) HSo0r425~

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): L//Dl v L/ 161(0 ‘ :nca\r\ ng‘&_l{
Legal Description of Property: Township: Range: Section:

Block Lot SubDivsion J Add:
wparceiin Q4 - 1. 200 . n07 . D0J (i.e. 99-99-999-099-999)

2. Property use: ,ﬂ‘ Residential T3 Commercial (3 Other use (Describe: )
Number of bedrooms__ w3 Does the system have a: (3 Garbage Grinder OLarge Capacity Tub

3. Type of Present individual Disposal System M seplic system O lagoon O other

4. Description of proposed alteration or repair: / al—uwa \ S:;e\c} H@ﬁ) Slouda
Ouer Aan Vmas Pluged OP. N  Comine P B Yee orouad,
Adewer— Precest pone. QSO Tonl £  DBme Poirt.
L Cone. | L
5. Current Type of Lateral-_/7) m100n Current Linear Ft. Of Lateral - go‘bﬁej p?{l) 158, 9

Current Tank Gallonage- /QS &
6.PrintName Keuin Lews Address L)?/D W Zlu, e ,4;4 Phone: m 20 G40
Applicant Signature: 7/4

Please contact LLCHD for the current permit fee for this application
Fee must be included before the appiication will be processed. Incomplete information will detay processing.

HEALTH DEPARTMENT USE ONLY

(OMunicipai Code 24.38 OCounty Resolution Number 02-30

Date received / / REVIEW: O Approved (O Disapproved By:

Comments (if any): _
Site visits Installation final written approval

Date / / By

Date / / By Date / / By

Return application to: Lincoln-Lancaster County Health Department
, Environmental Public Health Division
3140 "N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only
4,7, /7 € 215 2 492 '
Received: Date: / / Amount - Check No. g Initials

Revised 4/8/13







A Envirenmental Public Health Division
- 3140 N Street » Lincoin NE 68510-1514
—==%"  Phone: 402-441-8643

Lincoin-Lancaster County Health Department n

" &portqs

Onsite Wastewater Treatment System include Form 8 end .
Request for Site Clearance and Permit with this Application
3 acres or more required for:  { Septic System O Lagoon 1 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__ F10] Aw DG ity Lin‘eorn/ NE Zip_{o852Y
(no ruraj route} )
Legal Description
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
PID
B. Owner
Name JYNICHKZL T He ‘?67_)1/!"4_4/ Signature
Address 0] M) JZu”h s 7 _ CityiStateZip_Lsarege v w/E L8522 Y
Home Phone@ 02) 430 -1 2 Work Phone
C. Certified Installer ) %’%
Name: 21, Lewts Signature
address_YRIO W Cloire. Bour Ciystateizip_Jyncol~ A  LEBA3
WorkPhone Y52 210 qi(p 0
D. Engineer 01 Check and complete i engineer designed system P.E. License Number:
Designer Name - Firm work Phone

E. This system will serve a

w Residential Dwelling  Number of Badrooms 3 Whiripool Bathtub? O Yes M_No Total Acres
Garbage Grinder? i Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day yﬂ (24
Type of Wastewater l;l', Domestic 0O Non-Domestic
: DO NOT WRITE BELOW THIS LINE

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

Date frwd
Commaents
2. Supt. Bldg. Insp. or Village Clork ACTION (1 Approved Q Disapproved
Comments Date rec'd Signature

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

Date frwd

Business Office Use Only
Iantallation Final Written Approval Date Received Amount Paid
Y Received By Cash/Check No.
Date
W hite - Health Department Yallow « Engineer Pink - Building & Safety

Form A Updated: /13







Lincoin-Lancaster County Health Department (LLCHD) B

Environmentai Public Health Division T ———
3140 *N" Street » Lincoln, NE 68510-1514 ; f
T'Coo /14RS

Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report :

PLEASE PRINT OR TYPE

 Onsite System Location

D) pw [l City 'I-I\Lél/\‘. NE.Zip 5 jz o)

© Adaress _t;f

{na rural route} . )
owner Mithyne | 5 Hobezomsmnssess H10)  aoee 126 hrcolr we @E&EAY

