v

m Lincoln-Lancaster County Health Department
& J Environmental Public Health Division MAR 2 ll 2015 A

EEH?RI-}L:&I 3140 N Street ¢ Lincoin NE 68510-1514
== = Phone: 402-441-8643 Permit Number
HS 901040
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: J Septic System Q Lagoon J Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

address 356~ HAley Ly #V LAV = City NevTo r NE Zip (08 7%49

(no rural route)’

Legal Description H “f[l Me“ do w ] g,f ,;1, Lf

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
0 B3 -2~ 4e 4~ poe ~000
B. Ownper
Namerr' MEOS , \Tb D" @/4 9/ Signature ﬁ//{ M—
Address /(6 Wt ~O0H B4R BF City/State/zf i
Home Phone %/D._l"‘f 40 ”Of 7 l Work Phone
C. Cergjfied Installer « 5 -
Name: £ I} E&?N&? Signature __/, 7%-“'\’
Address #ﬁo W C%‘Re A4Ve City/State/Zip /U I(/C ol /Vé 6555;'& =2
Work Phone 4O ) ~ Lf 7] "‘;b ?9
D. Engineer 0O 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 fl Whirlpool Bathtub? ﬁ Yes U No Total Acres &; 9

Garbage Grinder? ¥ Yes QO No ‘
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day 4’@-"

Type of Wastewater M. Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION QO Approved 0 Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments Date rec'd Signature

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

Date frwd

. . . Business Office Use Only
glstallatlon Final Written Approval Date Reoceivedy3 — ; ‘ VSD amount Paida 0v
i Received By \Sg, Cash/Check No. -

Date

White - Health Department Yellow - Engineer Pink - Building & Safety U
Eary A llandatads- 11472









MAR 2 4 205

B T

3140"N" Street + Lincoin, NE 68510-1514 PermitNumber.
Onsite Wastewater Treatment System
SollEvaluaﬂonBeport
PmseanonTm
Onsite System Location
 Address ?3 S——(l/'f/é/f'f LYV‘I M”e —M NEZip_ﬁ A L
oo TREHAS TAY ™ pons Ll 10 J\ewbxmd DR. -
DaworTosts_T-10 218 15 Q-1-13  weamer rocipitation - -Tm_'go‘
Percolation Test Data Table
b, . ek Y R ——
A B. cmmjlm L&aﬂndth;mwiﬂndﬂr ‘Bosutts -
~ No. Depth(in)} (MaDe)| (HoMin)] (MoDa) | (HeMia) § (MoDs) |. (Hosdin) | Lov WWMM M=ﬂm
| | 30 19-10 |tioo | 9-12 Wise 19-11 jii] 6 (911 2130 | 1M 29
] \39,' " " " " w o[ 8 h " ! /lq AY
3 33 (4 s\ 1 W h " 6 " T " ! | Fo I
4 .3t v " u t 3! i " " 1 ! | o
S 33 L " Y ¥ i n 8 " o I i - P
o | 3! I L ) 1 i 8 LTI t S,Q Yo
p .
PereonConducﬂng::rcolaﬂonTm — —77
x ‘ Average of Rates: 3.6
Yol Haa S698 ST
Address _HR10 W clairg Ave Rate Used for Calutation: _ 4R
—Lngoln Me 68523
Soll type (NRCS Maps/Other) _

Groundwater Depth __ OVER /0 £T.

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soff type, groundwater, floodplain, etc,)

Signeture of Reviewing Ofiicial __







7N | Environmentat Public Heaith Division
3140 "N* Street + Lincoln, NE 68510-1514 Permit Number:
" Phone: 402-441-8022 HS OO0 |pLho
o Onsite Wastewater Treatment System |
" Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percoiation test holes, well, residence,

direction of groundwater flow, property lines, and reserve area for replacement onsite system.

T ;

te North <t \3€|

Ve

o = =5
Wik
3}\ D ) T4

A. Onsite System Locatlon
Address {no rursl routs) 8355 HQLL,(__L_)mn_Ln.___Gtv Dentan
B. Proposed Septic Tank/s

Septic Tank Capd 750 gals ~ Tank Material: X Conorete 0 Plastic O Other
C. Reserve Area for Replacement Onsite System
@ Drainfiekd Absorption Area (percolostion test required)

D. Drainfield Absorption System

Percolation Rate 457 (min/inch = mp)

Land Slope IQL%

Q Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Squara feet of drainfield [B3D sqn

Total longth of eterals___ 395 Typeoldistrbution: 0 Perforatedpipe O Hai-Roud @ Chamber Q) Other

