(i Environmental Public Health Division
4 3140 N Street + Lincoln NE 68510-1514
—x===* Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

HSO0/479

Onsite Wastewater Treatment System include Farm B and C.
“ . . ubmit corre
Permit Application with this Application
L Septic System Lagoon (J Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location . 35S Jo?P <7 - (
Address®___ TOYoo—E&tterfadye Ky City L cnewle NE Zip_685eL
(no rural route) #
s .
Legal Description U Moo valley Aeres 7 “7 {
' 1/4 14 Section ér_%wnship Range Subdivison Addition Block Lot
PID / K(’/\B_%? =00/ =0 0 *Approx. Address (If to be determined) ]
B. Owner .
Name 5/1 <. Ce «AaL:./ Signature Z_-"-—-""
Address  95¢n Forst Glen  Dr City/State/Zip__Lrncoln NE 526
Home Phone Yol-%2¥033y Work Phone NIA 4
C. Certifieggstaller
Name: 7 //«,{f/// Signature [ ol
7 F , )
Address___ /395 ° 40 26 A City/State/Zip o nniat s swle 5%
Work Phone __$0C- 5802544 ‘
D. Engineer 0 Check and complete“if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
E( Residential Dwelling Number of Bedrooms i Whirlpoo! Bathtub? O Yes & No Total Acres g
Garbage Grinder? & Yes O No
Q1 Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater Q Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION J Approved 0 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 2 Disapproved
Comments_ Date rec’d Signature

Date frwd
3. City or County Engineer ACTION 2O Approved 1 Disapproved
Comments Date rec’'d Signature

Date frwd

. . . Business Offijce Use Only —
:;stallatlon Final Written Approval Date Received h__ [4=1"1 Amount Paidjp
Y Received By B Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15










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

System Type: Lagoon

Situs: 6350 S 109 ST, RURAL, NE

Description: HIDDEN VALLEY ACRES FIRST ADDITION, BLOCK 4,

Lot 1

Owner: LINDER, ERIC D & SHANNON M
9560 FOREST GLEN DR
LINCOLN, NE 68526-9642

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001479

Issued: 6/19/2017
Expires: 6/19/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

ERIC LINDER
9560 FORREST GLEN DR
LINCOLN, NE 68526

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/19/2017



Lincoln-Lancaster County Health Department
M Environmental Public Health Division SCANNED A
%T 3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643 Permit Number

HSOC/479

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
J Septic System Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location ¢35C.S /o9 <7 - .
Address*__ T0-%00—Etttrmtiivhye g City L imenle NE Zip_¢ g5 eg
(no rural route) Sy g st )
Legal Description l\} q /’ H.A-Lm' Vq“cy 4&.«_5 _Z ‘—f {
, 1/4 1/4 Section g%vnship Range Subdivison Addition Block Lot
PID /((’/\3_%? —00! =00 *Approx. Address (If to be determined) ,
B. Owner - .
Name gft < Lw‘-o‘.g.,r Signature 2__-‘--"'
Address__ 9S6n Fortst Glen DD City/State/Zip__Lereafy MNE ¥ 2E€

Home Phone ¥oZ- 50 Yo33y Work Phone N A

el
C. Certified Installer
Name: 77 e 7 Signature > Lz »
Address /3v8 A/ Z6 H@/ CityIStatelZip/ Wgé, s e é%

Work Phone 08~ $B02 54/,

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

EI/ Residential Dwelling Number of Bedrooms i Whirlpool Bathtub? O Yes E No Total Acre
Garbage Grinder? & Yes O No

Q  Commercial Establishment/Other Facility — Specify
Type of Wastewater U Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

é'iteH:i:ilttsth??'gzé o7, Date rec'd é/ (1;// 7
—— g+ pasttal en Liggusl

0 Disapproved

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION ~ ApW Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION fo prowv J Disapproved
Comments_ Date recd_{o-llo ~}7 Signature j &

Date frvd___ (o ~ |ip -~ 17

. . . Business Offjce Use Only —
Iantallatlon Final Written Approval Date Revanod !2# (=17 Amount Paidﬂ‘
Y ‘ \ Received By &8 Cash/Check No.

