Lincoln-Lancaster County Health Department
(| Environmental Public Health Division A
ni 3140 N Street « Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

L S00/294
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
U Septic System \ Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location . ! @ TR
adaress__(p3 0 & 142 city_ U afepnm .NE Zip U ¢ 5.
(no rur Iroute)
&
Legal Description (;/, (/ .( {q P\O % i,
1 /4 ‘I 4 Section Towg?u p Range Subdivison Addition Block Lot
SIS0 < £04- 000 -
PID_ A4 = ¢ & Approx. Address (If to be determined)
B. Owner [ '
]
Name , )-g,g an h{! Jle Signature “ﬂ;ﬂv / / W)J
Address_ PO 13’;3_1.; Q/@ Z3 City/StatesZip ﬂ -'44"#'? ‘-‘\/ VA éf’-‘ or
Horme Phone Work Phone : Q 5?8 5'? 27
C. Cen\ﬂed Insiall .
Name: ChiA 4_.""‘ Signature /K(J’ - *—"'%/ .
Address A L A - City/State/Zip L CACO lﬂ . AL Q_. ‘;22;_,—-—2 2D
Work Phone " : A :
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 .
K Residential Dwelling Number of Bedrooms___ <> Whirlpool Bathtub? 0O Yes ™ No Total Acres
Garbage Grinder? ' Yes O No
QO Commercial Establishment/Other Facility — Specify Design flow in gallons per day QOD
Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION 1 Approved QO Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved d Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Q1 Approved O Disapproved
Comments Date rec'd Signature
Date frwd
. : . Business Office Use Only
IantaIIatlon Final Written Approval Date Received| 4 .~ ~' ¢, Amount Paid‘$.5 S—.ﬂoo
Y Received By § Cash/Check No. %
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 Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: No Site Address Specified

Description: S15, T9, R8, 6th Principal Meridian, SE NW

Owner: MILLER, JASON J & CYNTHIAR
PO BOX 81823
LINCOLN, NE 68501

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001294

Issued: 6/30/2016
Expires: 6/30/2017

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

JASON MILLER FAMILY PROPERTIES LLC
1600 CORNHUSKER HWY
LINCOLN, NE 68521

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/30/2016



Lincoln-Lancaster County Health Department

B | Exhibit 5
e L1 Environmental Public Health Division W

Permit or:
E‘Fpﬁk}’ﬂsu-r 3140 N Street » Lincoin NE 68510-1514 Number

-

== Phone 402-441-8643 : n})r['D] m ’1./“(0@ /2 ?lfr

Onsite Wastewater Treatment System
Inspection Sheet

Date 242.21/1 | Lega! Description é l/a///? /39

Y Y Sectlon/Townsﬁlp/Range

Onsite System Location

Address (no rura! route) é ?_6.4) ‘_(_\ /{?(J:hé City

Owner Address

Mark One: Dwelling O Non-dweliing
ﬁ&ew System Oalteration [QTank Only QTrench Only]  Qlateral Only

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

Drainfield Absorption System:

pEteteral O Bed U Non-standard (engineer-designed and NDEQ approved) QO HoldingTank O Trench

~ {oos
Totalsquare feet of drainfield z ZE Sq. F1. Tank Size &Qgg gals

Totallength of laterals ‘ff'z ( Type of Distribution: T Chamber [ Perforated Pipe O Other (describe)

cto~ '
No. of Absorption Laterals L/ Width 2 6” N);.édf Drop Boxes ™ Distribution 8ox L

Leveiing Method Used Z—-q o 2

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) I 50 Cy 500 D} S?D NA?) 10?1 5 ?
l Field (ft) [ wlp | soof | S0 Y] 5@ 5@

Geographical Coordinates to 6 Decimals:

tnspections pri Fi
Tank D pnerto Final Approvai
Initial Qﬁ‘ Date
Lateral #1 ateral#a_

Follow-Up - Date

lateral®2 Laters! #4
Follow-Up Date

Installation Eial Written Appyoval
Bv—&&g_@
Date jZ z:ﬂ 42 EZ

Comments;

