m Lincoln-Lancaster County Heaith Department
gl 1I Environmental Public Health Division A

HEAUTH | 3140 N Street » Lincoln NE 68510-1514

=== Phone: 402-441-8643 Permit Number

HsEDI09]

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: M Septic System U Lagoon [ 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 City . NE Zip
{no rural route)

2]
Legal Description q 67 "E)X Ruf\ 3 " 3

1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
PID
B. Owner
Name KJV /%—J i Signature Z%{/
Adoress__ 1] 39 5%-« fzea 5, Bw City/Staterzip_ L3 b/ ln NE &5y
Home Phone__ { @ L 9.99 3731 Work Phone \{91’. .YZ-’" Lz ¥/

C. Certified Installer ’__/‘_ :‘:! 2 g! 222 {
Name: K S in L & e _‘5 Signature %

Address. YRIO L7 cliaite Avp City/State/Zip__ L (ncol~ A Me ('QES 3

Work Phone L2 3io by

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
i( Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? W Yes O No Total Acresﬂ

Garbage Grinder? & Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in galions per day &% éw
Type of Wastewater P- Dofestc O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION QO Approved A Disapproved
Site visits " Daterecd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Vilage Clerk ACTION Q 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
IantaIIatlon Final Written Approval Date Received_J.. Z—~1 5  Amount Paid @375’&
Y Received By__ Cash/Check No. ZE ZZ
Date

White - Health Department Yeliow - Engineer Pink - Building & Safety

oo A Plovodmdm ke & 14"










g\px Ko Estotes 3“9 A-c)a \e“( 3

Phone: 402-441-8022

#So 0154/

Onsite Wastewater Treatment Sme

Soi!EvaluationBeport
Pu-:AsEPmonTwe
Onsite System Location .
Address 7 : City _NE,Zip
{no rural route)
Owner - Address , :
. ‘- - N . C>
Dahofrm,_:):_""é- 20 to oz‘“;'ll__mmdptmm ’@/ = Temperature K
Percolation Test Data Table
' ‘C D. E. E G Hmal.-wmg K.’ LM N
A B. _ SaturstionSwelting Time ' | Last 30 mine of 4 by or last 10 Tine of 1 hr’ Nioeuts '
. Start B Start nitiel End Elapsed| Water .
" No. | Depth{in)} (Mo/Da)} (HrMin){ (MaDa){ (Hrvin) | (MoDa) | (HeMing | Lev (MoDe) § (HoMIN) § Interval {MinAn = mpi)
1 3&__&'.?0 Y30 g-jl Y ov Q-Zl oo 8 21 i‘@o 35 | 14 .
J 35 1 - ' vt i wo o 6 O Y W % ‘
—:3- 2@ 1y W e i A% (i -] s LA S T' 30 .
33 ] L n 0" se o 8 “w 1 I }5} —&B
£ 3"’ LI t Ky ( ¥ T 6 I N 4 % e
-?a _3(@ 1 L iy W i b - T T v .5;{ Y2
\ - 5 :
Person Conducting Percolation Test — ﬂ ‘
Nerms , . Sum of Percalation Rates: I/g?q
A s | Avosge o s 7
Address - k7 9 4{/@ mwhwﬁ_ﬁg_
Loveoly ME, o ] :
Sol type (NRCS Meps/Other) _____
Groundwater Depth _ OVEL |I£].
DO -NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soll type, groundwater, floodpiain, etc.)
Signature of Réviewing Official







Lincoin-Lancaster County Health Department C

Y} Environmental Public Health Division -
3140 "N" Street + Lincoin, NE 68510-1514 Permit Number:

Phone: 402-441-8022 SO6/56 )
Onsite Wastewater Treatment System '
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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Approximate Scae: ft.= grid line/s

A. Onsite System Location
Address (no rural route) ' City NE, Zip o
B. Proposed Septic Tank/s

Septic Tank Cap. gals  TankMateria: O Concrete (0 Plastic O Other - O Lagoonmax seepage 1" per day)
C. Reserve Area for Replacement Onsite System

U Drainfield Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate_____ {min/inch = hpi) No. of Bedrooms____ _  seil Type Land Siope_____

0O Trench O Bed QO Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfield sq.ft
— _sqft