Date

Form A Updated: 4/15

b
White - Heaith Department V A Yellow - Engineer Pink - Building & Safety







, Cor !";?Jr Lincoln-Lancaster County Health Department

e Y| EDVironmentai Public Health Division
HEATTIH
DEFARTAEN

3140 N Street Uncoin NE 68510-1514
=" Phone: 402-441-8643

Exhibit 5

Permit Number

Onsite Wastewatet Treatment System

. Inspection Sheet
Date 5/_’ é'i 7 l.egal Description - \ /e

. £ Lo, /
% % Sectian/Townshfp/Range

Onsite System Location

Address (no rural ra-ute} (g 2 é:o_ S (22 E'?:é City '

Owner Addrass . ) .

Mark One: HDwelling Q Nan-dweliing

)Zﬁ#ew Systern M Alteration [Qtank Only GTrench Ony]  Qlateral Only

QTemporary madification {Describe problem causing discharge and reason for temporary modification

b

Drainfield Absorption System:

gt_;Laterai O Bed . Q' Non-stzndard (engineer-designad and NDEQapprovedJ U Holding Tank

Total square feet of d'rainﬁe.ld [ 2 f_é lSq. Ft. Tank Size -2_ 'Op@

Totallength of laterals E J { / Type of Distribution: BXChamper O Perforated Pipe 01 Other {describe) .

, - . el —-—‘——_-—'-—Fh_—__-_
No. of Absarption taterals éi Width ? -~ 62‘{0- o’gr'c%régxes : { ‘

Distrihution Box
Levéﬁn}g Method Used ‘ é; f@"'

O Trench

gals

Private

Publie Surface Ground Pressure
Well 4| Water Water | Water Ljnes

soom/” 59C}/ll NAD/} 10/
o [

Inspections p
Initial

Lateral #3

Lateral #2 Lateral #4

Commants:

Field Note Drawing (See Reverss Side);

Updated 47135







Lincoln-Lancaster County Heaith Department {LLCHD) B
| Ervironmental Public Health Divigion

3140 "N" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEAsE PrinT or TypE
Onsite System Location

Address City NE, Zip
{no rural route)

QOwner é:/u} nggl‘ubﬂ—'? Address

b

Data of Tests 581 9 to 3298 Weather: Precipitation U / A Temperature X4 o

PercolationTest Data Table

Water Level Drop

A B. C. D, E. F. G. H. 1 J. K. L. M.
Saturatlon/Sweiling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed] Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. [ Depth{in)§ (Mo/Da)} (HrMin}| (Mo/Da) {HrMin) | (Mo/Da) | (HvMin) | Loy {in.)] (Mo/Da)| (HMin) | intervai Drop fin)|  {Minfin = mpi}

L | 3¢ | 3¢ ! mop| 3ua | siee] 299 | @l 5 | 309 /‘1159# 3o | % 9§
2l Vel b 21 2 s O % 9¢
PR W AT INTS T T N EAN
AW, N N Y T N A
’ 7 6 / /

6

3} Ll PP s

6 .
Person Conductingy Percolation Test -
Narme: % W Sum of Percolation Rates: / ?f !
Phore: Wz-4/ Y~ 29 A Average of Rates: /7S
Addre.ss <7 ;vM Py Rate Usad for Calculation: LB, M.

i
gHh
Soil type (NRCS Maps/Other) ’799 . 19
Groundwater Depth /S ;
DO NOT WRITE BELOW THIS LINE

Reviewing Action |

Comments (Soll type, groundwater, floodplain, etc)

Signature of Reviewing Official Date

Onsite FormB 12_06









