Environmental Public Health Division
3140 N Street « Lincoln NE 68510-1514
===~ Phone: 402-441-8643

Lincoin-Lancaster County Health Department u

Permit Number

#8800 [A80

Onsite Wastewater Treatment System Include Form B and C.
- . . Submit correct fee
Permit Application with this Application
Septic System U Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address* 510(1 ¥} PJ(’)NFFQ_S BL\/O City LH\\ Oy N . NE zspﬁﬂg—f)z 3._

no rural route)

Legal Description ) Ol l 0 L ;’T H pQ)’N( MFDJ(\LAI\(] ZgN ‘

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID ()Q - J() - }O O - O ) 6 - OOO *Approx. Address (If to be determined)
B. Owner .
Name g z - y Signature
Address_A0) W/ PioNeres Bivi City'state/Zip_Li e i, NE £, X523
Home Phone _4(y2 - 470 ~ 735(__7 Work Phone
C. Caetified Installer . ql/ ‘
Name:éAf(El ikl;25| kK /\ LA,&E Lj YRIK Sign@[}‘imﬂ, J ,,_f,.___
Address {0 | odax~ S Bowld | City/$tate#ip i -/
Work Phone 4407, - HWS-225(0 2
D. Engineer 8 Check and compiete if engineer designed system P.E. License Number:;
Designer Name Firm Work Phone

E. This system will serve a

ﬂ Residential Dwelling  Number of Bedrooms 2 Whirlpool Bathtub? 1 Yes .2% No Total Acres ). 5 )
Garbage Grinder? D(Yes d No
a  Commercial Establishment/Other Facility — Specify Design flow in gallons per day

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

Approval Process

1. Heaith Department ACTION O Approved J Disapproved
Site visits_ Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 1 Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved - Disapproved
Comments_ Date rec'd Signature
Date frwd
. , . Business Office Use Only .
gstallatlon Final Written Approvat Date Received — ) & Amount Paid ﬂé’g{:f
y Received By Cash/Check No.__ 2559 3
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15










Onsite Systsm Location
acress 10} W/ pIO_NF-Fe\

cny_LfNuu 1\J

b ———

Pormit Number:
2S00 IRED

Om.nrJ'XEif\H HII

{no rural routs)
i H,\:

mam&/&.l_u_e__m

ST Address SAME A Apai

NE,Zip QSS‘SZ A

: .Tmu...l 5‘((591

Percolation Test Data Tabje
A B. c. D E.MF. heaadm'i“dm? KoL o e N~ '
— W*ﬁﬂ‘—ﬁ—‘";“”*a: L Resute ‘
m{o o] oD | it § (MorD) | it | 1 (oD | (v (Vi = )
’ ig- oy T 8] LA T3] O VAN T) K a g
21 30V sl e 17 adz Ao s 162 iadlzo 187 4
3 L20 ¥/ sl e /510 S 48/ 11-lan Ty =5
R R 8 i ,.
8
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E .
_——-} - 8 . J
Percolation Test _ [——
mJg\:! sl Kigiwe _ e Sum of Percotation Rates: /2 2
Phones (000 - L4 VS -7¢) /o7 Avacage of Rases: 4] | :
Addrems JOB /025y ST R 1] R Used for Galoutatior:_ O T
Hukioarns NE 752352 —
Soll tybe (NRCS Mapa/Other) N, SUT o g0
Groundwater Depth - / ! L
| DO NOT WRITE BELOW Tris Line
Reviewing Action

Comménts (Soll type, groundwater, floodplain, efp)

Signatune of Reviewing Official

sle FormB 12_08







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 901 W PIONEERS BLVD, RURAL, NE

Description: S10, T9, R6, 6th Principal Meridian, LOT 22 NW

Owner: ELIASON, RANDON D & HILLHOUSE,
HEIDI L
901 W PIONEERS BLVD
LINCOLN, NE 68523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001280

Issued: 6/14/2016
Expires: 6/14/2017

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 - 6/14/2016



Lincoln-Lancaster County Health Department ' Exhibit 5
;“‘Eﬁ”mm 3140 N Street « Lincoin NE 68510-1514
Onsite Wastewater Treatment System
Inspection Sheet Loy 2o

L Environmental Pubiic Health Division } Permit Number-
= Phone: 402-441-8643 0 %ﬂﬂ/é L
Date 24 24/@ Legai Description /o / ? /6
% % Section/Townshﬁp/Range

Onsite System Location
Address {no rural route) 7{)(/ W rp/_pq_@@,f City
Owner Address

Mark One: U Dwelling CI Non-dwelling
Enew system DAlfteration [DTank Only QTrench Only]  Olateral Oy

QTemporary modification (Describe problem causing discharge and reason far temporary modification):

Drainfield Absorption System:
‘ - |
A Lateral O Bed T Non-standard {engineer-designed and NDEQ approved) O HoldingTank O  Trench !

Totalsguare feet of drainfield .75‘2 Sq. Ft. Tank Size ( .2 QQ gals

Totallength of laterals lo? Type of Distribution: O Chamber 0) Perforated Pipe U Other {describe)

2. 620 Yucp,, /

No, of Abserption Laterals Width No. of Drop Boxes Distribution Box

Leveling Method Used L (KPS

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

Distance Private Pubiic Surface l Ground Pressure Property
From Well Well Water water Water Lines Lines
, Tank {f) 50 ? 5007 so? NA ? 10?/ 5
Eeld (ft) 100 & s00ld 5044 45 2158 5

Geographical Coordinates to 6 Decimals:

Tank .A A Inspectians priar to Final Approval
: {!17 Initial s,ﬂa\oate ﬁf/ é

Lateral #1 Lateral #3 Py
Follow-Up, f‘.ffpr Date ¥ Co(/p

Lateral #2 Lateral #4 :
Follow-Up Date

—-__————___
Comments:
' Installati al Written Appgpval
By

- Date

Field Note Drawing {See Reverse Side); Updsted 4/15









