‘m Lincoln-Lancaster County Health Department
S Y w| Environmental Public Heatth Division A
EEMEN.J 3140 N Street + Lincoln NE 68510-1514

===%==" Phone: 402-441-8643 Permit Number

H-800/202

Onsite Wastewater Treatment System Include Form 8 and C.
. . ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System O Lagoon (J 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_{ 20 Y5~ [—J‘ 2Z = LAUE- City l—-\‘" N O , NE Zip 6 8 aéa
(no rural route) o
{ egal Description € /O 5 STpUENS C ReEEN Po,'/JTE 2 3

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
po_ A3 ~0& “/7/907"’ 00 3-002
B. Owner
Name ‘TE.ZE/V; t/ M‘C_A’Ef} Signature e
rddress. OHO S 20 TH Citnytate!Zip/ Lt cofiw SE 6570
Home Phone L'/O 2- JI G 2 f)_csf) Work Phone  Ho 2 - L/ 4/ “,ﬁ,;lo
C. Certified Installer 7
Name: BA AN EST.  (LE LL ,ﬁl?} LZ ;'/?ignature
Address z City/State/Zip
Work Phone
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

3 Residential Dwelling Number of Bedrooms Whirlpool Bathtub? QO Yes U No Total Acres
Garbage Grinder? 1 Yes O No

QO Commercial Establishment/Cther Facility  Specify Design flow in gallons per day

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

Approval Process O  Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION 3 Approved 4 Disapproved
Site visits Date rec’d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 0 Disapproved
Comments Date rec’'d Signature

Date frwd
3. City or County Engineer ACTION 3 Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd

; . . Business ijice Use Only
:E?staliation Final Written Approval Date Recoived d=2 — Amount Paid g
y Received By IS¢ Cash/Check No
Date
White - Health Cepartment Yeliow - Engineer Pink - Building & Safety

Form A Updated- 1/13
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623-933-8344 p-1
Mar02 IPD23M, wunemrent amarin Uivision 402 441 3890 03/02/2075 15:23 2785 P_001/001
!
‘ Lincoln-Lancaster County Health Department
| W l Environmental Public Health Division A
| BEAMML.) 3140 N Street « Uncoin NE 88510-1514
E i Phone:402-441A864.: Permit Number
|

S O0/A0R

Onsite Wastewater Treatment System
Clearance and Permit

Request for Site

3 acres or more required for: [ Seplic System J Lagooen Q omner (Refer

Include Form B and C.
Submit cotrect fes
with this Application

to Form C)

The urdersigned hereby requests s'te clearance ang Permit to construc: a
Wastewater Treatmen! System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location _
padress { 0 S [iow = laue y_lei o) ~Nezp 6 S SHB
{nG rural route) .
Legal Descripiion g / O 5 .SJ—EUE!V C QZEE&' [:2);,_;17;5 2 3
4 - 1a Secticn Townshin Range Subdivison Adgdition Block Lot
PID '
B. Owner
Name J{ EQE/V, "'/ AA—c A’%f/ Sigrature e
Address_ &4 O 23 20 CviStateZiof foihcofy v o & V=12V,
Home Phone WoH 5 -~ J Work Phore _&'02- é"f/*ﬁ;o
C. Certified Instalier Y, .
Name: £ (Ll ﬁ& LZ fiz?ignature ﬁf:: ;
Address(7 ¢ ; A& 22X B Z CityfState/Zip_ )07/ L7067 . NE. LB 25
Work Phone
D. Engineer D Check and complete if engineer designed system P.E. License Number
Designer Name Firm Work Phone
—
E. This system wiii serve a
k Residentai Dwelling  Numoer of Bedrooms Whirpaal 8athtyn? 0o Yes O No Total Acres
Garbage Grinder? 0O Yes O No
U Commercal Estabiishmert/Other Facility  Specify Design fiow in galions per day
Type of Wastewater U Domestic o Nor-Domestic
DO NOT WRITE BEL ow THIS LINE
Approval Progess Q  Municipai Code 24.38 O  County Resolution No. 02-32