S-5747 10 Y- 17 weatner Precipitation % - Temperature ®Q i

Date of Tests
Percolation Test Data Table
Water Level Drop
A 8. C. D, . E F. G. H o L . kKl L ™M N
_ Saturation/Swelling Time Last 30 mins of 4 hr or jast 10 mins of 1 hr Results
Stant End Start it End . _
Hole | * Hole Date Time Dale Time Date Time | water | Oate Time Time | Levei | Percolation Rates
oo | - Hole | aioe)| (Hobiey| (D) | (e § oD | oM | ou ()| (MoDo) | (i) | inerval { Drop gy (VT - 7D
U 120 435 [i2e]d6 |330)4-6 13:.301 ° - |4'ecl30 145 GO
a . it (A te LR 4+ [ N3 ey 8 4 1c Y- 'ﬁ (DG
3 I LICS B ot Voo ‘e 1 8 14 it 4c ‘ }D .
' 8 ,
]
g

&

6
Person Conducting Percolation Test —
Name: guit\. L.@u);j SumofPercolltionﬂates: /50
Phone: ‘_/09 210 1y O ) Averageofﬂatgs: ‘ S 7>
addross LTI W Clore Mop Rate Usad for Calculation:

Sagola AE GESA3
Soil type (NRCS Maps/Other)
" Groundwater Depth
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, tioodplain, etc.)

Date

Signature of Reviewing Official
neits FomB 12_08 '






h Lincoin-Lancaster County Health Department C

Environmental Public Health Division :
3140 "N* Street ¢ Lincoln, NE 68510-1514 Permit UBer: —
Phone: 402-441-8022 vldas

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve srea for raplacement onsite system. -
/

A. Onsite System Location |
Address {(no rural route) Lol Adw 120 City l‘ﬂ-(,oln. NE, Zip QSZS;ZH

B. Proposed Septic Tank/s
Septic Tank Cap. /250 gals  Tank Materiel IX Concrete @ Plastic O Other
C. Reserve Area for Replacement Onsite System

grid tine/s

Approximate Scate: =

O Lagoonvax seepage v per day) .

" Drainfield Absaption Area {percoloation test réquired) O  Lagoon

D. Drainfield Absorption System

Percolation Rate (2 (mintnch = mp)  No.of Bedrooms__J ol Type Land Siope o
O Trench Q Bed O Non-Standard (engineer designed and NDEQ apbroved Totai Square fest of drainfield sql.
Total length of laterals Type of distribution: O Perforatad pipe 3 Hatf-Round O Chamber (3 Other

No. of absorption renches_____ Width_______ No.otdropboxes__ . Distrubtion Box

No. of absorption bads Whith No of Distribution lines perbed_______ . .

E. Setbacks Check the Boxes Below if the Required Satback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Welt Water Water | Water Lines Lines Yours Naighbors | Setbacks
Tank {ft) s0 O s0 O s0 Q Na O 26 Q 20 O 15 Q 25 O .El
Fleld {ft) 00 O sco O 50 O 4 B 30 Q -20 Q 30 0 40 Q. Q
Lagoon (f) | 100 O so0 O s Q wva O 30 Q 50 O 100 Q 200 Q - Qa

s, Required Signatures |
jome Bullding Contractor Date










Lincoln-Lancaster County Health Department

© Environmental Publie Healtn Division

BTV 340 N Stroet » Lincorr ne 68510 1514
= Bhone 402-441-8643

. -~
S vm e

/; Exhibit 5
a?:ﬁ'//” AN |

Onsite Wastewater Treatment System
Inspection Sheet

Legal Description

Date ‘fé?// 2

A i

7 o 4

Sectton/TOWnship/Range

Onsite System Location

City

Address {no ruralraute) 41/0/ A/W / 26

Owner Address

Mark One: welling O Non-dwelling

Paiteration

SNew System [Qrank Only OTre

dTemporary modification {Describe probtem causing discharge and reason for temporary,modiﬁcation

nehOnty]  Qtateral Oniy

|5

—_—

Drainfield Absorption System:
ﬁ lateral

Totalsquare feet of drainfield ! %4 S ﬁ Sq. Ft.

