R

Lincoln-Lancaster County Health Department
Environmenta! Public Health Division A

]
7 |

3140 N Street + Lincoln NE 68510-1514

—._/E Phone: 402-441-8643 Permit Number
HS0 0 13
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 J Lagoon O 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 ORTYPE
R Onsite System Location
address_{ 4.5 30 S, T city_ L iNcolN  NE Zip
(no rural route)
Legal Description 8 8 7 Gﬂ'ﬁrm m.&L‘_’krfA 141 / OSE
1/4 1/4 Section  Township Range Subd(wison Addition Block Lot

PD J5-08 400-003- CQO

B. Owner

Name H e \r'\l /) =l AT ALY Signature

Address__ 2 Leal l—] W QOU.‘J' h City/State/Zip o 22
Home Phone Work Phone

C. Certified Installer Waverl Plum bing +Well Co

Name: Michael P Dietze Signature - i p KPP D,_Lfa

Address_P0 Sox 11 l. City/State/Zip 2
Work Phone _ Y0 2. 784 -5620

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
M Residential Dwelling Number of Bedrooms -_.:i Whirlpoo! Bathtub? R Yes U No Total Acres i
Garbage Grinder? ® Yes Q No

0 Commercial Establishment/Other Facility ~— Specify Design flow in gallens per day.
Type of Wastewater Q@ Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0O Municipal Code 24.38 1 County Resolution No. 02-30
1. Health Department ACTION 01 Approved Q Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 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

. . " a
Installation Final Written Approval Date Received 92— (o= Amount Paid§3 5\_9
é;g 31138

By Received By Cash/Check No.

Date

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









AUG 06 2015

Lincoin-Lancaster County Heaith Department (LLCHD) ' B

Environmental Public Heaith Division
3140"N" Street « Lincoin, NE 88510-1514 Pemijt Number:

Onsite Wastewater Treatment System
Soll Evaluation Report :
PLease PrINT oR Tyre
Onsite System Location

- A@us j 45 JO 5 q (9‘“'\ City 7 NE, Zip

{no rural route)

Owner nn’f Carh\lf Address__ X 1Y W eudh Liﬂ(c:)jﬂ NE (13522

Date of Tosts 4/94'/15 to “/95_/!5 Weather: Precipitation > . Temperature y)a
Percolation Test Data Table
al 8 ]ec D. . _E F. | a Hm'f"iﬁ"ﬁ K | . oM N
_Saturstion/Sweliing Time Last 30 mins of 4 hr or last 10 mins of 1 br Results

Hole |  Hole msmme DateEndTi'ne omsmma Water Datasm'lhn Srne | e | percciaion Rasss
_No._| Oepth(in)} (Ma/De)| (HrMin)] (MoDa) | (Homting | (Moa) | (HeMin) | Loy )l (o) | (Herkiny Intervai | Drop gimy} ~ (Minvin = mgi)

138 1%y Vel %5 | cgoal 4 s lonso] 6 % alotoo | 20 1 75 e
L2 156 1Ry Lmse | s [osool Vos lagso] & | Vs| oo ] 20 | % Lo
S 136 Vhydiesol %5 | o) As lorzo] & | Yoo | 2o |0 1 vo
4 | 371 1%uylias, Va9 oo | “s lnszol 6 o900 | 70 34 ¢0
S13c 1%y ]ies0 Va5 Vaspo 45 ool 8 1445 ag00 ) 20 | 72 | L0
| & | 3¢ |9 ) igso] %5 |osool Ys loasol & | Yss glec | 30 | Hy Y

. 8 N i

_ ]

Person Conducting Percolation Test .

Name: S'u.yp‘HP —P\uJS MdPMﬂmﬂm: ,,?4/59

Phove: U0 S1BL 8020 Avecage of Rates: 52
MM“EOB v Fo05 Rate Used for Calculation: YA,

% NE (544,72
Soll type (NRCS I WYMORE St TY CLAY L oA AN

" Groundwater Depth J2L4

DO NOT WRITE BELOW THIS LINE

‘Reviewing Action
Comments (Soll type, groundwater, floadplain, etc.)

Signature of Reviewing Official Date
Onsite FormB 12_06 ' ‘







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

System Type: Standard

Situs: No Site Address Specified

Description: S8, T8, R7, 6th Principal Meridian, LOT 10 SE

Owner: CERNY, HENRY E & SABRINA A
2624 W SOUTH ST
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001113

Issued: 8/12/2015
Expires: 8/12/2016

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

WAVERLY PLUMBING & WELL CO.
P.0.BOX 116

14150 LANCASHIRE

WAVERLY, NE 68462

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/12/2015



Lincoln-Lancaster County Heaith Department

Wreww. . ENVironmental Public Health Division

-E‘s‘%’}%}rﬁenr 3140 N Street « Lincoln NE 68510-1514
" Phone: 402-441-8643

Exhibit 5

Permit Number: (

de oyz2

Onsite Wastewater Treatment System ok 0,@/

Inspection Sheet

Legal Description

fwl[/(f
O /0\[’@‘

Y p

Date Q‘i /’222/‘6

%

Section/Township/Ra nge

Onsite System Location

Address (no rural route) / L{ 5-?& f d/g‘ﬁ 4

City

Owner ./—LP T [ .0 i, Address
Mark One: CIDwelling O Non-dwelling
Mew System  OAlteration [QTank only QTrench Oniy]  Qtateral Only

QTemporary modification {Describe problem causing Qischarge and reason for temporary modification}:

Drainfield Absorption System:

Mdateral O  Bed
Total square feet of drainfield _/, 7.3 € So. Ft.

(J  wNon-standard (engineer-designed and NDEQ approved)

Tank Size 2 2 gals
7 - -
Total length of laterals ﬁ‘! & Type of Distribution: @fchamber 3 Perforated Pipe ©) Other {describe)

U HoldingTank O Trench

3 62 \41:&

No. of Absorption Laterals Width

Leveling Method Used L Al

No of Drop Boxes __,-_?____

Distribution Box

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] 50 (7’ 5qoty 50 ?/ Na 4 194 52
Field (ft) 100@ soo?/ 50 - 4 bit4p P |
Geographical Coordinates to 6 Decimais: :;
Tank Inspections prior to Figal Ap roval :
Initia! Date
Lateral #1 Lateral #3
Foliow-Up, Date "e =
Lateral #2 Lateral #4
Follow-Up Date < 4}4
Comments:
installatipn Final Writs Approva!
By éﬂ%ﬂ m . E
Date “ i r-/,(
vt ol ey
Field Note Drawing (See Reverse Side): Undated 4715









