N

Lincoln-Lancaster County Health Department APR 0 6 2["7
i Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514
—_— Phone: 402-441-8643 Permit Number
HR oD 1L
Onsite Wastewater Treatment System Include Form B and C.
. . Submit comect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ' Septic System 8 Lagoon [ 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 PRINTORTYPE
A. Onsite System Location

address__ | 7 [ 5O N 619#' City ‘Afaverlu .NE Zip {22‘/61

(no tural route)

Legal Description ' Né‘”’\ Arul‘)'lon 3

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pp /7 -5 -30/- OO3 - COO
8. Owner
Name Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer _ W /2 P /Q%
Name. Mic Hacl L. Dic7 ZE Signature -
Address P Box & City/State/Zip \NANERL Y. /‘f £ {5’1@
WorkPhone 400~ 784 -56 2O
D. Engineer 3 Check and complete if engineer designed system P.E. License Number:
Designer Name: Firm Work Phone

E. This system will serve a

9 Residential Dwelling ~ Number of Bedrooms 3 Whirlpool Bathtub? O Yes 3 No Total Acres
Garbage Grinder? 3 Yes @ No
3 Commerciat Establishment/Other Facility Specify Design flow in galions per day

Type of Wastewater 2 Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 2  County Resolution No. 02-30
1. Health Department ACTION 1O Approved 0O Disapproved
Site visits Date rec'd Sighature

Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

. . Business Office Use Only i
Igstallatlon Fina) Written Approval Dats Roceived s! o= [ Amount PaidJa’q 00
y Received By_C> Cash/Check No. 32’ e {4
Date
W hite - Health Depariment Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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Lancaster County/City of Lincoln GIS Map

Kevin Neth

Pr ssaniac on a bestefir ts basis, and should not be r elied upon for Making fimncial, survey, legal ar olher carmm Emerts. ¥ you heve quesiions or commenis
Fegardng e deta dispieyed on this map, pleese e alf wmmpv-uymmh&mhhwqrhmn







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. HS001424

System Type: Lagoon
Situs: No Site Address Specified Issued: 4/6/2017

Expires: 4/6/2018
Description: NETH ADDITION, Lot 3

Owner: NETH, KEVIN D & CORY R _
2101 SW 14 ST W@W
LINCOLN, NE 68522 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

WAVERLY PLUMBING & WELL CO

P.0.BOX 116

14150 LANCASHIRE

VVAVERLY, N E 68462 /H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/6/2017



SCANNED

Lincoln-Lancaster County Health Department APR 0 6 2017
Environmental Public Health Division

'JEA!MJH 3140 N Street + Lincoln NE 68510-1514

_— Phone: 402-441-8643 J Pt Nirpliae
HS0D 144
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: () Septic System M Lagoon O 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 ORTYPE
A. Onsite System Location

Address__ /7 | 5O N qg City l/\/cwerl\/ NEZip b Y 4¢ 2

(no rural route)

Legal Description 26 [ Z. 7 % N@l'}'] Afl,c‘l 7"/0}’] 3

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD/9 - 25 -30/- 003 - OOO
B. Owner
Name Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer W /? P %
Name:_ MicHAel /. DicT ZE Signature AL
Address_f2 box /G City/State/Zip \WaNERL Y N e Z89¢02
Work Phone _ 4/p 9- 784 -5¢ 20
D. Engineer 1 Check and complete if engineer designed syste! P.E. License Number:
Designer Name Firm | Work Phone
T

E. This system will serve a ﬂ7 M
X1 Residential Dwelling Number of Bedrooms___~, WhirpodtBathtub? QO Yes A No Total Acres ;(72;2@

Garbage Grinder? 1 Yes @ No
3 Commercial Establishment/Other Facility Specify Design flow in ons per day
Type of Wastewater J Domestic 13 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 J  County Resolution No. 02
1. Health Department ACTION Q Disapproved
Site visits Date rec’d Signatur

Date frwd /Y
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments 0 Date rec'd Signature

R Date frwd

InStallati ritten Approval Business o”é !’ce Uase [Only
BW Date Received & — (p— [71 Amount Paid&% . 0—2
- Received By ] Cash/Check No.
Date /j é 4//?
P

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13



Nov 2917 09:13a Waverly Plumbing & Well 4027865621 p.1

| inooin-Lancaster County Heslth Department RLCHD) ' B

Environmental Public Heafth Division -
3140°N° Street ¢ Lincoin, NE 68510-1514 Pﬁ'mﬂﬂull_lbeﬂ
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEmEPmrouTm
Onstte System Location _
" nddress L1/ 'Y/) AZ qg - City ' NE.ZIp
route)
Owner/(ﬂb/)’] )\/f’?’" Address :72/0/ gl/\/ /"/S L/l’\f///m N£ lqﬂ’ {Zz
Dato df Tests & J.AQ_vZO_ﬂ Mwmer Precipitation o __ Temperziura 50°
ParcolatlonTestDataTabie
ST SR TR 53

A, B. g D:_ . _E F. G. H. I J. fF L M, N

. Ssturation/Swelling Time Last 30 mins of & hw or lasi 10 mins of 1 e Results
_ - Stet_ End Start - Erd !