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







el e A g, R

Lincoin-Lancaster County Hesith Department (LLCHD) ' B

Environmental Public Health Division
3140 "N" Stroet + Lincoln, NE 68510-1514 Pemnit Number:
Phone: 402-441-8022 HS00/2 94
Onsite Wastewater Treatment System
Soil Evaluation Report :
T T T T PuiasePrwrorTe T
Onsite System Location ron | ‘
nawess (0360 £ WY w_-WalYon o aove)
- (00 rural route) _ .
Owner &SDN m‘l‘ér Address i (&) EQZ 8 !@!5 /f*\. 6"/4\.,7 A G%Z)/
Date of Tesis Mm 6_‘9"’_7-&%%« Precipitation sy _Temperature_ .S,
S Percolation Test Data Table -
| B c D. E F G Hm'l'"-"m K. M
A. _ Saturation/Swelling Time ' uaiaom&umo'ruw'fﬁlmonﬁr' L Mﬂ'uults
Start End suan. Initial End Elapsed| Water |
Hole | " Hoke | Date | Time | Dt [ Time | Das | Time | water | Date | Tame | e Level | Percolation Rates
_No. | Depthin)} (MoDa}| HiMin)| (MoDa) | (HMing (Mo/Da) | (HeMin)| Lov ()| (MoDa) | (HoMEn) | interval | Drop gey] ~ (Minvin = mp)
-] ._?6 6-23] 3:00llp 24 4, 00)6-24] Y o0] s G244, % Fo | A Y0
IR i y 11 | s | \ | 4 | wo
' I | ' I ‘ 1 T ] L 8 |. [} , l }é' (510
B l ) , 6
8
8
]
. | 8
Person Conducting Percolation Test : . 70
© Name: |(¢1L:V\f LLLJ"S ‘ Sum of Percolation Rates: ‘5_30’
rore: 03 710 G160 Avormge of Rates: __ £2
Address Lj?”) LJ Cl&-&"\c’ A‘U Z FlaleLlsedforCaicdabon:“_@_Q
Soll type (NRCS Maps/Other) _
" Groundwater Depth OQue~ |
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Scil type, groundwater, floadplain, etc.)
Signature of Reviewing Official Date

nsite FormB 12_06







Lincoin-Lancaster County Health Department C

Environmental Public Health Division

3140 "N* Street » Lincoln, NE 68510-1514 71% B0 29 ‘-/

Phone: 402-441-8022

=
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, weh‘ residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

> ~ \

ERS D) e
) ]

™

Yorm
W

Approximate Scale: ft =

NE, Zip ’ ?L/ -

grid line/s

A. Onsite System Location

Ad:iress (no rural route) @?30 S j sz? h\ City = - WL l {'\:/D.’\

B. Proposed Septic Tank/s 2 _ [ oes
Septic Tank Cap&o_ogals Tank Material: () Concrete 0 Plasic d Other - O Lagoonmax seepage 1/& per day)

C. Reserve Area for Replacement Onsite System

E( Drainfield Abscrption Area (percoloa!ioh test required) a Lagoon

D. Drainfield Absorption System

Percoiation Rate_é_u {minfinch = mpi} No. of Bedrooms { Soil Type Land Slope o
Q Trench J Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sqft.
Total length of Iaterals_igi“l._ Type of distribution: (} Perforated pipe (3 Half-Round h Chamber {1 Other

No. of absorption trenches__ .5 _ Width___3 t’@ - No. of drop boxes___{ Distrubtion Box

No of Distribution lines per bed

No. of absorption beds___ Width
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Olher
From Well Well Water Water | Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 U 500 U 5¢ 0O Na O 25 0 20 0 15 Q0 25 Q a
Field (ft) 100 0 500 O 50 O 4 0 30 Q 20 0O a3 O 40 0 a
Lagoon (fty | 100 Q 500 QO so0 O NnA D 3 Q 50 O 10 Q 200 QO - Q

F. Required Signatures
Home Building Contractor

nstaiter

Date
Date









