Lincoln-Lancaster County Health Department )
— Environmental Public Health Division A
AT heny 3140 N Street + Lincoln NE 68510-1514

== Ph :402-441-8643
. one Permit Number

HS 00179

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres 6r more required for: U Septic System ‘ﬁ Lagoon J Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location N
1PN
address__ 4L 400 SLs 119 Sty Derton NE Zip
"7 {norural route)
Legal Description 9 Z 0[ 5 /g
f l{, 1/4 1/4 Section  Township Range Suhdivison Addition Block Lot
PD_p%= 31400 ~ 066~ 60 O
B. Owner
)
Name m L k \ej_i. L0 Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer
Name: i@\\y Woliwilea Signature / [A/ W v g 1997
Address 3130 (oY Culte jov  citystatezip LETD7
“Work Phone LoR~U3FTH-2 1300
D. Engineer 0O Check and compiete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
’ Residential Dwelling Number of Bedrooms H Whirlpool Bathtub? O Yes ﬁ' No Total Acres
Garbage Grinder? B Yes O No
2 Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Q Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 O County Resclution No. 02-30
1. Health Department ACTION 0O Approved Q Disapproved
Site visits Date rec'd Signature

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

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

Date frwd

Installation Final Written Approval Business Office Use Only

By Received By Cash/Check No.

. @
Date Received & -0~/ %, Amount Paid_ B FOS5—

G
J

N

Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1113









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

System Type: Lagoon
Situs: 11400 SW 119TH ST, DENTON, NE 68339

Description: S32, T9, R5, 6th Principal Meridian, LOT 18 SE

Owner: STEAR, PATRICIA A LIVING TRUST
2812T ST
LINCOLN, NE 68503

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001719

Issued: 8/30/2018
Expires: 8/30/2019

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

WELLMAN PLUMBING INC
3130 S6TH ST STE 100
LINCOLN, NE 68502

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/30/2018



Dec 1818 08:09a 1-402-624-2011 p2

[

Lineeln-Lancaster County Health Department .
. -1 Environmental Public Health Division A

HEALTH | 3140 N Street * Lincoln NE 68510-1514

2EFPARTMEN

=—=—=' Phone: 402-441-8643 Pjﬁlgmber 7 17
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
acres or mora required for: 3 Seplic System O Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to constructa
Wastewater Treatment System in conformance with appropriate regulations.

'LEASE PRINT ORTYPE

A. Onsite System Location

Address //(‘fO() ng‘/ //?' City /7:?67&0“'7 , NE Zip 6&537

{no rural route)

Legal Description _} .Z 5/ 6— —E

1II4 1/4 Section  Township Range Subdivison Addition Block Lot
PID
B. Owner
Name T/cé/ /)?/:3-5 /¢ ﬁ Signature
L) n‘ ) .
Address Tor- City/State/Zip
Home Phane__ % 02 - ryo- 7 72 & Worx Phone

C. Certified installer » J{%/A’_
Name:___ ) £ & ,Cgéé £F 7 Signature ___ = 7

Address__f 0 /2 (e LA AT BT oqd #1.  ClyStateiZip
Work Phone __ &7/ g 2 — Y7 - {f'y?—’

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

ﬁ Residential Dwelling Number of Bedrooms ff VWhirlpoo! Bathtub? O Yes E& No Total Acres
Garbage Grinder? a Yes ?Y No

Type of Waslewater .?' Demestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

O Commercizl Establishment/Other Facility  Speciiy Design flow in gallons per day

Approval Process O Municipal Code 24.38 O County Resojulion No. ¢2-30
1. Healith Department ACTION QO Approved 0 Disapproved
Site visits Date rec'd Signature

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

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

Date frwd

. . . Business Office Use Onl,
oval ¥
g\stailatlon Final Written Approva Date Recelvad Amount Paid
Y Received 8y Cash/Check No.

Date

Received Time Dec. 18.%2016® 8:21AM No. 070 Yelew - Eraieer Form A Upgatad. 1113



Pal



1-402-624-2011 p.1

A Pe7e B

Lincoin-Lancaster County Heaith Department (LLCHD)
Environmental Public Heaith Division

3140"N" Street + Lincoln, NE 88510-1514 PermitNumber:
Phane: 402-441-8022

Onsite Wastewater Treatment System |
Soll Evaluation Report '

PLease Print or Tye:
Onsite System Location
adaress ___ [/ Y00 £ L/ 74 City __ _IOE:% 7“’1] NE. Zip Jg/?jy
. ~, {ro ural royte)
owner_ /¢ /-'z“/.f’_{ yis) Address
Date of Tests __ ¥ / / ?/f So ¢ /-‘20/ s Weather: Frecipitation o) Temparatre 6 s
Percolation Test Data Table
Water Level Drop
A B. C. D. E. F. G. -H. I J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hir or last 10 mins of 1 hr Resulls
Start End Start Ity End Elapsed| water

