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

Lincoln-Lancaster County Health Department . u

Permit Number

HS 601123

Onsite Wastewater Treatment System include Form B and C.
Request for Site Clearance and Permit with thie Application
3 acres or more required for Seplic System 3 Lagoon d 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}
Legal Dascription Ershermans Md’g H 15 ‘}' =
174 114 Section  Township Range Subdivison Addition Block Lot
pip AO- Qg - A04 - COR - DO
Namaﬁ&mm_m\\ Signature )
Address_ 1370 PMeeven Lave City/State/Zip W wacn WE %R} 2
Home Phone(ROEN SSC - WL Work Phone
eg.lﬂ Installer ‘
Name ey {1 Nl WI'_{ Signature
Address_P.0.Pox H ciyisiaezo Y Mo AME 68405
Work Phona qO 2~ 66l 7Y
D. Engineer 1 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
€. This system will serve a
X Residentiat Dwelling Total Acres_| A2
0O  Commercial Establishment/Other Facilfity = Specify
Type of Wastewater 2 Domestc 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 L}  County Resolution No. 02-30 )
1. Health Department ACTION 0O Approved O Disapproved
Site visits Date rec’d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION (O Approved 0 Disapproved
Comments Date rec'd Signature

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

Date frad

; . Business Office Use Onl A
gnstallatlon Final Written Approval Date Received - A mpaid‘ﬂ 585 ot
Y Received By CashiChack No._2 Sz |
Date
White - Heatth Department Yellow - Enginaer Pink - Builging & Salety

Form A Updsled: 1/13










HSooll 85

SQOIL ABSORPTION TEST DATA REPORT

Location: Precinct Section
Township Range
1/4 Section

Property Dimensions: acres

Owner: -3-0”\55 S""\“\\
Address: Q).‘M&\m]rff &Q\}I I’Fgf‘A’ (/\ @

Clay Loam X Sandy Clay

Soit Type: Sy Clay Sity Clay Loam ____ Sandy loam _____ Silty Loam
Dates of Tests: q -5 ”f g—- to ‘I‘é -5 . Weather: Precip. /g Temp. ?@(
a, b, ¢ 4 d | e | F g | n | i T Tk L] Tm
Pre-Saturation Period Percolation Readings Results
Start End Start End Wate-
Hole Date Time Date Time Date Time Water | Time Water | Elapsed | Level
Hole Depth {Mo. {Hr. {Mo. {Hr. {Mo. {Hr. Level {Hr. Levei Time Drog
No. {in.) Day) Min.} Dayj Mir. ) Day) Min.} {in.} Min.) [r}n.J {Min_} fin.}
P 136 [4¢ 08| TS [70pu 196 [Owoun] b [[lJn] 9% | 30 | ]
L 123 14 |dxan] -5 }',309r\ 1t Jodoam! [, N\ % | 32 | 1%
S 13 1S {0m -5 [ 2Ppn TL | (0w b [1L0A] & | 3p | ]

PERSON CONDUCTING TEST,

Name: _ D wiipn Dﬂ\i@ﬂf\
Address: D}lL '),3@'!:’/ lﬂ.é

Ml VE LGHoE
Phone; L‘U'}" E:Lllf—él'll-l

Signature:

SKETCH SHOWING HOLE LOCATION:

Sum of Water Level Drops [in.} [Column m]: _3-9
Average of Water Level Drops (in.} [Column mi: | .L ‘7__
InEhe s PEr TR ———
ASLIMPT
——

Square Feet of Lateral per Bedroom: ;S Ez

0

W !

Officials Signature







Lincoln- ancaster County Health Depariment c

Phoner 40T om0 EOSIO-tSTA St ones
' Onslte Wastewater Treatment
Preliminary Plan Specifications

nmmammmmmmmuw&mmnmmumumm
dnaction of grounciwater flow, property inoe, and reserve area for meplacement cornsite system.

with Ary -

Approuismete Scale: = ofld Inale
A. Onsits System Location .

