LARESH o ST,

HEALTH
DEPARTNVEN

b
Lo I

Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
—x==z2% Phone: 402-441-8643

Lincoin-Lancaster County Health Department E

Permit Number

Y 800/200

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Apptication
(J Septic System M Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* City #/1'61044") NE zip, 83724
{no rural route) ¥ . .
Legal Description 7 7 y Vmw g loé@ : 3 /?
14 1/4 Section  Township Range Subdivison Addition Block Lot

PID QO - 07’ 903" mc;” oo *Approx. Address {If to be determined) ' HIO' Uandemeu) QJ

B. Owner

Name 5- CO"“{—

SJ &b@fmﬂ' Signature

Address S/O ZO

Home Phone

S 2stP g ciyistaterzip_L-11épin. /Y&, (285 1D

Work Phone

-y

Name: JAG N

C. Certifisd Installey / | Signature W

Address IOS éOC(/U"‘ City/State/Zip CkMx} /\/é {m

Work Phone 47

- LD~ otz

D. Engineer

Designer Name

O Check and complete if engineer designed system P.E. License Number:

Firm Work Phone

E. This system will serve a
9( Residential Dwelling Number of Bedrooms fj Whirlpool Bathtub? Q1 Yes 0 No Total Acres S_ oC

O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 0 Domestic O Non-Domestic

Garbage Grinder? 4 Yes O No

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 2 Approved 0 Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 1 Approved 0 Disapproved
Comments_ Date rec'd Signature
Date frwd
: ; : Business Office Use Only g 40
!élstallatlon Final Written Approval Date Receved oA~ _ /(o Amount Paid :53'5' <~
y Received By ¢ Cash/Check No.
Date
White - Health Cepartment Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

No Site Address Specified

VANDERVIEW RIDGE ADDITION, BLOCK 3, Lot 2

SIEBRANDT, SCOTT R & KRYSTAL L
8030 S 35 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001200

Issued: 3/3/2016
Expires: 3/3/2017

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

SOUTHWICK LIQUID WASTE INC
105 LOCUST STREET
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/3/2016



Lincoln- Lancaster County Health Department

Exhibit 5
R ¥ Environmental Pubiic Health Division

TN Permjt N :

EEEALPAW%N‘? 3140 N Street » Lincoln NE 68510-1514 umber

Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date ; Legal Description

Section/Township/Range

Onsite System Location

Address {no rural route) 42 (éﬂ y&é‘g& é.. City

Owner Address

Mark One; SDwalling O Non-dwelling

#8ew System QaAlteration [QTank Only QTrench Only]  Oiateral Only

DTemporary modification (Describe problem causing discharge and reasan for temporary_modificatmn):

Drainfield Absorption System:

(& lateral 0O Bed O Non-standard (engineer—designedandNDEQapproved) J Holding Tank g Trench

Total square feet of drainfielg / 07’3 Sq. Ft. Tank Size j) gals
Totallength of taterals ;2 A Type of Distribution: O Chamber 0 Perforated Pipe Q Other (describe)

/
No. of Absorption Laterals _3 Width ?
Leveting Method tised _4}’—&"

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

Nc. of Drop Boxes p Distribution Box Z

Distance Private Public Surface [ Ground Pressure Property
From Well Well Water water Water Lines Lines
Bnk{ftj ‘ 50, 5009-_.{ 508, l NAASL,
Field fft) I 10 500 , LR ] g 2548, { 3.

Geographical Coordinates to 6 Decimais:

- Inspections prigr, o App roval
Initial Date
Lateral #1 ﬂ-:‘———-—._

Foliow-Up Date

Lateral 42 Lateral #4

Foliow-Up

Comments:

Field Note Drawing {See Reverse Side): Updated 4715

R T Ty M







Environmental Public Health Division

3140"N" Street + Lincoln, NE 68510-1514 ParmitNumber:
Y Phone: 402-441-8022
Onsite Wastewater Treatment System
Soil Evaluation Report o
Puease Prw on Tyee P 3067303 -0~ cvo
Onsite System Location

Address "MU‘%.%&M) ED/ cny_ﬂifh Vagi ‘ veze (373
owner__ St Sf II% Adgross_ L3S = gﬁk ST Z‘[}M@

marmm_m agﬁﬂﬁ/__mm Prwum ﬁhﬂw/ : mme l/fj

Percolation Test Data Table
A B. F'Wﬂ? j E'an’ L&mmh:'h4m:}§ufo‘:iﬂnd1‘<iw' - Mﬂuu:u’ .
_ . Start End . Start intal End Etapsed| Water »
kel P P A e e e R A e e R
[ 120 152 120134 V50134 (30l s 124 |aeo| 20 S | 4
2 120 B 3pl2Y 1820 Taad s 27 Iye] 201 BT 22
R IKEN 220 ) EX C%) K P M E 7 R 1) I T
q ﬁ 2% 100301247 |9<p )24 Tiaagl o 124 [peo] 20137 B
g 12D P2 13wl 18012 aad « |2 lined 27 41 48
_ B B 8 ' _
e
. - § ] _
::‘gonc«mduotlnﬂ}?roolaﬂonme amar e 12
ovones L0 — LA/D- 700 ' e

Addr [0S Ixast S Rate Used for Calculation: ______ ]
Vlkmar 0le BZR
satjhemncsmuomu);jﬁﬁi/ [i ?g o€,
" Groundwater Depth - [) *

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sok tyDe, growidwater, floodplain, etc.)

Sigrature of Reviewing Official : Date
Ingle Porm B 1208 ' :









