3140 N Street * Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department

DEC 29 2015

A

J Environmental Public Health Division

5T,
=

Phone: 402-441-8643
Permit Number

WSoo 18T

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for; ﬁ Septic System U Lagoon U Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate requlations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address gL‘DO HC\-\&‘/ L‘/r\n L'\a

(no rurai route)

Include Form B and C.
Submit correct fee
with this Application

NEZp (L T 339
L I

City De r\.)fc A

Legal Description

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID
B. Owner
Name Ry’O\r\ ;&‘\‘H Oy Signature M'&'\Of’ ? Yo ‘P’f‘H(_\ﬂ
Address 3.575’ VM-SOG'\- City/State/Zip l l\f\t o l~ Me/ @ LED Cd
Home Phone_ &0 (17 377 A Work Phone

Signature M

City/State/Zip ;5, co l,g e, Qfs '2_'2

C. Certified lnstaller .
Name: Ld 1S

Address ¥Fl0 D Clglre.  Aue
Work Phone _ Y02 2(Q q/_ézo

D. Engineer

P.E. License Number:

Work Phone
Whirlpool Bathtub? A Yes O No

Total Acres 3
Garbage Grinder? Ja/ Yes O No

Design flow in gallons per day VGO

QO Check and complete if engineer designed system

Designer Name Firm

E. This system will serve a

X Residential Dwelling Number of Bedrooms -3

Q@ Commercial Establishment/Other Facility
Type of Wastewater

Specify
Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

O Domestic

Approval Process O Municipal Code 24.38 O County Resolution No. 02-30

1. Health Department ACTION 0O Approved O Disapproved
Site visits Date rec’d Signature:

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION QO Approved Q Disapproved
Comments Date rec'd Signature

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

Date frwd

: . . Business Offrce Use Only 1.2,
:;stallatlon Final Written Approval Date Received 12-39—15  Amount Paid @38'5'_ st
y Received By Casthheckm

Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety

o A Iledmbm de 414"










ummmmcomnuuhwm-c"m DEC 2 9 2005 B

Environmental Public Health Division
3140 °N" Street + Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022 )171600//(?7

Onsite Wastewater Treatment System
Soil Evaluation Report :

PLEASE Pamr or Tyre

- Onsite System Location , |
 Address ; ;a) ’#(J&ZI L;/M f 'Dﬁ’d‘o'\- NE, Zip
no sural route;
Owner R'VM ;hﬁtfj Address 35’/5 L/"‘-'\()Of.r\ bWCO\I\' Néf (bfg’ﬁ?ﬁs@
D@dwm/l“a’fto H‘Gl'/f Waeather: Precipitation ﬁ -_ Temperature 7f
Percolation TestDataTable
' C D, E _ F G. watlm'm K. M N
Al B _Seturation/swelling Tims | Lasi 30 mina ot 4 ne or st 10tins ot The | T Miguns N
Start End . Start i End 5 Woter _
Hoe | - Hole | Date | Time | Daie | Time | Dae | Tme Water | Date ] Time | Time | Lewel | Percolation Rates
No. | Depth(in)} (Mo/Da}] HoMin)l (MoDa) | (Hein) | tMoDa) { (HeMin) | Lev Gn. (Mo/Da) § '{HrMin) Inferval | {Minvin = rnpi}
[ 156 Vhe | Yw /45 3001 0s [3:0] o [ddE Y20 ] 2o %mmm T &0
2 k<Al IR [ [ / 6 )5 &l
3 |3 : : ' 8 5 | 60
113¢ | |1 ] s % | 98-
SEEEEN L1 e ] 34 | 9D
..i# 3 byl { ! [ | 6 { l - @0
: ’ ’ 6 -
| .
d Percolati Test
COI:V\ on ' Sum of Percolation Rates: ﬂ
3’0 ‘?[@0 Average of Rates: !y éé
Address 10 w Clolie Acce Rate Usad for Galoulation: __ 3 7, S £¢
Lineoln N G¥523
Soit type (NRCS Maps/Other) ___
Groundwater Depth _ Qver- 1>
DO NOT WRITE BELOW THIS LINE
Reviewing Action |
Comments (Soil type, groundwater, floodplain, etc.) '
rgnat:reofRewwingOﬁmaI i Date

teFormB 12_06







&

27" 3140 "N" Stroot + Lincoln, NE 88510-1514

-“/?51187 |

’ Phone: 402-441-8022 ' :
Sewage Disposal System
Preliminary Plan Specifications = _

