eet + Lincoln NE 885101514

"wate_r Treatment System T ttoe
Submit correct fes

ite | learance and Permit with this Application
g Othe _' Rof_er to Farm Cj
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P



a4

SCANNED

Lincoin-Lancaster County Health Department
e %1 ENvironmental Public Health Division A
mau.l.l 3140 N Street + Lincoln NE 68510-1514 I e o
_—c Phone: 402-441-8643 Peromt, Number J
H
S 001588

Onsite Wastewater Treatment System Include Farm B 30 C.
Submit correct foe

Request for ce and Permit with this Application

3 acres or more required for: L1 Seplic System {1 Other (Refer to Form €}
The undersigned hereby rquesls site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

[ A. Onsite System Location
Adm*——{%m—ﬁ& Lé “ City__ ¢ "ifi::‘/: o NE 2ip_¢d5H
28 TIN RTE YankeeBdge Estates S 10

Subdivison Addition Block Lot

Legal Description
114 Section  Township Range

[‘5 25 105-0/0-’000

Namg f ul 4’54@44 &.&t( Signature

Addrass City/StatelZip
Home Phnne Work Phone

Signature / / /’/;”

City/State/Zip _;‘xa.y" i {Jyfz

Rl s i







Exhibit 5

ermit Number:
L‘Z_&/f Vo Anr i

Onsite Wastewater Treatment System

Inspection Sheet
Date 6{/{//7

Lincoin-Lancaster County Health Department

A, ‘1 Environmental Public Heaith Division’ '

BB 3140 N Street » Lincofn NE 68510-1514
" Phone: 402-441-8643

Legal Description

% % Section/Township/Ra nge

Onsite System Location

Address (no rural route) jz'O/ f 6{,‘-/\ City

Owner

Address

Mark One: Mpwelring QO Non-dwelling

Mew Systern

QO Atteration

[QTank only

U Temporary modification {Describe problem causing discharge and reason for temporary modification):

UTrench Only]  Qlaterat Only

Drainfield Absorption System:

& lateral 0 Bged - 9 Non-standard (engineer-designed and NDEQapproved) QO HoldingTank Q Trench

Total square feet of drainfield / 6 62 Sq. Ft.

Tank Size i e gals

Totallength of laterals ﬁ/ée - Type of Distribution: 1 Chamber Q Perforated Pipe O Other {describe)

No. of Absorption Laterals Width =~

iy 7. 628 Y oty

Distribution Bex {

No. of Drop Boxes

[‘*M

Levélr’ng Method Used

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

Distance Private Public Surface | Ground Pressure Praperty
. From Well Well Water water Water Lines Lines
LTank {f) - I 50 sooFJ ! 50 ?J [ NA F l 190 1 0

Field (ft) 10
[ p

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1 ral #3
Lateral #2 Lateral #4
Commenfs:

Field Note Drawing (See Reverse Side):

soZDt SOF.! 4EE l 25(9 I a

Inspections prior to Final Approval
tnitial éé Date

Foltow-Up : Date

Follow-Up, Date

Installatign Final Writte pproval
Bv—ML

Date

Updated 4/15







Doug R. Smith

From: Nate C. Hartman

Sent: Friday, June 22, 2018 2:34 PM

To: Doug R. Smith

Subject: FW: 8681 so 66th perk test & D sheets
T20¢

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
3131 O’ Street, Lincoln, NE 68510
0: 402-441-8643 F: 402-441-3890

e

o,

o

From: Madison Mueller [mailto:madison.mueller2 @icloud.com]
Sent: Friday, June 22, 2018 2:29 PM

To: Nate C. Hartman <nhartman@lincoln.ne.gov>
Subject868%so 66th perk test & D sheets

Mot

T
b b
eV

H







Sent from my iPhone









