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Lincoln-Lancaster County Health Departmel{t
[| Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

A

Phone: 402-441-8643

T5001772

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
- ~Septic System Q Lagoon Q Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Qo Con .NE Zip
5‘: {no rural route) N ILE T @ N P\
1 Legal Description F Q"';(I{) __
Secton  Township Range Subdivison Addition Block Lot
PIO__{ 2 ‘ & i Q I (2!2 éé {22( 2 *Approx. Address (If to be determined}
B. Owner
Name j:"‘" {—0‘-14 r Slgnatureé-—-ﬁ_ Z/—/"é—/
Address 2.7/ 8 _/Qu. 2a.lin CityState/Zip! Los- wfn
Home Phone C 200N 2/ '7- 7029 Work Phone -
C. Certified Ins
Name; Signature
Address__ L3vs  av 25" GH City/Stat
WorkPhone ___ F02~4/ 54~ 29 s
D. Engineer  Check and complete if engineer des _/_ygtem P.E. License Number:
Designer Name ﬂuSLO’n De ‘-">l"\~’\ SF?OLO-L«‘;mn G'C&- /h*omsm Work Phonewi){ 2970
E. This system will serve a
h’ Residential Dwelling  Number of Bedrooms d‘ Whirlpool Bathtub? -ﬁ‘ Yes & No Total Acres 5, /
| Garbage Grinder? O Yes & No
- | O . . Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 0O Domestic &% Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Proceoss

1. Health Department ACTION O Approved Q Disapproved
Site visits Date rec'd Signature

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

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

Date frwd

Buslness Office Use Qnly

Installation Final Written Approval
By

Date

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

Form A Uodated: 4/15







s

00 nagl cute)

SCANNED

&EEvaludlonHeport
PLease Pravr on TYpe

NEDp,

wjole o]loloe










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

System Type: Standard

Situs: No Site Address Specified

Description: SILVERHAWK ESTATES ADDITION, BLOCK 1, Lot 4

Owner: FAHR, JAMES F & STEPHANIE S
3810 E ST
LINCOLN, NE 68510

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001773

Issued: 11/28/2018
Expires: 11/28/2019

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

XTREAM GENERAL CONTRACTING
8008 EASTWOOD CT
LINCOLN, NE 68506

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/28/2018



T o SCANNED ) —

Lincoln-Lancaster County Health Dopartmen-t

| 3140 N Street + Lincoln NE 68510-1514

Environmentat Public Health Division A

~3=2= Phone: 402-441-8643

H5001773

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
%Septic System O Lagoon (J Other (Refer to Form C)
PLEASE PRINT OR TYPE )
A. Onsite System Location
y Address* 1_'6 N 9:76 . NE Zip
5 {no rural route) y
| Legal Description /2)/ OC/C Lc‘)—(g 4 /I/W /)MK E i’% _ dﬁo
14  1/4  Section Townsmp Range Subdivison Addition Block Lot
PID [ ﬁ l h l Q I (2[2 éé (Z( 2 *Approx. Address (If to be determined)
B. Owner _ N
Neme__ ~) "™ ’/ﬂ- LU" Sugnamrec-—j.—_ q/‘,-./—é\_,
Address_2 7/ f _/Ou.. z2afin CltyleateIle{,_(.L o el m y
Home Phone (/02 217 - 7029 Work Phone .
C. Certifled Ins
Name: Signature
Address_ f7ws” g 25" AH City/Stat

Work Phone ___ “Z02~4/54 - 23 34,

D. Engineer  Check and complete if engineer des gned__y_stem P.E. License Number;

Designer Name (‘1 ULS'LO’T\ Do 3?"\."\ S?@dﬁb«*}m M -l I'TU/Y\S‘W\ Work Phone@fz

- O

Garbage Grinder? O Yes 8 No

B )

Type of Wastewater 0 Domestic &% Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

E. This system will serve a : w
h’ Residential Dwelling Number of Bedrooms 4 Whirlpool Bathtub? ﬁ’ Yes Y No Total Acres ./

Q. Commercial Establishment/Other Facility — Specify Design flow in gallons per day

1. Health Departrpent
Site visits_ 22: 2 4@ Date recd # »

Slgnature

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

Date frwd = o
3. CHy or County Engineer " ACTION. 3 Approved Q Disapproved
Comments Date rec’d Signature a

Date frwd

Installation Final Writfjen Approval g;l:g'gseg_fz;ev e 'yAmuntPaid
i ‘W— 1 ceived By - '15,‘.. Cash/Check No.
Date *; {6, /? gan s Tl /.

