Lincoln-Lancaster County Health Department A

Environmental Health Division Formit Normber:

3140 "N* Street « Lincoln, NE 68510-1514
Phone: 402-441-8022 . H SO0 !fff()\T
Sewage Disposal System include Form B, Form C

Request for Site Clearance and Permit and Applicable Fess
with this Application.

D Septic System ﬁ\ Lagoon Q Cther (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT Or TYPE

A. System Location (Indicate correct number and street)

Addross City NE, Zip
{no rural routa)
Legal Description R /C & [iTh Prrnuzm} ”’)c; fc’ an. ’UW /“)
1/4 1/4 Section Township Range Subdivision
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address fg\(‘é_t ) ID j?-—&,j‘-— /00 — 0/&. Iy

B. Owner :

Name /’-’V‘\ /Y\¢N<‘ ' Signature

Address City/State/Zj

D Chack if owner dasigned system Home Phone?ét:‘l iféd ..3 y/ ‘? Work Phone

C. Contractor ,

Name X/C/L/ Wﬂ/'V\&)f Company Name I/Ue”}’\-’\!tnf\ /,J}R)'thlﬂi IV!C.
Addess 3430 ' S . 2700 City/State/Zip Ll'nw’n, Ne bLPS/U !

E- Check if contractor designed system Work Phone

D. Engineer/installer [1 Check and complete if engineer designed system

mW Fim /el o //11 K afpp ey 24 OO

E. This System Will Serve a
m Residential Dwelling Number of Badrooms Is there a Whitlpool Bathtub YES NO
D Commaetcial Establishment/Other Facility  Spacity

Type of Wastewater: D Domestic D Non-Domaestic.
DO NOT WRITE BELOW THIS LINE

Design flow In gallons per day.

Approval Process Q' Municipal Code 24.38 L County Resolution No. 2832
1. Health Department Daterecd ACTION Q Approved Q Disapproved
Date frwe Signature
2. Supt. Bidg. Insp. or Village Clerk  Date rec'd ACTION Q) approved ( oisapproved
Date frwd Slgnature
3. City or County Engineer Daterecd ACTION U Approved O Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only

Date Rec'd 5"' 6/]"/_7

By #
Date RecdBy (> GashicheckNo. // 7 &

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector
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KEY

SC = Soil Cover
TD = Trench Depth L = Tank Length
W = Width

F. SEPTIC TANK DIMENSIONS

G. Check the Box
for the Appropriate
Absorbtion Field and

Complete the Blanks SC=__

GBM =

GBP = Gravel Pipe Below

GBM = Gravel Below Half Moon

H = Tank Height

D = Depth of Cover

PIPE IN GRAVEL

|:| OTHER: Include Drawing

¥

Procedures

H. Complete NORTHWEST NORTH NORTHEAST
ADJACENT Distance in Feet | Distance in Feet | Distance in Feet
Lot Worksheet From Tank Field | From Tank Field | From Tank Field
for All Wells WELL: WELL: WELL:
and Water Lines |\ ;e WATER WATER
LINES: LINES: LINES:
WEST EAST
Distance in Feet .\ T / Distance in Feet
From Tank Field PROPOSED From Tank Field
) SEPTIC SYSTEM )
WELL: WELL:
INSTALLATION
WATER WATER
LNES.__ |, l N\, | LinEs:
SOUTHWEST SOUTH SQUTHEAST
Distance in Feet | Distance in Feet | Distance in Feet
From Tank Field | From Tank Field | From Tank Field
WELL: WELL: WELL:
WATER WATER WATER
LINES: LINES: LINES:

Forms A, B and C must be completed
and submitted to the Lincoln-
Lancaster County Health Department
{(LLCHD) to obtain an individual
sewage disposal permit as required
by LMC 24.38 or Lancaster County
Resolution No. 2832.

Thefollowing steps shouldbe followedin
sequence.

1.

Detarmine the soil absorption capac-
ity of the site. (Complete Form B),

Have your sewage disposal system
engineer/installer survey the site to
determine the proper location of the
system. The location of building/s,
well's, propertylines, percolation test
holes, proposed system and laterals
mustbe considered. (Complete Form
C) Remeamber to include a plot plan
and that both your Installer and
your home buliding contractor
must sign Form C.

