Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoin-Lancaster County Health Department a

Permit Number

HrSoo /pan

Onsite Wastewater Treatment System Include Form B and C.
. - Submit comrect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System 1 tLagoon QO 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 ‘
aidess__ 30 ¥4 L/ g¢] Z&oglékaégcuyaﬁﬁ/ 7’70/26/ Nezo 4fY2 §
,&

{no rural route)
Legal Description // [~ v/ = A0 / 2 d‘ —L

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

[ 3-20 300 00F-0

™

Geographical Location (if known): Lat/Long: PID

B. Owner
Name ﬁ USsa /j Signature
Addreszt 23 aﬁ A/ & RS City/State/Zip__ & &+ § ¢ O

Home Phone ([ 62 — 7§ r- 2Y [S; Work Phone o2 = 5-?0 - (//5'0
C. Certifjed Instaljer ——
Name: CJ-7- Signature

e, N
Address___Ju /2 Co Lf M citystate/zit! %7 eacl 2, £E£E O/
Work Phone __ Y ¢ 2 '-"/(/3 -—_/\'; ¢¥7

D. Engineer QO  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 Is there a Whirlpool Bathtub? 0 Yes O No Total Acres
Q  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater q Domestic O Non-Domestic  Well Permit Appliedfor QO Yes O No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 0O Municipal Code 24.38 O County Resolution No. 02-30

1. Health Department Date rec'd ACTION QO Approved 0O Disapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION QO Approved QO Disapproved
Comments Date frwd Signature

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

Business Office Use Only

Installation Final Written Approval Date Received ¢ “30~1S  Amount Paid\x5—} S.09

By Received By &5 Cash/Check No, |0 (&9
Date
White - Health Depariment Yellow - Engineer Pink - Building & Safety

—_— Form A Updated: 5/10







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

3140°N" Strest + Lincoin, NE 88510-1514
Phone: 402-441-8022

l-_PermitNm‘ben

Onsite Wastewater Treatment System
Soll Evaluation Report

Onsite System Location

Address 3 0 (74 g- o:/ﬁ ff éﬂ%fiﬁﬂﬂ/ﬂy /gﬁﬁuh 0/7(//

(noruraimute)
Address 2,22£ géz/ézd M CotSCd 774

Owner

PLease Print or TypE

ez 6 SR K

Date of Tests ‘-// /2 //;‘";; V// 3/ /S Westher: Preciptation 4, temperature __ & &
PercolationTest DataTable
Water Level Drop
A B. C. D. E. F. G. H. L . K. L M, ‘N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Start End Start . End
mmmmmrmmmhﬁrmnmwmpemmm
No. | Depth{in)] (Mo/Da)l (HrMin)| (MofDa) i (HrMin) (_Mo/Da) {HwMin) | Lev (in.)] (Mo/Da) (Hr/M@) interval | Drop (in){  (Minvin = mpi)
T V32 W (@oo |93 V920193 Vgl o VHrs L200Y 30 | 4 20
| | [ 6
VEBE [ s [ | 30
6
3 |2¢ 6 [l A0
6
¥ 13¢ [ 1) 6 ’I ol 20
. 6
Person Conducting Percolation Test %)
Name: 5&3 % Uggc_}f' Sum of Percolation Rates: / 2
prone:__ 82— 493~ SE YT Average of Rates: — 25
Addrees [D /2 C.u A'/ P %(( (_ g: 6:{(:1 Rate Used for Caiculation:
Solltype (NRCS Maps/Other)__ §2/7 /ey [ oéan
7 174
Groundwater Depth g 5-
DO NOT WRITE BELOW THIS LINE
Reviewing Action |
Comments (Soll type, groundwater, floodplaln, etc.})
Signature of Reviewing Official Date

Onsite Form B 12_06






As Built Drawing $# Qeakun [Busd
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Deparlmem(LLCHD) B

PemmitNumber;

Onsite Wastewater Treatment System
Soll Evaluation Report

PLEASE PrinT 0R Tvpe

Onsite System Location
Address 5270 Siv_s§37 City ,ﬁé’.ﬁfﬁd NEzp_ [ f 33

(ro rurat routa) . Y
Owner l//d//m/r FOI’C/ Address

v
Date of Tests L//‘?J’/"f'ta ‘/é 7/5_ Weather: Precipitation L9 g Temperature é@
Percolation Test Data Table
A B c D E F. G e 'iemﬁgﬁ
) Saturation/Swefling Time " Last 30 mins of 4 hr or last 10 raing onKr':r L ag'esults
Start End Start — End . wai | o

Th Ti . me srcolation
HN? Depﬂgeﬁn} (I\pldaga) (l-!;llr;n) (Mcgga) fﬂ_xlen) m) Mm’ L:vvm (M?:/aga} (H1JIMn) Ingmweal um) (Min/in = mpi)
L1232 §92¢ o) (Yoo 1130 [ 7o [Tage] s Yo41330 133 3 | o
213¢( 1 | L4 (/1] '_p.so 30 1% ] Yo
2 130 [ {17 ¢ J3.30 120 | )
¢ T32 NN 5 2 TR S
S170 ! K 330 | 4 ¢,
6 (32 1] 1 l [ i s =2 BN W e S

: B
8

Perjsor: C:r;ducﬂ ,; Percolatlon Test P % )
Phone: (/4 2 C{V} _/j-y;& Average of Rates: ‘Y{;(
Address _ [0 j7 . [od oA Flate Used for Calcuiation:

PO '
Soiltype (NRCS Maps/Other)__S2/77 ¢~ /.,
Groundwater Depth /06# s

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwatsr, floodplain, etr.)

