a1 3140 N Street « Lincoln NE 68510-1514 NOV 12 2015
Phone: 402-441-8643

| Lincoln-Lancaster County Health Department
tesa, V| Environmental Public Heaith Division A
H
) Permit Number

HS OO /77

Onsite Wastewater Treatment System Include Form B and C.
. - . Submit correct fee
Permit Application with this Application
EI Septic System (J Lagoon (J Other {Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address* Joq ZD UJ-QPKS- ﬂ/‘ City Z_IP’;LO/V\ . NE Zip_&m__

{no rural route)

Legal Description A/@eré, AU’&S ’ ﬁ g 9)

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID lU’ - 33 - IOO - 00"' - 000 *Approx. Address (If to be determined)
B. Owner
Name / Signature
Address 98'4/0 S 70 ST U/h’ﬂ'-g@ ; <¥F -7 City/State/Zip A-/I’JQ//’L /)/é 0%0(/
Home Phone Woaork Phone m TM& mbfk f/de -730 - quO
C. Certified Installer,
Name: QSN QML l?é Signature
Address ’CS mr‘}_' S‘j’ City/State/Zip . ,\/g [lfﬁ‘z
WorkPhone A0 ~LH0- —1lp0(e
D. Engineer d Check and complete if engineer designed system P.E. License Number:
Designer Name: Firm Work Phone

E. This system will serve a
ﬂ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? 1 Yes M No Total Acres I. s~
Garbage Grinder? H.Yes O No
Q  Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 1 Approved 3 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. insp. or Viilage Clerk ACTION 1 Approved a Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved - Disapproved
Comments_ Date rec’d Signature

Date frwd

. . . Business Office Use QOnly & 00
glstallatlon Final Written Approval Date Received g “151'15- Armount Paid 3 .=
Y Received By Cash/Check No. ZQE
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4415










NOV 12 205

Public Health Division
N 3140'N'S‘l'6!!‘|-h00h,"E88510-1514
‘ ¥ Phone: 402-441-022 ,Z,&‘ME HoT7
| Onsite Wastewater Treatment System
SoiIEvaluauonHeport
' PLease Priv on Type P[D Wo - 35~ 100- 064 ~ oo
Onsite System Location .
Address ,a‘/cgo uﬂ{%ﬁﬂ) I)f Ciy me/r\ ‘ NE,Zip 85”0
Omr_gﬂﬁm_&wﬁndum%ﬁ s 217 5 ILHIF@Q‘éMD PE (530
Ddem_‘Ad,/l_S_to—wALWmPndﬁm o -mmam.m 5'5"'
PereolaﬂonTestDataTable
A. 8. Q'ng" v E"an' La(itaomkfu4miru1o':nmdﬁr L MM' o
| , ' =N S Intad £nd Stapoed| Water ¥
ol ol o] o B | oo o [ B ) 5% |
| {208 e 8as TV T s W Doyl 7o 2 TR
W 7 O 7/ 2 (% YT B W Lidus [ 20 [ 7 30
3190 1" loc T Isy “Jo Lizis | ° W 1| 7 54 | gz
q 1% " loic [, Isus "//o-uls 8 Mo [1ws] 20 |1 (0 -
s 130 %ers Yo EE N ol is] o [n Jias | 2 v | 3=
_ _ N 8 1
' 8
- &
:::son Conducting Pereolatlon Test P WL/A %T
O~ Averago of Rates
mﬁﬂ + <i Rate Used for Galculation: ____S
| | 5773
Soll tyfia (NRCS Maps/Other) __
" Grouncwaler Depth 2 [ _
| DO NOT WRITE BELOW THiS LINE
Reviewing Action
Comments (Sol e, groundwater, floadplain, etc.)
Sigrmaofmmm — - Date

nsie Form 8 12_06







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. HS001167

System Type: Standard

Situs: 10430 WEEKS DR, RURAL, NE Issued: 11/13/2015
Expires: 11/13/2016
Description: NEALRENE ACRES FIRST ADDITION, BLOCK 3, Lot 2

Owner: SUREFIRE PROPERTIES LLC ‘
2840 S 70 ST UNIT 302, STE 7 9“«‘& LMataTad
LINCOLN, NE 68506 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

SOUTHWICK LIQUID WASTE
105 LOCUST ST
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/13/2015
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Lincoln-Lancaster County Health Department

o Wt Dy,

Exhibit 5

% _.’\i Environmental Public Health Division
E‘e"?‘ék"r&'m 3140 N Street « Lincoln NE 68510-1514

== Phone: 402-441-8643

Permit Number:

HsoO0 11677

-

Onsite Wastewater Treatment System

Inspection Sheet

Date H/[%

Legal Description

pA %

Section/Township/Range

Onsite System Location

Address (no rural route) [OL{ 30 Weells D¢ City

Lonelm

Owner Address

Mark One: U Dweliing JNon-dwelling

LNew Systern mlteration [:lTank Only QTrench Only] UlLateral Only

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

Drainfield Absorption System:

Non-standard (engineer-designed and NDEQ approved)

\
-2
hS
Q.
Q tlaterat QO Bed O O HoldingTank O Trench i
Total square feet of drainfield 5q. Ft. Tank Size y 500 gals g C
2 S : " SINES
Total length of laterals . Type of Distribution: [ Chamber O Perforated Pipe 0 Other (describe) \) =
RN
O
No. of Absarption Laterals N Width No. of Drop Boxes Distribution Box __ ' f ‘_?-:
v o<
Leveling Method Used - .z
A
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): g\ &
Distance Private Pubiic Surface Ground Pressure Property "
From Well, Well Water water Water Lines Lines
Tank (ft) SOM, 500K | SO NA B 135¢ W
Field (ft) 100‘9( 5% s | 4 235( Q CI)\ Mot
Shre
Geographical Coordinates to 6 Decimals;
Tank in'spections prior to Final Approval
tnitial Date
Lateral #1 Laterai #3
Follow-Up Date
Lateral #2 Lateral #4
Foliow-Up Date
Comments:

Instailation Final

i i itten Approval
el

pate ___Hl/20/15

T2 r ot "ﬂ) o baq{

Field Note Drawing {See Reverse Side):

LUpdated 4/15