Total length of laterals Type of distribution: O Perforated pipe 0 Haf-Round [ Chamber [ Other

Width

No. of drop boxes Distrubtion Box

No. of absorption trenches
No. of absorptionbeds__ Width
=. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

No of Distribution lines per bed

Distance y Private Public Surface Gound | Pressure | Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 0 s00 QO 50 Q NA OO 25 0O 2 0 15 0 25 Q Q
Fieid (ft) 100 0 500 0O 50 0O 4 0 30 O 2 0 30 0O 490 O u
agoon (fty | 100 QO s00 O 50 0 NA QO 30 Q 50 4 160 QO 200 O a

. Required Signatures
me Bullding Contractor Date

taller ' Date o

s Crrm ™ 4/ s







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

System Type: Standard

Situs: 1130 STONY RAPIDS BAY, LINCOLN, NE

Description: NORTHERN LIGHTS 11TH ADDITION, BLOCK 3, Lot
20

Owner: SEARS, KELLY E & CHRISTINE A
1130 STONY RAPIDS BAY
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001091

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

KELLY SEARS
1130 STONY RAPIDS BAY
LINCOLN, NE 68505

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/8/2015



Environmental Public Health Division

4
Lincoin-Lancaster County Health Department D Exhibit

HEAITH [ 3140 N Street + Lincoln NE 68510-1514 Permit Number:

— Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: U Lagoon (skip to Back Page) B Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel identification Number (PID)

/J §95 /Fd‘y- /?M /Pf/ ﬁ‘tﬂ/li)/%

Owner: ﬁt//\;; 5-‘?-44' 5 Address /5 §45 )“/a;( ﬁ‘(-/f /g/(
A. Wastewater Piping D. Drainfield/Absorption Field
L
1. Materiat: §4/" - Y0 Diameter; / in. A Trench O Bed

2. Distance between dwelling and septic tank: /22 ft.

1. Type: Q Perforated Pipe A& Chamberless [ Other

B. Septic Tank erial b d and inside width of Chamberiess:
1 Mateeial Canchre 7({ ﬂrjéa» et ., Y 58
/: Nordds
2. Capacity: Qe oe fa- 2. Number of Laterals: 7
3. Depth to top of tark, below unfinished grade: L{_ in. 3. Length of each lataral (linear): . /75 ft. /e
/58 & 345
4: Distance to:
Well 300 4. Drainfield size: /6?767 sq. ft.
Pressure line { 2 2 ft
Property Line _ /2.3 ft ' 5. Distance to: / f"
Foundation Well haval wols i() ? &
Pressure line 4(9 d ft.
Property line /0 o
7[ / Depth of Groundwater il
C ok.

Distribution Box or Drop Box
P /00 #\?t‘y\foe 4

Distance and Direction from septic tank:

Was the Onsite Wastewater System covered prior to LLCHD inspection? V/ﬁ-’( es U No

If Yes, the Certified Professional must sign below for final approvat:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resoluion
R-13-0082 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signatur% W Date:f -3/-/ ?

Complete As-Built drawing on the back of this form.

Updated 4/15




. Onsite Wastewater System Design (Ekample)
Indicate North

w/ Arrow Here:

: O House

Well

Cleanout Min. 15'
Min. 30

Property Ling

Septic Tank
h

*Note-if Lagoon, show all appiicable dimensions

171




Lincoin-Lancaster County Health Department
Environmental Public Health Division

3140 °N” Street » Lincoln, NE 68510-1514

Phone: 402-441-8022

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Riser: X above (3 below grade (2 in.
Inlet: bafle () tee {J 6" dia. inspection pipe
Outlet: W batfle Jtee O 6 dia. inspection pipe
Depth to top of tank, below unfinished grade: / f in.
Distances fo:  Well or suction line 70¢ .
Stream - ft.
Pressure line —_

Propsrty line /03 ft:

® N oo

Date ‘f- / é -/ é Legal Descriptlon :
' ] 1/4 1/4 SectionTownship Range
Onsite System Location o / '
Address (no ratroute) {585 Fex Run B/ City /g'f 11 < NE, Zip ﬁ(?/f ]
Owner /{-l //,v ‘5)652’/“ s Address__/ 5 F 45 FO-J( /?!A/) ga/,
A. Sewer Pipe C. Q Distribution Box ® Drop Boxes
' 1. Material: g c.é -~ Y0 ' (= 12" inspection opening) , ({removable lid to inspect)
Diameter: ___- Y in. 1. Material: ASFrC :
2. Distance above basement floor: in. Number available outlets: é r 4
or distance below basement fioor: /15 in. 2. Factory built: A ves O No
‘3. Distance between dwelling and septic tank: _/22  # 3. Distance from septic tank: 100 ft.
4. Number of clean-outs: '
5. Distances fo: well or suction line 300 & D. Drainfield Absorption
: stream —  f 3 Trench O Bed & Leve! Bottom
pressure line — ft. 1. Type: U Halfrounds O Perforated pipe _ &3 Chambers
property line 125 ¢ Diameter or width: 37’
B. Septic Tank Number of distribution fines in bed A
' plic 1a Materiai: (1 fiberglass @-plastic 0 concrete
A Label with Manufacturer, address gnd gallon capacity . O other
1. Material: Concrete 2. Drainfield Laterals: Number Y
Number of compartments: / Length of each ine: ___/ 2 5 t_/§¢© ft.
2. Capacity: _AO00  gal. )50 ft. 2485 . ft
3. Factory buil: B Yes [ No 3. Drainfield dimensions: Width Lt ft.
4. Manholes: Over inlet, diameter Q wa in. Distribution Pipe Slope /Y in100 &,
Over outlet, diameter 24 in. Avera/g‘e dep 30 in

4. Filter material:___ & o/ ouw’l o Ty onc /)
Depthofmaterial ___ 7€ .
5. Distancesto: ~ Well or suctionline ___ &/ 2=
Pressure line o
Propertyline ____ ~ ="
House or building ___ /#/<"
Lake or Stream —

FF SR

Complete As-Buiit drawing on the hack fo this form.

Onsite Wastewater System Deasign (Example)

Hause

Indicate North

with Amow

nsite Form D 12_06
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Lincoln-Lancaster County Health Department Exhibit 5

T s '-"‘{: Environmental Public Health Division
BRATMenT 3140 N Street » Lincoln NE 68510-1514

=" Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date > (s Legal Description F; %‘, 7/‘&‘ M}

% % Sectlon/Townsh:p/Range
Onsite System Location
d .

Address (no rural route) City
Owner Address
Mark One:=pMwelling QD Non-dwelling

‘ﬁew System QAlteration [QTank oniy Otrench Only]  Ulateral Only

dTemporary modification {Describe provlem causing discharge and reason for temparary modification);

Drainfield Absorption System:

/’ﬂoﬂeaxeraf 0O Bed o Non-standard(engineer-designedandNDEQapproved) U HoldingTank O Trench

0. of D OXes Distribution Box

Totai square feet of drainfield - 5q.Fr Size gals
Totallength of laterals __ Type of Digifibutio amber rated Pipe O Qther (describe)
Width

No. of Abscrption Laterals

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
ljnk (ft) 500 5000 500 NA O 103 50
LFiefd (ft) 100 0 5000 50 O 4Q 250 50

Geographical Coordinates to 6 Decimals:

Inspections prior t Wﬂpprova!
Tank 42

Initial Date f ‘
Lateral #IJ teral#3__

Follow-Up : Date

Lateral #2 Lateral #4

Foliow-up Dafe

Comments: P
% “,)tp ; Installation Final Written Approval
By

g 1//}%{"’

lel ote Drawmg {See Reverse Side): Updated 4/15







.
Nate C. Hartman

From: Kelly Sears <searskellye@gmail.com>
Sent: Tuesday, July 07, 2015 5:22 PM

To: Nate C. Hartman

Subject: RE: Fox run Perk

Yes. Fox run, 3rd addition, lot 3. The lot is owned by a trust. The couple that developed it passed in the last
year | guess.

On Jul 7, 2015 1:10 PM, "Nate C. Hartman" <nhartman(@lincoin.ne.gov> wrote:

| want to make sure | have your information for your application correct..what is the legal description of your parcel? |
have Fox Run 3" Addition, Lot 3...please verify. Currently, | show that lot is in ownership of a Trust.