Obtain site clearance. {Complste
Form A) If the building site is (a)
within the 3-mile jurisdiction of Lin-
coln, or (b} in the county, but not
within the 1-mile jurisdiction of an
incorporated city orvillage, then sub-
mit your completedforms to LLCHD.
If the building site is within the 1-mils
jurisdiction of Hickman or Waverly, or
an incorporated village, then you will
need to first take Form A to the City
of Village Clerk for approval. The
clerk will return Form A to you, and
you can then submit your completed
Form A to LLCHD.

Submit completed Forms A,Band C
tothe LLCHD, Environmental Health
Division. A filing (permit) fee of $150
must be submitted at the same time,
Make checks payable to the Lincoln-
Lancaster County Health Depart-
ment.

Whenthe applicationforapermithas
been approved andthe permitissued
by LLCHD, construction of the sys-
tem may begin. The system mustbe
constructed in accordance with the
approved plans and specifications,
and with the appropriate ordinance
or resolution.

The installed system requires a final
approval. The LLCHD must be noti-
fied when the installation is ready for
final inspection.

No part of the system may be
covered until inspected and
approved by the LLCHD.

Inspection Phone No.

441-8022
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Lancaster County/City of Lincoin GIS Map
Parcel ID:  23-25-100-016-000

Owner; MCNEIL, TIMOTHY A & KATHLEEN D
Address: NoData

Legal:  $25 T10, R8, Acres 6th Principal Meridian, LOT 14 NW

finted: Fab 20. 20

DISCLAIMER;: The information is presented on a best-efferts basis, and should not be relied upen for making financial, st

y r p . urvay, lagal or other commitmants. If you have questions or comments
regarding the date displayed on this map, please email assessor@lancaster.ne.gov and you will be directed to the appropriate depariment.







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001405

System Type: Lagoon

Situs: No Site Address Specified Issued: 3/15/2017
Expires: 3/15/2018
Description: S25, T10, R8, Acres 6th Principal Meridian, LOT 14 NW

Owner: MCNEIL, TIMOTHY A & KATHLEEN D _
PO BOX 203 9«.&}( L MataTiad
EAGLE, NE 68347 Judith A. Halstead, MS, Health Director

Dear Applicant:

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

WELLMANN PLUMBING INC
3130 S6TH ST STE 100
LINCOLN, NE 68516

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/15/2017



Lincoln-Lancaster County Health Department (Y/ Exhibit 5

Bt "l Environmental Public Health Division W
HEAL o .
OEPARTMENT 3140 N Street » Lincein NE 68510-1514 D

1}\‘\" Lper it lumber:
== Phone: 402-441-8643 ,\\\ (7322525

Onsite Wastewater Treatment System
Inspection Sheet

Date é/7/7/7 Legal Description /&~ §"— &S Zg//;/

A % Section/Township/Range

Onsite System Location

Address {no rural route) j‘ﬂ ): /74//:{ City

Owner Address

Mark One: O Dwelling/thon—dweliing

New system  Qlalkeration [QTank only QTrench Only)  Qlateral Only

UTemporary modification {Describe problem causing discharge and reason for temporary_modffication]:

Drainfield Absorption System:

)X lateral U Bed O Non-standard {engineer-designed and NDEQ approved) Q1 HoldingTank O Trench

Total square feet of drainfield 4 9 ﬂ) Sg. Ft. Tank Size _/ ,?5 gals

Total length of laterals JQ 0 « Type of Distribution: .L?\’Chamber 2 Perforated Pipe O Other (describe)

e
No. cf Absorption Laterals '2 Width 3 No. of Drop Boxes D Distribution Box /
Leveling Method Used _’/,/44&/

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
[fnk{ft} l 56 ' 506 508, NA-E 108 5.2
LFie!d(ft} ‘ 1ocﬂ§—f soeE—  sa—] gen 258 53

Geographical Coordinates to 6 Decimals:

- Inspections prior tg 5} al Approvai
initial ﬁl_& Date_%%
_—

Lateral #1 Lateral #3
Foilow-Up : Date
—_—

Lateral #2 Lateral #4

Foliow-Up
Comments:

Field Note Drawing {See Reverse Sige): Undated 4/15







Llnooln-t:ancaster County Health Department (LLCHD) B
Environmental Public Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 78 2 cQ )7

g

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrRiNT or TyPE
Onsite System Location