Totallength of |aterals HQ{ Type of Distribution: ¥-chamber

U Bed O Non-standarg (engineer-designed and ND

Tank Size

EQapproved) Q Holding Tank [3 Trench

(250 Kty

Q Perforated Pipe Q Other (describe)

&*F ’(;Cf”"

No. of Absorption Laterals Width . No. of Drop Boxe

Leveling Method Used L a. (e

5 Distribution Boy {

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

Distance Private Public Surface
From Weii Well Water

Ground , Pressure

water Water Lines

Tank (ft] 50 F } 5009’{ 50 ? [

NA? ) 109/

{jeld{ft} ) 100 fa , 5005 [ 502 f

42,

Geographical Coordinates to 6 Decimals:

Tank
Lateral #1 / 5 Lateral #3

Latera! #2 tateraf #4

—_——— e —

Comments:

Field Note Drawing {See Reverse Side):

inspections prior tg Final Apgraval
Initfal \_& Date%fé?

Follow-Ur . Date '!
———Date |

Foliow-up_________ Data 1
_—

InstaliatiomFinal Written Approval !
By ;
i
Date _/g 42 =2 4’2 '
!

“d3dtec 44135







ital Public Health Diviston Co . .
3740 "N" Sirset « Lincain, NE 68510-1514 Pormit Number:
Phone: 402-441-8022 : :

‘Onsite w:mmrmomsvm
~ As Built Plans & Speoifications
N T Logas Gomcrpten

. _ W T Sellon oG Rage
Onsite System Location | B
Address (noruirovs) _ LD 40 S (2464 cw__Lthd\..l.\J

M-M-?c—kﬂhﬁ-\l_ﬂnhg_zm&__m Hiol s ‘QLK

A SewerPipe R
"1, Materat Pyve

(2 12* Inspection romovabls I 1o ingpect)
Diameter: 4 In 1. Matedak _- gsj-;g(
2. Distance above baseient fioor: Number evailabie cxtlets: . g
. ormbalwhsmﬂoor.' n 2. Faclorybule B Yes Qo _ —
Distance betwesn dweling and septo tank: 4%~ . X
4. Number of clesn-outs: ] . > mem*&L—‘m
8. Distances®:  well or qucion ine _(yuer [p¢6._# D, Drainfleid
soem __ 1~ n. rench. O ses. Level Botiom
Premoureine __ v - 1. 1. Tyea: Q) Hatrounde C Perkrageg Chambers
. property fine "2 ® Diometer orwichh: ___ . "3¢" we
B. Septic Tank o | Number of distribubion linee in
?m__ga : e gakon ' ' : gdlnr ' Q *
: At . A other_ _ B
Number of compartmants: ____ ) " . 2 Drainteld Lawrie: - Ngmoer 3

2. Capachy: 250D ou, L“'"‘;:)“'““—&LM_J_LO_O_R.

a&mmﬁm' O No . Sy -
4. Manholes: OMHH.M 2y . 8, Dfﬁlﬂddmm







- | NNV [1S00144.25~
Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: CJALTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No RuralRoute):_ 7 /)] nH W Al i ncoln  GESAY

Legal Description of Property: Township: / 0 Range: \gi Section: 7
Block Lot SubDivsion 3;9 Add:

Parcel DO Y . 1. 700 . 007 . DOod (i.e. 99-09-999-999.999)

2. Property use: ,@” Residential 0 Commercial (J Other use (Describe: )

Number of bedrooms__ 3 Does the system have a:  (J Garbage Grinder OLarge Capacity Tub
3. Type of Present Individual Disposal System N septic system O lagoon O other

4. Description of proposed alteration or repair: / Ctl'u'/‘(.‘k\ g&\c} Plad SVoudae TRV
Guepr o Mas Plusec) UP. N Clnyno, —h ) f ol 4’1& o).
Dever Precat pone. WSO 7ok A me Poict -

CONC - .
5. Current Type of Lateral- /‘é MO Current Linear Ft. Of Lateral - /?O:b/{() 9?(1) 150, 9

Current Tank Gallonage- /.2 5
6PrintName JKeuin Lew s Address LYlo w Claiie Aoy Phone: Y2 Fio Ao
Applicant Signature:‘%mf?”{

