Lincoin-Lancaster County Health Department u

l Environmental Public Health Division
ngmber 3794

BRI,
=== Phone: 402-441-8643

3140 N Street ¢ Lincoln NE 68510-1514

-

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
A Septic System O Lagoon (J Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
address 13S0l Silper Fox. Lin cy L 1ncon NE zip_(pRSHO
{no ruraf route)
Legal Description gé’.m;&\f' &Cﬁt |
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Pp_RZ - 2% -0 -0l - 000 *Approx. Address (If to be determined)
B. Owner
Name & Signature
Address__| d4/0 echoaft o CityiState/Zip_{_ipicolin AAE ($8S77
Home Phone Work Phone
C. Certifieg lnstalleri | &/
Name: Jé Signature w
address_ |10S  (pxpst S citystateizio. < b ain. Ne 08372
Work Phone Hoa - HLw - 7Oy
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
#. Residentiat Dwelling Number of Bedrooms !Q Whirlpool Bathtub? 0O Yes 3 No Total Acres 3 90
Garbage Grinder? 34 Yes O No
9 Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater Q Domestic I Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved 2 Disapproved
Site visits _ Date rec'd Signature

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

Date frwd
3. City or County Engineer ACTION 3 Approved 2 Disapproved
Comments_ Date rec’d Signature

Date frwd

. . . Business Office Use Only
glstallanon Final Written Approval Date Received ||~ 260100  Amount Paid\S
Y Received By Cash/Check No
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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Soll Evaluation Report
‘ PLeass Prvy o Tre
Onsite System Location

Address ’g@‘ S—’M City L“’?Cﬂl“\, - NE%_@@L
Mmp/ﬂ Addross

Dmofress_‘wbj_ Jwﬁﬁ&_wmpm .9— . Tm 70

Percoliation TastDahTable

- N —“_
Al ade. o e g [a Water Level Orop

H. 1. J. Kb Lo e .~
. Weﬂuuammm Time m&mﬂ‘mﬂhﬂ‘lﬂm"flﬂ’ Results N
. 'm E‘d - w m E’ﬂ W
Hole Dats Tima

Waler c,
Date Time Date Tme |- Water | Date Time Time - Percolation
" No. Daplh[in) {MofDa) {HMin). {Mo/Da) {Hevin) m {HolMin) : Lovel Rales
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"
6 N
. -8 _
PersonConductlngPemolatonTest o
Name: __Iason Wikl Sﬂlno?PmiaﬂonH}tia{ ﬁﬁ
phons:__-__{()S Camf R, Ty Avarage of Rates: _. -
Address ___ H’HP_’%L l\/»é‘ Idﬁ'm Rata Used for Caloulation:
Sontfﬁamncsmpsfomaxp —l0Sg Ldihrade
Groundwater Depth HQ :
| DO NOT WRITE BELOW THIS LINE
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Comments (Sol iype, grountnater, finedplsin, sto)
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 13501 SILVERFOX LN, RURAL, NE

Description: BEAVER CREEK ADDITION, Lot 1

Owner: CARPENTER, JONATHAN W &
MELISSA L
13501 SILVERFOX LN
LINCOLN, NE 68520

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001374

Issued: 11/30/2016
Expires: 11/30/2017

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

JONATHAN CARPENTER
1240 BEECHCRAFT RD
LINCOLN, NE 68527

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/30/2016



Onsite Wastewater Treatment System
As-guilt Description and Drawing

= Jio] 1)

Type of Onsite Wastewater Systam. 3 Lagoon iskipto Bk Page © 2K Subsurface Septic =3 Mound

TR SRR

Address or Legal Descnption or Parcat laentification Number (P15 Qg ’“() ?,“ } Q; - OO’ — OOC\ ?

Qwrar MA&WESS lg&} § lt&f’ﬁﬂ- é o

R T T Y R R TR o L T T ST

&. Wastewsater Piping L. DrainfieidiAbsorption Field
1. Matenat:_SC.H QO WL Diametsr: i iri. ¥ Trench T Bed
2. Distance between dwelling and septic iank: fl 1. Type: o} Perforated Pipe & Chamberless 3 Other

5& Septic Tapi , Viatgria! brand and it Side ity hamberl
. Paterial itb‘/]c,f@o‘& _ijfx_ﬁa!ﬂf & if ch
. Capasily: f;?(f()() 2. Mumbar of Laterals: ‘ i
2Agh of saoh Imizral (naary f I l W = _UQ‘
4: Disian "e i ML

well )0 4. Cramieidsize: [0l sow
Pressure line _+ ol ﬁ

e

(a3

. Drapih fo tog of tank, below unfinished grade: 2"/ i, 3

Praperty Line __+50 ft. 5. Distanca to:
Foundation 3 i, wall (0 f

Pressure line 1 .
Propedy tine f.
Bepih of Groundwatar |

. Wasihe Onsite Wastewater System covered orior to LLCHD inspeciion? R Yes Mo

i

Distribution Box or Dron Box
Distance and Direction from sepic tank: 9 f. .ﬁ

I Yes. the Cerified Professional must sign detow for final approval:

Uswear and gifirm that the system complies with Lincoln Munigipal Code iL MC) 24.38 ant/or County Resolution
R-13-0062 requiremants znd tha! the informaion and documentation submilled are frue and accurata.