Hela | © Hole Dato Time Dats Time Dale Tma |- waler | Dal® Time Time Level | Pescolation Rates
“No. | DepthGn){ (Via/Da)] (HiMin)] (Ma/De) | (Hrivin} (Ma/Da) | (Han) | Lev (MoDa) | (Hriin) § interval (Mievin = mol}
' 1 30 oo/ ligool’ s Lol 23 gioodt © %z Ligse ] S0 el YE
2| 3¢ ¥Ye lsoo 5/5#70(; “Tz (DO et iz Viesod ol f LD |

31 3¢ V% olimoo s Lopeo 873 L ivon] 2 ZR PPN INTR W 3O

o V30 Eloligao %3 {oseo %z Looe) & 197 linsol 30§ 1 4O |
5 1 30 V%0 Vigooded 3 locdodZis Yooay © Yty 30\ /| &2

7 | 36 72180013 000o ¥ | 1oco) & |“slicso | 5 Qlst 48

1. [ i : %
.8

emnoonductln Pamnﬂon'rest :

P ﬁl_gg Sum of Percolation Rates: 30 &

Narme: € LiedsS ' Average of Rates: -5/

Fhong: _ r&’ Aoy 30K o G _ -,
_Addrass III,]/IU/ L/u . /\/f /,)AL//Q - ' il ¥

Soll type (MRCS Mapa/Othes) _ AKSAEME N SiiTVY (L&il,r-;/r/v’\‘
" Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Revlewing Action
Commenta (Sof type, groundwatex, floadplaln, etc.)

Date

Signeture of Reviswing Officlel
Onshto Form B 12_06

[E—




Nov 29 17 09:32a

mmummmm)

- Waverly Plumbing & Well

Environmental Public Health Division
3140°N" Strest ¢ Lincoin, NE 68510-1514

Phone: 402-441-8022

4027865621

p.1

Pennnﬂumber:

Onsite Wastewater Treatment System

Soll Evaiuation Report
Pl.uss Pawr or Tvee
Onslie System Location
. Address / 7/ 5-/) A/ qg City

NE.Zp

Owner /(Z\/l 0 )\/t’ 7('

padress ALO [ SIN )45

meo/n /\/£ jafqzz

DdeemMEMMU Pracipltation 'C - Temperalure 50
PereolnﬂonTestDataTable
A B. [ D E. E. G. SRR N o mks
. Ssturstion/Swelling Tims unwﬂuqm‘iuwmdrﬁt - ‘gt'uuli. -
_ ~ Start End san e | End — _
_tlo._| opih @] MhaDe)} otn)] sare) leUDn) ey | | ol | ey | 1, | vl | Pootaton Reiie
{ | 3 L.. os/, 5 1500 a"%_.a Ll %3 ivocd ® 1%z G308 SO (s Y5
|2} 3¢ V2 liseo 073 o5 divood & Vs Viosod 5o isa Ll
3 5 e f"'"z. ; 241800 14 5/3 Qe "5/13 looce e 95/3 o8 S VZ é 3]
S 130 V7o heactl s loeaolFis Livos] o [7%3 lins0l 30 Vol 4o
5 ) 3¢ %0 Lisod3 Vocool s Vool & 19572 1 Jo0liJ2F oo .
& | 306 K2 ideo)%a ool e Lima] ¢ 195 e | 391551 4 &
— :
. ) e
Person Conducting Percolation Test ——
Neme: sette (/s . , Sum of Pescalation Rates: 3.3 &
mome____— £Q0 Adv 30X ‘ Avesage of Rates: St
_Address I’;. {12 NE LYYt 2 PN CRoud g Calutors S L
Solypo (NRCS Mepwother)_ANXSAE E N S it TY CLAY Irogih
" Groundwatsr Depth ;
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments {Sof type, groundweter, Soodplsin, etc)
&mam'aofﬂeudsﬂngotﬂdel Date

Onslla Form B 12_03




Lancaster County/City of Lincoln GIS Map

Kevin Neth

DlscLAllER:MMmdmbwmmambmmmmmrddmh making financial, sur vey, legal or other commitments. If you have questions or comments
regar ding the data dispiayed on this map, please email ags@lincadn.ne.gov and you will be dir ected to the appr opr iate depar tmert.




Exhibit 5

Lincoln-Lancaster County Health Department
P Environmental Public Health Division
BEARTRen 3140 N Street « Lincoln NE 68510.1514
=" Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Datej%/? Legal Description I/gf% @/ﬁlﬂ? M;
: % %

Section/Township/Range

Permiz Number

e

Onsite System Location

Address (no rural route) LZ/;'? /a W - City ’

Owner Address
Mark One:%elling DNon-dweHing,7 /, W” )
ANew System QAlteration [DTank Only QTrench Only] ULateral Only

UTemporary modification (Describe problem causing discharge and reason for tempora ry.modification):

Drainfield Absorption System:

O lateral B Bed Q Non-standard (engineer-designed and NDEQ approved) O Holding Tank O Trench

Totalsquare feet of drainfield é ;7/'5 Sq. Ft. Tank Size 15 gals
/
Totallength of laterals 2“ - Type of Distribution: &hamber O Perforated Pipe Q Other (describe)

il g
Width No. of Drop Boxes Distribution Box /

No. of Absorption Laterals 2

Leveling Method Used M

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Distance Private Public Surface Ground Pressure
From Well Well Water water Water Lines
Bk (Ft) I 5047 L 50%?)71 5094 NAA) ’ 108
Lﬁeld (ft) ; 100 81 50 ’ 502~ 4T [ 258

Geographical Coordinates to 6 Decimals:

Property
Lines

Tank L
Initial
Lateral #1 Lateral #3
Follow-Up
Lateral #2 Lateral #4
Foliow-Up

Comments: &/}, (74 /éaf 40#7
P T

Field Note Drawing (See Reverse Side):

Updated 4/15
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Nov 29 17 09:13a Waverly Plumbing & Well 4027865621 p.2
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