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Lincoln-Lancaster County Health Department
e e Environmental Public Health Division A
g%g;ﬂ 3140 N Street « Lincoin NE 68510-1514
===—" Phone: 402-441-8643 .
Permit Number
HSpol3l,9
Onsite Wastewater Treatment System fnctude Form B and C.
‘ . . Submit corract fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Lj]igeptic System Q Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations,

PLEASE PRINTOR TYPE

A. Onsite System Location

Address___ S | Qﬁh!AAA Koad City DO{UEL,I nezp 330

{no rural route})
Legal Description 92 /R (2 E

114 14 Section  Township Range Subdivison Addition - Block Lat

PID fﬁ ’53—100"001'00099
8. Owner |

Name E a Tcén -5'}'(.1 SML Signature
nddress_ 3%} _P=hland ' Rosr) cusweze_ Dadey , VE H823¢
Home Phone__ A0 Ds- R T~ /38 O Work Phone

C. Certified Installer , :

Name: S0 ‘H‘ 5 M.b bﬁr T Signature
nawess_ JO/X OO, BN, 177 Cyswatezi_ AL , /UE @ FPOF7
Work Phone “/DJ' "*/4/3 - 4&54?

D. Engineer 3 Check and complete if engineer designed system P.E. Licanse Number:

Designer Name Firm Wark Phone

E. This system will serve a
q" Residential Dwefing  Number of Bedrooms 2 Whirlpcol Bathtub? 0 Yes ? No Total Acres @2 d
Garbage Grinder? l? Yes O No
O  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Typeof Wastewater O Domestic O Non-Domestic
' DO NOT WRITE BELOW THIS LINE

Approval Process 0  Municipal Code 24.38 U County Resolution No. 02-30
1. Health Department ACTION 0O Approved G Disapproved
Site visits : Date recd Signalure
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION U Approved 0O Disapproved
Cornments Date rec’d Signature
Date frwd _
3. City or County Engineer . ACTION QO Approved D Disapproved
~omments Date rec'd Signature,
Date frwd
] \ Business Office Us Iy 04
;\stallatwn Final Written Approval Date Received 11 — _% Amount Paid 4 395-¢
Y Received By, Cash/Check No._ 3 73U
Jate
Whita - Heallr Department Yatlow - Engineer Pink - Building & Safoty

Form A Updaled: 113

vISH-
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38 Lincoln-Lancaster County Health Department (LLCHD) B
%] Emdronmantal Fublic Health Division
3140"N" Street + Lincoln, NE 68510-1514 _ PermitNumber:
Phone: 402-441-8022 So Ol S(Z

Onsite Wastewater Treatment System
Soll Evaluation Report '

PLEASE PRINT OR TYPE
Onsite System Location

Address 3&/ 93 %(4/7d /Q(JﬁDcny D&l UC’[// NE.Zp &dos‘?é

rural route)

Owner K@'Hfﬂ 51‘-/555{ L Addrass 3; / M{}/ [ﬁ/]‘ﬁ /&/90 &Uﬁ‘:/ /UE

Date of Tests ZZ,Z ?Z}Z:’_é ) MWB&IBR Precipitation X2 Temperature 4?0 =S

Percolation Test DataTable
Water Level Drop
A B. C. D. E. F. G. H. l. J. K. t. M. ‘N,
Saturation/Swelling Time Last 30 mins of 4 hr or [ast 10 mins of 1 he Results
Swrt End Start initia) End Water
Hole Hole Dater Time Date Time Date “Time Water Dato Time Timea Level | Porcolation Rales
_No. |} Depthin)} (MoDa){ (HoMEn)| (Mo/Da) | (HeMin) § (MaDa) | (HoMin) | Lev fin)] (MoDa) | (HrMin) § interval | Drop (in)|  (MinAn =mpi)
LV 2y il 9ol V4 Vo | W Lqrga | 8 | %o |izeo | 30 | / 20D
2 132 [ 4 4] i [ | 772
3 127 ; [ 2 (
7 12¥ 8 el 2%
5 {3F 6 / 2 0
b2y 6 i 70
S ’ 6 !
&
I Person Conducting Percolation Test
Name: C&e' # Jﬁl!cn]_ Sumofpem'aﬁf'ﬂam: 2 é?é}}
phone:_ Y22 Y5 JSFF Average of Rates: —
Address )/ d ) Cd 4/ Py Rate Used for Calculation:

ﬂc‘ d f/ P e /fU?/
Soll type (NRCS Maps/Other)

Groundwater Depth 22 [ '
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sall typs, groundwatar, floodplain, ete.)

