Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

A

Onsite Wastewater Treatment System
Permit Application th this Application
Altecation]

Permit Number

| Uz00 b3

Include Form B and C.
Submit cormrect fee

] Septic System O Lagoon R’Othe
PLEASE PRINT OR TYPE
A. Onsite System Location nd
Address*__[ 1 9 [019) N / G 2 City Wa_\/e{lu NE Zip o BY L2
(no rurat route) 7
Legal Description l (' | 2 8 / 5
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_ 25 - 2L-100L - 0D 2~ O3> *Approx. Address (If to be determined)
B. Owner
Namefledg WA; #.‘3 &l F l)gna_’cl Signature
address 940 Lo mplichter LaN £ ciystaterzip hyncoln NE 68510

Home Phone Work Phone

C. Certified Installer (/W €x Z i Lcmbn:j-F'Usc//CO

Name:

Signature Wﬂ DU_J:QL

Q Commercial Establishment/Other Facility  Specify

Address_ PO Box 1 b City/State/Zip

Work Phone

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

Q Residential Dwelling Number of Bedrooms ﬁ Whirlpool Bathtub? QO Yes X[ No Total Acres

Garbage Grinder? 01 Yes X No
Design flow in gallons per day

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

Approval Process

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

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 0O Disapproved
Comments_ Date rec'd Signature

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

Date frwd

Installation Final Written Approval

Business Office Use Only ”~ |
B Date Received_5 ~fé =/ Amount Paid |
Y Received By Cash/Check No. / |

Date

W hite - Health Department Yellow - Engineer

Pink - Building &

|
|
Safety }
Form A Updated: 4/15
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Onsite Wastewater Treatment System
Soll Evaluation Report

Puaass Pamy or Type
Ongite System Location

-Address /7C;OCJ A/ /

{nomra!mute} . ; o
Owner /g:wn_ J/Ja 7‘7(§ /‘*fc Donu//[ Address?l'ﬁ [/2 m?/rjj /1 '!Pf ZAJ\LL: Z./I\/(.UL,A/ éggf()

| : o
Bate wrm?éfl/&gi _,é_f_,éaZwmar Procipition - ol . Temperature__ 45 ¢/

,mf

St cnyJA/aver/y ' nezp (55D

Pareoiaﬂon'&'eﬂﬂata"i‘abie
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Fhong: __ é/fd—&-5 ZisY e - fon: 3/?
Adoross p@ éoy ?05 - Hatai_!eedfofcabuiahon.
WAUEr/}.r MNE L5622
o typs (NRCS Maps/Other) _
" Groundwatar Depth -
DO NOT WRITE BELOW THIS LINE
Reviewing Actlon

Commants (Sa type, groundwater, flaodplain, otc.)

shmamm;m ' Date

ChollisFerm B 12_08
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Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Linceln-Lancaster County Health Department SCANNED u

Permit Number

5

Onsite Wastewater Treatment System Include Form B and C.

Submit correct fee

Permit Application ith this Application
P Altsescho T

U Septic System U Lagoon m’Othe
PLEASE PRINT OR TYPE
A. Onsite System Location nd
Address*__ [ 1 9 (010 N / G Z City WGLW?.'L, NE Zp B O 2
(no rural route) /
Legal Description -2 (' | 2 8 / 5
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PD__2%9- 2L-100L - CD 2~ B *Approx. Address (If to be determined)

B. Owner

Name-jz;; Ka #.5 M c Dnna,ld Signature

Address 910 L;mfa//:‘- ter Lanec Citystateizip bt nealn NE 68570
Home Phone Work Phone

C. Certified Installer , A/ WLy l_Z Plumb, 115-4‘-&/4./ ICo Dk

Name: M W h&g,l E . D LQ,+‘3 Signature W . D 3&

Address_ PO Rox 1 b City/State/Zip

Work Phone

D. Engineer 4  Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone W
E. This system will serve a 06

U Residential Dwelling Number of Bedrooms ﬂ Whirlpool Bathtub? O Yes %[ No Total Acres é/

Garbage Grinder? 1 Yes X No

2 Commercial Establishment/Other Facility — Specify, Design flow in gallons per day
Type of Wastewater Q Domestic 2 Non-Domestic
DO NOT WRITE BELOW THIS LINE O

Approval Process -

1. Health Departm7fl ACTY v 3

Site visits_ L/ A‘Aq Date rec'd /7 / Signature
A Date frwd ; ; 4

Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved Q Disapproved
Comments_ Date rec'd Signature

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

Date frwd

Instailatign Final Wyftten Approval g;:g:;:segfﬁcpe U’s/e On’yAmount Paid 7'
BVM/‘ Received By ﬂ j Cash/Check No. {
Date 7~/6// g

ix?ﬁ;‘ W&mment Yellow - Engineer Pink - Building & Safety Form A Updates: 41
L I A L N







