Lincoln-Lancaster County Health Department

s ] Envitonmental Public Heatth Division A
AT 3140 N Street » Lincoln NE 68510-1514

— Phone: 402-441-8643

HSCo B 142

Onsite Wastewater Treatment System taclude Form B and C.
. .. . Submit correct fee
Request for Site Clearance and Permit with this Apptication
3 acres or more required for: (1 Seplic System (} Lagoon (1 Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System_ Location

Address (690 | S 29¥ - City /el NE Zip

(no rural route)

Lega! Description 5 ;0 Tﬁ ﬁ f6

st it 15904 4

174 174 Section  Township Range Subdivison Addlition Biock Lot
PIO, (?6’2'0' 2 é&"&& / 1212(2
B. Owner
Name ALre o Sons Signature
Address City/State/Zip
Home Phone Work Phone

C. Cerfified Ipstaller
4 Name: ig-,_r_i ﬂﬁm Signature 7

dress_ JBYS  A) 267TR 44

ClylStatelZin___Sprpross AL £8950

3 fgrk Phone Y02y -2 vt
4.0. '=E_qgineer 3 Check and complete if engineer designed system P.E. License Number:
Desigiter Name Fiem Work Phone

E. This system will serve a

] Residential Dwelling Number of Bedrooms Whirlpool 8athtub? 0 Yes. 1 No Total Acres
Garbage Grinder? Jd Yes O No
1 Commercial Establishment/Other Facility  Specify
Type of Wastewater d Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process QO Municipal Code 24.38 3 County Resolution No. 02-30
1.” Health Department ACTION O Approved O Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 21 Approved Q ODisapproved
Comments Date rec'd Signhature:

Date frwd
3. Gity or County Engineer ACTION 11 Approved O Disapproved
Comments Date rec'd Signature

Date frwd

Instaltation Final Written Approvat

Received By CashiCheck W
Date

TN/

Business Office Use Only £
By Date Received &~ lg - i? Amount Paid M .
o

White - Health Depattment Yeliow - Engineer Pink - Building & Satety

Form A Updatea: 113







Lincoln-Lancaster County Health Department (LLCHD) B
() Environmental Public Health Division

HEAITH || 3140"N"Street + Lincoln, NE 68510-1514 Permit Number:
DEPARTMENT phone: 402.441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEAsE PrRinT or Type
Onsite System Location

Address City
(ro rural route}

Owner é:/u} oﬁ‘ébﬁ Address

NE, Zip

—_——

Dateof Tests __ 3/8-/§ to _ 379-/¥ Weather: Precipitation AM/A &f g

Temperature

Percolation Test Data Table

Water Level Drop )
A B C. D. E. F. G. H. i J. K. L. M.
Saturatfon/Sweiling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Start End Start Initial End Elapsed]| Water .
Hole Hola Date Time Date Time Date ‘Fime Water Date Time Time Level | Percolation Rates
No. | Depthin){ (Mo/Da}| (HrMin) (Mo/Da) | (HeMin) | (Mo/Da) {(HiMin} | Lev (in}] (Mo/Da) (HMiIn) | interval Drop {in} {Minfin = mpi}
P L 36 | 2e] 1mool g9 | izl 299 | sl & | 409 Mise] Bo | 54 98
21l el Als T /T (7 T% 9¢
AW T AN AN LN RSN Y RN/
Ty /AN o INT I T o] 4
! V4 / 7 /
6
6 :
6 veha T
& -
]
Person Conduczg:' 8 Percolation Test 7 -
Narm ; /7 Sum of Percalation Rates: / t? .
B: . < JfF
Phone: - 4 2054 Average of Rates: — 4/ ; .
Address % M" Rate Used for Calculation: i) /J;,g,
§o+
Soi type (NRGS Maps/Other) 799 ,
Groundwater Depth ay
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Coemments (Scil type, groundwater, floodptain, efc.)