!
§

compass dirsction and properly lines. indicate on drawing if residence and well are existing or proposad.

m_mmmmmmwkmmmmmmmm

.:., i)
T /'] B L_z/
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— , = 4
74\%7’ .
)] G
PN =

. _ Approximate Scales = orid liners
A. System jon (indicate correct number and street) :
Aciress (no rural route) &2 7 w&ﬁf@’\ NE, Zp
B. Proposed Septic Tank’s
Tank Materiel: Concrste [ Presic (3 omer i
C.-Proposed Absorption System (See Form B for Percolation Information) ,
Percolstion {min.perinch)  Sofl Type: Land Slope: %
TypeotAbsomtonSystem: ] Temoh (3 Bed (] Omer -
Total Square Fest of Fleld Required: __ /2250 .t
Typooftatorst: (1 Hattdtoon () PartorstedPpe [ Othor Latorsl Matoriat: o
Gepectty of Soptic Tank /{00 geis  Mumber of Absorption Bats: Number of DisiriSion Lakerais per Bed
Tolllengthoflalocals . R Numberof Trenches TrenchWidh__.
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

" Public

AR R = e
Tk | s0 O] soo;lT__soD m O] 250 {2007 50 = O Q
Fodm |0 O | s0 O | 5 0O s Q| 200 | 20| «01[ «0Q a
Lagoon() § 100 3 | so0 O 0 Q0 |va O 00 | 90 | wo O |20 O a
E. Required Signatures
Home Buiiding Contracior Dato
installor Dets

ot oo e







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

8400 HALEY LYNN LN, RURAL, NE

HIGH MEADOW FIRST ADDITION, BLOCK 1, Lot 1

G & L ENTERPRISES INC
8130 HALEY LYNN LN
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001187

Issued: 1/11/2016
Expires: 1/11/2017

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

GAGNER CONSTRUCTION COMPANY
4810 W CLAIRE AVE
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/11/2016



Lincoin-Lancaster County Health Department
';"“;; Environmental Public Health Division
BEARTVENT 3140 N Street » Lincoln NE 68510-1514

==F Phone: 402-441-8643 '

o en e

o\ﬂ’

Exhibit 5

Permit Number: 7
S o0os87

- Onsite Wastewater Treatm nt System
Inspection Sheet
Date v"_M Legal Description 2// /.(\ 5)/4"/ Z
7 r VA % Sectlon/Townshlp/Range

Onsite System Location

Address (no rural routeJ fZT/OG A/g (2’, é; ae LA

City ﬂ? LaW o -2

Ownerﬂy, - f f 1‘~+/.. Address
Mark One: U Dwelling O Non-dwelling
HNew system DAlteration [QTank Only QTrench Only]  Olateral Onfy

UTemporary madification {Describe probtem causing discharge and reason far temporary modification);

Drainfield Absorption System:

ﬂ.. Lateral

Totalsquare feet of drainfield /6 S—g ( Sq. Ft.

O Bed [ Non-standar,

neer-designed and NDEQ approved)

O HoldingTank O Trench

Tank Size /2-579 gals

Total length of laterals ZQ 2-" Type of Distribution: A Chamber D) Perforated Pipe O Other (describe)

¢ Yo cro-

No. of Drop Boxes

7.6 RS

‘No. of Absorption Laterals -3 ) Width

Distribution Box 2

or /

Leveling Method Used

3625 ¥ 292 Josg

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

Distance Private Public Surface Ground Pressure Property—r
- From Weli Wall Water water Water Lines Lines
Tank {ft) 5062 50p | 50 @ NAD 1pa 5 &
Field (ft) 100 & soqel 50 G alg 250 ¥4

Geographical Coordinates to 6 Decimals:

Tank / /

Lateral #1 Lateral #3
L ateral #2 Lateral #4
Comments:

Field Note Drawing {See Reverse Side}:

Inspections prlor to Final Approval

Initial Date 5 Céz 42 5
Foflow-Up Date
Follow-Up Date

installatign Finalt Writte Approval
By M —

Date 5:/ 2 ,;(-4,;

Undated 4/15
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m Lincoln-Lancaster County Health Department
& =« Environmental Public Health Division

DEC 2 9 2015 A

3140 N Street # Lincoln NE 68510-1514 Q?*AMM

Phone: 402-441-8643

Permit Number

HSoo 187

Include Form B and C.
Submit correct fee
with this Application

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: ﬁ Septic System a Lagoon O 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 OR TYPE

A. Onsite System Location

Address gHOO HC\«\&\_/ LYl\ﬁ L'\a

(no rural route)

Legal Description 72 / q

City %De Yo NeZip ([ T334

S .

