i

Environmental Public Health Division

.
<

HEALTH ,EN"J 3140 N Street  Lincoln NE 68510-1514

Lincoin-Lancaster County Health Department u

===+ Phone: 402-441-8643

Permit Number

HS 001348

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit comrect fee
Permit Application with this Application
Q/Septic System U Lagoon O Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* Q05§ q ga(,,}, Lynn Lo cty Deaton NEZip £ 8339
{no rural rdute)

Name; Mq,, Lo d Hee /z /f//: Signature ‘m

Legal Description _§ & sz 2 i S 2 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PDOR -2)-Hod -] -cec *Approx. Address (If to be determined)

B. Owner

Name B/en 7Z M(}/lf Signature

Address_S& 4 / Bed<;. oo, Citystate/zip_Lynzeto , MIE £ 5 /<

Home Phone Uoo2-£2/-C 5 /7 Work Phone

C. Certified Installer

Address 4 23 5. /Z2 ¢/ City/State/Zip Ec, fo NE CETH >

WorkPhone €2 - 23c-272¢4 &

D. Engineer @ Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

Garbage Grinder? es d No

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

D/Residential Dweliing Number of Bedrooms L{ Whirlpool Bathtub? g’/es 3 No Total Acres_&, 2
Y

Q Commercial Establishment/Other Facility — Specify Design flow in gaillons per day Sce

Approval Process

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

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

Date frwd
3. City or County Engineer ACTION 1 Approved J Disapproved
Comments_ Date rec'd Signature

Date frwd

. . . Business Offjce Use Only
Lnstallatlon Final Written Approval Date Recaived d_ - 10 Amount Paid $3£
y Received By .o 7% Cash/Check No._J( p{pT
Date
W hite - Health Department YelHow - Engineer Pink - Bullding & Safety

Form A Updated: 415
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m:S "M Street ¢ Lincoin NE gge _m: _ Pamrit Numiber
Phone 402-441-302%

Onsite Wastewater Treatment System
Soli Evaluation Report

. PLease Print or Tvpe
Onsite System Location

| Address ILN,N\; ,M!um_i \\.\mrr.u b 4 Nl(\h e FD!O& OmN 7*0_)' , NE.Zip QMNNWNM.N

{ro rura! route) i

Owner _ . _ e e e NOCGTESE o o
Date of Tests \ N M;\ 2 N \ .\N ;WI.HR. Waathe: Precipitation \%\\ _ - Tempetawre mnum- 7 o

Percolation ._.om. onﬂ.z.c.o

A B m.J C. Pl ke et b L .n TN

_fgg%!..mmqi. _r:.s.zio.:._. v fodd 39 Thiisiof. _

L age ¥ e 3
- - PN
: s
L

Q-a
Time
i ES., Es.sv a%s 2\5#.:2 (Miny o irgl)

ik
Hote | - Kot _ Water
"No. | Depth ]

[i 2 [/ 0] /-23 /0. 30}1-23|lojd0} & 1~ 00 Q.
2 |25 | LI I I 28 L Y®
KREA L ! o
PR NEN B A 2 {40

Sarson Condh .ﬁL_,saw_,clras.. ccolation Test

Name: _ 1N | m\rhmat\\.,‘
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Lincoln-Lancaster County Health Department

e )| ERvironmental Public Health Division

B0 348

WE 3140 “N" Street » Lincoln, NE 68510-1514
=== 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, well, residence
direction of groundwater flow, property lines, and reserve area for replacement onsite system. '
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A. Onsite System Location

Address (no rural route) 2 233 A/ 5 / Ziz ' 44/»; Lﬂ City ﬁ 2 /;,
B. Proposed Septic Tank/s

Approximate Scale: ft = grid line/s

NE, Zip {f}(?? .

