| Lincoln-Lancaster County Health Department
g | Environmental Public Health Division
95%1 3140 N Street + Lincoln NE 68510-1514

A

Phone: 402-441-8643

F’err}n;' rsgber

5357

Onsite Wastewater Treatment System
Permit Application

J Septic System A Lagoon O Other {Refer to Form C)

PLEASE PRINT OR TYPE

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

:df:: " /s e Locaty\?ﬁ/spe;fn;, @Ve{k@” : Z N éatn)

e 2. B8Y6/

(no rural route) / _/
Legal Description / X 7 X é/W 5/ ol
1/4 1/4 Section Tomgghip Range Subdivison Addition Block Lot
- -
PID 0,2 3 3’ OL/ 0 06 - 000 *Approx. Address (If to be determined}
B. Owner
Name W %ﬂ&d Signature
Address 230 4&4 City/State/Zip__ ST /) Al H6&8S/2

Home Phone Work Phone Y- 560 7555

C. Certified Installer
Name: torr /P e et Signature

Work Phone _ &/02- 43 2946

Address /3’_5{5 y, 24 Z&" /éd City/State/Zip‘_;gm_/% ép/%

Designer Name Firm

D. Engineer O Check and complete if engineer designed system P.E. License Number:
Work Phone_

E. This system will serve a

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

y Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? O Yes ¥ No Total Acres
Garbage Grinder? ¥ Yes 1 No
O  Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Approval Process

1 Disapproved

1 Disapproved

O Disapproved

1. Health Department ACTION O Approved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved
Comments_ Date rec'd Signature

Date frwd

Installation Final Written Approval

Business Ofﬂce Use 0

Amount Paid
CashICheck No

B Date Recelved -/
Y Received By
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated. 4/15










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

11303 WHISPERING CREEK DR, RURAL, NE

WHISPERING CREEK ADDITION, BLOCK 4, Lot 5

KUMMER, LYN M TRUST
9206 WHISPERING WIND RD
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001257

Issued: 5/19/2016
Expires: 5/19/2017

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 - 5/19/2016



Environmental Public Health Division

Lincoln-Lancaster County Health Department
HEALTH | 3140 N Street + Lincoln NE 68510-1514 A

P22 Phone: 402-441-8643 SCANNED

8 08/257

Onsite Wastewater Treatment System Include Form B and C.
" . Submit correct fee
Permit Application with this Application
1 Septic System & Lagoon U Other (Refer to Form C)
PLEASE PRINT ORTYPE

A. Onsite System Locatio ) P, :
Address* // OD M?ﬁ/&;)el//ﬂé) @KZ{K City Z/ﬂ @ M .NE Zip é({%{&/

(no rural route)

T
Legal Description / X 7 X Q/WZ y Y

1/4 1/4 Section Tomg;ghip Range Subdivison Addition Block Lot
PID ﬂ’z 2 "/ Xl, %DL/ 006/000 *Approx. Address (If to be determined)

B. Owner

Name MK ;ga//éld Signature

Address 5’ V4 Zz‘é, ‘ City/State/Zip O?ﬁw/d M é(? S
Y- 560~ 7355

Home Phone Work Phone

C. Certified taller
Name: Cory SIeVi Signature M

Address__ L35 A/ 26 ™ S City/State/Zip__« ;4,24“4 At L%

Work Phone | 02- 43 29/

;
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

@ Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 1 Yes M No Total Acres
Garbage Grinder? ¥ Yes 1 No

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

Type of Wastewater 0  Domestic O  Non-Domestic
DO NOT WRITE BELOW THIS LINE &)

Approval Process

1. Health Department / ACTION ed
Site visits_ Date rec'd 4" s /é Signature

Date frwd 7 & /&
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION “axApproved a :Approved
Comments_ Date rec'd Signature / /// 2

Date frwd AL py/

14
3. City or County Engineer ACTION _2Approve O Disapproved
Comments_ ﬁ Date rec’'d Signature
7 ‘ Date frwd
o / . Business Offlce Use Only
anSta"at' 7 ‘ Date Received & =/ 7-/ & Amount Paid ngsg
Y. Received By s o] Cash/Check No.

Date /. / / £

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

Form A Updated: 4/15



Nov 02 16 10:24a Pediatric Dental Assoc 4024880089 p.3

Lincoin-Lancaster County Health Departmenl _ ' B

Environmental Health Division
3140 "N* Street = Lincoln, NE 68510-1514 4 Pemnit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or Type

System Locatlon (Indu:ate ccorrect number and street)

Address 2 303 &/ : Z City O%/w/@/ NE, Zip
(no rural routs) '
Jwner _&am@ é@w /7] Addresss
Soll Type {SCS): ; . Percolation Rats: S2 minJinch
Jate of Tests -2 w_ _5-43 Weather: Precipitation VA __ Tomperatwe __705

Percolation Test Data Table

Al alc o E Fle H 1 4 k|l L wm N
Pre-Saturation Period Percolation Readings Results
Stert End Start A End S —

jole Hdle Date Time Dale Time Dats Time Water Date Time Timeo Level Percolation Rates
No. | Depth (in)] (Mo/Da) | (HiM@m) | (Ma/Da) | (HrMin) |- (Ma/Da) | (HeMin) | Lev (in.) | {Ma/Da)| (HoMin) |  aMin) Drop (in) Min/in) '