No. of absorption trenches, Widh______ No.ofdropboxes_______  Distrubtion Box

No. of absarption beds Width No of Distribution fines per bed

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

Distance | Private Public Surface Gound | Pressure | Property Foundations | All Other
From Woll Wetl Water Water Water Lines Lines Yours Neighbors | Setbacke
Tank (ft) s0 X so0 B 50 & NA O | 25 B 20 A 15 8 s B 'a
Fied(fty | 100 B 500 81 | s0 & 4 B a0 o 20 R o R 40 B =

Lagoon(®) | 106 O |} s00 O s0 Q wa O 30 Q s6 O 100 Q 200 QO a

[ v,

F. Required Signatures , , .. o
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 8355 HALEY LYNN LN, RURAL, NE

Description: HIGH MEADOW FIRST ADDITION, BLOCK 2, Lot 4

Owner: DAY, JODIL & THOMAS R
116 W LOMBARD DR
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001040

Issued: 3/31/2015
Expires: 3/31/2016

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

RALLIS LLC
6602 PHEASANT RUN PL
LINCOLN, NE 68516

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/31/2015



Lincoln-Lancaster County Health Department Exhibit 5

. "-“‘{; Environmental Public Health Division Permit Number-

et -
LR en comave

EBARTent 3140 N Street » Lincoin NE 68510-1514 ]
=== Phone: 402-441-8643 Lo /oyo

Onsite Wastewater Treatment System
inspection Sheet TN~ ng Sec 2¢
4

Date 7{/.5///4{ Legal Description 521,5 [Z’fﬂ%(m /f:; 4%2 E/é’g 474,

Y% Y Section/Township/Range

Onsite System Location

Address (no rural route) ?35:-; L/g [,g" [ w 144 -3 City Oﬁﬂm ”

Address

Owner

Mark One: O Dwelling D Non-dwelling
@ﬂew System Qalteration [QTank Oniy QTrenchOnly]  Qllateral Only

UTemporary modification {Describe problem causing discharge and reasen for temparary modification):

Drainfield Absorption System:

pd” Llateral Q Bed W Non-standard (engineer-designed and NDEQ approved) & HoldingTank O Trench

Tatal square feet of drainfield __J ;XQ Sq. Ft. Tank Size [ ,5 -QO gals

4
Total length of laterals j é 2 Type of Distribution: 4 Chamber L1 Perfarated Pipe O Other (describe)

No. of Absorption Laterals _,? Width -?, 7-;_ 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 Weil Well Water water Water Lines Lines

Tank (ft] so¥d_ | 500 soﬁ NA/?' 100 5 A,
Field (ft 10gA- | soofN | 508 | & 2903 54

Geographical Coordinates to 6 Decimals:

Tank inspections prior ta Final Approval
initial ‘2,[ Date

Lateral #1 Laterat #3
- Foliow-Up, - Date
Lateral #2 . Lateral #4
Foliow-Up Date
Comments:

installatjon Final Written Approval

Date

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

m Lincoln-Lancaster County Health Department

ISR, Environmental Public Health Division MAR 2 4 2015 A
iEAMTH J 3140 N Street # Lincoln NE 68510-1514

===~ Phone: 402-441-8643

Permit Number

HS Q0 o0
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 U Lagoon U 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 OR TYPE
A. Onsite System Location
« ~ .Y / J -
Address 35 G HA[ey Ly MV LAY = City Nevlow NE Zip_ & 759
(no rural route)’ b7 , f
Legal Description 9?/ 7 \5 H;‘?ll MéA AD 7% 15 :J, L/
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD_& 3 ~A[ ~ He - poL ~€00
B. Owner
Name(r[]ﬁ'i&ﬁ W e-Yoli D4§/ Signature ////// /%/-
Address_[{(¢ Yt ~O0 H B4R4A RK City/State/zif_ 7
Home Phone ‘4/”‘1"5"[0 ”iji Work Phone
C. Certified Installer ‘. \/Z j
Name: ﬂ A} NER Signature ) b—*“\/h%\/
Address 6[39/ C w" Cj@r RE = cityistate/zip L HC s (A 2. 6ESE S
Work Phone 46 ) ~ If ?d( "% ?@
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone Gy
L ( &26{4'/' “ CO'IU
E. This system will serve a Vo L Ilpeel ze Mfz‘(//J ¥/l ea»e/ya.
ﬂ Residential Dwelling Number of Bedrooms fz Whirlpool Bathtub? )ﬁ Yes ,Zﬁ-No Total Acres 5 6;
. e
Garbage Grinder? ¥ Yes O No )
0  Commercial Establishment/Other Facility Specify Design ﬂan /gallons per dayLw
Type of Wastewater ~ X[ Domestic 1 Non-Domestic \\ o
DO NOT WRITE BELOW THIS LINE — K‘