Please let me know as soon as possible.
Thanks!

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
Water Quality Section

Lincoin-Lancaster County Health Department

{402} 441-8643 Fax {402) 441-3890

From: Kelly Sears [mailto:searskellye@gmail.com]
Sent: Monday, July 06, 2015 11:58 AM

To: Nate C. Hartman
Subject: Fox run Perk

Hi Nate

I was wondering if you were able to find out anything from Kevin Lewis about registering so that my
paperwork can be sent? ‘

Thanks







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

Lincoln-Lancaster County Health Department SCANNED B

Permit Number

HoDIC9]

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: M 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 ORTYPE _
A. Onsite System Locatlon /5_ XQ/ .Coxc_ ﬂq,,
Address 7 BT B _ City /f/'z CoIN . NE Zip vL8S0s—
52 r(j

Legal Description X Ru:’\ 3 3

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
o 22— 2?7 208, 26F
B. Owner ;
Name KJ y }%’) Signature%: ?
Address {/ 39 Ss iy rlc.p b; R sy City/State/Zip LT?{,‘, /,\# NF bé&sos
Home Phone_ Y @ < 995' 373 [S Work Phone 42 T sZ5 (&7 Y/
C. Certified Installer . / f_/{}%%
Name: Kegpin Lo weS Signature T2 ’ /

] . D i
Address. 4BIO L2 ciairte Ave CityState/Zip__L incol~ Me GESA3
Work Phone  H¢02  Rio  qiGo
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a ; /
ﬁ/ Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? % Yes 0O No Total Acres fé
Garbage Grinder? 4 Yes QO No
4 Commercial Establishment/Other Facility  Specify Design flow in gallons per day &/¢* bﬂ
Type of Wastewater p- Domestic 0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

,/-.r

Approval Process U Municipal Code 24.38 Q ounty Resolution No
1. Health Department " ACTION= PO v 2 Disapproved
Site visits Date rec'd / Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk / / ACTION
Comments Date rec'd 7 7 -5 Signature

Date frwd
3. City or County Engineer ACTION m pro% O Disapproved
Comments Daterec'd _ 7] -1 "'l g Signature Y

<\ Date frnd _ 7-7-15
Business Office Use Only — 4
IantaIIatlon Fl Date Received_ ] Z~[ S Amount Paid ﬂﬁ?’b “
Y Received By Cash/Check No._ /S F¥%
Date [’/7//4
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13



Cox Ron Estates 37 Dod. 1ok 3

Mm?ﬁwum) ' B
mental ic Health
S140°N" Strest + Lincoin, NE 686101814 PermitNumber:
Phone: 402-441-8022 : HS6 0/691
Onsite Wastewater Treatment System
SoilEvaluaﬁonBeport
PLEASEPRINTORTYPE
Onsite System Location
» Address City _NE,Zip
(no rural route)
Owner '_ A Address
Date of Tests IM-L 29 to O/wa ,2( Weather: Precipitation ’@/ - Temperature K
Pero'olationTestDataTable
A B ‘C. D: . E. F. G. H. L. J. K. L M. N
_ Ssturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr’ Resulis ,
Start End Start ) End - .
Hole | - Hole Date | Time Date | Time Date | Time m Date Time | Time m Percolation Rates
_No._| Depth(in)] (Mo/Da)| (HtMin)] (Mo/Da)| (HoMis) § (Mo/Da) | (HoMin) | ey )| (MoDa) | (HeMin) | intervat | Drop G|~ (Mintn = mpi)
N E 20 | M30]G-2( | ¥ ew G- jRvo| & (21 |Q30] 36 |1 %77 '
a 3{ Wi i (e 0 e 1 “, 6 L e VA b(/z b
3 \?@ vi o Loy 1 ¢ it 8 oS LA W\ l 30 ’
‘i 33 " (L i A A 6 “ 0 T %/?/ (20
L 134 ] w | 0 n " 6 I N w |54 | 43
(D 3(@ X Ju |y W kit i 8 s] Ay T [ 5’;{ bz
p .8 ;
Person Conductin Peroolatlon Test : : - -
g Sum of Percolation Rates: 29y~

Name: /46[ L;CLQI_JE”O
Phone:_ /0.1 - 4591 f[?é’
Address L{rp/ 0 ar _g( - /44/6/’
Liveolyr NE PESS3
Sofl type (NRCS Maps/Other) ____
Groundwater Depth _ OVER [I2£T.