Hole Hole Date Tine Date Time Date “Tima Water Data Tuve Time Levelf | Percolation Rates
No. | Bapth{in) | (MoDa)| (HeMin) {MofDz) | (FirMin) { (Mo/Da) | (i) | Loy n)} (Mo/Da) | (He®in) | tnterval Drop (n)]  {Minvin = mpi)
LA 20 AT 202 |90 {1097, (72 | 6 | 9 [jdeel .0 g | Yo
232/{1(116111‘%5«0_
JZVII-IIF/BII ]l -z
712y 1] AN | s 1T T T 1 | v

6

6

6

6

Sum of Parcolation Rates: Erj- & —
Average of Rates: —_},7' 6—
5

Rate Used for Calculation:

Person Condupﬁng,Percolaﬁon Test
Namns: c2 7 c/‘é Lo

Phone: L/d.i—??’_?-‘((&?
Addrese _ /¢) /2

Solt type (NRCS Maps/fOther)
Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Solf type, groundwater, floodplain, elc.)

Signature of Reviewing Officka! : Date
e Form B 12_08

Received Time Dec. 18, 2018 8:21AM No. 0700







- Environmental Public Health Division
EALTH 3140 N Street + Lincoln NE 68510-1514

Lincoln-Lancaster County Health Depariment SCANNED E

H
DEPARTME

..____,_ Phone: 402-441-8643 Permit Number

HS 001719

Onsite Wastewater Treatment System Inciude Form B and C.
- . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (A Septic System % Lagoon J Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location +
i~
adaress__§ L HO0 St 119 g°r/City Septon ,NE Zip
"7 (norural route)
Legal Description 9 Z 0[ 5 /5
e /f _ 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_pP- 32400 086~ 00O
B. Owner
L
Name I dCl !Pr \G,& 1D Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer
Name: L.é‘/\\«‘l;l Woliwsleq Signature W u £ 19497
Address 2130 LY Sulfe jov City/State/Zip LEDZ
“Work Phone o2~ U3 H-Z2 00
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 '
l Residential Dwelling ~ Number of Bedrooms H Whirlpool Bathtub? O Yes )i No Total Acres a
Garbage Grinder? X Yes O No
Q Commercial Establishment/Cther Facility — Specify Design flow in gallons per day
Type of Wastewater % Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE ﬁ

Approval Process O Municipal Code 24.38 a
1. Health Departme
Site visits / 2/ zt% Vi zig Date rec'd ; 2,
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION X Approte
Comments Date rec’d g - &‘-f— £ Signature

Date frwd B - P 1

3. City or County Engineer ACTION ppro approve
Comments Date rec'd - "'/£ Signatur
Date frwd —

. . ., Business Office Use Only @
g‘sm"at J n Approval Date Received - { Amount Paid 37‘05-/ B
Y Lagil Received By Cash/Check No. &%
Date L/ o
7 2
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1113






Dec 18 18 08:09a 1-402-624-2011 p.2

. SCANNED
- Lineoln-Lancaster County Health Department ‘
o Environmental Public Health Division A
HEALITH (| 3140 N Street ¢ Lincoln NE 6351 0-1514
= Phone: 402-441-8643
| WsT01719
Onsite Wastewater Treatment System Include Form B and C.
. . Subm_lt correct fge
Request for Site Clearance and Permit with this Apptication
acres or more required for: 1 Septic System O Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

' LEASE PRINT ORTYPE

A. Onsite System Location

pgcress. [19 00 S [T cy [PzsT 25 NezZip L 832 Y

{no rural route)

Legal Description J ,Z C/ f)' -E
1
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID
B. Dwner
Name .ﬁ/ /‘? /"j/ / { & -rature
Address e : City/State/Zip
Home Phane__ % 02 — Ty - J92 { Wors Phone
C. Certified Instalier, I// MA___
Name: c C; & aéé ff- Signature
Address___J/ ¢ /2 «/ AT B g City/State/Zip
Work Phore __ &7 g1 2 ~— yd D/f' Y&
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
ﬁ Residential Dwelling Number of Bedrooms___ff Whirlpool Bathtub? O Yes ? No Total Acres
Garbage Grinder? O Yes ?Y No
O Commercial Establishment/Cther Facility  Spedfy, Design flow in gallons per day,

Type of Wastewater 5&' Domestic 1O Non-Domestic
DO NCTWRITE BELOW THIS LINE

Approval Process 0O Municipal Code 24.38 0O County Resolution No. 02-30
1. Health Departm / ACTION 0 Approved Q Disapproved
Site visits _/2/( ¢ f Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 0O Disapprcved
Comments Date rec'd Signature,

Date frwd
3. City or County Engineer ACTION 21 Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd

. Business Office Use Onf,
A i 4
gtstall Final Wyftten Approva Date Received Amount Paid
¥ — Received By Cash/Check No.
Date /9
LY
Received Time Dec, 15.%9018» 8:21AV No. (70 velow -Ergineer Pink - Building & Safety

