l Lincoin-Lancaster County Health Department
st 1| ENvironmental Public Health Division
HEALTH | 3140 N Street + Lincoln NE 68510-1514

DEPARTMEN

A

—%=2% Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System
Permit Application

HS 0013 34

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

M Septic System U tagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location e
1
Address® L4506 S bSHh St city /17 th NE zip, 68358
{no rural route) Sf
Legat Description / 5 7 7 ’Zi-
1/4 0 g Section  Township Range Subdivison Addition Block Lot
PID , - - ‘000 *Approx. Address (If to be determined}
B. Owner
- AV
Name QJ n 3— Signature
Address City/State/Zip
Home Phone L/QQ -_ W 4 -a “3 Work Phone
C. Certified Installer
Name: ' L) Signature 4
Address_ |0S  Lzusy St City/State/Zip NeE (8373
Work Phone L/CD— - WO - '7(/ﬂ [
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

Garbage Grinder? #A Yes O No

Type of Wastewater 1  Domestic QO Non-Domestic
DC NOT WRITE BELOW THIS LINE

A Residential Dwelling Number of Bedrooms ﬁ Whirlpool Bathtub? 1 Yes 2 No Total Acres 53 [8

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

Approval Process

1. Health Department ACTION 1 Approved 3 Disapproved
Site visits_ Date rec'd Signature

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

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

Date frwd

. . . Business Office Use Only
glstallatlon Final Written Approvat Date Received =1~ 16  Amount Paid d 385{@2,
Y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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- ' DO NOT WRITE BELOW THIS LINE
Reviewing Action -

Commants (Sckl tyge, groundmater, foodpisin, eto)

signature of Reviewing Official : : _—
teFormB 12056 - ’ '







DISCLAIMER: The infor m ation Is presenind on a bestelior s basis, and should not be retled upon for m aking fnancial, survey, logal or ather com m Hm ents. if you have guestions or comm anis
regarding the data displayed an this m ap, plsase em all ags@lincoin.ne.gov and you witl be directed 1 the appr opr late departm ent.







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

System Type: Standard

Situs: No Site Address Specified

Description: S15, T7, R7, 6th Principal Meridian, LOT 25 SW

Owner: VANDELAY INVESTMENTS LLC
PO BOX 22151
LINCOLN, NE 68542

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001324

Issued: 8/29/2016
Expires: 8/29/2017

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

DOC ENTERPRISES
P OBOX 174
HICKMANN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/29/2016
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~. Lincoln-Lancaster County Health Department Exhibit 5
"7+ Environmental Public Health Division w’
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Permit Number-

— Phone: 402-441-8643

%‘u? 3140 N Street o Lincoln NE 68510-1514 7;’/“’//4 : /)7;;/

Onsite Wastewater Treatment System
Inspection Sheet

Date ZZ//W//& Legal Description_ﬂﬁf/ > g@é M/
7/ : % % T

Section/Township/Range

Onsite System Location

Address {no rurafroute) ;'7/’0 ,M A City

Owner Address

Mark One: UDwelling O Non-dwelling
UNew System UAlteratian [QTank only UTrench Oniy]  Qlatera Only

QTemporary modification (Describe problem causing discharge and reason far temporarymodification}:

Drainfield Absorption System:

/S lateral O Bed QO Non-standard (engineer-designed and NDEQ appraved) U HoldingTank 0O Trench

F 750
Total square feet of drainfield 5q. Ft. Tank Size _ et O gals

Total length of laterals é Zp Type of Distribution: [J Chamber 2 Perforated Pipe (I Other {describe)

Ve
No. of Absorption Laterals 2 Width 3 No. of Drop Boxes & Distribution Box Z
Leveling Method Used Afw

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 Linas Lines
Bnk (ft} 500 5000 500 NA O 102 50
LFieId (ft] 1003 5000 500 40 250 50

Geographical Coordinates to 6 Decimals:

o inspections&nﬂ—t inal Approval
- Initial {9 Date &ZZ/’

Laterat #1 Latera! #3

Follow-Up : Da
Lateral #2 Lateral #4 | '
Foliow-Up
Comments:s? q(( 9 / <N
< iV 5o Instatta

Field Note Drawing {See Reverse Side): Updated a/15

TR







Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 23 £.8gOO0n Skip to Back Page LH/Subsurface Septic I Mound

Onsite Wastewater System Lacation

- Address or Legal Descriplion or Parcel ldentiication Number (PLID) / L/ ]5 "301 - CD{ — m
Cwner M&f“& jrg,rvw.é Adgress 7‘2 l(/ ;r’mCe ‘/br? M

A. Wastewater Piping D. Drainfieid/Absorption Field
1. Materiat: S(H Yo Diamater: _Lin. G Trench W Bed
2. Distanice between dwelling and septic tank: _Zg_ﬁ. 1. Type: C} Perforated Pipe J Chamberiess 73 Other
8 Sentic Tan Material brand andninside wigth of Chamberless:
. Material eheie e c%t"/‘ﬂ S’f‘ }.J?H’fc. r
2. Capacity: plilele; 2. Mumber of Laterals. _ 5{

3. Depth te fop of tank, below urfinished grade: ‘2 in. 3. Length of each lataral {linear): #. Id C 4 la O

it
§: Distance 10

web 4~ JOG it. 4, Dranisld size: @E s, 1.

Prassure line 25 ft

Property Line __g7) fi. 5. Distarce to:

Foundation_ —Jg fi. Wall 7’100 ft,
Pressure ine _ 450 fi.

Property line___ C4seihand Tt in p’&ctf

Deptn of Groundwater 12 i
¢ Distribution Box or Drop Box (_&5 /\/ ’ r\,

Distance and Direction from seplic tank: ft

Was the Onsite Wastewater System covered pricr 1o LLCHD inspection?

i Yes, the Certified Professional must sign below for final approval:

i swear ang affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 andior County Resciution
R-13-0062 requirements and that the information ark docurnentation submitted arg frue and accurate.

% Dete: |} [[’(2‘[/@

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

Cariiied Professional Signature:

Unaated 418







ot Apotioag . - .
Ll e R iy ,.lsb‘ e ~ i - I e R b ” - RN - - o
R L) s NIy PN N, W S Fa—
T ) ) g mrons fu
: - . SE NSRS Y MR O
= ﬂ.» 1— |Eﬂ FEUESS ST SR — -
o — e . = e i - |- B T T S SR P 51 PRI IS W
£ —f— . - FRRS S
m m— —f—— — - TITS S— ——
g NN N S S O W
rRusTEE] i T R - Y
Rt [RRSP IV B ST . e
P e | | - P S - lA S - [ R
x TR R SN S SOV J [N U R I Y FY G % ¥ - -
o I R .
3 J. N RERl EEUU ENS S NN EV S R N L SO SO F s RLCCYE prov S N
F —
& - - [P RV U S S - e frae I - ca
"
el
g
o
£=©
H
c
a
Q
o
L]
wd
-
T
2
o
el

W S I e A Dl S M-; - :
R O Ot e e o o . ‘









