Lincoin-Lancaster County Health Department
Q;mqﬁ Environmental Public Health Division
HEALTE, | 3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643

SHELTL  GyizEEo

A
A T

Onsite Wastewater Treatment System Inciude Farm B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (3 Septic System & Lagoon [ 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 . /’/L'/ /L Sf}a;/’ City ﬁfj) /dAa / NE Zip_{ TYJV

(3 Pl Pt} :
Legal Description L2 12 §-£

1/4 1/4 Section Townshjp ~ Range Subdivison Addition Block Lot
oo |3 =AA=100-007-000
B. Owner
Name_ Deanis A cZﬂAﬂ £ Signature ,
Address__ /3/0/ A/ 737% City/State/Zip ﬁiggg; X iy s0F
Home Phone Work Phone
C. Cenrtifigd Install o ) —_—
Name: Cod [ Signature > 7 i
address 207 € Lo A7 Ciyrstaterzio,_ Pead e 420/
Work Phone 92 — $¢3 ~ 45 ¥F
D. Engineer QO Check and complete if engineer designed system P.E. License Number;
Designer Name _ Firm Work Phone
E. This system will serve a
o’ Residential Dwellng  Number of Bedrooms 3 Whiripoo! Bathtub? O Yes O No  Total Acres_7 74
Garbage Grinder? &F Yes O No
O Commercia EstablishmentOther Faciity ~ Spedify Design flow in gallons per day.
Type of Wastewater O Domestic 2 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24,38 O County Resolution No. 02-30
1. Health Depariment ACTION 0O Approved Q) Disapproved
Site visits Date rec’d Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved i1 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved 2 Disapproved
Comments Date rec'd Signature

Date frwd

. Business Offic e Only
Instaliation Final Written Approval Date Received Amount Paid (2
By Received By 777 _ Cash/Check No. .
Date
White - HesRh Department Yellow - Enginear Pink - Building & Salety
Form A Updaled: 113
|d 110242 9-20bL

BJZL0LL ET ey










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

System Type: Lagoon
Situs: 19100 NW 12 ST, RURAL, NE

Description: S22, T12, R6, 6th Principal Meridian, SW NW

Owner: ADAMS, DENNIS M & LORRIE A
6735 LEXINGTON CIR
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001414

Issued: 3/27/2017
Expires: 3/27/2018

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
1012 COUNTY RD M
MEAD, NE 68041

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/27/2017



SHELUTL  jy[3 890
Lincoln-Lancaster County Health Department QﬂNNVjS A

s ~ Environmental Public Health Division
Pelmit/Z;r%er
S0 01/4/ 4%

gg,gkmwf,l 3140 N Street » Lincoln NE 68510-1514

———=—" Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Q Septic System & Lagoon O oOther (Refer 1o Form C)

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

PLEASE PRINT ORTYPE

A. Onsite System Location
addess /900 W 1L STl City ﬂfj mond Nezp (Y28
(NO raral routo) LA
Legal Description f? ,2 / Z b’ -‘/3
1/4 1/4 Section Townsh'!P « Range Subdivison Addition Block Lot
o |3 =AR-100=004-00 0
B. Owner
Name_ (can I lqd/ﬂ/ra £ Signature .
Address__ /3/0 A/ 1B Th Cityistateizio_ L tomc da Xe ¥ 505
Home Phone Work Phone
/
C. Certifigd lns/?y P _ .
Name: o0 j‘ qgé cs” Signature 2 / 7
Address_ 20 /2 C- [fof AT CityiStateizio__ P2ead Pz 4 20%/
Work Phone _Z d 2 — ??3 - 44—5{7
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
D/ Residential Dwelling ~ Number of Bedrooms 3 Whirlpool Bathtub? 0 Yes O No Total Acres i (]
Garbage Grinder? & Yes O No
Q Commercial Establishment/Other Fécility Specify Design flow in gallons per day.
Type of Wastewater O Domestic 2 Non-Domestic
DO NOT WRITE BELOW THIS LINE —>
Approval Pracess QO Municipal Code 24.38 Q County Resolution No
1. Health Department - ACT. d Q Disapproved
Site visits Date rec'd Signature
Date frwd 7
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 0O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION QO Approved 1 Disapproved
Comments ﬁ Date rec'd Signature
W,
. - 3 Business Offic e Only .
Inst tion ) n foval Date Received Amount Paid ch
By z_ =, ——— Received By ~ -] __ Cash/Check No. ‘
Date 4 /}(/// 72
= —
W hite - Hezlth Department Yellow - Engineer Pink - Building & Safeiy

Form A Updated: 113

. / .
1'd L L0Z-729-20b- 1 W} ;,LA*}— /ZM ®/2:L0 L) 22BN
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¢, Nebraska Onsite Wastewater Treatment Sysiem