Septic Tank Cap. 204 _gals  Tank Material: Concrete O Plastic 1 Other Q  Lagoonimex ssepsge 11 per cey)
C. Reserve Area for Replacement Onsite System
@ Drainfieid Absorptidn Area (percoloation test required) c Lagoon

D. Drainfield Absorption System

Percolation Ratel £ {minfinch = mpi) No. of Bedrooms (’Z Soil Type Land Siope 9

C/ Trench 0O Bed Q Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieid sqft.

Total length of laterals_(ié_g__ Type of distribution: O Pedorated pipe O Halt-Round & Chamber (3 Other

Jo. of absorption trenches_L Width Zé “ No. of drop boxes ﬂ Distrubtion Box {

Jo. of absorption beds Width No of Distribution ilnés per bed

Z. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Preasura Property Foundations Al Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (f) 50 500 50 ] Na @7 25 & 20 & 15 @ 25 o
Fied () | 100 § | s00 b 50 s & | 0 & | 2@ o & | 0 o Ing
agoon(fy | 100 @] 500 @ | s0 @ | va @) 0 @ | 50 Q| 100 @ | 20 & o
. Required Signatuges

»me Building Contractor Date

staller g /‘/ it~ Date . Z-27-/¢







DIS CLAIME R: The infor on is presented on a bestefforts basis, and should not be relied upon for m aking fina legal or other com mitm erds. If you have questions or comm enis
regardng the data displayed on this m ap, please em ail agagdlincoin.ne.gov and you will be directed o the appropr iate depar im ent.







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

System Type: Standard
Situs: 8055 HALEY LYNN LN, RURAL, NE

Description: HIGH MEADOW ADDITION, BLOCK 2, Lot 3

Owner: MEYER, BRENT D & LYNN L
8055 HALEY LYNN LN
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001348

Issued: 10/3/2016
Expires: 10/3/2017

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

MARCUS HOCHSTEIN
4301 N. 1ST ST
LINCOLN, NE 68521

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/3/2016



Lincoin-Lancaster County Health Department Exhibit 5

™ Environmenta! Public Health Division Perm;t Number:
jLoo [74f

Onsite Wastewater Treatment System

E&%HM"'EN? 3140 N Street « Lincoin NE 68510-1514 |.\1"l
== Phone 402-441- 8643
Inspection Sheet 94,
2 Lo 3

Date /0429(/!_6_ Legal Description 2—/ / ? /f

% Y Sectlonﬁ'ownshnp/Range

Onsite System Location

Address (no ruralroute) faé—; 'Aé‘“/&i‘ ;: : ” City ! ] @ 9%2

Owner ' Address

Mark One: JHbwelling O Non-dwelling
PBew System QAlteration [DTank Only QTrench Only]  OlLateral Onty

OTemporary modification (Describe probiem causing discharge and reason for temporary modification):

Drainfield Absorption System:

& iateral O Bed O Non-standard (engineer-designed and NDEQ approved) O HoldingTank Q  Trench

Total square feet of drainfield _{ _'z o 5q. Ft. Tank Size 2 Cop gals

p
Total length of iaterals fte& Type of Distribution: AM-Chamber 1 Perforated Pipe O Qther {describe)

{A Cto~
No. of Absorption Laterals L{ Width ? 6 No. of Drop Boxes [ Distribution Box

Leveling Method Used L e

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) 50 ? 5005! 50 ? NA ? 10F 5 9
{ Field (ft) 100 @ 5000 50 ? 3 250 37

Geographical Coordinates to 6 Decimals;

? . . . :
Tank / /] nspections prior to Final Approval
/T Instial { Dateﬂ [

Lateral #1 Lateral #3
! Follow-Up : Date

Laterai #2 Lateral #4

—— e —

Foliow-Up Date

Comments:

Field Note Drawing (See Reverse Side): Updated 4/15
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S ANNED
Lincoln-Lancaster County Health Department u

weww! 1] Environmental Public Health Division
HEALTH | 3140 N Street ¢ Lincoln NE 68510-1514
“===* Phone: 402-441-8643