Certined Professional Signature:

Complate As-Buili drawing on the back of this form.

Unoated 5
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Type of Onsite Wastewater System: 03 Lagoon 'skipta Back page: X Subsuriace Septic 21 Moung

Onsite Wastewater Treatment System
Ag-Built Descrintion and Drawing

ey

o

Owrar M&M Algress |g~$' S lWﬁhﬂ L‘”\

AE LN

Orslite Wastewstor Bvetom Loontion

Addrass o Lagal Descrplion or Parcal luenlificstion Number {PID rQ 2 ’"; ?’ ’ O:} - OO} - 006!

4. Wastewater Piping
1. Materiat_<C. H L/O f’UL Diarnetar: i in.

2. Distance between dwelling and septic tank: fi. 1. Type: L} Perforated Pipe = Chambertess 3

8 Saptic Tank

ik

i

. Distenca to:

s

L. Drainfield|Absoration Figld

X Trench 3 Bed

pct

. Miateriai b}f){,ﬂ»f&

— i\jal;egf_; brfEd and iEside (yd%fié%mbeiji%

Capacity: OIZCOO & Mumer of Latersis ’i
. Deplh i top of tank, balow undinishad grads; 2"} it 3.

welh _Hloo _f&. 4. tramietd size:_[{fp7]

s L

Pressureine _+ olg -

Property Lins __$50 rt, 5. Distanes tor

Foundabion 3=, i walt (U .
Pressurg fing 4 f.
Property fine i,

Depth of Groundwater 1A
Qistribution Box or brop Box )

Distance and Direction from seniic tank: Cl nSE

Lengii of each lataral ( !xne“ xR i U’ ! ,2

(Other

£
5

Was the Onsiie Wastawater System covered prior o LLCHD inspeciion? R vas = Ne
I Yes. the Ceriified Professional must sigr batow for final approvat:

! swear ang affirm that the system comphe with Lincoin Wunicipal Code ¢ LMC} 24 42 andior County Resoiuiion
R-13-0082 raquirements and that the infar ion and r*o:.umnntal.on submitled are fue an2 accurate.

Certified Professional Sigrature: Drate: éld /‘2[/7

Comgplete As-Built drawing on the back of this form,
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Exhibit 5

Lincoln-Lancaster County Heaith Department

e ENViFONMental Pubiic Health Division Permit Number-
BT enr 3140 N Street + Lincoln NE 68510-1514 Ler

Phone: 402-441-8643 M

[32¢

——
—

A
24 o °t

Section/Township/Range

Legal Description

A Y

Onsite Wastewater Treatment System
Date )2 522 2

Inspection Sheet
P E@a ey CJ"WQ(/
Onsite System Location

Address (no rural route) /7-5-9/ ﬁ/&’(u \[;x City
Owner Address
Mark One: PFSweiling 1 Non-dwelling
Uaiteration [QTank Only UTrench Only]  Qiateral Oniy

ﬂuew System

QTemporary modification {Describe problem causing discharge and reason for temporary,modiﬁcat,‘on):

Drainfield Absorption System:

O Bed O Non-standard {engineer-designed and NDEQapproved] O koldingTank 0 Trench

Q Latera!

5q. Ft. Tank Size gals

Totalsquare feet of drainfield

Tota!length of laterais Type of Distribution: 0 Chamber 2 Parforated Pipe Other (describe)

Ne. of Absorption Laterals Width No. of Drop Boxes Distribution Box

Leveling Method Used

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

Distance Private Pubiic Surface Ground Pressure Property (D VP /‘e j
From Well Well Water water Water Lines
[Tark 00 S350 | mad | w3 Prlo, “
Field (f) f 100Q | se0Q ' 500 42 250 ‘y o
e
/ <¥%% N

Geographical Coordinates to 6 Decimals:

Inspections prior tg Fing! Approval

Ji7ay

Tank F
/l Initial Date
_-_'-—‘_—_._
Lateral #1 Lateral #3
Follow-Up Date
Lateral #2 Lateral #4
Foiiow-up____“__ Date
Comments:

Field Note Drawing (See Reverse Side):

Ins
By

Date

tallatig Einal Written Azroval

Lipgated 4/15









