3140 N Street ¢ Lincoin NE 68510-1514
Phone: 402-441-8643

| Lincoin-Lancaster County Health Department
(W FTW. Environmental Public Health Division A
H

= Permit Number

#500159/

Onsite Wastewater Treatment System include Form B and C.
. . . Submit correct fee
Permit Application with this Application
M Septic System W Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address'_ 4430 wiesT <uwmer <Tve e} city W\ wco\n NE Zip LBB2R

(no rural route)

Legal Description 4? \ ﬂO’J %E K., r:)\n 254 Gy AL F.‘s\' Ar eNS 2 \

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID *Approx. Address (If to be determined)
B. Owner - —
Name E_Q.\C. 6 C\f\ (WA A \C Y Signaturexcc:“\ /‘\. S - L‘*‘-—‘K.
Address MG 30 Ulent Sowaner © X CityState/Zip_ . mco\Wy WNE (08522
Home Phone Work Phone _ 4o -4 24= 6§13\

C. Certifigd Installer \ . -
Name: C X Loy e wt [} Signature ~ (mos \ :—:5._4-/\_-
Address__ 4 BHo© \B YO LG N \Vho CLA City/State/Zip \ﬁ\ V\Cn\\n N WY =

Work Phone Yo - 146~ W

D. Engineer L Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a X

Garbage Grinder? Q Yes W]
1 Commercial Establishment/Other Facility  Specify Design flow in gallons per day MO D
Type of Wastewater X Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

y\ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? 3 Yes éf\lo Total Acres 3+¢2 S
N

Approval Process

1. Health Department ACTION 3 Approved 3 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACYTION O Approved 1 Disapproved
Comments_ Date rec’d Signature

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

Date frwd

. . . Business Office [ise Pnly 2
IantaIIatlon Final Written Approval Date Received Amount Paid
. Received By Cash/Check No.
Date o
White - Healith Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 415







a0

% Lincoin-Lancaster County Health Department B
B Environmental Health Division

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

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or TYPE

System Location (indicate correct number and street)

m_ﬂﬂ}.ﬂ_ﬁ}_&s\‘ Summner S‘\‘ City L‘\V\LQ\V'\ NEzp _[pB522
l (ngmuim
owner 1 C S clind \er  Addesss_ 4430 wmlr Su vwnev 5‘\‘
Sol Type {SCS): __ L \C Lo wa Parcolafion Rate: 30 min.finch
Date of Tests 1218 = 201 Tio 1 2.-14 -~ A0V T Westher: Precipitaion [ = ** ' Tompeatwe___90°
Percolation Test Data Table

A B. C. D. E F. G. H. L J. K. L M. N. .

Pre-Saturation Period Percolation Readings Results

Start End Start End
Hole | Hole Do | Tne | Dale | Twme | Dal | Twne | Waisr | Dae | Tame | Tine mpmm
No. ] Depth (in)] (Mo/Da) ]| {(HrMn) | (Mo/Da) | (HrMin) | (Mo/Da)] (HrMin} | Lev {in)| (Mo/De)| (HMin) | Min) | Drop (in) (Min/in)
\ | 2w hasshaosmiaral Vovdia-\Qliowl @ hiang] Daml .20 1y « 30
3 B VA R WA W7 D2 WA N2 NSNS A EANG N . 30
IUSESTSTISTININIS IS 5 [ P T .a7
T Y O O A 0 Y
Person Conducting Percolation Tests - | Stme! Peroolation Ratee: ik
Name: z)co'\‘k \A e D Average of Rates: w25
Phons; 02~ U4~ \\ b Rate Used for Gaicuation: —

Address 'C\"?joo' \%{?u%c@v\ Qoad
Lo, WET 93526

DO NOT WRITE BELOW THIS UNE

. Reviewing Action -

Romarks

ww' _ - .
Reviewing Official Date

FORM 23-101 10-88






Lincoin-Lancaster County Health Department
Environmental Public Health. Division '

DEC 27 2017 D Exhibit 4

98¢ 3140 N Strest » Lincoin NE 68510-1514 , )
e hone 402-441-8643 ' Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: DO Lagoon (Skip o Back Page) mSubsurface Septic O Mound

Onsite Wastewater System Location _ | )
Address or Legal Description or Parcel Identification Number PD)__HG30 (.4 es-\‘ S M e ¢ g\-e ce

omecLRic Schind e ages Lincoln hog ©8522
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: Pye Diameter: __ 4 in, P Trench O Bed
2. Distance between dwelling and septic tank: _15 f 1. Type: O Perforated Pipe P(Chambeﬂess 0  Other
B. Septic Tank : Material brand and inside width of Chamberiess:
1. Material Concrete SLCA. -1
2. Capacity: \A80 2. Numberof Laterals: 3
3. Depth to top of tank, below unfinished grade M in. 3. Length of sach lataral (inear): £ 25 f Qo
. ' RIS #
4: Distance to:
Well nWe  f 4. Drainfield size:_ 305 ¢q gt
Pressureline . 75 _f
PropertyLine __ (oo~ # ) 5. Distance to:
Foundation ‘ _ R Well s - ft
' , Pressure line ft.
Property line

&
: Depth of Groundwater _ > Z_
C Distribution Box or Drop Box A\
Distance and Direction from septictank: 1S f W oty

‘Was the Onsite Wastewater System covered prior to LLCHD inspection? O Yes }qu

if Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincolr Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate. :

Certified Professional Signature: - Date:

Complete As-Built drawing on the back of this form.

