Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoin-Lancaster County Health Department a

Y 440

Onsite Wastewater Treatment System Include Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: ,ﬁ' Septic System Q Lagoon Q Other (Refer to Form C)

The undersignad hereby requesis site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate ragulations.

PLEASE PRINT ORTYPE

A. Onsite System Location
Address__ 7O 70 S HQ city_ Deatoa Nezp &8339

(no rural route)

Legal Description

1/4 Section  Township Range Subdivison Addition Biock Lot
pio_03 - OL’L’DfﬁU ~009-¢s0
B. Owner ,
Name Bﬁl\ Mergs man Signature B-Mm«-ﬂ/ W
Address__ 4020 S (13 __ ChyistateiZip_Den fon. e GE329
Home Phone__ Y22 S84 /X0 | Work Phone
C. Certified Installor M
Name._ Kew. a L 2w/ Signature i
Address &/ RI0 v Clai~e Aws. City'State/Zip__[fncola Ade (852
WorkPhone YOR 310 Q1 &
D. Engineer 0 Check and complete Iif engineer designed system P.E. License Number:
Designer Name - Firm Work Phone

E. This system will serve a

)Q Residential Dwelling  Number of Bedrooms__.%2 Whirpoo! Bathtub? QO Yes & No  Total Acresd O ¢
Garbage Grinder? "LYes O No

0 Commercial Establishment/Other Facility  Spacify Design flow in gallons per day{a Qo
Type of Wastewater 0O Domestic ©Q Non-Domestic
) DO NOT WRITE BELOW THIS LINE

Approval Process Q0 Municipal Code 24.38 0O County Resolution No, 02-30
1. Health Department ACTION 0 Approved { Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. insp. or Village Clark ACTION O Approved Q Disapproved
Comments Date rec’d Signature

Date frwd
3. Clty or County Engineer ACTION O Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

Business O se Om‘y fe]?
g\stallatlon Final Written Approval Dste Recei md:g‘ 2 Amount Pakl 0’2 /5. 2=
Y Received By_ Cash/Check No.
Date
W hite - Health Depariment Yellow - Englneer Pink - Building & Safety

Form A Updated: 1113










Exhibit 5

Linceln-Lancaster County Heaith Department

= ; - Environmental Public Health Division }[7 .
e Perepi :
BEAHIVEN™ 3140 N Street « Lincoln NE 68510-1514 5’} F Umber/
T Phone: 402-441-8643 V yg

Onsite Wastewater Treatment System
inspection Sheet

Date 4{7/?’/7 Legal Description

Y% A Section/Townshjp/Range
Onsite System Location 7%
Address (no rural route) yﬁa fbtf //,2 City
Owner | Address

Mark One: QDwelling O Non-dwelling

QO New System /@!.lteration [DTank Only QTrench Oniy] Ulateral Only

QOTemporary modification {Describe probtem causing discharge and reason for temporary_modification):

Drainfield Absorption System:

A tateral O Bed Non-standard (engmeer-deslgned and NDEQ approved) Q HoldingTank O Trench

Total square feet of drainfield m;( Ft. Tank Size ja? 5“& éli

Total length of laterals 2 fé Type of Distribution: E(Chamber 0 Perfarated Pipe O Other (describe)

y;
No. of Absorption Laterals 5/ Width 7 No. of Drop Boxes & Distribution Box }

Leveling Method Used __/ 4 S

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
LTank (ft) SO®N | 5008 | 504k NACI 164 5o
LFien'd (ft) ’ 1008~ | sood | soar 4o 252 5

Geographical Coordinates to 6 Decimals:

inspections prior to fFina pproﬁal ‘L

) .

Tank nitial S éﬁ Date ~
-

Lateral #1 Lateral #3
Foliow-Up : Date
—

Lateral #2 Lateral #4

Comments ;Fﬂ/z 28 s Sortee/ m‘ p " -
AL o bt b, TP

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







<" = Lincoln-Lancaster County Health Department
e il Environmental Public Health Division A
QMENU 3140 N Street » Lincoln NE 68510-1514
—==——  Phone: 402-441-8643

C3NNVOS PW@"%% 140 ]

Onsite Wastewater Treatment System BN s B i
Request for Site Clearance and Permit with this Application
3 acres or more required for: X[ Septic System J Lagoon U Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address. 7O 70 S 112 city_ Deake A NE zip 68339
(no rural route) <R
Legal Description é/ ? \5
1/4 Section Towns_{np Range Subdivison Addition Block Lot
pp_ 03 - 017&’(,’3&(/ ~009-¢p 60
B. Owner
Name Bﬁr\ Me<s man Signature BJW /7;#%«»»1’
Address_ Y020 Sw 13 . City/State/Zip Dea {g.\ N Y32 CI‘
Home Phone__ Y02 SQ%~ /20 { Work Phone

C. Certified Installer 4”//
Name_ Keu o Lol S Signature / e

Address_ Y RO v Claire Ave o~ City/State/Zip__|tncoln Ao (GRS
WorkPhone YO 316 Gl &

D. Engineer 0O Check and complete if engineer deslgned sﬁ P.E. License Number:
Designer Name, = Work Phone
E. This system will serve a
ﬁ Residential Dwelling ~ Number of Bedrooms hirlpool Bathtub? QO Yes X No Total Acresg7 Ot
Garbage Grinder? R Yes O No
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day(zz ©o
Type of Wastewater Q Domestic QO Non-Domestic
: DO NOT WRITE BELOW THIS LINE -
Approval Process QO Municipal Code 24.38 X County Resolution No. 02-3Q

