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Lincoln-Lancaster County Health Department
s Environmental Public Heafth Division
HEALTH | 3140 N Street « Lincoin NE 68510-1514
—==—="  Phone: 402-441-8643

"HE00(18>

Onsite Wastewater Treatment System include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
. acres or more required for: O Septic System 0O Lagoon Q Other (Refer to Form C)

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

ILEASE PRINTOR TYPE
A. Onsite System Location

Address ?Y{'@ ﬁwck}) i) cf};&/ City pft’ ) fdh . NE Zip j ?-7-; ?

{no rural route)

Legal Description 4 C? 5-L
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID
B. Owner ]
Name /z, ErEy '/‘Jf)w c’l/ s Signature
 Address 77209 & ¥ % : City/State/Zip
'Home Phone_ Y3 2 - £ 90 -0 Y5 ¥ Work Phone ___
C. Certiged lr}tﬁs}alle / / z .
Name: y {'d;' Lé T Signature (/4’%—?’ 7_"
Address__/ 9 /2 Cou 2 I City/StateiZip__ 2% @« L e S§o¥ S
WorkPhone __ Y22« Y ¥ 3 IS4
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

0O Residential Dweling Number of Bedrooms g{ Whirlpool Bathtub? O Yes & No Total Acres
Garbage Grinder? @ Yes @ No

0 Commerciat Establishment/Other Facility Specify Design flow in gallons per day
Type of Waslewater g Domestic Q@ Non-Domestic ;
DO NOT WRITE BELOW THIS LINE E
Approval Process 0O Municipal Code 24.38 0  Gounty Resolution No. 02-30 :
1. Health Department ACTION 2 Approved Q Disapproved E
Sile visits Date rec'd Signature
Date frad 1
Comments 2
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved O Disapproved -
Comments Date rec’d Signature 5
Date frwd Lﬁ
3. City or County Engineer ACTION O Approved O Disapproved _
Comments Date rec’d Signature -
Dale frwd i £
. . - Business Office Use Only 22
:;nstallatlon Final Written Approval Sate Received Y Amount Paid ﬂiz 2 “
¥ Received By Cash.'Checkﬁﬂ 9 ’ %
Daie ) T
White - Health Depanmenl Yellow - Engineer Pinx - Building & Safely

Foim A Undated: 1/1:

zd LLOZPZ29-20b-1 B62:/081 61 98(
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Lincoin-Lancaster County Health Depastment (LLCHD) B

Environmental Public Health Division
3140°N" Street + Lincoln, NE 63510-1514

ENT  phone: 402-441-8022
=T

PemmitNumber:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEAsSE PRINT oR TYPE

Onsite System Location
address __$ Y5 0 5@/04 éQ‘dl-J City Z?w-: Y NE, Zip 69339
{(no rural r.o!.ne] )
Owner'ﬁ@e%f Pow ell ndwess_ 23000 & YO Linelan Tle (5 1Y
Date of Tests _/2 / LU e L2 / / S’// §_Weather: Precipitation 8, Temperature 75
PercolationTest DataTable
Water l.evel_'!-Jrop
A. B C. D. E. F. Q. H. . . K. L. M. -M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resulis
Start End Start fritial End Elapsed| Wator

Hola Hgle Date Time Date Time Date Time Water Date Time Time Level | Percolation Rales
No. | Depthiin}} Mo/Da)| (HeMin}] (Ma/Da) | (HeMin) {.MCN'DE) (HMin) § Lev (in3] (MoDa) | (HMIN) ] Interval § Drop (in) {Min/in = mpi)
T 12w V2daleo ez livg 1ol & 112 vliiin ks | 2 /5
2130 1 | i | 4 6 i (12 s
SEEYA N N S P T
Y1221 | N EENEENE 1 /4| a0

6

6

8

6
Person Conducting Percolation Test T
Name: J’c 2 ({"? 5 é - 7(_ Sum of Percelation Rates:
prons: A 7 - VT /f}’ & Average of Rates: /D';.,Q f'—
Addrass __J g /2 ] O bt P M) ei Fo Rate Used for Caleulation: 1428

Lavre

Sofl type (NRCS Maps/Other)___ £/ (Lo o
Graundwater Depth Gugr [0

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Soil type, groundwaier, floodplain, efc.)

Date

Signature of Aeviewing Official
Onshe FormB 12_06

)d LLOCves2eor-L BE6C-L08L 6l
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M, Nebraska System Registration For Onsite Wastewater
W DE Q Treatment System - Septic System
Erint ar Tipe
Iz, f me/é/ Y02 - ¢ 70 - 055Y
Owneﬂ?irsc Nany Initia] Last Name Owner Phone Number

Business or Legal Entity Name (if applicable)

21300 & o Linelon Z. 4is/¢

Owner Mailing Address City State

Zip
Y¥so Z?(/&%éﬂdl_dr/éw,; /9(9/1 fﬁ/’/‘ 77 4 573,7 7

Physical address of system if different from owner's mailine address

Lucation Legal deseription OX Geographical coordinates to 4 decimal points
S Y EE Lencoitss /

Ve - ¥ Section Towfxship Ragnge Count’y Latitude Longitude

Sark One  [ADwelling O Non-dwelling

Dark Ons

OFNew system [ Modification, reconstruction or alieration of existing system [ ] System inspection only
[J Temporary modification (Describe problem causing discharge and reason for temporary modification) L

Designfiow__5" 0 ¢) gal/day ~ Depta to seasonal high groundwater /U frer
Sentic tank capacity /50 J galloas Percolationrate __ /4, & minfineh
Number nf trenches 2 Width of trenches 2. inches

Total trench length A ¢ 0 feet Total effective trench bottom area 700 sq.x

Soil Absorptian System Description (Select one of the Totlowing):
] Gravelless chambers without filter material (inside bottom width of chambier inches)

[ Gravelless chambers with filter material (describe filter material : )
[] Pipe with filter material (describe filter material )
] Gravelless pipe without filter material (diamezer of the graveiless pipe inches)
[] Gravelless pipe with filter material (describe filter materiaj )
Z Bundled expanded polystyrene synthetic aggregate without filter material (bundle diameter /2. in.)
{ ] Bundled expanded polystyrene synthetic aggregate with fijter material (describe filter materijal )
[_] Other (describe)
Previous system registration nuraber (if applicable) TS

I swear or affirm that the system complies with Title 124 requirements and that the registration information and
documentation submitted are true, complete and accurate.