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

Date received / ) REVIEW: #4. Approved  (J Disapproved™

Comments (if any):

Site visits Installation final written approval
Date_o4 /| 25 /)7 By fL

Date / / By Date_ o4/ 27 | /2 By (Q%f 4 .
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoin, NE 68510
Phone: (402) 441-8643

Business Office Use Only
g oo
Received: Date: % / 7/ /7 Amount 72/5 -

Revised 4/8/13

Check No.

m Initials




~ . Lincoln-Lancaster County Health Department , e e
s ] Environmental Public Health Division SCANNED A
H ENH 3140 N Street # Lincoln NE 68510-1514

=== Phone: 402-441-8643 '
Permit ber
o Spo/4qs

Onsite Wastewater Treatment System gl Focm 8 and
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System O Lagoon U 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__ /0 | MNw G cty Lsnvecpen/  NE Zip_L85 LY

(no rural route)

Legal Description

114 1/4 Section  Township Range Subdivison Addition Block Lot
PID
B. Owner
Name  “UICHKR E7 T %9&7_)27,41/ Signature
Address. 7101 MW JZuL7h ¢ 7 . City/State/Zip_ L/ w/cgen, /& Lf52. o
Home Phone(\ Hoz) 430 ~ /2. Work Phone
C. Certified Installer _ , 74%
Name: e lin, Lopiovs Signature / a2
adaress_ YRIO W Clbiee. Aoy Citystateizip_[yncel~ Aop (857513
WorkPhone _ Y2 .2/0 /(s ¢
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
\Q: Residential Dwelling ~ Number of Bedrooms \? Whirlpool Bathtub? O Yes ®_No Total Acres
Garbage Grinder? (A Yes O No
Q  Commercial Establishment/Other Facility ~ Specify, Design flow in gallons per day 9/&7(.‘)

Type of Wastewater L], Domestic 0O Non-Domestic
: DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Depam}ant ACTION O Approved O Disapproved
Site visits Y L85/17 Date rec'd Signature

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

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

Date frwd
Installatiofi\ Final Written Approval Business Office Use Only
By i‘ P Date ‘Recewed___ﬁ_____Amount Paid___

,/ Y4/ Received By, Cash/Check No.
Date Y27 /9
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13




SCANNED

Lincoln-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division
Pe7' jY\Jumber:
L4

3140 "N” Street ¢ Lincoin, NE 68510-1514 ¥ X y
So0 /4RSS

Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

g

PLease PRINT or TYPE

Onsite System Location

Address L//O ) Ww (R City | ;,q L6 l/\_ NE, Zip C.\ L

(no rural route)

Owner__M;iM.L.MDi’lﬁMvAddress Hipl w~ve (3@ l)‘ rncola e @g 5y

— . ’ ™ - ) (¢}
Date of Tests ‘/’5 =17 to y" é v/ 7 __ Weather: Precipitation % - Temperature @ O
Percolation Test Data Table
. Water Level Drop _ e
A. B. C. D. . E. F. G. H. - I J. K. . L. M.
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial s Elapsed| Water

H * Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
.| Depth(in)| (Mo/Da)| (HrMin)| (Mo/Da) | (Hr/Min) | (Mo/Da) | (HrMin) | Lev (in.)} (Mo/Da)| (Hr/Min) | Interval | Drop (in)]  (Mirvin = mpi)

No.

I 12 45 [1:50|4°C¢ |3 30 4-¢ 13.50] & 14-¢ | 400|301 GO
a ¢ (S tle [ 4« [ e 6 4 p Vv ﬁ (L‘,L;
3 1 Ve o st Y X L 6 s o Ac I \?0

Djlojojoion

Person Conducting Percolation Test : v
N Pl Low:s Sum of Percolation Rates: /130
Phone: —‘-'/0 g 210 il O i Average of Rates: S
. J)F/L) iz 7 lndhe A‘J - Rate Used for Calculation: GO

fincoln M€ (ES 23
Soil type (NRCS Maps/Other)
" Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official
nsite Form B 12_06 )




APR 17 2017

6. Lincoln-Lancaster County Health Department (LLCHD) B
¥\ Environmental Public Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514 Permit Number.
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLF.Aée PrinT or TYPE
_ Onsite System Location | .
~ Address Lj/O’ Dw (2o City l l-/\ L0 ‘_,L ' NE, Zip (2 }Zt’ ME
(no rural route) .