SETNT Y o em A . -

55 0 Seil Pereslation Test Data Sheet _ "
fdans . Phome Y02 Y30~ §507 Parlder

Qvmer Name 0@}7 iS¢
addeess_ [ /00 Nl |2

th "b\(/:u;b/ ‘ VA $714
— gy

State Zip

Toesilon (Attach asletchof the property showing test hole locations)

e e 1% _Q_‘é Aw.(;“-//a,,

v. % Section Townshkp Range Couniy

Lot® Subdivision

Sofi Tves (Chéck one)

Sand St Clay__ SendyCly____ ToamySend ____ Siliy Clay ___44
Siky CleyLoam ____ SendyLoam SitLoam____

Do | Feathe s Comditions

Dotes ofTest ‘
seatDae_{) [/ _toEad Dae 1/ (20 /7 | ewecipuasion

Percolation Test ieasurements and Daio

~

Pre-sciwration Period “Percolation Readings. (last period) Resulis
Stert End Star: End i
) - S §¥! 523 \
e Weer S| E2 |2+ 3
_ ﬁo{er Date | Time | Date | Time | Date | Time Water | Time | Level | § S| S5 Ece
Hole | Deptls | (idos | (Hr/ | (Mod | (Br/ | (oS (5t | Level | @i/ | Drop | 5| BE $3E%
No. | () | Day | idin) | Day) | in) \ D) Main) | (inck) | bin) | (inch) | & S| S SS2E
F . j T ) . )
(A4 ) /] ! . ; " - e
T sz Wy Lo |80 [ [ ipln? 11 0 |22 1370045 &¢
( i ;. " ' )]
213y PR AR
3139 ' I 5% 51 v<
{ 2wy C

36 1) | 1 g ¢ ¥

I A

[ Test mugt be performed by 2 cestified pro fessional, 2 prefessional : \
engli!ﬁ;r W;‘ijﬂ onmental health specialist. Sum of Percolation Rates = | [ 9 ) 1
s - y ) . '
%e‘ L - Avg. of Percolation Rates® = g ' 9:11
. . - (sum of faies = number ciiests) -‘ZLZ——'
- Certificic or Licene=w [ / ?4/ (sminutes per inch)
Addrest. LO/2 (Lo ﬂ'/ ’M % i€ raies vary by more ther 20 min/in donot
: X 7 J i3 } 2 . T
City '94/1 23 c// S Z Z— Zip ﬁf 12 z 4 GVGIEES. Use slowesi rie measured Tor sizing soil
absorption aea. ]

pamz_/ 02 = FY3 _ /1Y

Versien 2012



Exhibit 5

Lincoln-Lancaster County Health Department

e L ENVironmental I Public Health Division 7 Number-
y&ﬁkmw 3140 N Street « Lincoln NE 68510-1514 ’ ¢ r )’ e/ry//

= Phone: 402-441-8643

Onsite Wastewater TreLtment System
Inspection Sheet

Date /2//’7/” Legal Description _,Zf? - 2~ &

A A Section/Townshlp/Range
Onsite System Location A
Address (no rural route) _47/529 /VW /'2 - City\
Owner | Address

Mark One: U Dwelling DNon-dweHing

UNew System UAlteration [QTank only UTrench Only]  Qlateral Only

UTemporary modification (Describe problem causing discharge and reason for temporary'modiﬁcation):
_

Drainfield Absorption System:

./(Lateraf O Bed Q Non-standard (engineer-designed and NDEQ approved) O HoldingTank Trench

Totalsquare feet of drainfield / oPo Sq. Ft. Tank Size _/fo& gals
Total length of laterals ;2 o0 Type of Distribution: O Chamber Q Perforated Pipe O Other (describe)

% ; /
No. of Absorption Laterafs v,l Widt?‘—; No. of Drop Boxes < Distribution Box _L
Leveling Method Used 4 jz(&f— m_ /

‘Setbacks (Check the Boxes Below if the Req;rred Setback has been Satisfied):

Distance Private Public Surface | Ground Pressure Property
From Well Well Water water Water Lines Lines
Eﬂk (ft) ! 500 [ 5000 ( 500 I NA Q ) 100 “
liield (Ft) l 1000 J 5000 ’ 500 ! 40 ’ 250

Geographical Coordinates to 6 Decimals:

o Inspections prior tg ifal Approval
Initial Date

Lateral #1 Lateral #3
Follow-Up\ Date

Lateral #4

Lateral #2 ,
Foliow-Up

omments:
5— ,,,,e// 4 M;

- _L-n7;
Updated 4/15

Field Note Drawing (See Reverse Side):









