Lincoin-Lancaster County Health Department
Environmentsl Public Health Division

3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: No Site Address Specified

Description: REETZ ADDITION, Lot 2, & PT LOT 3 DESC IN
INST#2017-49140

Owner: PESCHONG, MICHAEL & SARAH
10901 S60 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001695

Issued: 7/2/2018
Expires: 7/2/2019

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

VODICKA CONSTRUCTION, INC
2530 S 154TH ST
WALTON, NE 68461

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/2/2018
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1| Enyironmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514
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. . Submit cormect fee
Permit Application with this Application
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£} . Commercial EstabishmentOther Faclity  Specify Design flow in gafions per day__
. Typs of Wastewater 1 Domestic [} Non-Domestic
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A Approval Process
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EEARTAnY 3140 N Street * Lincoln NE 68510-1514
== Phone: 402-441-8643

Exhibit 5

Permit Number:

Onsite Wastewater Treatment System
Jnspectxon Sheet

Date__ji/?'47 Legal Description - . K-eefp éo 2
C | . X% # Section/Township/Range
Onsite System Location '

City

Address (no rura[raute) 20 ,fl{ fL,/ /QX

Owner

———
Address

' 7

’, Mark One! §dDwelling C]Non—dweHing

ﬁwew Systam  QAfteration [QTank Only QTrench Only]  Qllateral Only

UTemporary madification {Describe problem causing discharge and reason for temparary modification)

Drainfield Absorption Svstem:

Wterzf O Bed Cl Non-standard {engineer- destgnedandNDEQapproved} O HoldingTank g Trench

Total square feet of dralnfield fj‘f Sq. Ft. Tank Size 4 ,S :Q_Q gals . .

./ : * ) .

Tutallength of taterals ‘/& Typg of Distrlhution: O Chamber (3 Perforated pip ther (descripe ‘ _
_ G 2 <,

LTank{ﬁ)- I sotl{ ! soou/l SUD// : 51’ / 10?
Fleld () { 109E{) 5002’ 505{/1 5& ) 2513

Geogrzphical Coordinates to 6 Decimals:

No. of Absorptlon Laterals 2 Width f,f : lﬁfcb%soxes Distribution Box : g
Levé'lin'g Method Used . ' ] ‘ o -
Setbacks (Check the Baxes Below if the Required Setback has been Satisfied): .

LDrstance ! Pm.fate / Public l Surface f Ground I Pressurg
~ From. Well, Well . | Water, water | Water Lines ine .
i,

. Inspections | prior ta Flnal Approval
: Initia! € Dpate /2 gé
Lateral #1 ral #3 ' '
Foliow-Up . Date
Latergl #2 Latara! #4
— Follow-Up
Coniments: '

.
|

Fiald Note Drawing (See Revarse Side):

Updated 4/15






Phone: 402-441-8022

Lincoln-Lancaster County Health Department (LL.CHD)
- Environmental Public Health Division
3140°N" Street + Lincoin, NE 68510-1514

Permit Number:

Onsite Wastewater Treatment System

Soll Evaluation Report
PLease Print on Type
Onsite System Location
Address { City NE, Zip
no rural route) _
Cwner /Zf‘/éf ;ﬂé'e_ég_l\ddress 2‘0 fz{ —rfA/ /2{?‘4
Date of Tests _ 4~2£ o _o-29 Weather: Procipitation _/U//? Temperature 207
Percolation Test DataTable
A B c D E F G H Water 'l'ml Dm.'f K. '
) Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr - hi'iesuus
Start End Start Initial End Elapsed| Water
HobHdaDataﬁnnDateThnDataThBWaterabT&neﬂmeLmPemohﬂmHates
No. | Depth(in)} (MoDa)| (HrMin)| (MoDa) | (HrMin) (Mo/Da} | (HoMin) | Lev (in.}] (MoDa)| HMIN | intervar Drop in}]  {Min/in = mpi)
Lf 90} 923 %ol 424 | jyood gs| stca] o |4-2904g,50 30 | s#3
z(‘(((%r(s(((w%
5/1’1/))6)))/’39
4 6 /
6
6
6 .-
. 6
Person Conducting Percolation Test
Nere: ‘ Sum of Percolation Rates: /05
Phone: H02-4306-29¥6 Average of Rates: 35

Addrass

A

Soit type (NRCS Maps/Other)
Groundwater Depth

Rate Used for Calculation: 300 myp 7

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soll type, groundwater, fioodplain, eic.)

Signaiure of Reviewing Official

Onsite Form 8

12_08

Date
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ﬂ___ﬂ Environmental Public Health Division
'6‘55%#!} 3140 N Street + Lincoln NE 68510- 1514
== Phone:402-441-8643 -

Linceln-Lancaster County Health Department

D Exhibit 4

Permit Number:

HSoe /6 95

|

Onsite Wastewater Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System:

a Lagoon {Skip to Back Page)

U Subsurface Septic 0 Mound

Onsite Wastewater System Location

Address or Legal Descripiion or Parcel |dentification Number (PID)

20 82/ (o /Z Vv

Ownr, Address
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: _pue Diameter: S _in. Q Trench O Bed

2. Distance between dwelling and septic tank: _J 1 fi.

B Septic Tank 7

Matenar

j50 0O

2. Capamty.,

3. Depthto top of tank, below unfinished grade: _! Z in.

4: Distancé,l to:
Weh 200.

ft.
Pressure line _20 O ft
Propetty Line __ 3% ft.

it.

: Foundahon [ o)

C Distribution Box or Drop Box
Distance and Direction from septic tank: _

ot f. _
. Drainfield size: S S sq. ft

. Distance fo:

W 2

. Type: O Perforated Pipe O Chamberless D Other

Matenal brand and :ns:de width of Chamberless

E2-F

. Number of Laterals: P

Length of each lataral (linear): ft. /oo f, 9D

Weil 24 ft.
Pressure line __ <90 ft.

Property line 40 fi.
Depth of Groundwater

Was the Onsite Wastewater System covered pridr to LLCHD inspection?

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

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

Certified Professional Signature:

Q Yes & No

Date: __/2-/+ 2

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

Updated 4/15