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID IS —A]- Ho3-001-600 SB
B. Owner
Name Rya\.\ '1‘:1‘\’-\—:0) Signature /’(7”//"’1/’ 'E’!’ ]2)@“\ ‘PVH'_\&
Address_ 3575~  |/ondocn City/State/Zip___ |\ ncoln  MNe &2<D(o
Home Phone &0 &l Ll 377 A Work Phone P

4

C. Certified Installer

Signature //”/""—Z/

Name: ](éu,;\ Lo iisS
Address_ L0 I Claire  Aue

Work Phone Y02 2O WA,

City/State/Zip__ L/ ncola  Ne, s 23

D. Engineer

U Check and complete if engineer designed system

Designer Name Firm

P.E. License Number:
Work Phone

E. This system will serve a
X Residential Dwelling

0  Commercial Establishment/Other Facility =~ Specify

Whirlpool Bathtub? 2 Yes &C.No
Garbage Grinder?

Number of Bedrooms 3

We

° wﬁf'//"o/
e -~

Total Acres__ D

Yes O No

Design flow in gallon

day %O

Type of Wastewater - Domestic

O Non-Domestic
DO NOT WRITE BELOW THIS LINE S

Approval Process O Municipal Code 24.38

@—County Resolution NoC02-30 27—
ACTION

-

Q Disapproved
Signature

1. Health Depart t
Site visits 5;2 2426

ACTION %ovapmved
Signature
ACTION Q Approved Q Disapproved

Signature

Date rec’d
Date frwd

Comments

2. Supt. Bldg. Insp. or Village Clerk

Comments Date rec’d
Date frwd

3. City or County Engineer

Comments Date rec’d
Date frwd

Installation Figal Written Approval
By

Date 5;/1[/@
[4

W hite - Health Department

Yellow - Engineer

Business Office Use Only R ou
Date Received_|£-39—1S Amount Paid 386.=
Cash/Check No._ ¥ 093

Received By B

Pink - Building & Safety
Form A Updated: 1/13



JAN-8-2816 ©B8:859A FROM:DENTON 4027972044 T0O: 48924413890 .2

A

Lincoin-Lancaster County Health Department
| Environmental Public Health Division DEC 2 g 205
3140 N Street * Lincoln NE 68510-1514

Phone: 402-441-8643 SAAMMER
Perrmt Number
HSo0 /187
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: ﬁ Seplic System Q Lagoon Q oOther (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. 400 Ho\ey Lyna Ln, ciy_ DeaYeno Nezin ¥339

(no rural route) B
Legal Description Dq / q 5 AZ— J—-

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 03 -—,;@)/ H03-001-600 B

B. Owner ,/
Name R YO~ 'Fl*‘\': O Signature / 'sr\or' ]2 b 'PLK \q

Address 3 S75~ VM‘SO s City/State/Zip, ! YY) l~ Ug’4 Q (5 (a
Home Phone_ 40X (17 377N Work Phone

C. Certified Installer . %'/

Name: Kég“b Lo odtS Signature T

Address. P10 L Claire  Ave City/State/zip__ L, =
WorkPhone _ 402 310 /¢l

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

Designer Name Firm Work Phone

E. This system will serve a

X Residential Dwelling ~ Number of Bedrooms 3 Whirpool Bathtub? X Yes O No Total Acres 3
Garbage Grinder? ¢ Yes O No ‘

Q Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day VC"O

Type of Wastewater O Domestic Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

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

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk = AQTION Disapproved
Comments Date rec'd-. Signature

Date frwd _| i i] [
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

Business Office Use Only o

Installation Final Written Approval Date Received_|2-A4-1S __ Amount Paid 83g5 &
By Received By Cash/Check No._¥ 033

Date

......






