Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001016

System Type: Lagoon

Issued: 1/14/2015
Expires: 1/14/2016

Situs: No Site Address Specified

Description: WHISPERING CREEK 1ST ADDITION, BLOCK 1, Lot 5

Owner: SPETHMAN, SCOTT G .
3765 SAVANNAH CIR 9“«‘( L Htiad
LINCOLN, NE 68516 Judith A. Halstead, MS, Health Director

Dear Applicant:

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.

W@W

Judith A. Halstead, MS
Health Director

MANZITTO BUILDERS, INC
3341 PIONEERS BLVD
LINCOLN, NE 68526

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/14/2015






- Lincoln-Lancaster County Health Department Exhibit 5
T L ENVironmental Public Health Division
HEALTH |

OEPARTMENT 3140 N Street » iincoln NE 68510-1514
== Phone: 402-441-8643 HSopiotb

Permit Number:

Onsite Wastewater Treatment System
Inspection Sheet

Date )9/96{/90’5 Legal Description &%/ Lot 5 )4 /O’H/ 8 E

Y % Section/Township/Range

Onsite System Location

Address (no rural route) City

Owner Address

Mark One: U Dwelling O Non-dwelling
mew System QAlteration [QTank Only QOTrenchOnly]  Qlateral Only

JTemparary modification (Describe problem causing discharge and reason for temporary modification);

Drainfield Absorption System:

QO Llateral O Bed X Non-standard(engineer-designedandNDEQapproved) O HoldingTank 3 Trench

-2 Tc\n}-ts

Total square feet of drainfield Sq. ft. Tank Size gals

Total iength of iaterals Type of Distribution: @ Chamber 1) Perforated Pipe O Other {describe}

No. of Absorption Laterals ) Width No. of Drop Boxes Distribution Box

Leveling Method Used

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) SO sop, | sos NAHD 104, "8
Field (ft) 10& SO0 o] s 25%¢ 5
~ 7
Geographical Coordinates to 6 Decimals: On fanrand
Cark ot inspections prior to Final Approval
Initial Date
lateraf®¥l___ Lateral #3 :
Follow-Up Date
lateral®2___ Lateral #4
Foliow-Up Date
Comments:
N : ; . o Installatipn Final Written Approval
OVered rief o amSpection ﬁ’
— G erg c By % ﬁ’
- F e
— OZng eered -W 5 pate __12/22/15

Field Note Drawing [See Reverse Side): Updated 4/15
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