Environmental Public Health Division
ENT 3140 N Street + Lincoln NE 68510-1514
=" Phone: 402-441-8643

Lincoiln-Lancaster County Health Department u

Pej:SNcu)mob?A 77

Onsite Wastewater Treatment System Inciude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬁ\Septic System O 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 regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
Address 87()) R ;TE-E(—.'")_ City_{_)NEOM NS . NE Zip_&m 2 .
(no rural route)
Legal Description HDDKJ NS Soadivsicing 'j.—
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD_Pt —271- 201 -00)- 500
B. Owner
Name\MJ HUD NS Signature
Address R0 S )57 Syerer City/StateiZipLird i N, N € 05612
Home Phone_4N2 ~ L300 - 48849 Work Phone
Certified Installer : ' -
Name igs@lkiﬁlgél:&;ﬂg k,&ig . wﬂ—/
Address ipH i/ i A i, WNE k312
Work Phone J"bZ HNS- 20l D
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
h Residential Dwelling Number of Bedrooms Z Whirlpool Bathtub? QO Yes .& No Total Acres S 58
Garbage Grinder? R Yes O No
O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 1 Domestc 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 QO County Resolution No. 02-30
1. Health Department ACTION O Approved Q 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 O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
. : : Business Office Use Only FA
:_:stallatnon Fina! Written Approval Date Received {p— {3~Jb Amount Paidﬁ%g
Yy Received By <33 Cash/Check No. zé_ik

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 1/13
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Phone: 402441-8022 HS OO (279
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Soll Evaluation Report -
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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: 8701 S 1 ST, RURAL, NE

Description: HUDKINS SUBDIVISION, Lot 1

Owner: HUDKINS, DONALD L
8701S1ST
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001279

Issued: 6/15/2016
Expires: 6/15/2017

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 - 6/15/2016



Exhibit 5

. Lincoln-Lancaster County Health Department
“: Environmental Public Heaith Division Permit Number-

nsm"m”sﬁ' 3140 N Street » Lincoln NE 68510-151¢ '
=" Phone 402-441-8643 ' W@é foo /2 7 g 7

Onsite Wastewater Treatment System-

_ lnspectlon Sheet
Date @ ;_qé; Legal Description ‘_/7/6’ s /

% A Sect:on/Townﬁup/Range

Onsite System Location

Address {no rural raute) V?ﬂ / _C\ l[(t__ City

Owner Address
Mark One: JQwelling O Non-dwelling ﬁ ﬁ
eﬂ&(ej CD//!ﬂ‘e/ 7“44 * d j&ﬂ
D New System Qalteration QTank Only OTrench only Dlaterat op)
[ ] 4 /4?‘60'1 7’ %
ATemporary madification {Describe problem causing discharge and reason far temporary modification): =
&y
€
<
? Pc
({"t

Drainfield Absorption System:
g —laterad O Bed O Non-standard(engineer-designedandNDEQapproved) a Holding Tank O Trench

Totai sguare feet of drainfield Sq. Ft. Tank Size__/ @© O gals

Totallength of laterals Type of Distribution: & Chamber O Perforated Pipe O Other {describe)

L% 0 L late

No. of Absorption Laterals Width No.of Drop Boxes _____ Distribution Box

Leveling Method Used é a/ e

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
l Tank (ft) 50 /Zi ' 500? 50? NAF f 107 5 9/
!jaid (ft) 100 ¢ , sotd | so'pr v ) 2#}! 57

Geographical Coordinates to 6 Decimais:

Tank A ¢ Inspections prior to Final Approval 7
/ ﬁ ntial M pare 6, é

Laterat #1 J Lateral #3 - '

Lateral #4

Lateral #2
FO”OW'UP Date

Follow-Up : Date
-—-_'-—-___

Comments:
: tnstaliation
By

" Date

Field Note Drawing (Se= Reverse Side): Updated 4/15







Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon tskipto Bask Page: X Subsurface Septic I Mound

Onsite Wastewater System Location #-6-27
Address or Legal Description or Parcel Identification Number {PID} Oq = g 7 ol 90/ - OOI - 0“)0

Owner M_HMJZ(QS__ ndaress __ R 101 = 1 sk

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: QCJ.'L C{{j Diameter: ___‘;L___in. O Trench 1O Bed

2. Distance between dwelling and septic tank: _@ 1. Type: J Perforated Pipe 1 Chamberless 03 Other
B. Septic Tank Material brand and inside width of Chamberless:

1. Material __CoinCVC+e

Ny

2. Capacity: 'ODO . Number of Laterals: Z

3. Depth to top of tank, below unfinished grage: ‘g in. 3. Length of each lataral {linear): ft. l&fz ﬁﬂz

fi.
4: Distance to: i

Well A4 13D ft. 4, Drainfield size: Sé I sq. ft.

Pressure line ¢ ft

Property Line (s} fl. 5. Distance to:

Foundation __ ° ft. Well + 169 ft.
Pressure line __+ g:o ft.
Property line 4= ft.
Depth of Groundwater I ]g

C Distribution Box or Drop Box |
Distance and Direction from septic tank:ﬁ KA) ft. \f;

Was the Onsite Wastewater System covered prior to LLCHD inspection? XYes W No
If Yes. the Certified Professional must sign below for finat approval:

i swear and affirm that the system complies with Lincoin Municipal Code {LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: %f\ JAD Date: (@ o/ [ 2 4227

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

Uroated 4/15
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