‘m Lincoln-Lancaster County Health Department
x| Environmental Public Heaith Division A

. 3140 N Street + Lincoln NE 68510-1514

HEALTH J E
DERARTMEN '
=== Phone: 402-441-8643 Permit Number

HS 0D/05!

Onsite Wastewater Treatment System Inctude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for:  Septic System _W Lagoon Ll 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
Address

City , NE Zip

(no rural route)

=5
Legal Description / g e gf‘?z b)hﬁpeﬂ@ G&ﬁz IS‘; i 8

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
p0. X318 - 05 -008 -0
B. Owner .
Name gr‘u}\ &+ /\j)fd& Di”m Signature
Address___ 130 Wildfive  d CityistatelZip_ L-Nloln INE (1§51
Home Phone Work Phone

C. Certified Installer |,
Name: SO Uubilc Signature

Address_ 105 LSt S City/State/Zip
Work Phone ___ L4~ HHD - Tlahlp

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name, Firm Work Phone

E. This system will serve a

X Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? X Yes O No Total Acres .g s 03
Garbage Grinder? #{ Yes U No
QO Commercial Establishment/Other Facility = Specify Design flow in gallons per day

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

Approval Process O Municipal Code 24.38 Q County Resclution No. 02-30
1. Health Department ACTION O Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. cor Village Clerk ACTION 1 Approved Q 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 o)
IantaIIatlon Final Written Approval Date Received L S Amount Pa‘rd% Pt
y Received By Cash/Check No.
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety J
e A 'InAntad- 11172



5w e AL







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. HS001051

System Type: Lagoon

Issued: 4/17/2015
Expires: 4/17/2016

Situs: No Site Address Specified

Description: WHISPERING CREEK 1ST ADDITION, BLOCK 1, Lot 8

Owner: DILLON, BRIAN & NICOLE _
9130 WILDFIRE RD gmmﬁl#m
LINCOLN, NE 68512-9385 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

FULTON CONSTRUCTION
3639 N 39TH ST
LINCOLN, NE

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/17/2015



Application to Alter, Extend or Repair X ry
Ain_ | an Onsite Wastewater Treatment Systemcap %

. O Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permitto: {J ALTER (J EXTEND (3 REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal descriptign of property: 4
Township Range 7 1/4 _1/4 Section o?g
Block Lot Addition___[lesc E&clakS B 3 [Jor |

Parcel D_| - d¥ - 2ol - ool - QOO (i.e. 99-99-999-099-999)
Street Address {no ruralroute) _ 4140 S l;ioﬂz < Linawin NE 2351y

2. Propertyuse: T residential J commercial O other use
Number of bedrooms Describe

3. Type of Present Individual Disposal System (X septic system (0 lagoon O other

4. Description of proposed alteration, extension or repair r—ﬁplac& Penﬁa}a{ P ;Qe Iah@(
Wi Chimbac '

5. Worktobedoneby: O owner fd contractor's name SBMM[.L/' / ;Eﬁn k@ik

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).

b. Total cost is greater than $400 (Return fee with this application)
c. A permitis required if the use, operation, location, or type of system is changed.

Print Name ﬁ&‘\ KU&IZ Addregs _10S LOCLL('f H]Ckh’!ﬂf\ Phone: L/O)"-/‘/O ~ et

Applicant Signature (owner of lessee) W
Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay pr in
W)

HEALTH DEPARTMENT USE ONLY

Date received ﬁ 1215 !A( _ REVIEW: Md (0 Disapproved By e = D
/ d 7

Site visit . & £ Installation final written appro

Date ¥ Qbf; / S

Date "/ / By Date / / <By—- aibad o
Date / / By \

\

Return application to: Lincoln-Lancaster County Health Department
Enviranmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only ¥ A«V/éffﬁ,‘ Ao pfen A S “H = £
1
Received: Date: ff ;AL S Amount\ﬂ;ZD'c_) 22 Check No. ARl 3 Initials §_Pz

Revised 3-09







Lincoln-Lancaster County Health Department

Exhibit 5

,,,,,__;__,,, ﬂ Envirenmental Public Health Division
.’:‘é"pﬁkmm 3140 N Street + Lincoln NE 68510-1514

== Phone: 402-441-8643

Permit Number:

L RnSeows|

Onsite Wastewater Treatment System
Inspection Sheet

Date / D/ 2//€——d

Legal Description

% % Section/Township/Ra

Wlhisgery
TGN RSE S I ‘ﬁy‘z’

nge  T3Mfe, Lotg

Onsite System Location

Address (na ruralroute)JPﬂJ /_)) (/L/é/‘p/j ﬁCZ/['é’ City ;vaal

Owner Gf'uav\ ( UICO‘G_ D\\\OV\ Address i 30 WHCL Qrﬂ, i?_c[

bin MC

B30

Mark One: KQWEII‘mg UNon-dwelling

m\lew Systemn

JTemporary madification (Describe problem causing discharge and reason for temparary modification):

Qalteration [GQTank only U Trench Only] WULateral Only

Drainfield Absorption System;

(Lateral U Bed O Non-standard (engineer-designed and NDEQ approved) O Holding Tank

i ) 5
Total square feat of drainfield l 7 OC') Sq. Ft. ZEXIO

Tank Size gals

Trench

Total length of laterals 540 Type of Distribution: Ehémber 2 perforated Pipe 1 Other (describe)

g, / ot i -
Na. of Abserption Laterals Width _2«2 No. of Drop Boxes 3 Distribution Box

Leveling Method Used Z-’J{/’?e 4 /e (O l

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance

Private Pubiic Surface Ground Pressure Property
From Weli Well Water water Water Lines Lines
Tank {ft) U 50 (& 5000 50 2 na O 100 50
", s e e
Field {ft) l/@mo Q 5004) )ﬂg,o =) i 25y s

Geographical Coordmates to 6 Decimals: V\c\

2!\(‘#\( HLO

Inspections priog4y Finai Approval
Initial M Date

Tank Q 00
Lateral #3 /! OZ’

&
Follow-Dp : Date

L, f/ 5]

Laterai #1 ?0
fte T~

Lateral #2 Lateral #4

Foliow-Up Date

Comments:

By

Instaltation Final Written Approval

Date 10/2_/3015'

Fieid Note Drawing (See Reverse Side):

Updated 4/15