DO NOT WRITE BELOW THIS LINE

Average of Rates: ;
Rate Used for Calcutation: ____ (00~

Reviewing Action
Comments (Soll type, groundwater, fioodplain, etc,)

Dato

Signature of Reviewing Official



Lincoln-Lancaster County Health Department NI C

Environmental Public Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514 Permit Number:

HEALTH
AR T ENT Phone: 402-441-8022 ANe 0/ 59 /

- Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

BT aaiees
1 L

—
S —

|

|

|

|

’!
RN

S5

|
| |

A. Onsite System Location
Address (no rural route) City

B. Proposed Septic Tank/s

|
l
|
|

Approximate Scale: ft. = grid line/s

NE, Zip

Septic Tank Cap. gals  Tank Material: (1 Concrete O Plastc O Other _ Q' Lagoon(max seepage 1/8" per day)
C. Reserve Area for Replacement Onsite System

Q Drainfield Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System

(min/inch = mpi) No. of Bedrooms Soil Type Land Slope %

Percolation Rate
Q Trench O Bed QO Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.

Total length of laterals Type of distribution: Q Perforated pipe  Q Half-Round O Chamber O Other

No. of absorptiontrenches___~~ Width____ No. of drop boxes Distrubtion Box

No. of absorptionbeds___ Width No of Distribution linés per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank (ft) 5 O 500 O 50 Q NA Q 25 QO 20 4 15 Q 25 Q Q
Field (ft) 100 O 500 QO 50 Q 4 Q 30 4 20 Q 30 Q4 40 Q a

Lagoon (ft) | 100 Q 500 4 50 Q NA - Q 30 Q 50 Q 100 Q 200 O Q

F. Required Signatures
Home Building Contractor

Installer

hida Cmcme A 4n A~

Date

Date _




Lincoin-Lancaster County Health Department D Exhiit 4
:—;::_...;;.r'“*? Environmental Public Health Division

HEALTH 3140 N Street « Lincoin NE 68510-1514 ,
"= Phone: 402-441-8643 -ANNED Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip to Back Page) B Subsurface Septic O Mound

Onsite Wastewater System Location

13 F95 fd} Ron K/ 51/1/1()/ %

Address or Legal Description or Parcel Identification Number (PID)

Owner: /TL//}/ 5 €xr s Address /5 8'/7[5 /;A /7)4o// /g/
A. Wastewater Piping D. Drainfield/Absorption Field
P O L )
1. Material: S:/A 70 Diameter: / in. /g Trench O Bed
2. Distance between dwelling and septic tank: /7 2 ft. 1. Type: O Perforated Pipe & Chamberless O Other
B. Septic Tank F i Material brapd and inside width of Chamberless:
1. Material Concre /‘< sl Frechise Men., 32° ”
/ - Warls i —
2. Capacity: Qr oo ;70» 2. Number of Laterals:

3. Depth to top of tank, below unfinished grade: / ?/ in. 3. Length of each lataral (linear): ft. /75 ft. /Je
ft. /06 f._ 345

4: Distance to:

Well 3%’ f. 4. Drainfield size: /& 7(17 sq. ft

Pressure line _/ 2 ft 2

Property Line _ /¢ ft. ' 5. Distance to: )

Foundation ft. Well hwve! wole ﬁ(/‘ ft.
Pressure line ___O;) ft.
Propertyline_ /9 By
Depth of Groun r ol

g’a.u// pth of Grou undwater __ 5~

C Distribution Box or Drop Box
Distance and Direction from septic tank: /00 Sa ' Souw 4

Was the Onsite Wastewater System covered prior to LLCHD inspection? ;ﬁ-*(es d No
If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signaturez/?/dl«;g w&/ Date:j: -‘5)/” /¢

Complete As-Built drawing on the back of this form.