P Environmental Pubiic Health Division’
Hi

ns%ﬁfrﬁsry 3140N Street « Lincoin NE 68510-1514
TS Phone: 402-441-8643

Date_%/ér L

LS ; Llnco.‘n-LancasterCountyHeaith Departmen';

Onsite Wastewater. Treatment System
Inspection Sheet

Legal Description - | 26 2. 7" e o
% oy Section/Towns ip/Range

Exhibit 5

Permit Number:

, Onsite System Location
w170 W (62,0 -
. . Address (no rural route) : . City
L . Owner Address . .
Mark One: ﬁ@w'e”ing O Non-dweliing

MNew System

" Qatteration | QTank Only

QOTemporary modification (Describe problem causing discharge and reason for temparary modification):

UTrench Only]  (lLaters Only

Drainfield Absorption System:

cd—tateral 0O ped oo Non-standard{engineer—designeda

. Totalsguare feet of drainfiald /, éﬁ f -Sq. Ft.

TankSize _% epo gals

nd NDEQ approved) Holding Tank

Q  Trench
—{, Caa Serte,

Totallength of laterals </ é . Type of Distribution: & Champber O Perforated Pipe Q Other {describa)
| 2 : 2 Me .. NIy

cta
| No.of Absorption Laterals ___ §~ gty 7. 625 o

Levéﬁn'g Method Used Z,a {‘_}y.

Y |

— .r? -
loctomelr— :
No. of Drop Boxes Distribution B%; “V 760 4.

Setbacks {Check the Boxes Below if the Required Setback has bee’n.Satis

Distance Private Public Surface
__From. Well - Wejl Watper

"—.-l—-—_-___'_._”
fied):
Ground Pressure Property
water Water Lines Lines

| LTank(ﬁJ- I 50 Q) l soof:l 1 50

A EN

Ljeld{ﬂj ] 100EE ; 500{] SO_Q,_

’ 4[]\/’ 250

Geographical Coordinates tj 6 Decimals:

Tan!f

Lateral #1__ ’ Lateral #3
Lateral #2 Lateral #4
commenfs:

Field Note Drawing {See Reverse Side):

Inspections brior to 'Fln Appro\..ran'
Injtial . (3',] Date
Foliow-Up : Date

Follow-Up__ - Date

Installati®n Final Wity Approval
By i
Date 2\4 2 Z / %

Updeted 4/15

.
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1TEMVE e TV 20d wavery Fiumoing « Vel 4027865621 p.2

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type ofOnsiteWastewaterSystem: 3 Lagoon (skip 1o Back Page; (1 Subsurface Septic 2 Mound

Onsite Wastewater System Location

L ' - & f, —
Address or Legal Gescrption of Parcel ldentification Number (PID} ffj L ;'\f -2 r.‘)r‘
eg ]

Address
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: P\]C— S DFz—‘z-(*Diameter_ ¢ in, W@ Trench QO Bed
2. Distance between dwelling and saptic tank: 52 fl. 1. Type: O Perforated Pipe X Chamberless 1 Othar
B. Septic Tank - o Material brand and inside width of Chamberiess.
1. Material __ Zohcflate — Conifdde F bl fesc
2. Capagity: 10C0 6o 2. Number of Laterals: _S___‘ﬂ""fw
A oD
3. Jepthto top of tank, below unfinished grade: J2  in. 3. Length of each lataral (linear). f. 5 1 9O
L] 3 g I
. . R._jﬂ__ﬁ._j_u‘_,_ /UOI-— S
4. Oistance to: . oD (473 p
wel __log' Ple ¢ 4. Drainfield size: sq.fi. Of
Pressure ine _j » ft
Property Line ft. 5. Distance to: ‘2
Foundation fi. wel _foo’ flag ft.
Sressureling a0 flie ft
Property line fi

- A
Depth of Groundwater A FE

C Distribution Box or Drop Box

i ‘ /
Distance and Direction from seplic tank: 8 & [2 7
F A J‘(’Cav 3 é

Was the Onsite Wastewater System covered prior to LLCHD nspection? 2 vYes /E‘No
"¥es. the Certified Prafessional must sign below for final approvat:

I swear and affirr that *he system complies with Lincoin Municipal Code (LMC) 24.38 and/for County Resolution
R-13-0062 requiremeants anc that the information and decumentation submitied are true and accurate.
w’g

Certifted Frofessionai Signaturs: JW ? "QJ Caie: é)L /é‘ /C?

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

Upcaled 4415

Received Time Feb. 4. 2019 9:36AM No. (760

A L o e B
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