J 1 se 1 Pl izl 92 1 Gien) Gas | Guenl 18 19uan] jce) 30 Y 45

Z i, ?‘/Z Pt iy L3N ) i )(’ i  \ W 2 52

3| . on I I Sl A A ok /i 52

<2 DR RN PR LN ERAN BEANY BRLN AN BRANE BN L Yy 45

S “ o v X Lt 1y i A it ol A 3/4 Y35
T T T T T o T T T a2

I < S Percolaon Rates: ¢
'erson Conduglifig Percolation Tests um of Percalaton Ratas 287
‘ Ny 2 Average of Rates: 472 33

e ” » = Rate Used for Calcutation: 48 (56~ wc)
10ne: Sp2-+/3s-27 Y0 ale Used for Calcutadon: 8 Se- &

idrass . /{95 AL 2 Za/

' DO NOT WRITE BELOW THIS LINE

sviewing Action -
marks ‘

qature of et
rewing Official Date




Nov 02 16 10:24a Pediatric Dental Assoc 4024880089

p.2
Lincoln-Lancaster County Health Department D Exhibit 4
Environmental Fublic Health Division
3140 N Street » Lincoln NE 68510-1514 Sermit Number:
Phone: 402-441-8643 ) ' ’
HS00 7257

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type o° Onsite Wastewater System: O  Lagoon (skip to Back Page) W Subsurface Septic Q Mound

Onsite Wastewater System Location

Address or Legal Description cr Parcel identification Numper (PID) e g2

wne-. ﬁ:gm‘mfj_, L) M _ToosT Address LJW d’l
A. Wastewater Piping | | D. Drainfield/Absorption Field
1. Material: _S¢W 40 PVC Diameter: _4q in . B Trencn 0O Bed
2 Distance between dwelling and septic tank: 90 1t 1. Type: O Perforated Pipe '® Chamberless O Other
B. Septic Tank " Materia! brand and insige width of Chamberless:
1. Materiai Lo T MMM&;»
2, Capacity: 2000 gal 2. Number of Laterals: __ S

3. Depth to top of tank, below unﬂmshed grade IR in. 3. Length of each lataral (Ilnear) ft. o0 1. i&S
o f_8S5 w_e2- —

4: Distance to: _ /
Wel: NA 4. Drainfield size: Z[Lé sq. ft.

Fressure line __ 4% 65 f’

Property Line __ @& o2 ft. ’ 5. Distance 10:

Foundation e zo f. Well LS ft.
Pressure line 25 ft.
Property line 35 ft.
Depth of Groundwater \Z

C Distribution Box or Drop Box
Distance and Direction from septic tank: l? ft. N ,]
Was the Onsite Wastewater System covered prior to LLCHD inspecticn? Yes No

If Yes. the Certified Professional must sign below for final aoproval:

| swear and affirm that the system complies with Linco'n Municipal Code (LMC) 24.38 andior County Resolution
R-13-0062 requirements and that the information anc_documeniztion submitted are true and accurate.

Date: /J’ZJ/Q

Certified Professional Signature.

Compiete As-Built drawing on the back of this form.

Uzdatec 4112




Nov 02 16 10:26a Pediatric Dental Assoc 4024880089

. Onsite Wastewater System Design (Example)
indicate North

w/ Arrow Here:

(©)

Well
Cleanout Min. 15'
Min. 30
Septic Tank
N
©°

Leyel trench b ottom

Property Line

*Note-If Lagoon, show all applicable dimensions

T R T

M

: \ O f
1 ‘ ’ \ } -
|
’/‘
i
| '/ 714
f‘}/ r/ . !
|| = T
" ) L 4//
| A
s /
| ! | =
| |
l .
! / 3;1
N~ | ] ‘ , .
AR | A4
: P b’
i y i |




Exhibit 5

Lincoln-Lancaster County Health Department

Permiy Number:

s L7S P

5. ENVironmental Public Health Division
BEFARTMENT 3140 N Street » Lincoln NE 68510-1514

— Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date //é//é Legal Description W/{ éﬁé //é%/

Sectton/Townshlp/R/nge

Onsite System Location
Address (no rural route) //;/; //k//ﬁ& M/ City

Address

Owner

Mark One:)ﬂ{)welling QO Non-dwelling

7@ New System QAlteration [QTank Only QOTrenchOnly]  Qlateral Only

UTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

QO  Lateral O  Bed U Non-standard (engineer-designed and NDEQ approved) a Holding Tank O Trench

Tank Si gals

Total square feet of drainfield Sq. Ft.

Type of Distribution: O Chdmber 0 P7rfo7rated Pipe Q Other (describe)
11/

Total length of laterals

No. of Absorption Laterals Width . of Drop Boxe Distribution Box

Leveling Method Used

Distance Public Surface | Ground Pressure Property
From Well Water water Water Lines Lines
tank (ft) 5000 500 NA O 100 50
!ield (ft) 5000 500 40 250 50 ’

Geographical Coordinates to 6 De
Inspections prior to Final Approval

Tank =
Initial Date
_—
Lateral £1 Lateral #3
Follow-Up
Lateral #2 Lateral #4
Follow-Up

Comments:

Wonrt & - m%/ne B Installatiop?

# /“ 4 // BV
Calfph  phtsd -y Dm%

Field Note Drawing (See Reverse Side): ptsted 4
¥ 40




“1d Cheney Rd

THIS PLAT IS INPENDED TOSHOW AS
ACCURATELY AS POSSIBLE THE

RELATIONSHIP OF TRACTS OF I
BUT IS NOT INTENDED TO BE 4

Sec. 18- TYN- RSE

Stockton
Scale: 1 inch - 200 feet

" . ASSURVEY ACCURATE IN ANY M
. R 1135.90 K 18823 J25050
NP . N 18591118536} ¥ . COUNTYROAD#35¢ 132056 (1320) P
% o 17.96¢h
€
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