1. Health Department ACTION Appraoved Q Disapproved
Site visits Da'e rec’d Signature
Date frwd
Comments
2 Supt Bidg. tnsp. or Viliage Clerk ACTION 1 Approved N} Disaparoved
comments Date rec'd Signatu-e
Date frwd
—_
b. City or County Engineer - ACTION 10 Approved O Disapproved
~omments Czte rec'd Signature
Oate frud
: . - . Business Office Use Only
:lslaﬂahon Final Written Approva| Date Received Amount Paig
Y Received By CashiCheck No.

ate

Waite  Mrann Cepzramen: Yellow - Znginee:

Plok - Buldng & Sataty

Forta A Updatec: 2










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:

Owner: LACKEY, JEREMY & VALERIE
640 S 30 ST
LINCOLN, NE 68510

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001202

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

JEREMY LACKEY
640 S 30TH ST
LINCOLN, NE

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/3/2016



Lincoln-Lancaster County Health Department ‘ Exhibit 5
t: Environmental Public Health Division

'ﬁmmem 3140 N Street + Lincoln NE 68510-1514 9}’ 3| "
AT .. |\

T=" Phone: 402-441-8643

Permit umber 1
SO0 /202

Onsite Wastewater Treatment System
' Inspection Sheet

Date ég 24‘5 Legal Description ftfu‘ggg (reele &tg é//fz Zﬂ?"}

% % Section/Township/Ra nge

Onsite System Location

Address {no ruralroute} / ?0 é/ f L[? Z_ZE. Zq-\h, City é/.q /'o
Owner Joup.u.’ A‘?ckggg Address

Mark One:&aﬁWelﬁng O Non-dwelling

Wew System  OAlteration [O7ank Only QTrench Only]  Qlaterat Only

ITemporary modification {Describe problem causing discharge and reason far temporary modification):

Drainfield Absorption System:

M__Lateral O Bed O Non-standard {engineer-designed and NDEQ approved) QO HoldingTank O  Trench

Total square feet of drainfield _/ £ 6 © 5q. Ft, Tank Size A0 © gals

Total length of laterais 7 2 e Type of DistributionsJd Chamber O Perforated Pipe Q Other {describe)

248 Fecre N
‘No. of Absarption Laterals H Width 3.6 No. of Drop Boxes Distribution Box /

Levefing Method Used

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

Distance Private Public Surface | Ground Pressure Property
From Well Well Water water Water lines Lines

J Tank (ft) 50 ? 500?' 50 9{ NA /m 1(}2!‘ 5 /Zl
i . . v
§ j Field {ft) 100 & 500 | 504 s 25 5.2
|
E
g Geographical Coordinates to 6 Decimals:
g
; Inspections prior to Final Approval /
E s v -
§ Tank 4+ Initial \AL Date é 2/ s
3
5 Lateral #1 Lateral #3
5 Foliow-Up : Date
:
| Lateral #2 Lateral #4
i — Foliow-Up, Date
Comments:

Field Note Drawing {5ee Reverse Side):

Updated 4/15







Jun031601:18p Earnest Well Drilling Inc 402-761-4281 p.2

. ibit 4
. Lincoln-Lancaster County Heaith Departrment D Exnibii
Enwironmental Fublic Health Division

o0 |
m 3140 N Streel « Lincoln NE 68510-1514 Permit Number:

Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System. T Lagoon (S«ip to Back Page; y Subsurface Septic 2 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (P1D) A/ E 5{ S‘w"b" ‘Z Tl@ ﬂ 85
Omer:‘—z!ﬁgy Qgﬁg Address ‘ 2045_ LTZZ;L Ld,/le.