Adtiress (o nal ruls) Ciy

B. Proposed Septic Tank/s

Septa Tark Cop 1500 gals  Tomk Metetsi: O Concroe X Piasic O O

NE, Zip

o Lagoong:. sipsee (4" o aay

~ C. Reserve Area for Repiacement Onsite System

T Drainfield Aworpion Aree (perokoation test racuived) QO Lagom

n.uwmmnsmam

5ok Type. ﬁfﬁ\l Loam Lo Stopn__ 2 %

Q m(mmmmm : el
Totoltength o ey SO0 " Typootdetiutor O Parforaledpipe  BX. HeRowd O Chember [ Othar

No.otabsorpontenches & wian 36" Mo ofdwpoms___ | OwndonBox
No. of abeorpion beds_ Widh_ . Nool Distribusion ines per bed
E. Sethacks mmmmnhﬁmﬁmmmw

Distance | Private Public Surface Qeund Prossws | Propeny Fouiations: AN Othar
From Well Well Waler Water [ WalerLines | Linss Yours Melghtiors | Setbache
Tank () s0 O s0 O s0 O m 0 2 0 2 0 15 O 2 0 a
Feddimy | w00 O 50 0O so D 4+ O 30 0 a O 3 0 0 0O &)
lagoon Ry 1 100 O s QO so O wa O 20 O % Q w O |x O a







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: FISHERMAN'S LANDING 1ST ADDITION, Lot 3

Owner: SMALL, JAMES M & ASHLEY M
5331 W LEIGHTON AVE
LINCOLN, NE 68524

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001183

Issued: 12/17/2015
Expires: 12/17/2016

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

JAMES SMALL
5331 W LEIGHTON AVE
LINCOLN, NE 68524

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/17/2015



Field Note Drawing (See Reverse Side):

Lincoin-Lancaster County Health Department

Exhibit 5
s, 1. EMVIronmental Public Health Division Pﬂrmit Number- j
BEAenr 3140 N Street » Lincoln NE 68510-1514 1 © Hmoer:
T phone: 402-441-8643 \(Jl 'é,/foa gz (

Onsite Wastewater Treatment System
Inspection Sheet

Date 6/?’46 Legal Descr:ptlon E;f&g Foia, o Z 1&, Zor ¥4

Sectaon/Townshm/Ra nge

Onsite System Location

Adiress {no rural route) Z 7 60/ ﬁ/"oﬁ ﬂWa ‘e . ﬁ}, City
Owner 54" snare J :‘—4—#,_/./ Address

Mark One: (Duwelfing 0 Non-dweiling

Bew system DAtteration [QTank Only OTrench Only]  ULateraf Only

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

Drainfield Absorption System:

L lateral O Bed O Non-standard {engineer-designed and NDEQapproved) 0O HoldingTank O Trench

-~
Total square feet of drainfield [ Olé 5q. Ft. Tank Size { J’\ op gals

Total length of laterals 223{ Type of Distribution: MChamber I Perforated Pipe I Other [describe)

Yo & ?—?% ‘4

No. of Absorptian Laterals 2 Width No. of Drop Boxes Distribution Box /
Levei‘mg Method Used L‘.f,...« ‘ff"/f“ -F I
1 =
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): G /426?/, -
. db,‘ /
Distance Private Public Surface Ground Pressure Property q?‘?—, /
From Wel Well Water water Water Lines Lines i ")ﬂe
[ Tank (ft] 50 {7, soo?’ 50 /a NA ? 197 5@ = 4
[ Field () 100d J 500, | 502 4 52
Geographical Coordinates to 6 Decimals:
Tank r, Jn;pections prior to Finai Approval
Initial ﬂ /[ Datem
Lateral #1 lateral#3__
Foliow-Up Date
Laterat#2__ Latera) #4
Foliow-Up Date
Comments:

Updated 4715