Approval Process QO Municipal Code 24.38 Q County Resolution No

1. Health Depa p:é L/ / {» ACTIONK Q Disapproved
Site visits //f Date rec'd / / Signature

Date frwd /! ///]f’ \

Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION G]/AppW /stapproved
Comments Date rec’'d Signature

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

Date frwd

Business Office

Use Only &
Date Received;é th Sn Amount Paid é 1‘:210

Received By Cf Cash/Check No. RASS

ite - Yellow - Engineer Pink - Building & Safety
W hite - Health Department g Form A Updated: 1/13



MAR-380-2015 B6:@1A FROM:DENTON 4027972044 TO: 46824413890 P.2

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 forr  (J Septic System 1 Lagoon Q) Other (Refer to Form C)

The undersigned hereby requests site clearance and permil to construct a
Wastewater Treatment System in conformance wilh appropriate regulalions.\

PLEASE PRINT OR TYPE
A. Onsite System Location

padress $35G5 Haley Ly sy LAVS oy DevTor nezo & 75 9

(no rural route)’

Legal Description 22/ q 6 i H:fll “ éA do o jsf Q— L/

1/4 ‘ 1/4 Section  Township Range Subdivison Addition Block Lot
po_& 3 A~ He4-ged ~€CO
B. Ownper
NaméT MM 2 S T of D»‘H/ Signature f//f// /7&‘/“
adaress_[(C ot € H B4R AR City/State/26_ 7
Home Phone Z_/I‘_l"{ 4o "'C; J l Work Phone .
C. Cenijfied Installer, — 5 1/[ , @ ,
Name: ﬁ(ﬁr?ﬁ/ k‘f?NéF : Signature (Z e L‘*“\/‘Ltfj:’v —
Address (FATE " Ckv Ke 4ve citystaterzip Al HC s (b A S 6ESH S
Work Phone _ €2~ T4 ~SE 7€
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 Dweling  Number of Bedrooms fi Whirlpool Bathtub? ﬁ Yes U No Total Acres #; 5
Garbage Grinder? K Yes U No .

2 Commercial Establishment/Other Facility  Specify Design flow in gallons per day. ..4-?

Type of Wastewater M Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process U  Municipal Code 24.38 < County Resolution No. 02-30
1. Health Department ACTION ARPr ) Disapproved
Site visits Date rec'd Mauvchy 271 5 Signatur

Date frwd _Mav o, 3015
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION U Approved 0 Disapproved
Comments Date rec'd Signature

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

Date frwd

: Business Office Use Onl d -
Installation Final Written Approval Date Recsived. 3 = ) y N Paidfﬁ oY
By ReceivedBy__Gf ~ Cash/Check No.
Date
White - Heallh Depanment Yellow - Engineer Pink - Burding & Safely

Form A Updated 1113



SCANNED

MAR 2 4 2015
: Uncoln-uneashr, Pum(bumyuwmmm(ucfm) ' ' B
itoaddl E menta ic Health Divi
:n—*"’ 3;14‘,(':'0»’11 " Street * Lincoin, NE 68510-31'2?4 Permit Number:
e aetet Phone: 402-441-8022 HSOO/O'—)LO

Onsite Wastewater Treatment System

SollEvaluationReport
PLEAserNTonTVPE
Onsite System Location :
Address_ifg srﬁw'ﬂ/"/e? LQ{V'U M”e cy_ Daakea ' NEZp _6¥Y T3 -
OwnerT[}/f IH‘} 'l‘j:"'["):'“m __Address [flé in/ “ j\gﬂ[ b &’{d D/? ’
Date of Tests _T=10 ~ 13 10 9-11-13  weather Predpitaﬁm - <Tanperature__goo
Percolation Test Data Table
B. | ¢ D. E F G. . Veter Level Drop €] & - e e
A ’ _ Saturation/Swelling Time mmma4m«u1oma1m ll‘iesultt
Start End Start Fyp End )
Elapsed| Water
: Date | Tme | Dae | Ti Dae | Time |- ercolation Rate
No._| Depinginy] ooiDey| cientin)| e | e | oy | s Lov (on)] (WD) | )| i | pievel | Pereoation Ratos
|| 30 |9-10 |1tio0 | 9-1t Wise J9-11 | jizee| & |91 13:7) 30 |14 249
(@ f30 1o o o P Tudlo oo T w75 29
3 | 32 it B - ¥% W ) IX 6 i AN / IO -
Y4 |2t w " u “ PR T 6 ;i " T ! | Fe
il KT IO S O P NS N I TS S 7 -
7 31! W w . W Ly 1\ i 6 1y R i1 3,(,1 "/0
8

Person Conducting Percolation Test
Sum of Percolation Rates: __J/ 9&

PN;:: ‘_-[QQ ‘_-_(a “me}ﬂ | Aveﬁgeofnates: -3&,&
Address _HR1O0 W cladrg Aue Rate Used for Calculation: LR
Lineol\n NVe 68523
Soil type (NRCS Maps/Other) _
Groundwater Depth __ OVER /0 £7 .