Slgnature of Reviewing Officlal Dala
wits Form B 12_08







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

System Type: Standard
Situs: 321 ASHLAND RD, RURAL, NE

Description: S2, T12, R6, 6th Principal Meridian, LOT 2 NW

Owner: STYSKAL, KAREEN D
321 ASHLAND RD
CERESCO, NE 68017

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001369

Issued: 11/18/2016
Expires: 11/18/2017

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

SCOTT SUBBERT
1012CORDM
MEAD, NE 68041

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/18/2016



R e s

Date 4@26
%

"™ Environmental Public Health Division’
Eé‘"pﬁ%m"‘m 3140 N Street # Lincoln NE 68510-1514

Exhibit 5

Lincoln-Lancaster County Health Department

Per

!l ( ’LVUL it Number:

Phone: 402-441-8643

gy 520 357

Onsite Wastewater Treatment System
Inspection Sheet

Legal Descnptlon /174’2

Sectron/Townsh|p/Range

Onsite System Location

Address (na rural route) ;;2/ lng /&{

Owner

City

Address

Mark One: (Dweifing U Non-dwelling

ANew System

Qalteration [Q7ank Oniy QTrench Only]  Dtateral Only

QTemporary modification {Describe problem causing discharge and reason for temparary modification):

Drainfield Absorption System:

,( Lateral
Total square feet of drainfield Zm Sg. Ft.
Total length of laterals O?’o

O Non-standard {engineer-designed and NDEQ approved) O HoldingTank * O Trench

Tank Size /m

Type of Distribution: TFShamber 0 Perforated Pipe O Other (describe)

U Bed

gals

No. of Absorption Laterals

v
g - Width 5 Nec. of Drop Baxes 0 Distribution Box I

+

Leveling Method Used __é_f“'—‘

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

Geographical Coordinates to 6 Decimals:

Distance Private Public Surface | Ground Pressure Property
From Well Well Water water Water Lines Lines
LTank {ft) 5% sooq | 5o | npA 108 SA
ljeld (ft) 100}!- 5008 | 50— | 4 - 58— Y

_—Je~

Inspec/tio/n:," priof to prova/ /’
init: pate /

Tank

Lateral #1 Lateral #3
Lateral #2 Lateral #4
Comments;

Field Note Drawing (See Reverse Side):
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Lincoln-Lancaster County Health Department
— __M/\(] Environmental Public Health Division A

HEAL 3140 N Street ¢ Lincoin NE 68510-1514
—‘-'-' " Phone: 402-441-8643 A ——
Q3INNYDS
HSpol3(,9
Onsite Wastewater Treatment System St o Bl e
ubmit corre ee
Request for Site Clearance and Permit with this Application
3 acres or more required for: %S/eptic System Q Lagoon QO Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address = [ lgﬁh I(gn(f QOad City DO(UEJ;/ .NE Zip &3)33(9

(no rural route)

Legal Description a( /0,2 é@ P

1/4 1/4 Section  Township Range Subdivison Addition - Block Lot
. . , »
pD_ 13- b - jpo-00i-(00 §
——

B. Owner

Name K a —=€n ﬁ.l‘u 5/@ L Signature

ndess_3X) _Aepland ' Eos cysaeze_ Padely , WE 4833 ¢
Home Phone '21023 ‘-/Q T S5 2 Work Phone

C. Certified Installer . %
Name: SCH ‘H‘ . l/LlO bﬁf‘T Signature M

Address /O /ﬂ C’O / /?A M City/State/Zip /77 ?319—10 /WE & épﬂ 7/
Work Phone "‘/007' “/43 (Dsqq

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

Designer Name Firm Work Phone

E. This system will serve a

ql' Residential Dwelling ~ Number of Bedrooms 2 Whirlpool Bathtub? 0O Yes # No Total Acres ,2 d
Garbage Grinder? ? Yes O No

O Commercial EstablishmentOther Facility Specify Design ﬂ

pallons per day

Type of Wastewater Q0 Domestc Q Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38 County Resoluno
1. Health Department / / ACTH Q Disapproved
Site visits Daterec'd _/ V4 7 Slgnalure
Date frwd / /

Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved O Disapproved
Comments Date rec’d Signature

_ Date frwd
3. City or County Engineer Q ACTION 1O Approved Q Disapproved
comments 7

Date rec'd Signature

Business Offgze Usz (o) R 0
Date Received [ Amount Paid 8 3 7§
Received By Cash/Check mb

White - Healtr Department Yetlow - Engineer Fink - Building & Safety

Form A Updated: 1/13

VIS