Signature of Reviewing Official Date
siie Form 8 12_08 ‘










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

System Type: Standard

Situs: 3045 W ROCK CREEK RD, RURAL, NE

Description: S20, T12, R6, 6th Principal Meridian, LOT 30 NE

Owner: BUSSARD, TONYA AMANDA
2342 ASHLAND RD
CERESCO, NE 68017

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001090

Issued: 7/8/2015
Expires: 7/8/2016

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

SUBBERT WELL & SEPTIC
1012CORDM
MEAD, NE 68041

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/8/2015



Lincoin-Lancaster County Health Bepartment

Exhibit 5

o Environmentai Public Heaith Division [V .
Ehwe | Permiz Number:
BEKARTMENT 3140 N Street « Lincoln NE 685101514 ‘{ Hmber

™" Phone: 402-441-8643 %’//d/f oD/ ez

Onsite Wastewater Treatment System
Inspection Sheet
Date é%ﬁ:'// Legal Description /R — & — e

% Y Section/Township/Range Ap/’

Jo

Onsite System Location
Address (no rural route) ?ﬁig W M M City

Cwner Address

Mark One: )Q'Dweliing O Non-dwelling

’}I-N.ew System UAlteration [QTank only QTrench Only]  Ulateral Only

UTemporary medification {Describe problem causing discharge and reason for tempora ry modification):

Drainfield Absorption System:

GF-tateral O Bed 01O Non-standard (engineer-designed and NDEQ approved)

Total square feet of drainfield 4/'0 Sq. Ft., Tank Size W
Total length of laterals Ao

9 HoidingTank QO Trench

gals

Type of Distribution: 1 Chamber QO Perforated Pipe O Other (describe}

No. of Absorption Laterals 2 Width 5-_/ No. of Drop Boxes_@__. Distribution Box /
Leveling Method Used é /0/9

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

Distance Private Pubiic Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
[ Tank (ft) 505 5002 | 5o [ NS 1687 52
Field (ft) 1008~ | s s | o 55— e) l

Geographical Coordinates to 6 Decimals:

inspections prigr t Final Approval
Tank
an Initia! ;%é Dazeﬂ-’//
& 2 b
Lateral #1 Lateral #3 ;
- ,’/ - Follow-Up G Date M
Lateral #2 Latera! #4 '

Foliow-Up

Comments:

Field Note Drawing [See Reverse Side): Updated 4715







Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street * Lincoln NE 68510-1514 SCANNED ‘ \

HEALTH
DEPARTMENT
— Phone: 402-441-8643

Permit Number

HSe0 [0ZD

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Wt for Site Clearance and Permit with this Application
3 acres or more required for: Septic System d Lagoon (1 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

jnvees_ 30T Wﬂf/?né/edkﬁ{(/jCity JU?WU/M/ , NE Zip H92 y

(no rural route)

Legal Description /Z/ r VA [~ ,2 0 /2 6 “"/f ) )

1/4 1/4 Section  Township Range Subdivison Addition Block ~ Lot 2
Geographical Location (if known): Lat/Long: PID | 3 =20 200~ 007-Cc0
B. Owner

Name [) 0 54 u:z;'{ ﬁ[jj‘) d// Signature

Address/ 23 ¥ A (e & g City/State/zip_ C 5 € O

Home Phone ‘-/ 62 — 7% r 2Y / & Work Phone l{()z - ;'?0 — &/ 5'()

C. Certifigd In —
Name: #(_!eéé Ca- Signature / / s, :
Address / 0/ Co Y M ciystatezt! 27 cacf o £EOYS
WorkPhone __yuo ~ Y42 - LC ¥ T

D. Engineer Q 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 g Is there a Whirlpool Bathtub? E(es O No Total Acres % Lq(

QO Commercial Establishment/Other Facility  Specify Design flow in gallons perday____
Type of Wastewater q Domestic O Non-Domestic ~ Well Permit Applied for Q0 Yes QO No t Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process QO  Municipal Code 24.38
1. Health Department Date rec’'d
Site visits Date frwd
2. Supt. Bldg. Insp. or Village Clerk Date rec'd 7/7/(_5 ACTlONw
Comments Date frwd Signatur
3. City or County Engineer _— ) Date recd 7="1-15 ACTION ¥] Approved Q Disapproved
Comments \ / Date frnd  T]-~7-|S Signature ﬁum_ Qﬂ-nmﬂﬂ
z Sy

Installa@m i Business Office Use Only
By S 20 Approval T Date Received / “30~1S " Amount Paid_2 /oS- = :37 S- 0/0

— - Received By &p Cash/Check No._10 | &9 _
Date (5/7 V774

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10