A Wastewater Piping ‘D. Drainfield/Ahsorption Field
1. Materia; Pvl  Diemeler _4 i W Treeh O Bed
2. Distance batween dwelling and septic 1ank: '_'[f fi. 1. Type: O Perforated Pipe B(Chambeﬂess QO Other
B. Septic Tank(p Material brand and inside width qf Chamberdess;
1. Material AcceYe, J’Q-E‘rjm}gr Quick Y 5&1@& 27"
2. Capacity: 7—000 2. Number of Latarals: H
3. Depth 10 top of tank, below unfinished grade: l in. 3. Len ofea:ﬁ Jataral (linear): ﬁ.!fz tf52
fi. % 92

4: Distance to: .

Well Zﬁf_‘ ft. 4. Drainfield size: /660 _ sq.ft

Fressure ine JooF N

Property L%n. 5. Distance to:

Foundation fL Well feo+4

AR

Pressure line sot+
Property line
Depth of Groundwater '
C Distribution Box or Drop Box
Distance and Direction from septic tank: ﬂ fl, "_'f

Was the Onsite Wastewater System covered prior to LLCHD inspection? ;KYes Q No
If Yes. the Certified Professional musi sign below for finat epproval:

{ swear and affiom that the system comolies with Lincoln Municipal Code (LMC) 24.38 andfor County Resolution
R-13-0062 requirements and that the information and documentation submitted are rue and accurate.

Certified Professional Signature: ;' !mh___u gﬂ Date: észgz

!
Complete As-Built drawing on the back of this form,

Uzgaled 413







Jun031601:19p Earnest Well Drilling Inc 402-761-4281 p.4

SOIL ABSORPTION TEST DATA REPORT

Owner: YN lﬂ’ 'Lé\]

Location; Precinit Sectionn _ .. )
Township . _ Range. Address \30"|gd L_: 178 L—in& e
174 Section _ L{;h_?}ql

Property Dimensions: . acres

. [ e P C o T om
ﬂ'w-_"‘l Loy 5 ‘_'_:‘qgv': o "—"'l" __Qr‘rg, X_ Lt (.\', - 7._.\4‘ .

Soil Type: Sty T3 . 5% Cogyioar . ey lodT o

Dates of Tests: "{"‘”;" jé el Llj"('_?"”y . \Weather; “recip ‘___,J_Zi____ ‘ﬂ'aéﬁ_’_’é_h

2 —T T o T e & [ g [ A [ &t | & i« IR

| ; Pre-Saturation Periad f Percolation Readings - RCS“ w |

! 1 Py, j Erict : o : _ Erird __’___'”_ o

- {"hde | Dme | Tme | Ome | ime | Dae | Tme | Water | Time § Woter ufm.zk__
“ow | Deotn | Mo | :‘:l_r.ﬂ}__e_mﬂg; Do L Mo .i-_-,__.I_L;f:@L_%___nﬁzz-.__L_.L:-:\@-;.. '
 No L dni | Day P ey [ Mg L Dayy 2 e * gy g Mini 1 T A LA BO RN
3k (Y]l @"r“" i Qnoml aY7 1pisan, [Tl 55 %

'-‘"a*"‘“ Lfl'b "g ‘EP"—‘ e e,wm L AT Lusm_s AN ﬁr,

.
e o e e [18... me X1y w a{w LA @,,_“ .3.0, G
! ( _ ey
i\""'”' %:- 3 T'“"“‘T"ﬁ'”‘”"’:{”""" T , T 3 T |
Surn of Water Level Drops in.) [Cowmnmi: ‘l
PERSON CONDUCTING TEST: Average of Water Level Drops 0. | iCotumn mi - ,(;7
Name: 5 5W r\)(’-xﬁrﬁ“-’ﬂ [, -

Adicress. 322~ ]-5‘-’519‘ A ”
_/ﬂ_\ﬁfb M.__é_b%:tc:s_ I H4. 7'5 /'4 p"
Phane:

Sagnazu.’e. . — -

Square Feet of Lateral per Becroom: =7

SKETCH SHOWING HOLE LOCATION:

A
i Lso

}—-50

ts7'

i

ol
/L d“%m&w{,’n%

i et e

Officiale Sigranme