Form A Updated: 1413






- Lncoln-Lancaster County Health Department _ \ Exhibit 5
ey J Environmental Public Heaith Division’ '

| Permi
3140 N Street ¢ Lincoln NE 68510-1514 ermit Number:
Phone: 402-441-8643 4L Co- 12/

Onsite Wastewater Treatment System
.Inspectlon Sheet

Date___ ¢ QAo%{ Legal Description _-
- : .4 4 Section/Township/Range
Onsite System Location '
Address {no rural route) / / 5’0‘;') ,_C VR / _/ Lt 4o City
Owner ___ - A&dress
i Mark One: Sdlwielling O Non-dwelling
/ﬂlewSystem " QAlteration [QTank Only OTrenchOnly]  QLateral Only
OTemporary madificatian (Describe problem causing discharge and reasan for temporary modification)

Drainfield Absorption System:

; A8 laterast O Bed Cl Non- standard {engmeer—desrgned and NDEQapprovedJ Q HoldingTank O Trench

Total square feet of dralnfield (25: . Ft. TankSize__ | S © D g6
’ a
Totallgngth of laterals __ 25" Q

Type of Distribution; O Chamber O Perfarated Pipe 0 Other (describe)

No. of Absorption Laterals 3 Width

... No. of Drop Boxes Distribution Box I

Leveling Method Used [ o 1,

Setbacks {Check the Boxes Below if the Required Setback has beeh-Satisfied):

E Distance Private Public Surface Ground Pressure Property
. . ~_From. Well Well Water water | Water Lines LrnEs i

!lank{ﬁ)- I soflb lsooij 5@7"1 NAF 10Ef
defﬂ} ’ 100 ’ souEf 50@_'1’ QE{.J 250

Geographical Coordinates to 6 Decimals:

Tank A/ ' ' lnspectlons priorto FlnaJApproval
- ' V . it 04 pate g2 —/LZ {f
Lateral #1 : Lateral #3 ' ; .

- | Follow-Up - Date
B --—'-—"‘—'——-—_.
laterai#2______ Lateral #4 : .

. Foliow-Up Date
Comments: : ‘

tnstallatien Final Writte Approval
Bv—@%ﬁm
Date / 24 ggcz z

Updated 4/15

Figld Note Drawing {See Reverse Side):

EYIRRENITENER SRS ERSNIE N O 0 L SN ULR I E






2 ﬁ‘ﬁ’BOLO ON WY LbiL 8107 6l a3 Wil panlaoay

&, Nebraska System Registration For Onsite Wastewater
D .
= DEQ Treatment System - Septic System
Brint or Time - -
Jadf Alesio Yo2. - 503724
Owner First Name [nitial Last Name Owmer Phone Number

Business or Legal Entity Name (if applicable)

S0 Tl Y, L, [ ineloe | 7e 9570

QOwner Mailing Address City State Zip
108 Gew lig e den 72 { ¥ 7277

Physical address of system if different from owner’s mailing address

Loeatinn Legal deseription OR.  Geographical coordinates to 4 decimal points

22 G L L encgcfer /

1 - % Section Township Range County Latitude Longitude

Mark Cne QIDwelling [ Non-dwelling

Mark Oz

New system [ Modification, reconstruction or alteration of existing system [ System inspection only
Temporary modification (Describe problem causing discharge and reason for temporary modification):

Designflow __ " ¢/ & gal/day ~ Depth to seasonal high groundwater . feet
Sepiic tank capacity _ / 5rU o cailons Percolation rate minfinch 2\ 4 }J q

Nuraber of trenches S Width of trenches inches
Total trench length_ 2 £7¢() feet Total effective trench bottom area sq. fi

Soil Absorption System Description (Select ane of the following):
[j Gravelless chambers without filter material {inside bottom widthglamber inches)

[ Gravelless chambers with filter material (describe filter material )

(] Pipe with filter materjal (describe filter materia D

] Gravelless pipe without filter material (diameter of the gravelless pipe inches)

(] Gravelless pipe with filter material (describe filter material ) p

%Bundl&d expanded polystyrene synthetic aggregate without filter material (bundle diaeter /2 in)y3 ‘p; ‘,Zz

Bundled expanded polystyrene synthetic acgregate with filter material (describe filter maténaj 3

(] Other (describe)

Previous system registration number {(if applicable) TS N

M

Iswear or affirm that the systemn complies with Title 124 requirements and that the registration infoﬁl;ation and
documentation submitted are true, complete and accurate, N

Seot! J Subdo T /97 \\_

-’any/pe] Flry Tnitial 1ast Name Certificate/License Number

Sr(natme of Certified Profcssmnal Professional Engineer, or Registered  Date of Inspection or completion of construction
Environmental Health Specialist

NOTICE: Failure to complete the form or include the appropriate fee(s) will delay the registration.

Version 52012

yd LLOZ-FC9-Z0t-1 BOE:Z0 8L 61 98C
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