:Cco# J L(!?’u{!aﬂ{—' /998

{(Print or Jype) First Nage [nitial LastName ertificate/License Number

S ATl

Sigefature of Certified Professional, Professional Engineer, or Regisiered  Date of Inspeciion or completion of construction
Zovirenmental Health Specialist

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

Version 5-2012

3
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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: Standard

Situs: No Site Address Specified

Description: S3, T9, R5, 6th Principal Meridian, LOT 29 NE

Owner: POWELL, JERRY DEAN &
KILLION-POWELL, PATRICIA L
7300 S 40 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001783

Issued: 12/26/2018
Expires: 12/26/2019

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

SCOTT SUBBERT
1012CORDM
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/26/2018
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) ‘Lincoln-Lancaster County Health Department
e Environmental Public Health Division
HEALTH || 3140 N Street « Lincoln NE €8510-1514 SCANNED
——=—=-  Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
. acres or more required for: ) Septic System 1 Lagoon O Other {Refer to Form C)

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

3L EASE PRINTOR TYPE
A. Onsite System Location

Address QY‘;"O ﬂuc/ﬁay;/ City p;?afdig . NE Zip J?’J’]?

{no rural route)

Legal Description ? ?’ 5‘- ,E
1/4 1/4 Sectian  Township Range Subdivison Addition Block Lot
PID
B. Owner
Name ﬂ 2riYy [’aw & // Signature
 Address 7720 Q/ g Y %i’ City/State/Zip
! Home Phone__ ¥ 3 2 = f P .0 §5¥ Work Phone
C. Certifijed Ir#all / M
Name: (fa— AA Signature M, f‘
Address / J /2 . .&Z/ .} City/State/Zip__2H @4 & e LF0YS
WorkPhone Y82~ YV 3- (S ypF
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

0O Residential Dweliing Number of Bedrooms & Whirlpoo! Bathtub? 0O Yes & No Total Acres
Garbage Grinder? O Yes @ No

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater ‘@ Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE . ﬂ

Approval Process ﬁ Municipal Code 24 .38 | ounty Resolution No. 02-3C
1. Health Department ACTION /X ap TR :
Site visits _fﬁ? Dale rec'd ﬂ[ Signature & LA
Date frwed V
Comments )
2. Supt, Bidg. insp. or Village Clerk ACTION 10O Approved 0 Disapproved
Commaents Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments Date rec'd Signature
DPate frwd
Business Ofnce Use Only oﬂ
Date Received - Amount Paid
Received By Cash!Ched(ﬁﬂ a , %
White - Health Dapartment vellow - Engineer Hinx - Building & Safely

Form A Updated: 13:

¢d LLOZ-¥2oe0bL B62:/0 81 6| 2eQ







C R 7y Lincoln-Lancaster County Health Department
,;g,n;:a‘”‘i! Environmental Public Health bivision
; 3140 N Streat Lincoln NE 68510-1514

T Phone: 402-441-8643 ‘ , oL

Exhibit 5

Permit Number:

Onsite Wastewater' Treatment System
Inspection Sheet

Date @/ 0342& Legal Description - ‘ - z / ?5 ™

B . .Y % Section/Township/Ra nge

Onsite System Location

Address (no ruralro‘ute} F ({J’* & ﬁg, ,’hk J ™ é City .

Owner ‘ Address

Mark One: Proweling O Non-dwelling

ety System QAlteration [Q7ank only UTrenchonly]  Qlateral Onty

ElTempurary madification {Descrihe problem causing discharge and reason for temporary medification):

Drainfield Absorption System:

o&l—iateral O Begd . & Non-standard {engineer-desigred and NDEQapproved) 0 HoldingTank O Tranch

Total square feet of drainfleld EO& ~Sq. Ft. Tank Size Z f €8 ___ gmis

Total length of laterals __2__?_‘;;_ Type of Distribution: O Chamber O Parforated Pipe/a(eehe; {describe) K_ZW ;
' 2 < L7,
No. of Absorption Laterals Width é’f : ﬁ- of Drop Boxes Distribution Box ¢ .

Leveling Method Used é-g (e - o

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

Distance Private Public | Surface | Ground Prassure Property
__From. Welf Well Water water Water Lines Lings

Eank[ﬁ)- [ socr [ soo? ’ sqtj(,[ NA 1 1{(:1 0
[ftd(ﬂj I 100Q ' 500{’ 501,1_". 4%) ZQ "

Geographical Coordinates to & Decimais: |
| Inspections }Jrior to Flnal Approvai
Initial \ﬂL Date /z_f/zf P

Foilow-Up : Date
—_—

Follow-Up__ - Date
—

Installatien Final Wi n Approval
By él@ % L i
Date Q% o2 Z( F

Field Note Drawing (See Reverse Side): ' , : . Undated 4/13

Lateral #1 . Lateral #3

Lateral #2___ Lateral #4

Comments:









