


Lincoin-Lancaster County Health Dapartment B

e’ Environmentat Public Health Division
gﬁnu_ 3140 N Street » Lincoln NE B8510-1514

e~ Phone: 402-441-8643 Permit Numbes
HQ o0 Tl
Onsite Wastewater Treatment System Inglude Form & and C.
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: Septic System 3 Lagoon O oOther {Refer to Form C)
The undarsigned heraby requests sita ciearance and permit io construct a
Wastewater Treatment Sysiem in conformance with appropriate regulations,
PLEASE PRINT OR TYPE
A, Onsite System Location ,
Adaress_ KL WA horte\M R ey PorkeN e zip_ &8HOY
(o rural route} J ] R
Legal Description Q\m % % V m-Rmn Uwin) adii hon 3
114 14 Section  Township Range Subdivison Addition Block Lot
PID ; X &
B. Owner
Name__ & rwo» FJ OMN Signature
Address_ 10830 (A Sown S, Linccin ciystatezip_Lingoin AR ESQADN
Homa Prone__ oSt 157 =~ 33y ~ IR Work Phore

Signeture %

ciy'siaterzin_C refe Lo CLEIPT

D. Engineer 1 Check and complete If enginser designed system P.E. Licanse Numbar:

Designer Name Firm Wark Phone

E. This system will serve a
&\ Residential Dwelling Number of Bedrooms, m Whiripool Bathtub? O Yes U\ZQ Total Acres M
Garbage Grinder? % Yes 3 No
3 Commercial EgtablishmentOther Facllity  Specify Design flow in gallons per day
Type of Wastewater 24 Domestc 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 2 Municipal Code 24.38 3 County Raesolution No. 02-30
1. Health Department ACTION 3 Approved U Disapproved
Site visits Date rec'd Signature,
Dale frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 33 Approved 0 Oisapproved
Comments Date rec'd Signature,
Date irwd
3. City or County Engineer ACTION  .) Approved U Disapproved
Comments Date rec'd Signature
Date frwd
. Business Office Use Oaly 1%
m_uz_.z_o: Final Written Approval Business O h%ﬁ- 0 OB, ount Paid Mnl 259
¥ Raceived By (P CashiChack Ne. ) ok
Date

W hite - Haalth Daparrment Yalow - Engincor Pink - Buildng & Sa'ety
Form & Ypdated 1.13






Envirenmental Public Health Divislon
’ 3140°N*Streel + Lincoin, NE 68510-1514
Phone: 402-441-8022

Lincoln-Lancaster Gounty Health Department (LLCHD)

PamitNumbar:

HSH O 76

Onsite Wastewater Treatment 8ystem
Soil Evaluation Report

PLeASE PrRiNT OR TYPE
Onsite System Location ' |
Addiess 2811 W Martell Rd cy___Martell ne,zp 68404
{70 rural roule)
owner__Chad Lyon address . 1050 W South St, Lincoln, NE 68522

Datoof Tosis _11/412015 1o _11/5/2015 _ weaper: prociptaton.__

Percolation Test Data Table

0 - Temporature 67°

A. B | ¢ D. . E F. G. Hater e brop K, L M N
._Saturation/Swelling Time Lest 30 mins of 4 hr or last 10 ming of ¥ bhr Results
e | v [ T s T o [ e e | —
No. | Oepinibi)} (MoDa}] (H/Min}] (MoDa) | (Hitin) § VD) {Haing | Lev gn)} (MoDa) | ioMin) | intervar Drop fin)]  (Minfin = mpi)
1 an 114 § 1.00p [ 1144 5:00p ) 1145 § 4:300 8 11/6 | 5:00pf 30 1318 .37
2|21 | = | « | » s R R - s e RS
3 | 28 o I o " 8 " “ L | em 48
) 6
8
6
€
6

Person Conducting Percolation Test
Name: _ Torm L Jakoubek, Raymond Conlracting, Inc.

Phong:__ 402-783-2663 of 402-890-6009

Addross 13800 NW 70th St

Raymond, NE 68428 Cerl #1198

Soil type (NRCS Maps/Other) ___ Otoe silty Clay (sandy)

Sum of Percolation Rates: 138

Avorage of Retes: 46

Rate Used for Galoulation: __ 46

" Groundwater Depth 37

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Solf typs, groundwalter, floodplain, alc.)

Sigaature of Reviewing Officia!

OnsitaForm B 12_00







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: EDGE VIEW ADDITION, Lot 3

Owner: LYON, CHAD & ASHLEY
1050 W SOUTH ST
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001176

Issued: 12/10/2015
Expires: 12/10/2016

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

PRIBYL PLUMBING
135 E 23RD ST
CRETE, NE 68333

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/10/2015



Lincoln-Lancaster County Health Department

Exhibit 5

m“.. " Environmental Pubiic Health Division

BERARTMENT 3140 N Street  Lincoln NE 68510-1514
T Phone: 402-441-8643

Perrmit Number:

FlSoo1i7¢ 1

Onsite Wastewater Treatment System
Inspection Sheet

X/ /0

Legal Description

Date [&)/}0// s

A Y Section/Township/Ra

nge

Onsite System Location

v Varte !/

Address(ncruralrout.e) Q%” W Maf‘}t” Qd

Address /W50 4r ft“‘l/é Z/;ﬂ{a/‘)

Owner /J/m-.‘g 4 Z/i/a"\

Mark One; F Dweliing U Non-dwelling

Qualteration [DTank Gnly QTrench Only]  Qlateral Only

WNew System

OTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

N tateral O Bed O Non-standard (engineer-designed and NOEQ approved) QO Holding Tan o
JO0FT S wuseef at astd 1250 -

Total square feet of drainfield 770 Sq. Ft. Tank Size 15D gals

Trench

4
Total length of laterals ZQQ Type of Distribution: @/Chamber d perforated Pipe 0 Other (describe)

No. of Absarption Laterais 3 Width 3: QZS No. of Drop Boxes J Distribution Box

NA

Leveling Method Used

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

' ¢
Lte,f (_l’l'\( <o

Distance Private Public Surface Ground Pressure Property
From well Well Water | water Watertines- Lines |
, Tank (ft] }:l/ W sod” | naw” ( 10Y 5
N AL
’ Field (ft] _Loed }aa’ 0% | 4 A 54

o —

Geographical Coordinates to 6 Decimals:

inspections pripr to Fj I Approval
Tank /V A Initial 5_% vate |2/, Io/gi

Lateral #1 A[ S I Lateral #3 A‘

Follow-Up Date
Lateral 42 _M Lateral #4_&
Follow-Up Date
Comments:
Instaila§ i f Approval
By AL

Field Note Drawing {See Reverse Side):

Updated 4/15









