Environmental Public Health Division

Lincoln-Lancaster County Health Department B
3140 N Street # Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

HS00 /068

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: ﬁ Septic System U Lagoon U Other (Refer to Form C)
Thd undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location
#
Address /7327 5. 357° /%zc City Aoee NE Zip_ 48Y¥30
(no rural route)
Legal Description /S ~—/ 9 — t',/a/ —_ 03 — D& [Rodecotan C,n:%{,.} / 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PiD
B. Owner
. "
Name Jaced _/7/144 Signature = _
Address_ 724 s, /& 54 . Cityfsmtemp/é es ,4.-: LBS/E
Home Phone__ Y02~ 980~ Y574 Work Phone  %02-237-201 O

C. Certified Installer

Name: ARy [SuHL K - i RENCIHINIG  Signature g&d—{ J‘{ ;A)\-Q
Address G800 N 13T, CityIStateIZip—r&ow\.saH-', NE &R450

Work Phone JOZ 335 - &112Z-

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

F Residential Dwelling Number of Bedrooms é Is there a Whirlpool Bathtub? & Yes U No Total Acres Z' ZZ.
Q Commercial Establishment/Other Facility — Specify Design flow in gallons per day 5~ ©©
Type of Wastewater N Domestic Q1 Non-Domestic  Well Permit Appliedfor O Yes MNO O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department Date rec’'d ACTION Q Approved Q Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0 Approved QO Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’'d ACTION O Approved O Disapproved
Comments Date frwd Signature
. . . Business Office Use Only
gistallatlon Final Written Approval Date Received %5 - 37-/S____Amount paid‘gﬁ 5L
4 Received By SR Cash/Check No. 29X
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10










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

System Type: Lagoon

Situs: No Site Address Specified

Description: PONDEROCA CROSSING ADDITION, BLOCK 1, Lot 3

Owner: KING, TARAN & JARED M
7911 S 18 ST
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001068

Issued: 5/27/2015
Expires: 5/27/2016

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

JARED KING
7911 S 18TH ST
LINCOLN, NE 68512

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/27/2015



: Lincoin-Lancaster County Health Department
St L+ ENvironmental Public Health Division
SEARTHENT 3140 N Street « Lincoln NE 68510-1514

=" Phone 402-241-8643

Exhibit 5

Permit Number:

H 500 1009

Onsite Wastewater Treatment System

Inspection Sheet

Legal Description

Date I{/;'lté’//@

Ya 4

Section/Township/Range

Onsite System Location

Address 7‘;[ /

Jucod Eing
Owner _ g Al 2o "'\7
-

. . ; . 1 —
Address {no rural route) I 7;0{ 3 5—5 5 | ‘D{Q Lo City _@0( AL

S /57 s

Mark One: ﬂDweIlmg U Non-dweiling

x\*ew System

JAlteration [QTank Only QTrench Only]

dTemporary madification {Describe prabiem causing discharge and reason for temporary modficatian):

iateral Only

Drainfield Absorption System:

O lateral O Bed O Non-standard (engineer-designed and NDEQ approved) HoldingTank 3  Trench

Totaisquare feet of drainfield __{ {@ So 5q. Ft. Tank Size

2000

gals

L
Totallength of laterais 9455

Type of Distribution: J Chamber 2 Perforated Pipe O Other {describe)

4
No. of Absorption Laterals ? Width 2 e No. of Drop Boxes

Distribution Boyx 2—

Leveling Method Used l-/—ﬂ;; 2z
Setbacks {Check the Boxes Below if the Required Setback has been Satisfied):
Distance Private Pubiic Surface | Ground Pressure Property
From Wall Well | wWater water Water Lines Lines
Bnk {ft) 0@ | 5002 so | naQ 102 53
Fieid {ft) 1000 | 5000 5002 43 250 50 7

Geographical Coordinates to 6 Decimais:

Tank O~
Lateral #1 AT

Lateral #2 AT

Lateral #3 N w
Lateral #4 (AR

Comments:

inspections pr P pproval
initiaf Date IZO?C”Z A
Follow-Up : Date

Foilow-Up Date

InstalMApprovar ‘
By

ol 1/ e

Field Note Drawing {See Reverse Side):

Updated 4/15