Updated 4715




As Bullt Drawing
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§

ITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

CVOTT M
- y 1 1]

CONSTRUCTION July 30, 1974

INDIVIDI

THIS LICENSE OR PERMIT EXPIRES

TYPE OF LICENSE OR PERMIT

> ~e 11 3 .t 2
Yo 4 13 oute

Lincoln

LICENSEE OR PERMITTEE

9

r—‘~

&

loe

A re

ADDRESS

2

NAME OF ESTABLISHMENT, IF ANY

REMARKS:

ADDRESS

rfIr TION

PERMIT

INSPECTION FEE

OCCUPATION TAX LICENSE

TOTAL

$ 20 00

.

$

ACCOUNTING NO.

ACCOUNTING NO.

ACCOUNTING NO. CODE

6241075

110.16

148.14 6-2

SERIAL NO.

DATE

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

AMCUNT

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

APPLICATION

PO PO BRI




FORM HD-30(67) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 432-7611)

City Ordinance No. 9150

FILE NO. ‘3 ﬁ (2

TO: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to conmstruct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described herein:
/

7ﬁ/; Range éz ; Section 55 /. s

1. Legal description of property: Twp. [L é
Block _2 ; Lot / H Additionéé%ifj_zélgjéziiuj
Street Address ) cad ¢

2. Property Use: Residential )i Commercial ]
No. of Bedrooms =i : Describe:
Other Use I

Describe:

3. Type of Individual Sewage Disposal System: Septic Tank Eézﬁ/bther [::]

4, Distance to public sewer: ft.

Signature of Applicant (owner or lessee)

Y

Address

(Do not write below this double line)

REVIEWING ACTION )
)
1. Health Department: Date Rec'd. . ACTION: Approyed é%fa%gé;;;zﬂ::]
Date Frwd. X Signature: s
]

2. Supt. Bldg. Insp.: Date Rec'd. [z52 7/ . ACTION: Appy

Date Frwd. /-3d - 7% . Signature: (/4 ) (g Ko oeanren

3. €ity Engineer: Date Rec'd. j/Bo/7 4. ACTION: Appre peq
Date Frwd. . Signature:

REMARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved [ ] Disapproved [__]

Date Applicant Notified: Signature




FORM HD-32(67) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE No. 3 9/

DATE:

TO: Director of Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described
in this application and the annexed forms attached hereto.

1. Legal description of property: Twp. /42A/ > Rangeé54? s Section~$?// s

Street Address

Block __J_ ; Lot / ; Addition %A/&J?@ )
; e

2. Property Use: Residential | Z:ﬂ; Commercial I |
No. of Bed Rooms o Describe:
Other Use [ ]
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank Ezzzj?'OEher [:::]

4. Plans and Specifications of Proposed System. (See FORM HD-32a(67) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

[}

. Soil Absorption Properties. (See FORM HD-33(67) SOILL ABSORPTION TEST DATA

REPORT, attached hereto.)

Signature of Applicant (owner or lessee)

£l 4

Address

(Do not write below double line)

eq)

REVIEWING ACTION

A
1. Date Rec'd: 4.| Date: [Approv ; 18&5&5;23455;]:
Filing Fee: $ A() . 2 by: Z 5 Ao

>
2. Date Site Clearance 5[ BUREAU OF LICENSES & PERMITS
, Date Notified:

3. Site Visits: Date Issued: Sgtial

Date: by: é C‘\# —F

Date: by:/ 6. INSTALLATION FINAL WRITTEN AP
Date: by: Date: ¢ /~ by: W/

7 L
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FORM HD-32a(67) PLANS & SPECIFICATIONS LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

SEWAGE DISPOSAL SYSTEM Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE NO. 3 ? [

SPECIFICATIONS
DATE:
A. BUILDING SEWER: C. DISTRIBUTION BOX
1. Material $JAS//C; Diameter ﬁé in. 1. Material CJ/\; No. available out-
2. Distance /‘above basement floor in.; lets 5 .
or below basement floor in. 2. Factory Builtr‘ Yes [ >< , (Company

3. Distance; between dwelling and septic Q] ST ED No l;.:l
tank t. 3 : Leng n.; Width _in

4, Number of clean-outs z . Depth in.

5. Distances To: 4, Distance from Septic Tank 3 Z ft.
Well or Suction Line ft.; 5. Serial Distribution: Yes [ ], No =]
Stream ft.; Pressure Line ft.; (If yes, show detailed plans.)
Property Line ft.

D. ABSORPTION FIELD: (Provide drawings.)
B. SEPTIC TANK (Provide construction drawings.) 1. Type: F(ﬁl ND 2L ASTIC.

1. Material )N ;3 No. of compart- 2, Lateral Lines: Depth/below grade __ in.
ments Number =3 ; Length of each line ___ft

2. Capacity | als.; Liquid depth in. Total length of Laterals 2427 ft.;

3. Factory Built: Yes [S=7] (Company A ST Slope in/100 ft. Diameter of

No [] /f ,D pipe in.; Shape _ K00/
4, Manholes: Over Inlet; diam. /- Material: concrete [ ]; fiber
Over Outlet; diam. rZ in. asbestos F; clay []; other
Below Grade in. Distance between later-l 'ineéﬁi&ﬁift.
5. Inlet: Baffle —; or Tee 3. Trench Dimension “ep..AQEELin.;
6. Outlet: Baffle ; or Tee Width in. " F
Depth of outlet below inlet ___ in. 4, Filter Material: GRA*{E [ .

7. Depth of top of tank below finished Depth of material “rom trench
grade in. bottom in.

8. Distances To: 5. Distances To:

Well or Suction Line ft.; Well or Suction Line ft.;
Stream ft.; Pressure Line ft.; Stream ft.; Pressure Line ft.
Property Line ft. Property Line £t

6. Percolation Rate: _;2{3__minutes/inch

TYPICAL SKETCHES

DISTRIBUTION
BOX

TRENCH &
LATERAL

SEPTIC TANK

Signature of Applicant




WELLE





