‘5% Environmenta! Public Health Division

Lincoln-Lancaster County Health Department
1 3140 N Street » Lincoln NE 88510-1514 l \

Phorie: 402-441-8643 Peﬂ“ Number O [ 5 L%%
Ons:te Wastewater Treatment System Include Form B and C.
Submit comact fee
Permit Application with this Application
K Septic System i Lagoon T Other {Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Addrass* N /Q;Zna/ City é@[ﬁ . NE Zip éX5‘37
{(no rural route) 3}

Legal Description 1% / 2 g \-\)/U"‘éﬂ"’ plﬂ L 2 2

1/4 114 on  Township Ral ;ﬁ Subdivison Addition Block Lot
o000 prfh
oo 22~ AU 0G - O DA “asprox. Address {f to be determine)
B. Ow
Name M /F‘Zﬂ rSyr- Signature
Address - Chty/State/Zip
Home Phone Work Phone

C. Cernfied nstaLe .
Name: IP&\FLQJ N Signature
Address ?D Pox City/State/Zip U/"J;'H&;o( &'_ AE 68405

Work Phone @02~ 7&-?1‘31

D. Engineer O Check and complete if enginesr designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
P( Residentiai Dwelling  Number of Bedrooms 3 Whirlpool Bathtub? D Yes 28 No  Total Acres
Garbage Grinder? F‘\ Yes O No
O  Commercial Establishment/Other Faciity  Specify Design flow I gallons per day_‘[QL

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

Approval Procaas

4. Health Department ACTION U} Approved 0 Disapproved
Site visits, Date rec’'d Signature,

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved 2 Disapproved
Comments Date rec'd Signature.

Data frwd
3. City or County Engineer ACTION O Approved 0O Disapproved
Comments, Date rec'd Signature

Date framd

. Business Offfce Use Qnly 4
instaflation Final Written Approval Dale Recelved G- Jip ! & Amount Paid g
8y Received By, GashiChack No.
Date.
White - Haslth Departmant Yallow - Enginasr Pink - Buikding & Safaty

Form A Updeted: 4115










Lincoin-Lancaster County Health Depariment c
; e

SE;,:IO N‘Sﬁﬂfm 68510-1514 P Number;
Phone: 402-441-8022 ’ﬂg 0013 ‘1" 3
. Onsite Wastewater Treatment System
Preliminary Plan Specifications
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Approximate Soale: [ 3 prid ina/s
A. Onsite System Location
Ackdress (no ruraf route) Chy NE, 2p

B. Proposed Septic Tank/s '
Sopto Tenk Cap. 1250 gais  Tank Motoriet: T Conorete Praste O omer

C. Reserve Area for Replacement Onsite System
)ﬁmmmm“m%f&ﬁ - o Lagoon
D. Drainfleld Absorption System

mm__?_ﬂ»@mm-m No.ufﬂodm._i Soll Type

K Trench 0 Bed Q Non-Standard (engineer designed and NDEQ approved
Tolailonghoflalarale_.. _____  Typeof detribution:

O Lagoommm: sespegs v por oy

Land Stops %

Toﬂm.hﬂdm_____,_____pq.ﬂ.
Q Poforawdpipe O HefRound O Chamber O Owher

No. of absomplion tenchas. Width, No. of drop bowss DistrubtionBox,______

No. of ahsorption beds, Width No of Dightibution linsa. per bad,

E. Setbacks Check the Boxes Below If the Required Setback has been Satisfied

Distance Privaie Public Surtace Gaound Pressure Praperty Foundstions All Othet
From Well Well Woarter Water | Water Lines Lines Yours Neighbors | Sefbacke
Tank (R) s0 O s0 O 6 O NA O 2z 0 2 0 15 Q 2 0 g
Feld | 100 O 600 O s O 4+ 0 % Q 20 Q 2 0 40 O Q
Lagnonty | 106 Q 500 O sc O NA ) 0 0O 50 G we O 200 O o]
F. Required Signatures

Home Dats

Instaiter —

. Dese -
Onvie Form C 12 ~ —ﬂﬁL“







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:
Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

No Site Address Specified

WYNDAM PLACE 4TH ADDITION, BLOCK 2, Lot 2

LARSON, MICHAEL R & TRACI M
2825 N 75 ST
LINCOLN, NE 68507

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001343

Issued: 9/19/2016
Expires: 9/19/2017

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

DON JOHNSON HOMES
5901 NORTH 27TH ST
LINCOLN, NE 68521

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/19/2016



Lincoln-Lancaster County Health Department Exhibit 5
- “'\!

Q.-%-am.,“w— L Environmental Pubiic Health Division 5 ]
HEAL . ) “ermit Number:

BB vt 3160 N Streer « Lincoln NE 58510-1514

-

=== phone: 402-441-3643 ' : —’LZ/‘S\OO/ ?‘/—?

Onsite Wastewater Treatment System
Inspection Sheet

Date 2[52‘[22 Legal Description Wu,,ﬂﬂ& /Aae f//z Zo

A Sectlon/Townshlp/Range

Onsite System Location

Address (no rural route) {;ﬁo /V /(2 Q C* OW\_C;?&\

Owner Address

Mark One: Sk Duwelling O Non-dweliing
JANew System QAlteration [Qrank oniy QTrenchonly]  Clateral Only

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

Drainfield Absorption System:

;z_ Lateral Q- Bed 0O Non-standard {engineer-designed and NDEQ approved) O HoldingTank Q3 Trench

Totalsquare feet of drainfield /,i Eg Sq. Ft. Tank Size 4 oo gals

s .
Totallength of Iaterals_ﬂ_/,[g_ Type of Distribution: &’ Champer Q Perforated Pipe O Other (describe)

\401"*‘ '
No. of Absorptian Laterals .? Width ? 624 . Distribution Box /

Leveling Method Used Q.f s

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Pubfic Surface | Ground Pressure Property I

Distance Private
From Well Well Water water Water Lines Lines

tTank {ft) so?' r 5097 sof.‘l NA EI( 109,. 5 ?"—f
Field (ft} 1008 ’ soo? 50 ? 4 ? 255 50

Geographical Coordinates to 6 Decimals:

. Inspections prior ta Final Appraval
an Initial \ﬁ& Date_z%_

Lateral #1 #3
. . Follow-Up . Date
Lateral #2 Lareral #4
Foliow-Up Date
Comments:

Installation Eifal wyitten Approva)
By MM—

tDate |

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