Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

HS00 1487

Onsite Wastewater Treatment System Include Form B and C.
. . R Submit correct fee
Permit Appllcatlon with this Application
E Septic System U Lagoon 1 Other (Refer to Form C)
PLEASE PRINT ORTYPE

A. Onsite System Location

Address* 8?‘?’0 iju__‘@g City L-I AdCov A/t . NE Zip é?i[ [

{no rural route})

Legal Description sw i1 I K MMQMQHL—A‘H'A

14 1/4 Section  Township Range Subdivison Addition Block Lot
e (8-~ 300 — 023- 000
PID . ;ﬁ/‘im-’ﬂppmx. Address (If to be determined)

B. Owner

Name '4;‘7‘-0‘- R xS Signature {# . —

Address 523] V. 2¢0 Sr City/State/Zip N { 4 521

Home Phone W83~ 430-35£0O Work Phone
C. Certified Installer '
Name: Burs s # 2655 Signature /,

Address__ 323\ N. 20 ST City/State/Zip A A € X

Work Phone __ HO2-430-9850

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

B Residential Dwelling  Number of Bedrooms ‘_-| Whirlpool Bathtub? 0O Yes @ No Total Acres ‘i..q 1
Garbage Grinder? M Yes O No

QO Commercial Establishment/Other Facility — Specify Design flow in galions per day 520

Type of Wastewater Q Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION QO Approved Q Disapproved
Site visits_ Date rec’'d Signature

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

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

Date frwd

. . . Business Office Use Only
glstallatlon Final Written Approval Date Recsived [ __22?[2 Amount Paid & (
Y. Received By k@ Cash/Check No.
Date
W hite - Health Department Yellow - Engineer FPink - Building & Safety

Form A Updated: 4/15
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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. HS001489

System Type: Standard

Issued: 7/7/2017
Expires: 7/7/2018

Situs: No Site Address Specified

Description: S11, T11, R7, Acres 6th Principal Meridian, LOT 69 SW

Owner: BUSS, RACHEL & TAYLOR @Mw@ Q

3231 N3 ST
LINCOLN, NE 68521 Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

TAYLOR BUSS
3231 N 3RD
LINCOLN, NE 68521

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/7/2017



Lincoln-Lancaster County Health Department

oy - Environmental Public Health Division A
I:;IEEPQ'I‘.'_'I_'IJ NT 3140 N Street ¢ Lincoln NE 68510-1514 Q3INNVYIS

% Phone: 402-441-8643

Permit Number

HS00 1489

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
K Septic System O Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* 8??’0 MQML‘:L_ED City Luuw NE Zip__ B%5)F

(no rural route)

Legal Description Sw_ 11 T 3 Acees ery Phwatar mcond  L3SY

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
= L 18-|l- 300 — o23- 000
PID ;ﬁ/‘kém%pprox Address (If to be determined)

B. Owner

Name %‘ BhSS Signature //,I='b
Address__ 3231 M. 20 ST City/State/Zip Linvcow, NE £g52.1

Home Phone_ HOL~-430-2 32O Work Phone
C. Certified Installer /%
Name: HYcot Buss #2655 Signature /,

Address 32 2\ N, Z;QD ST City/State/Zip Lo 4 ,VF 6&?.!
Work Phone __ HO2-430-F85 0

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

Designer Name Firm Work Phone

E. This system will serve a

M Residential Dwelling Number of Bedrooms ‘_-I Whirlpool Bathtub? 0 Yes %@ No Total Acres 3, '-l?
Garbage Grinder? 3 Yes O No

0  Commercial Establishment/Other Facility = Specify Design flow in gallons per day s20

Type of Wastewater 0 Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department / / ACTION

Site visits_ Date rec'd 7 2/ 7 Signature
Date frwd_2 A7/ 7

Comments_ ’

2. Supt. Bldg. Insp. or Village Clerk ACTION X Approved Q Disap oﬁ

Comments_ Date rec'd Signature LN/ . 12
Date frwd %W

3. City or County Engineer @ ACTION ﬂApproved O Disapproved

Comments_ Date rec'd Signature
Date frwd

< Busl
Installstion Fi : usiness Office Use Only
By Date Received Amount Paid $ ﬁ(
— Received By g;; Cash/Check No.
Date /,Z/j /7
4 i
/ / W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



J3NNVOS

:
-
!
B
£

TODIHES

Lincommster County Bm!th De;paunwm
Environrmental Heaith Division -

3140 "N” Strest « {mln,llE 68510—1514
Phona: 402—44%—8(}22 S

: ‘-Sewage Dlspesai System
‘Soil Absorption Test Data Report
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Exist. Ovhd Pole i/

|
|
|
|

Waverly Road

0 20 40
SITE PLAN \- \AS-BUILT
8770 Wavaly\Road
Legal: S11-T11-R7, Acres 6th princigal Meriglian, Lot 69 SW
Existing Fence
\I Property Line < 754.76°
T T v —
* 48.24" T T
_, o—o a——
1 /O
S~ A Percolation Test Hole
Seplic System: 4 Bedroom House, Design Flow=500 gal/day
Percolation Rate = 48 inch. Eff rench Min.=1320SF
ARC36 Chambers: Total of 365LF. Effect
29"x1,5=3,625 ffective trencl
3 SF (1320
H Snyder Industries NexGen D2 1 a0 dngle Compartment
i Septic Tank
1 - Distrubution Box
poad
Qo .
Q
4 '
Rock Road 5 Q
42 e
J_ 435.42"
45.36" T T T T y r !
y e —— L. |

o—Ll o o

c/u o
Property Line /
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Exhibit 5

Lincoln-Lancaster County Health Department

s, ‘ “"‘{‘ Environmental Public Health Division W/ \ Permjt Numb
BEAT e 3100 1 Street « Lincorn ne 68510-1514 . ey _umeer
=" Phone: 402-441-8643 Y g 2T

Onsite Wastewater Treatment System
Inspection Sheet

Date Lﬂ/?/j/(/ﬁ | Legal Description _7 ZZAQZ, %//

Y JA Sectlon/Townsh/p/Range

Onsite System Location

Address (no rural route) (D?& M /é/ City

Address

Owner

Mark One: U Dwelling O Non-dwelling

UNew System QAlteration [TTank Only UTrench Only] ULateral Only

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

Drainfield Absorption System:

/K lateral QO Bed QO Non-standard (engineer-designed and NDEQ approved) Q HoldingTank O Trench

Totalsquare feet of drainfield / é 2 g Sq. Ft. Tank Size __/ >®> gals

7
Total length of laterals E‘ S Type of Distribution: Q)(hamber O Perforated Pipe Q Other (describe)
——

No. of Absorption Lateralsj Width 2 a No. of Drop Boxes p Distribution Boy /
—_— _

Leveling Method Used __ /o2 . <=

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

&
tn (Ft) l 5o [ S00RL l 50T ! AR ’ 08,
[ield (ft) { 004 J 5008 ) 50T f By ’ 2538\/

Geographical Coordinates to 6 Decimals:
Inspections pripr tq i Approval
Initial ‘% Date

Tank
Lateral #1 Lateral #3
Follow-Up : Date
—_—
Lateral #2 Lateral #4

,C’ommentS, &MM" crms 28 A 5‘4#
//} ;éaAﬂ - mé-(’
See emals oA ‘D

Field Note Drawing (See Reverse Side):
/4
& { ’

Updated 4/15
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