‘ Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 N Street « Lincoln NE 68510-1514
Phone: 402-441-8643
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Onsite Wastewater Treatment System
Permit Application

A

Permit Number

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

1 Septic System U Lagoon U Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address* 8B2oi L[aley' (_u,.;.u LaJ City ?\E:um,d ,NE Zip Jfﬁi
{no rural route) a J
Legal Description 2/ ? A L& /Z)[ / 4/4 Mfﬂt -0}/\/ /échL. &‘2 A
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 0‘3 ” ;)/ - LfO,;))" 00 A— 00 *Approx. Address (If to be determined)
B. Owner
Name 4/;/&2{ Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer
Name: Signature M
Address__ /845 g0 2& -4 Catnytate/ZIp s ZLPr%
Work Phone P A -'Zﬁ/é
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Wark Phone
E. This system will serve a
ﬁ Residential Dwelling Number of Bedrooms f{ Whirlpool Bathtub? & Yes O No Total Acres
Garbage Grinder? A Yes O No
3  Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater QO Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

ACTION 1O Approved Q Disapproved

Signature
ACTION 1 Approved A Disapproved
Signature
ACTION  Q Approved 1 Disapproved
Signature

Site visits_ 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 Final Written Approval

By

Date

White - Health Department

Yellow -

Business Office Use Only
Date Received -/  Amount Paidﬁé gs— &

Received By Cash/Check Na.

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 Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 8201 HALEY LYNN LN, RURAL, NE

Description: HIGH MEADOW ADDITION, BLOCK 2, Lot 2

Owner: WILDER, LARRY
8201 HALEY LYNN LN
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001256

Issued: 5/20/2016
Expires: 5/20/2017

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

MUELLER TRENCHING INC
1345 N 26TH RD
SYRACUSE, NE 68446

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/20/2016



Lincoln-Lancaster County Health Department
'"‘{_; Environmental Public Health Division
’n's%ﬂ'kmsm 3140 N Street + Lincoin NE 68510-1514
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=" Phone: 402-441-8p43
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Exhibit 5

Permit Number:

L Sop (2 g

-

Onsite Wastewater Treatment System
| Inspection Sheet

Date 64’425

Legal Description /%

%

W2 ¢

Sectron/Townsh:p/Ra nge

Onsite Svstem Location

Qwner

Address

Address (no rural route] fz’o / #g (é,, A G4 é/l/ City

Mark One: U Dwelling O Non-dwelling

SZINEW Systern [ Alteration

[CITank Only

UTrench Only]

Qiateral Only

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

Drainfield Absorption System:

ﬁ’LateraI Q Bed 0O Non-standard (ezeer-des*gned and NDEQ approved] L HoldingTank O Trench
' Cto. -~ b
Total square feet of drainfield jg ?77 Sq. Tank Size 2, Cp.o gals
200 _4foe *?a teeel

Total length of laterals e of Distri S Chamber O Perforated Pipe CI Other (describe)

‘No. of Absorption Laterals _ _? Width No. of Drop Boxes Distribution Box 2=

Leveling Met_hbd Used Zir_( P s

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
Tank {ft) so/é 50052 SOP/ NS [ 105 5
Fieid (ft) 100 @ sob/D so;D 4'}1 250 50
Geographical Coordinates to 6 Decimals:
Tank 4 2 'ﬂfPeCTiOﬂS prior tosFinal ApkBval
V‘ Initial Date_Ap
Lateral #1 lateral#3_ _
Fatiow-Up Date
Lateral#2________ Lateral #4
Follow-Up, Date

Comments:

Field Nate Drawing {See Reverse Side):

Updated 4/15

O?lz_






Environmental Public Health Division

Lincoln-Lancaster County Health Department SCANNED
3140 N Street * Lincoln NE 68510-1514 A

. HEALTH
NT

Phone: 402-441-8643 .
Permit Number

. <00 1256

| Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee

| Permit Application with this Application
| 1 Septic System J Lagoon ([ Other (Refer to Form C)
- PLEASE PRINT ORTYPE
| A. Onsite System Location

Address* 8201 Holey (mu Las City Dewrow NE Zip_ 48337

(no rural route) d b -

' | Legal Description 2/ ?/V - /4/ 4h /V/LC,& JOIA/ /gJ“Ln-.Z 9\
| 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
| PID 03 - %/ - Lfoi?’ 0 0 9\' 00 0 *Approx. Address (If to be determined)
' | B. Owner

Name 4///0/{/ Signature
| Address City/State/Zip

Home Phone Work Phone
\

C. Certified Installer
\ Name:w ‘ Signature M
| Address___ 345 4o Z4 W/@/ City/State/ZipM Ll ZP7%

Work Phone G- 550 ~289E
| D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

| ﬁ Residential Dwelling Number of Bedrooms ﬂ Whirlpool Bathtub? & Yes U No Total Acres
Garbage Grinder? 4@ Yes 1 No

Q1 Commercial Establishment/Other Facility = Specify Design flow in gallons per day

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

Approval Process
0 Disapproved

1. Health Departmen
Site visits_ j/z, 73 Date rec‘d_; ” Signature
* Date frwd & S
Comments_
e
2. Supt. Bldg. Insp. or Village Clerk ACTION m PN
Comments_ Date rec'd Signature
Date frwd W
3. City or County Engineer ACTION 1 Approved 4Disapproved
Comments_ Date rec'd Signature
Date frwd
Business Office Use Only o)
Date Received (S=] 7-/& Amount Paidﬁ3 85’" &=
Received By ¥ Cash/Check No.

Pink - Building & Safety

W hite - Health Department Yellow - Engineer
Form A Updated: 4/15



Lincoln-Lancaster County Health Department SCANNED a

.’ ‘7 = i Environmental Public Health Division
DEEA‘RL}'Hmm 3140 N Street + Lincoln NE 68510-1514
R ——r Phone: 402-441-8643

Permit Number

[ S0 13Sk

Onsite Wastewater Treatment System Include Form B and C.
5 & . Submit correct fee
Permit Application with this Application
U Septic System J Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location )
Address* 8201 Haley (u ae L4t City hc*h Tend NE Zip_ 483379

{no rural route)

Legal Description 2/ 2N L& /4/ / 4/7 M‘C’ﬂt /01,4/ /qﬂ o2 A

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
.
P ()2~ ;)/ - L]LO.Z" 602— 000 *Approx. Address (If to be determined)
B. Owner
Name 4/,/@'/ Signature
Address City/State/Zip
Home Phone Work Phone N o N

C. Certified Installer

Name: Sevr adlf , Signature ‘JM’ .
Address__ /3¢5 5. 2477 ,4/ CilylStatelZip_W L 2P
Work Phone G- 452 ~285E

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

Designer Name Firm Work Phone

E. This system will serve a
A Residential Dwelling  Number of Bedrooms ﬁ Whirlpool Bathtub? & Yes 1 No Total Acres
Garbage Grinder? ad Yes 1 No
J Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater -J Domestic 1 Non-Domestic

DO NOT WRITE BELOW THIS LINE
{

Approval Process

1. Health Department ACTION 1 Approved < Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION proved - Disapproved
Comments_ Date recd D - {4- |\g Slgnatur(‘ C\axiﬂ{ 8\7 L%
Date frwd_S- 4 ¢ -\ =
3. City or County Engineer ACTION J Approved J Disapproved
Comments_ Date rec'd Signature
d Date frwd
: ’ - Business Office Use Only )
g\stallatlon Final Written Approval Date Receivedg‘[ 7-16 _ Amount Paid \385— c
y Received By Cash/Check No. __[_g,ﬂ
Date_
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated 11








