Environmentat Public Health Division

Lincoln-Lancaster County Heaith Department
HEAH.. 4 3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643

WEBO b

Onsite Wastewater Treatment System include Form 8 and C.
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: Q septic System J tagoon 1 Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location ]
Address 75 50 \.OO@(U,‘: Eafjo Dr City \ tng oV . NE Zip
{no rural route) g/ ‘
Legal Description / VQ ? ks Pere n8 C sz “F\ r:‘rl' 3 ’
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
po. AR -18-A07— 00 )-000
B. Owner /
Namerrdt\ 03’ \'(r’: j": A, P’Yﬁj l Signature
Address "Q $750 Lonteas Ed'gg De __ City/StatefZip l; AL L/\, AL
Home Phone Work Phone
C. Certified Installer M
Name:_ ¥y pin Loewis Signature
Address_ &2/ [0 LJ Clas e Au& City/State/Zip L ncola Al GRPSA73
Work Phone _ 50 310 9/5 0
D. Engineer 00  Check and complete if engineer designed system P.E. License Number;
Designer Name y Firm Work Phone
E. This system will serve a
% Residential Dwelling Number of Bedrooms 5 Whirlpooi Bathtub? Q1 Yes R"No Total Acres
Garbage Grinder? 1 Yes X No
W  Commerciat Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 1 Domestic O Non-Domestic
: DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24.38 Q County Resolution No. 02-30
1. Heaith Department ACTION O Approved 0 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 0 Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION  Q Approved Q Disapproved
Comments Date rec’d Signature
Date frwd
. . Business Office Use Only
:snstailatlon Final Written Approval Date Recsived Amount Paid B
Y Received By e Cash/Check No.
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13










Lincoin-Lancasier County Health Department (LLCHD)
¢ Environmental Public Health Division

. 3140 "N" Street » Lincoin, NE 68510-1514
Phone: 402-441-8022

Soil Evaiuation Report

PLEASE PrinT oR TYPe

 Onsite System Location |
 Address (n C)'S-O \\)(L\"?-P.S !_:z)a.e_ Dr Clty \ ALD

ln

Permit Number:

{no rural route)

Owner‘r&by Kr ‘7+ o P';é’. 1‘ Address

NE.Zip

#Spp 1409
Onsite Wastewater Treatment System ‘

Date of Tests 22~ Wp 10 112314 _weater: Preciphation &

-_ Temperature %Qb

Percolation Test Data Table
Al B | ¢ p. E_ f | a e favel Drop K. | L M
. Ssturstion/Swelling Time Last 30 mins of 4 hr or iast 10 mins of 1 hr Results
Start End Start End
Hole | - Hole Date Time Date Time Date Time wz:r Date Time E"?{?::d m‘ Percolation Rates
No. | Depthiin)] (MoDa)| (HrMin)| (MoDa) | (HeMin) | (MoDa) | (HoMin) | Lev (in}| (MaDa) § (HeMin) § Intervad | Drop Gin)]  (Minin = mpi)
1 | 3L L2 A e (nse itz |jnze | & {23 idee 130 | | 30
2 ) [ / / / / [ 8 / / f/ / Jo
=2 1/ {17 1! 1717 s | 7 3 | 9%
' 6
8
8
8
_ 6
Person Conducting Percolation Test
vame: Wopin Logedis Sum of Percolation Ratee: 100
ohoner_byp. 2310 Gl Average of Rates: S3: 3
Addra;s Leln L) Cleciag. Au ) Rate Used for Calculation: __ 40~ % rPpr
Sok type (NRCS Mapa/Other)
" Groundwater Depth
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soll type, groundwater, floodplain, etc.)
Date

Signature of Reviewing Official
ngite Form B 12_06 '






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. HS001409

System Type: Standard

Situs: No Site Address Specified Issued: 3/13/2017
Expires: 3/13/2018
Description: WHISPERING CREEK 1ST ADDITION, BLOCK 3, Lot 1

Owner: PFEIL, TODD D & M KRISTEN _
8900 TRUCHARD RD 944«‘& L HataZiad
LINCOLN, NE 68526 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