Updated 4/15



Lincoln-Lancaster County Health Department SCANNE D U
Environmental Public Health Division —

3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date f— / 6 -/ é Legal Description :
: A 1/4 1/4 SectionTownship Range
Onsite System Location . z i
Address (no rural route) 15875 ﬂ/x ﬁ“ A /Q/ City /3‘6 11 < NE, Zip QC /.7 /]
: &
Owner /{4 ///v f@ &/ S Address 45 rYS /;O o /?bt /) ﬂﬂ/,
A. Sewer Pipe C. Q Distribution Box ® Drop Boxes
1. Material: ( < 4 = 90 ' (= 12" inspection opening) ,  (removable lid to inspect)
Diameter: _ 74 in. 1. Material: asyC :
2. Distance above basement floor: in. Number available outlets: (ﬂ i
or distance below basement floor: /S in. - 2. Factory built: A Yes dNo
3. Distance between dwelling and septic tank: 122 ft. 3. Distance from septic tank: /00 ft.
4. Number of clean-outs: /X o :
5. Distances to: well or suction line 3vo ft D. Drainfield Absorptlon
: stream = Ly @ Trenech Q Bed @ Level Bottom
pressure line el ft. 1. Type: U Halfrounds O Perfo;a/ted pipe _ & Chambers
property line ! OS5  # Diameter or width: 2 7
Number of distribution lines in bed
, ic Tan
B Septlc ank Material: (O fiberglass @plastic O concrete
A Label with Manufacturer, address and gallon capacity ) Q other
1. Material: Concrete 2. 'Drainfield Laterals: Number Y
Number of compartments: / Length of each line: ___/ 2 & t__ /S0
2. Capacity: 2000 _ gal ) S0 ft. 2.5 & f
3. Factory built: & Yes [ No e/ 8. Drainfield dimensions: Width Lf ft.
4. Manholes: Over inlet, diameter . in. Distribution Pipe Slope /L/ in/100 .
Over outlet, diameter Y n ‘ Average depth g0 in
Riser: above ([ below grade (2 in. 4. Filter material: 5 o, y w ¥ od Ty eon C /
5 Inlet: Bbatie O tee 1 6" dia. inspection pipe Depth of material Jo in.
6. Outlet: & baffle Qtee O 6" dia. inspection pipe 5. Distances to: Well or suction line & o
7. Depth to top of tank, below unfinished grade: / ?_ in. Pressure line
8.

Distances to: Well or suction line 709 . Property line

e

Stream ft. House or building [ HY
Pressure line _ ft. Lake or Stream —
Property line _#L ft. ’
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
O | '
House l
Indicate North Well
with Arrow ’ I
o Cleanout Min. 15 |§
Min. 100 lg
Septic Tank Min. 15° §
d\.v‘de\ I
2\
\

nsite Form D 12_06 Level rench boram
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Exhibit 5

Lincoln-Lancaster County Health Department
Eza e ENVironmental Public Health Division
BEAHent 3140 N Street » Lincoln NE 68510- 15148(‘4,\/,\”.D

_ Phone: 402-441-8643 O.b y/& /]',)//4
Onsite Wastewater Treatment System
Inspection Sheet

Date = J28/) Legal Description F; /47 /'41 M}

A A Sectlon/Townshlp/Range

Onsite System Location
Addre’ss (no rural route) [X/ City \ /

Owner Address
Mark One:~swelling O Non-dwelling
'mew System UAlteration [QTank Only QTrenchOnly]  Qlateral Only

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

Drainfield Absorption System:

/ﬂbateral U Bed QO Non-standard (engineer-designed and NDEQ approved) U Holding Tank O Trench

Total square feet of drainfield - Sq.Ft. Size gals
Total length of laterals ____ Type of Dig#flibutio amber rated Pipe O Other (describe)
No. of Absorption Laterals Width No. of D oxes ______ 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
an (ft) I 500 5000 50Q NA Q 10Q 5 ::
LField (ft) ’ 1000 5000 50 O 40 250 50 '
Geographical Coordinates to 6 Decimals:
Tank Inspections prior t F proval
Initial Date ‘
Lateral #1 & ﬂceral #3
Follow-Up : Da
_—

Lateral #2 Lateral #4
Comments c /
2Ty 5

ﬂz 1//27%

1eld ote Drawmg (See Reverse Side):

Updated 4/15





