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone,

E. This system WI" serve a

S
E]/ Residential Dwelllng Number of Bedrooms 2 Whirlpool Bathtub? 0O Yes é({/Na Total Acres IK$ P

Garbage Grinder? 0O Yes O No ﬁ

O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day 0
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE i /

Approval Process
1. Health Depa ent / / ACTIO
Site vislts_ /2 3 Date rec'd_~/5 7 4'} Signature____

Datefrwd,;;gg/z;\:z
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec'd Signature,

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

Date frwd
Installatj Finai en Approval Business Off!c U i
e /ﬁb\b&}{)p Date Recelved g 2 Amount Pald Z 90

/ / Received By, Cash/Check No.Z
Date l % 3y 1-7 -
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



. mm """\; Environmental Public Health Division
BB Venr 3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

—--.__--‘

Lincoln-Lancaster County Health Department

Exhibit 5

LPermit.Number:

HSocoz 678

OnSIte Wastewater Treatment System
Inspection Sheet

-Pate ]J,,/K/Zj

Legal Description

%

Section/Township/Range

Onsite System Location

Address {no rural route) ‘-{\WQ_f W A Ol e

Owner

Address

City

Mark One: Dwelling O Non-dweliing

@diteration

QINew System

OTemporary modification (Describe prohlem causing discharge and reason for temporary modification):

[QTankonly

O Trench Only]

sﬂaterai Only

L pd.

Drainfield Absorption System:
Bed

J—Llateral 0O

Total square feat of drainfield ?/0

/8o ¢

S0:FL

Total length of laterals

U Non-standard {engineer-designed and NDEQ approved)

TankSize [ @0 »H

U Holding Tank O  Trench

gals

<2

Cloe

Type of Distribution: O Chamber O Perforated Pipe EP&ther (describe)

4.5 ¥ecto

Width

Léfe.x

No. of Absarption Laterals ‘2‘

Leveling Method Used

Nco

rop Boxes

Distribution Box

| 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) 50:’ 50p0 50 NA O [ 192 Q
| i ] / /
Field (ft) 100 @ séoa 50 ? 4Q L {50 /52

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1
Lateral #2

Comments:

Field Note Drawing (See Raverse Side):

Lateral #3

Lateral #4

Inspections prior ta Final Approval

12/4

Initial Date
Follow-Up Date
Follow-Up, Date
lnstr;\l!atio

By

Date

Upd

ated 4,15