Signature of Reviewing Official Date

Onsite FormB 12_06










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: MARLA MILLER 1ST ADDITION, Lot 1

Owner: WARFIELD, NICOLE A
600 SURFSIDE DR APT 186
LINCOLN, NE 68528

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001824

Issued: 5/20/2019
Expires: 5/20/2020

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 MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/20/2019



Lincoln-Lancaster County Health Department
.| Environmental Public Health Division A :
PEANH & 3140 N Street + Lincoln NE $8510-1514 SCANNED

_— Phone: 402-441-8643

WECo (142

Onsite Wastewater Treatment System Include Form B and €.
. . . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: @/ Septic System (} Lagoon (} 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

Address L] Sed 9P < Gity S5 NE Zip

(no rural route}

Legal Description 5 0’2)0 ’],g /e /b /Wd{ﬁ 1%/4% /5}’ I%{ 7 9

R

4 114 Section  Township Range Subdivison Addition Block Lot
PID_, (Zﬁ'?’O* 2 g&-ﬂ& / 1212 2
B. Owner
Name Al B e s Signature
Address City/StatefZip
Home Phone Waork Phone

C. Certified Inpstaller
i Name: iﬁs'rf %ap//ﬂﬂ Signature M

ddress___ 1349, A 267 A ClylState/Zip___Sprpcuse Al L9150

fork Phone Yoz ~YF0-295%

1.0. Engineer 3 Check and complete if engineer desigaed system P E. License Number:
Desigfier Name Firm, Work Phone_______ 22
E. This system will serve a 5/ ,’[
¥ Residential Dwelling  Number of Bedrooms Whitlpoo! Bathtub? M Yes. O No  Total Acrgs !
Garbage Grinder? x Yes O No
1 Commercial Establishment/Qther Facility  Specify Design flowén gallans per day
Type of Wastewater X Domestic 13 MNon-Domestic
DO NOT WRITE BELOW THIS LINE -

Approval Process O Municipal Code 24.38 L County Resolution No. Q
1. Health Depaﬂyﬂ ACTION O Disapproved
Site visits __f ) /7 ?// 7 Date rec'd i Signature
LINLC S T § 1
Date frwd
Comments
2. Supt Bidg. Insp. or Village Clerk ACTION 2 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION I Approved O Disapproved
Comments Date rec’d Signature
Date frwd
Business Office Use Only €
Date Received G~ Amount Paid !)_@
e Received By Cash/Check W
AW AR vy 7
Whits - Health Bepartment Yellow - Engineer Pink - Building & Safery

Form A Updatea: 1.13




. s Lincoln-lancaster County Health Department : } _ Exhibit 5
’\ﬂ Environmental Public Health Division’
HEALT}

. Permit N
BEFAIMenT 3140 N Street « Lincoln NE 68510-1524 L?ﬁf‘ “g’z / YZ—
=== Phone: 402-441-8643 G/

Onsite Wastewater Treatment System

lnspection Sheet
§ " Date 1 ?/} // 7 Legat Descrnpt;on kaﬁg /zl///pu /(r (Q?; /

‘ -, ’ ‘ % Section/Townshxp/Range

i _ Onsite System Location '

: . Address (noruralroute) {CG 70( L/ ,274&

Owner

City

Address

Mark One: Joweling D Non-dweling

mew System  QlAlteration [QrTank Only QTrench Only]  WLateral Only

UTemporary modification {Describe prablem tausing discharge and reason for temporary madification

14

Drainfield Absorption Svstem:

@ 1ateral  Q Bed Cl Non-standerd (engmeer-desgnedand NDEO.appraved) U HoldingTank 0O Trench

B . Total square feet of dramﬁe!d / éﬁ L] Sq Ft. Tank Size 2‘, .Qm gals
. {
.' Totallength of laterals _il Type of Distribution: Q Chamber O Perforated Pipe Nher (%c;%’) I(-/

No. of Absorption Laterals 2 Width t(} NopéDrop Boxes

Levéling Method Used LQ Lo

Distribution Box : /

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

] : ’ Distance Private Public | Surface | Ground Pressure
) " From. Well Well Water water Water Lines

Uank(ﬁ]- I 50 ’ 500[:1/1’ 500 , NAF ’ 10};3
[ﬂzid(ﬂ:} , 100F I soor?J 505! I LP ‘ 250

Geographical Coordinates to 6 Decimals:

Tank Ay ﬁ'
Leteral #IJ Lateral #3

[ nspectlons prrur to Flnal Approval

inltial . ;2/’ Date “422 4%

—-_..__._______ Date

InstallationFinal Written Appeovat ' . i
BV—M ; : o |
]
|
Date / /géz 4 :g

Upcated 4/15

]

i

Follow-Up Date : 1

lateral#2______ Lateral #4 . |

. ) Follow-Up
Comments: .

Field Note Drawing (See Reverse Side):