GAGNER CONSTRUCTION CO INC
4810 W CLAIRE AVE
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/13/2017



' or cistance.below bassment floor; ___ /.20 in. 2. Factorybutt B Yes o

3. Distanca bétweon dwaling and septic tankc 2% __ 1. 3 Distanca from eeptic funk: 5~ y

.4 Numbirilclesnonts: ____ | , D. Drain Abeorption -
prossustne ___tc 4 1« Type: U Hafroinds O Pertoratad poe 2 cournioes

. Poperylne __ (, Diamoter orwac: __. 2o '
B. Septic Tank . Number of dlatribution lings in bed S
Septic o , Materia:  ( erglase O paswc O ooncrene
X Labet v fddresn and gallon copacity - ' Q other : .
1. Materigk 1 —— 2 Orainfleld Latvsls - Numper 5 T
Number of Sompartments; D ; ' Lﬂnghdmim_LW a.._ﬁ_‘i__t .
2. Capaoly: . —LEOCO g qyx t-132 & PO,
3, Factorybule W'ves O no g s, Otwinkeld dtnonsions: Widb___ 3 7. &~ o
4. Manholes' " Over iniet, dlampter in. Distribution Pipe Siope oo
Over outiet, dissnoter In, " Average 25:
m%’m ghduu In &Fltorm_;‘?@-_. —"
8 lnt: B beme [ res " tha. inepéction pipe o of masorig] Y
3 Outiet: bete Llteo O ¢ i, ingpacion pipe 5. Dietanoss to: w:?aﬁm'lm —— 1
7. Doplh b0 top of taik, below unfinshed grade: XY in ' Frossseine o
8. Distances iz WonnranImhM_mp_ﬁ- Propertytine ____ o
Slu:: "“ :: Nouseortwhdng
g, Lm
Pmm = by ' oralmm..._______l.

e SOMplste Av-Bult drawing 0n the beck fo tis form. ,

Mo @ 1209

T T WA DAY TR TR (A T R D o
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Quick 4 Plvs







Exhibit 5

o Lincoln-Lancaster County Health Department
-1+ Environmental Public Health Division :
Permit Number:

%é%:sm‘f 3140 N Street » Lincoln NE 68510-1514 éz l
0 % U $ed)q,9
6,[" 7 t7 )

— Phone: 402-441-8643

Onsite Wastewater Treatment System

Inspection Sheet ?/4’3 / /
Date 6,/2){/7 Legal Description WA/@g.,/,,, Cf,/p,&

% % section/Township/Ra nge

Onsite System Location . :
Address {nc rural route) 6 ;50 h/a-{‘.(..r gﬂé=: City

Address

Owner

Mark One: MDwelling Q Non-dwelling

SNew System QOAiteration [QTank Oniy QTrench Only]  Qlateral Only

UTemporary modification (Describe probiem causing discharge and reason for temperary maodification):

Drainfield Absorption System:

0  Lateral O Bed 1 Non-standard (engineer-designed and NOEQ approved) O Holding Tank J  Trench

Totalsquare feet of drainfield [; 2 ?é 5q. Ft. Tank Size l S;QQ gals

R e T A LT e

/
Totallength of laterals 3?‘{ Type of Distribution: (B ghamber O Perforated Pipe 0 Other {describe) -
T
\ CCyw T
No. of Absarption Laterals ; Width ?’ No. of Drop Boxes Distribution Box !

Leveling Method Used /,.{ de.

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

Distance Private Pubiic Surface | Ground Pressure Property
From Welt Well Water water | Water Lines Lines

I :a:a: (:) 50 a 500? sol:l NA ?' 103 !, 5 Ey
l ieid (ft) ‘ 100 soo? 50 ) 4? _ zsi} 5/?

Geographical Coordinates to 6 Decimals:

Tank A Inspections prier to Fipai Approval
initial ' Cilt Date

Lateral #1 Lateral #3
FoHow-Up____;____ Date

Lateral#2
Folfow-Up Date

Comments:
Instaliatjon Final Writte pproval
8&/—@94?7%:4;_

Date 6/2 K{4‘7 E
f

Undated 4/15

Lateral #4 {

Fieid Note Drawing (See Reverse Side):