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwater, ﬂoodplain: etc.)

Date

Signature of Reviewing Official




§. Lincoln-Lancaster County Health Department MAR 24 2015 C

{| Environmental Public Health Division Ve
3140 "N" Street » Lincoin, NE 68510-1514 SCANNED Permit Number:
=== Phone: 402-441-8022 HS0 0 10'40
Onsite Wastewater Treatment System
"~ Preliminary Plan Specifications

Draw a plot plan-showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test h
L] ’ °
direction of groundwater flow, property lines, and reserve area for replacement onsite system. e, well IBeace.

In te North o0 .
Tow m
A (] ¥ a)\ sq)”
¥ (54
/ -
! h AR
&l Y ~N T
P
Pt
=_____gridline/s

Approximate Scale:
A. Onsite System Location '& =

Address (no rural route) B355 Halt,/_L_ynA_La.___ oy _Denton NE, Zip 6 £3.39

B. Proposed Septic Tank/s
Septic Tank Cap‘L'_Z@gals Tank Material: X Concrete ) Plastc O Other O L&mmue'pnrday)

C. Reserve Area for Replacement Onsite System

. Drainfield Absorption Area (percoloation test required) a Lagoon
D. Drainfield Absorption System
Percolation Rate 47 (mininch =mp))  No. of Bedrooms Soil Type | Land Siope_2© J-%

O Tench O Bed O Non-Standard (sngineer designed and NDEQ approved  Total Square feet of drainfield_/ 3 22D st

Total length of laterals 3 30 Type of distribution: O Perforated pipe O Half-Round ﬂ Chamber ([J Other

No. of absorption trenches___________ Width No.ofdropboxes__________ Distrubtion Box

No. of absorption beds Width__ Noof Distribution lines per bed

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

Distance | Private Public Surface Gound | Pressure | Property Foundations All Other
From Well Well ~| Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank (ft) 50 XA 500 & 50 B NA O | 25 B 208 | 5 8 25 B s
Field(t) | 100 B s00 K 50 B 4 B 30 & | 20 A 30 R 40 A =

_Lagoon (ft) | 100 O | 500 Q 50 O wvA Q 30 Q 50 Q 100 O 200 O - Q

F. ngumqugngtggg ACT o @ S e




MAR 2 4 2015

MAR 2 4 2015

SCANNED

Ju mrm

50'
SET
BACK

3131

-~

TBACKY
|
|

SE

347.74

0355
HALEY LYNN LANE

60"

w3 SET BACK
L |

Lot %

Hi5h Meadow /5t Hdd

Cloc KD ___
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Lincoln-Lancaster County Health Department Exhibit 5

- ‘-‘.A"i, Environmental Public Health Division
E‘éﬁkmsm 3140 N Street « Lincoln NE 68510- L518CANNED
=" Phone: 402-441- 8643

Permit Number:

H oo lo¥D

Al
Onsite Wastewater Treatment System 1 r
Inspection Sheet TN /Q;g Jor B¢

Lo

Section/Township/Range

Legal Description 11/1,4 Me.
Y Ya

Z-‘Ute, City D?n-{-ou

Date 7/3[//’C

s 474

Onsite System Location

Address (no rural route) ?35:; Z;Z& /Q«{, /u 2

(

o

Address

Owner

Mark One: U Dwelling 1 Non-dwelling

Mew System

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

QAlteration [QTank only QTrench Only]  Qlateral Only

Drainfield Absorption System:

& _Lateral O Bed U Non-standard (engineer-designed and NDEQ approved)

Total square feet of drainfield __/ ng Sq. Ft. //LFOA

4
Total length of laterals j 5.2 Type of Distribution: &&-Chamber O Perforated Pipe O Other (describe)

U HoldingTank  Q  Trench

Tank Size gals

No. of Absorption Laterals _,? Width —?, 7*(\ No. of Drop Boxes 2~ 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) S0 | s00 so}? NAZ' 10 58,
Field (ft) 108 | soofN | sod- e 253 54

Geographical Coordinates to 6 Decimals:

Inspections prior to Final Approval

Tank Initial Date
| #1 Lateral #3

Latera Follow-Up Date
Lateral #2 Lateral #4

Follow-Up Date
Comments:

Installatjon Final Writte

By

vae /1)

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