Environmental Public Health Division

ne'%‘&nﬁ“r;.mJ 3140 N Street » Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department B

“==25=" Phone: 402-441-8643 Permit Number

/ﬁ% 0/RF A

Onsite Wastewater Treatment System Include Form B and C.
([ . . . Submit correct fee
1" Permit Application with this Application
/D Septic System J Lagoon 1 Other {Refer to Form C)

T 7

PLEASE PRINT OR TYPE

A. Onsite System Location

adaress'_ | &1 Q. p/e) &S¢  Shpedk City p‘“—f‘mono) .NE Zip (43*_}13
sf

(no rural route)

l.egal Description [4. / / [ﬂ

1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
PID } ‘7'{"0 4’ -~ 120~ /)07’0" 0 *Approx. Address (If to be determined)
B. Owner

Name ]Z:a-.._-_\ rmons Q(e ¥ i ggo (:)P Signature

Address Y {142 AL b ) gg 5:{: \ City/State/Zip

Home Phone Work Phone

C. Certified Installer

Name: mA-\:\: Taulor Signature MA __/

Address_ ogs S [l e St CityiState/Zip & inzajs ME (L Q&07.

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

0  Residential Dwelling Number of Bedrooms Whirlpool Bathtub? O Yes 1 No Total Acres
Garbage Grinder? d Yes 1J No
% Commercial Establishment/Other Facility  Specify QPF L2 Design flow in gallons per day

Type of Wasfewater O Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 1 Approved 1 Disapproved
Site visits_ Date rec’d Signature

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

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

Date frwd

. . . Business Offige Use Only
glstallatlon Final Written Approval Dot R ;- e O, i Paid o (
Y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15










Lincoln-Lancaster County Hezlth Department Exhibit 5

e L. CIVironmental Public Health Division OV" I 4 Permit Number-
{Xﬁb 2P 25 4

E&ﬂ‘ﬂm 3140 N Street + Lincoln NE 68510-1514
== Phone 402-441-8643

Onsite Wastewater Treatment System

Inspection Sheet

o Lrof

Legal Description
% T Sect]onfﬁwnship/}?ange

Date é/f ///é

Onsite System Location

24
Adgress (no rural route} /5772 ,WK/ ;Z/ City

Owner Address

Mark One: () Dwalling fdNon-dweiling
O New Systern QAlteration ﬁ'ﬁnk Only QTrench Only]  Olateral Only

JTemporary modification {Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System: .

Q tlateral QO Bed O Nan-standard {engineer-designed and NDEQ approved) XHo&dingTank d  Trench

Sq. Ft. Tank Size f?m gals

pe of Distribution: O Chamber Q Perforated Pipe 0 Other {describe}

Total square feet of drainfield

Tatal length of laterals

7

Width No. of Drop Boxes

/

No. of Absarption Lateral Districution Box

Leveling Method Used

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

Distance Private Public Surface Ground Pressure Property
From Waell Weil Water water Water Lines " Lines
Tank (ft} so s00@ | s NAJH. 1097 -
Field {ft} 100 9¢ 50054 50)2!— a4 250 5

Geographical Coordinates to 6 Decimats:

Tank tnspections prigr, Wal Approval
Initial Q Dateéé"%

Lateral #1 Lateral #3

Foliow-Up Date

Lateral #2 Lateral #4

ki P -
M Date ﬁ:/§ /‘5

Foilow-Up

A~F osprr > e o i

Field Note Drawing {Se€¢ Reverse Side}: Updated 4/15




»*