Permit Number

HS 001348

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Permit Application with this Application
Q/Septic System U Lagoon W Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* SO0S§ q H@lg}‘ Lg,ggzd L. » cty Deaton NE Zip_& 833 Wi
(no rural rcute)

Legal Description _ $§ /= Sz 21 g S 2 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PDZR -2)-4Hod -3 -coc *Approx. Address (If to be determined)

B. Owner

Name 5/:4 / Mtn/ P Signature

Address_ S Y /) B, A/., vy CityiState/zip_Ljnerto , M= £F 51y

Home Phone Uoor-g2/-0 ﬁ ) i 4 Work Phone

C. Certified Installer

Name: Ma/z' (o) Hec 41 /r/'/v Signature '777 o,

Address £ 25 5. 72 ¢ CityiState/Zip_Eeyfo A €2 2

WorkPhone Y€ 2 - 73c -7 74y &

D. Engineer J  Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

D/Residential Dwelling Number of Bedrooms q Whirlpool Bathtub? Dyes d No Total Acres_, Z

Garbage Grinder? @ Yes 1 No
2 Commercial Establishment/Other Facility Specify Design flow in gallons per day Scc
Type of Wastewater 0  Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE &

A IP =<
¥ Healt Depastrs = S L,
1. Health Department ACTION=LZ Lppsg ;,'- 0 m

Site visits_ Date rec'd_ 2 = Signature

Date frw -
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION W
Comments_ Date rec'd Signature

Date frwd 7/
3. City or County Engineer ACTION 1 Approved 1 Disapproved
Comments_ Date rec'd Signature

Date frwd

. . ; Business Offjce Use Onl
[BnySta"atl Approval Date Received f;—&— 1% yAmount Paid gjq&
Received By o715 Cash/Check No. Wl T
Date
[4
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



0CT-3-2816 ©5:43A FROM:DENTON 4627972044 T0O: 4824413890 =

37
Lincoln-Lancaster County Health Department ANNED
R Environmental Public Health Division A
HEA"}'HEN 3140 N Street ¢ Lincoln NE 68510-1514
———" Phone: 402-441-8643 '
Per}n_wi :wlémber
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
G/Septic System O Lagoon J Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* 3OS S q Ha[", Lyaan Lo _cty B Y NE Zip_ 6 %339
(no rural rdute)

Legal Description _$ s siZ__ 21 7] < 2 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PDYR -2)-Hod -a} -ceec *Approx. Address (If to be determined)

B. Owner

Name B/ 2a / M tu ¢z Signature

Address_52 Y/ Bag 5 ey, City/State/Zip Lopecto . NM(Z CLS/Y

Home Phone Uoar-£2/-0 5 9 Work Phone S o

C. Certified Installer
Name:__ Mare s Hee 41 /n‘.«a Signature

Address_ & 25 5. Y22 (S CityStatelZip_Ecy fe A JfJ Y2

Work Phone __ Y€ 2 - 23¢c -2729 &

D. Engineer J  Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone_

E. This system will serve a

ﬁesidenﬁal Dwelling  Number of Bedrooms L/ Whirlpool Bathtub? (" ¥es J No Total Acres_t1 . 2
Garbage Grinder? Yes d No
1 Commercial Establishment/Other Facility  Specify Design flow in gallons per day S' oo

Type of Wastewater 2 Domestic Jd Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 2 Approved 'J Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTIO >$ Appr J) Disapproved
Comments_ Dale rec'd__ =28~ \ Signatu '

Date frwd “- - y I
3. City or County Engineer ACTION - Approved 2! Disapproved
Comments_ Date rec'd Signature

Date frwd

. ' Business Offjce Use Only
IantaI|at|on Final Written Approval Dats Recaived d_ - /G Amount Paid 533&
Y Received By ,sﬁ Cash/Check No._J( ,{L“_l
Date
White - HMealth Deparimeni Yellow - Engineer Pink - Building & Salety

Form A Updated 4.15