1. Health Department ACTION
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved Q Disapproved
Comments Date rec’'d Signature

Date frwd
3. City or County Englneer(7 ACTION QO Approved 0 Disapproved
Comments A Date rec'd Signature

/ /\ N \:}Date frwd
St Eiadl W Business O se Only oY%
anSt ' ten Approval Date Recelved\fgc 2 Amount Paid 0’2 / g -
¥y — ya Received By_\ Cash/Check No._X 45 >
Date ;.74/{/
/7 /7
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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gnr:owlenmﬂumw ' . : , D
ropmerita lic Health Division : e -

3140 °N* Street » Lincein, NE 88510-1614 Permit Number:

Phone: 402-441-8022 : ' 00/<L0)

‘Onsite Wastewater Troatment System

As Built Plans & Specifications
oM | O | :
- [ ,D &D 1 Ko Smaipion R A Ewﬂon'rmwpﬁi“ nge
Onsite System Location
address (noruniroute) 0 96 S 113 OW_D_&__b__& NE Zp (9?35 2
O.v.vner' WEeN N\ﬁﬁdm G Addiens W
A. Sewer Pipe N . cC.% Distribution Box 3 Drbp Boxes
" 1. Material L& . | (2 12 napening)  (removable lid to inspect)
Diametsr: Y . 1. Materiat; _ Plogtic :
2. Distance above basementficor .. ZIn, Number avallable outiets: 3
" or distance.below basemert floor: T in. 2. Factorybuit A Yes Q0 No ,
3. Distance between dwellng and septic tank: _[20 __ . - 3. Distance from septic tank: /o R
_ 4. Numberof clean-outs; ___ L e
" 6. Digtangesto:  well or suction line 422 . D gj'ﬂﬁﬂld Absorption
, — N Trench . O Bed. ([ Level Battom
pressure line ' f 1. Tye: Q Half rounds Q Perbraledplpa p_chambm
propertyline ___‘t g Diameter or width: ___-
B. Sepﬂc Tank : Number of digtribution um bed H
: Meteriat: Q fiberglase
O Labe! witi Man, et addmsandgalloneq:acny : Oather Tabot oot D&‘:"j:" Le
% xmd- AN ~ 2. Drainfield Laterale: - Numbq' o =
cumpulmmls : ) Length of sach line: ___ G0
2. Capacy: Q500 a@.i&i‘g_aal. 20 i 1R “"‘i—“
3. Factory buiit: Yes DNO 3 om'm“ d'mm Wity Z ’i 2 i~ by
4. Manhoks: Over Iniet, diameter 21 . Distrbution Pipe Siope i moo':
Over outlet, diameter _ 2\ _ In. A
joer: ] L veregedopth ____ Po
Riser: ?&a QI belaw grade 4 . -4, Fler material: ALAA. "
5. Inlgt: gm 8 6* dia. inspéction plpe . t Depth of material "k
© 6. ‘Outlet: Y batfle 89 6° dia. iwanplpe . l!ti'luul | A
7. Depth to top of tank, below unfinished grade: 3.5 in. = 9 v w°"°;°m""° -
8. Distancesto:'  Well or suction line & Ve s g, : Pwl ::: - :'
P i '——\:—_ oy ' House or bulding e
ressure ling " Lake or Stream '
Propertyne ____“|_ ft. , m—t
. . ; MMMUIRMWMMMthm
D : ‘ . Orisite Wastewater System Design (Exampie)
lcate North ' | |

»Ferm O 12 @8
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Lincoln-Lancaster County Health Department 6%
S L ENVironmental Public Health Division
s*spﬁ,%mm 3140 N Street » Lincoln NE 68510-1514 )/)

————

T Phone: 402-441-8643
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SCANNEL Exhibit 5

PerpniyNumber:

4

Onsite Wastewater Treatment System
Inspection Sheet

Date {7%/'/7 Legal Description

A Ya Section/Township/Range
Onsite System Location f%
Address (no rural route) Wa 7’(’(/ //az City
Owner | Address
Mark One: O Dwelling O Non-dwelling
UNew System XAlteration [QTank Only QTrench Only]  Qlateral Only

UTemporary modification (

Describe problem causing discharge and reason for temporarymodification):

Drainfield Absorption System:

A lateral QO Bed O  Non-standard (engmeer -designed and NDEQ approved) QO Holding Tank O  Trench

Totalsquarefeetofdramﬁeldﬁdgﬁ Ft. TankSizejl? 5= é{s

Total length of laterals 2 fé Type of Distribution: KChamber Q perforated Pipe Q Other (describe)

No. of Absorption Laterals %

4
Width ? No. of Drop Boxes &

Distribution Box ]

Leveling Method Used _/1’ se—
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
Bnk (ft) ! SOBN | 500%™ | 50 | NaG 18Q 5& j
lield (ft) l 1004~ | 5000 | sod i 258~ 52 ‘

Geographical Coordinates to 6 Decimals:

Tank
Lateral #1 Lateral #3
Lateral #2 Lateral #4

s Loty 2287 e Seres/
GAAL P fool s 2L it

Field Note Drawing (See Reverse Side):

Inspections prior to Fina pproval /
Initial ‘é.s Date /")
4

FoHow—Up-\ Date

Follow-Up

Updated 4/15