Address jéa S / 7[& 1’3"‘ City ,C{ /"V'\CO ) LAY NE, Zip

{no m}al route)

Owner T]_}’Y\ m C—fl/e ! Address

Date of Tests %! /5 to 5 -/ (ﬂ Weather: Precipitation //’4 -_ Temperature

Percolation Test Data Table

) Water Level Drop
A B. . D. . F. G. . . . K. L. M.
Saturation/Sweiling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initia End Elapsed| Water
Hole | © Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depih(in)| (Mo/Da)} (HiMin)] (Mo/Da) | (HrMin) | (MorDa) | (HUMin) | Lev (in.)f (Mo/Da)| (HrMin) | interval Drop (in}}  (Minvin = mpi)
[ 124 5,’//}%1 e (0] o 130, 12000] 20 Loos |~ 3
M : 30 Lss| 577
31301 ° ‘ 20 1.5 | Ly
—— o
6
6
6
Person Conducting Percolation Test . -
/ g / = k . ' Sum of Percolation Rates: / (& . )
Name: 1</¢/V wo',vxj' ! 5% Q@
. /'f/dj?-’ 67/5 - O ﬁ_[g/ Average of Rates: //
Pht;na. : Rate Used far Calculation: I/~ 60
Address

Soii type (NRCS Maps/Other) /4 k 51/ 75-/ CXQ_‘/\J .«ita.éi‘m'i

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, atc.)

Signature of Reviewing Cfficial Date

site Form B 12_06







@00602/0003

07113/2017 7 21.'.!1 4342402 WELLMANN
N7 K973 HS0 070 s~
. .i $/0 00/ b 000
"t Lincoln-Lancaster County Hasith Depnm’nen’x ) '
PASANG Environmental Health Division P
3140 "N" Streat « Lincoin, NE 69510-1514 srmit Number:
¥ Phone: 402-441-8022 ?52&7 /
Sewage Disposal System
As Bullt Plans & Specifications
oo 1" 7 7/7
System Location (lndicate correct number and street)
| aswonn 360 S /7 oy _Limea NE, Zp
{no rural mub)
A, Building Sewer C. Distribution Box
1. Maerin: Pl ¢ . 1. Materiat ___ Pz
Diameter: ¢ : Pl Nurnber avallable outfets: 2
2. Distance above basement floor; l 2. Factory buiit: B Yes O No
or distance below basemant fivor; ' \ 3, Distance irem septic tank: /O .
8. Distance betwaen dwaliing and septle tanic LA
4. Number of clan-ouls: ) D. Absorption Field
5. Distancesto:  wall or suction lina ft (Provide as-bulit drawings on back of this form),
stream !\, 1. Type: O Hal rounds. T Perforated pipe
pressure line #t Diameter of half rol.md
proparty ine ft or perferated pipe:
Materiak (O fibergiass O plastc OO concraje
B. Septic Tank Y )
other _£2 F/ouy /a?ﬂ.?
1. Material Plagtie 4 <X 9¢n D 2. Latoral lines: g Numbor
Number of compartments: — Length of sach lina:__ | &-© ¢ fL
2. Capachy: _J&gu . f,
3. Factory bulty Bhves O No a2 8. Trench dimensions: Width i) ﬂ-
4., Manholes; Over inlet, diametsr in. Slops o 100 #.
Overoutlet, dlameter ____ 2 & i * Average depth g0 In
Hiser: D sbove D below grade n 4. Filler matsria:
5 inlet: O batfie ) tee ! Depth of material in,
6. Outiet: () batfie 1 1ee : 5. Distanceste:  Well or suction fine ft.
7. Depth 1010p of tank, below unfinished grade: __ | & in. Stream "
8. Distanoes to; Well or suction line “n Preesure jine pa L fr.
. Sweam __/ 00 # Propeny line ft
Pressure line _LM_ ﬂ. v
Property line ft. .
@ Compicte "As Bilt" drawing on back of this form.
e Horth Individual Sevuage System Deslign (Example) :
whh Arrow |
Well @ House - | o
=
Minimum 100° | &
rl 8.
3
o
|

941-38%

ORMZ3-103 1008

e
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