Owner l‘ﬁlfd_—;a.e .'_ j HMZA&@Addresé L//ﬂ] N (5 (& “'\Ct‘lN JUE @? 5;“-[
Date of Tests ‘/-'5’// 7 1 If’é “/ 7 Weather. Precipitation ”9/— -_ Temperature @ O ¢

Percolation Test Data Table
i ) Water Level Drop
A. B C. D. . E. F. G. H - L ; K. . L ™M
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start it End Eed| Watar
Hole | * Hole Date Time Date Time Date Time | water | Date Time Time Level | Percolation Rates
“No. | Depth(in)} (MoDa)] (H/Min)| (Mo/Da)| (Hr/Min) § (Mo/Da) | (HrMin) | Lev (in.)| (MoDa)} (HrMin) § interval | Drop (in)]  (Minvin = mpi)
| 1206 |45 [ o]d6 [3'30)4-¢ [3.90] & |4y-¢ [9°celB0 |5 | Go
a . Ve e te V& 4 ¢ (e ?L 8 4 1¢ Y- ‘/} @
3 ' e o M Yoo e u 6 G A BT l 3D
6 i | e
6 .
6
6
. 6 i
Person Conducting Percolation Test -
— Aui'\. L_i Ny 5 S : Sum of Percolation Rates: ; o
': —-‘:/02 210 il 0 ] Aveiage of Ratgs: J’ZL 73
_Address ‘7’5?/1) bl he /au g (0860 forCalmion: G’ &

fincoln. 228 (GES A3
Soll type (NRCS Maps/Other)
" Groundwater Depth _

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official
nsite FormB 12_06 ’




SCANNED
& Lincoln-Lancaster County Health Department C

{] Environmental Public Health Division

3140 "N" Strest ¢ Lincoln, NE 68510-1514 Pﬂ“g%beﬂ —
0)425

Phone: 402-441-8022
Onsite Wastewater Treatment System
~ Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

?
Indicate North
Arrpw. L
et
{ AR
[P ] D‘;\.*\

Approximate Scale: _____ ft.=______ grid line/s

A. Onsite System Location ‘ |
Address (no rural route) 1’/:/0/ A [ Q0 City /& wco(,\, NE, Zip égi Zf { )

B. Proposed Septic Tank/s
Septic Tank Cap. {250 gals Tank Materal: X Concrete O Plastic 0 Other____ O Lagoonvax ssepage 11" percay) .

C. Reserve Area for Replacement Onsite System

X Drainfield Absorption Area (percoloation test required) m] Lagoon

D. Drainfield Absorption System

Percolation Rate, _(22 (mln/lnch-hpi) No. of Bedrooms ___Z__ Soll Type Land Slops %
Q Trench 0 Bed O Non-Standard (engineer designedandNDEQ apbroved Total Square fest of drainfield sq.ft.
Total lengthof laterals_______ Type of distribution: Q Perforated pipe O Half-Round QO Chamber O Other

No. of absorptiontrenches_____ Width_______ No. of drop boxes Distrubtion Box

No. of absorption beds__f________ Width_____ No of Distribution Iinés per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

m:!::l“ Pr'lv\;a"te P:J:I'l'c sx:;? %o::f Wms P'Sm You;wmulm;hbon :Iel‘b‘om
Tank (ft) 50 Q 500 O s0 Q NA Q 25 Q 20 QO 15 Q 25 0 'u
Field (ft) 100 O so0 QO 50 O 4 0 30 0O 20 0 3 Q 40 Q cl
Lagoon (ft) [ 100 Q 500 O 50 Q NA Q 30 Q 50 O 100 Q 200 Q - Q

%, Required Signatures

iome Buillding Contractor Date




'SCANNED

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3740 “N"° Street o * Uincoln, NE 68510-1514
Phone: 402441-8022

D

[ Permit Number:

Onsite Wastowater Treatment System
~ As Built Plans & Speoifications

Legal Description

w_ 7 26 )7

4 4 eotion Township FRangs

Onsite System Location

/.’;l_é_*" ciy L\L ~ealn)