White - Health Department Yeliow - Engineer Pink - Building & Salety

Form A Uodated: 4115







it Lncoln-Lancaster County Health Department ‘ _ , Exhibit 5

l;'.g.‘.w,,m.',';»' Environmental Public Heaith Divislon’ ‘

SEARTIINT 3140 N Street « Lincoln NE 68510-1514
== phone: 402 441-8643

Permit Number:

Onsite Wastewater Treatment System
nspectxon Sheet

Date j//ﬁ//’ ¢ Legal Description - '

% % Section/Townshjp/Range

Onsite System Location

Address (no rural route) MMM‘ city :
- N _'_‘—‘--_—‘_—‘_-b-‘-_‘——
Owner _ Address —_—

Mark One; ypw‘eﬂing U Non-dwelling

)Ei‘(ew System  QlAlteration [QTank Only QTrench Only]  Qlateral Only

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

Drainfield Absorption System:

& tateral O ged o Non-standard (engineer- desrgned and NDEQapproved} 3 Holding Tank O Trench

Totqisquarefeetofcirainﬁe.ld ! o 4 ﬂQ Sq Ft. Tank Size é; f Q'O gal

Totaljgngth of laterals 32 o Type of Distribution: O Chamber O Perforated Pipe RLOther (descrlbeJE 2 ﬁ\/

’ Ctow
No. of Absorption Laterals Lf Width L/ ; No. of Drop Boxes Distribution Box /

Levéling Method Used (ﬁgg four o |
: . .

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

Property

LDrstance ] Private I Public ] Surface { Ground { Pressure

- From. Well - Weli Water water Water Linas
Tank ft] - { 50? } 50(10 [ 50/Ci ' ! NA?EI
Field (ft] 1 1000 ) 5000 I soLD ’ s \

Geographical Coordinates to 6 Decimals:

I/} ' Inspections priorta Fial Approval 2 ,
Tank )4 Inftial Q-r. Date §
Lateral #1 Lateral #3 .
. Follow-Up Date
Lateral #2 Lateral #4 L
. : Follow-Up Date
Comments: :

o

Installatian Final Wit Approval
By M\

Date

Field Note Drawing (See Reverse Side):

Uadated 4/15







Lincoln-Lancaster Comty Health Department
Environmental Public Health Division

3140 "N" Street « * Lincoln, NE 685101514

Phone: 402-441-8022

D

Permit Number:

Onsite Wastewater Treaty. ent System
As Built Plans & Specifications

Dat - 116 s :
. e tT Logm Description 174 1/4 SedionTOWnahlpHﬁhge
Onsite System Location . B
Address (noruralmoute) __ SEb | i lucvupww  Or Chy _Linolw NE, Zip
Owner ' Address
A. Sewer Pipe C. @ Distribution Box 0O Drop Boxes
1. Material; Pya (= 12" inspection opening) (removable fid to inspect)
Diameter: ___ Q" _in. 1. Matorial Plag :
2. Distance above basement fioor: : in. Number avajlable outiets: S
 or distance below basement floor- 1Z. 2. Factorybullt @8 ves [ No
‘3. Distance between dwelling and septic tank: _QL ft. E 3. Distance from septic tank: - 7, ft
4. Number of clean-outs: R . . '
5. Distancesto:  well orsuction line - -~ ft~- -D. Drainfield Absorption
- stream it Trench (1 Bed O Level Bottom
pressure line ft. 1. Type: O3 Haif rounds (3 Perforated pipa _ () Ghambers
propenty line 80 ft. Diameter or width; %" :
Septic Tank . Number of distribution lines in bed_ - ¢
- veplic Ta T - Materiaf Q fiberglass (] plastic [} concrete
& Labe! with Manufacturer, address and gallon capacity , r Ez2- Elow)
1. Material: 2. 'Dra]nﬁeld Late!a!s Number ‘7 .
Number of compartments: { Length of each fine: 8 __n. 9 4
2. Capacity: ’ - 1500 gal - . 70 s, - ft
3. Factory bulkt: 0 Yes - D No . - 3. Drainfield dimensions: Width __ /%0 <5 /Z ft
4. Manholes: Over In!et diameter “-,L in. Dtstribuﬂon Pipe Slope ” 100 &t
Over outlet, diameter —_36 i Average depth Cn
Riser: [Jabove (B below grade 2 in. 4. Eilter materiai: . : '
5. inlet: @ baffle [ tee Q e dia. inspection pape : ‘Depth of material
6. Outiet: Bbatte Qtee O 6 gia, inspectiorr pipa 5. Distancesto:  Well or suctionline ___ AR ﬁ_
7. Depth to top of tank, below unfinished grade: Z:f in. L . . Pressure fine A} ﬂ_
8. Distancesto:  Well or suction line NA ft. : Property fine ;5
Stream ﬁ‘L , Hause or bullding [(2 ﬂ;
Pressurs line Iu . - o Lake or Stream A& ft
Property line @ L - _
Complete As-Built drawlng on the haclrrfo” thls fon'rL
Onsite Wastewater System Design (Example)
o — |
D —_— House i
icate North , Weﬂ
ith Amow : i
H'I.H" l |
]
1§
Saptic Tank Mints £
Lt l
>
=)
eFom D 12_o8 ““‘"'mcn botion Hon .