Auareu(nomranoun) Y10 )/

" NE,‘pr égs&a .
{10 | L ~ '

-Mi"—Lﬂsﬁ_\J_ﬂ.nngM_ Addrees

A. 5mr Pipe _
1 materat P e |
Diameter: 4 In.
2 Dlstamabovebmmmmor ' -'in.
' ordiebmbebwbmmmﬂoor in.
3 Dmnoebsuveondwawgndsepﬂohnlc ;Sz — f .
. 4 Number of clean-outs: | l
5. Distancesto: mllorannonlm Quet L&L ft.
: Sream ___\~ g
pressuroline __ v . ¢
Propertyline __ ‘Y = g
B. Sopne Tank
DLd)elwlmefamrer,adedgdloncapamy
1. Materiak: ___CoonC . _ .
Number of compartments: 9'2
2. Capacity: JQéZL_sal

3. Factory buit: &l Yes ' 0 No

4. Manholes! Overhlet.dhngtef Qﬁ m
cmwmumem__é_'qﬁ_

Rissr: & above O below grade

6 iniet: Qbae s [ g

' ; Doatte Qtes O g

n~

C. Q DietributionBox 0O Drop Boxes

(2 12* Inspection (removabie Kd to ingpect)
1. Matedal; ___ logatie :
.Number available cutiets: N sl _

2. Factory built: 08 Yes D'N§ .
3. Distance from septic teni: sS4 N |

D. Drainfleld
&

1. Type: ( Half rounde O Periorated pipe _ ( Chambiers
Dismeter or width: __. 9" M
Number of distribution lines in bed
Material: Q fberglass B pastic (O concrete
.other ____ .
2. Drainfield Laterals: - Nymber 3
k. _ft.. n

oumchon Pipe Siope _4 ,,mo
AVO'NB m m ‘: in

-4, Fltarmateﬂal
DMMmabrial
8. Dldﬁncasto. Wellorsuwmnm
Pressure line
. Propeny ling
Houge or bullding
Lake or Stream

—_——
—_—
_—
— 1

»Form D 12_de

. mMummmgonmudﬂomMom ,
W
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Lincoln-Lancaster County Health Department SCANNED Exhibit 5
L Environmental Public Health Division d/; / Boftnit i )
Permjt Number ‘

BEARTVENT 3140 N Street o Lincoln Ne 68510-1514 71/47-7//’/]

|

_== Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date M’]//? Legal Description M

% A Section/Township/Range

Onsite System Location

Address (no rural route) 41/0/ /]/U/ / 26 City

Address

Owner

Mark One: welling O Non-dwelling
ONew System Paiteration [QTank only UTrench Only]  Qlateral Only

DTemporary modification (Describe problem causing discharge and reason for temporary mOdification};
——

Drainfield Absorption System:

ﬂ’ lateral O  Bed

€X/ s/,
Total square feet of drainfield é 05 ( Sq. Ft. Tank Size [2-"—0 g{*/’f’

Totallength of laterals EQ( Type of Distribution: ¥ ehamber O Perforated Pipe Q Other (describe)
—_—

25 Yecen
Width 7' é No. of Drop Boxes Distribution Box_;

O Non-standard (engineer-designed and NDEQapproved) Q Holding Tank O Trench

No. of Absorption Laterals

Leveling Method Used L a (&

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Surface I Ground I Pressure

Distance Private Public Property
From Well Well Water water Water Lines Lines
[jnk (ft) I 507 ’ soo?’ { so? I NA? , 109/ “

Beld(ﬁ) ; 100 Isoop’ 503 ( 4@ ! 298 n

Geographical Coordinates to 6 Decimals:

Tank Inspections prior tg Fing| Approval
/4 Hnikial \ﬁf\ Date %2 gé7
Lateral #1 Lateral #3 r
( Fonow-U:\ Date {
—_——

Lateral #2 Lateral #4
_— A N
| rolowllg. . Dafe !

_—

Comments:
Installatio Final Written pproval
BV\W
Date i 422 4’2 /
Field Note Drawing (See Reverse Side): |
Updated 4/15






