o MNata
Lincein-Lancaster County Health Department u

Environmental Public Health Division
Permit ?'j 0 / gB
.H ; g

3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
U Septic System m' Lagocn L} Other (Refer to Form €)

PLEASE PRINT ORTYPE
A. Onsite System Locatlon

ndoress [0 0 N W /‘/0 city (sl A b NE Zip e 8360

{no rural route
eqgal Description ME@W'%&/}%)“}/V ‘é IIN 5 E f//PM ZAL’S’? 4 5-”\‘”4’ /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID CK? "OU’/O/ /00 } .ﬁﬂo *Approx. Address (If to be determined)

B. O
Name w';;;e'éy S:H*ao/e_f N 1QS+VD(§Q Signature %m%ﬂo
Cneland A= K360

Address zi_/z 4 1) City/State/Zip

Home Phone /7/02 ‘7/9 ; ’/_"ZI 7 Work Phone

C. Certified Installer % // Is,
Name: : wevt L‘/‘ﬂll Signature ( OV’\A/ Cf/ ? S /
Address PO. Bo\' 2 ¢ C|tyIStateIZ|p

Work Phone _46).  (2¥ 387S

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

i This system will serve a

Residential Dwelling Number of Bedrooms ’ Whirlpool Bathtub? QO Yes x No Total Acres 5 ,”

Garbage Grinder? R Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gailons per day 52@

Type of Wastewater * Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 0T Approved QO Disapproved

Site visits_ Date rec'd Signature
Date frwd

Comments_

2. Supt. Bldg. insp. or Village Clerk ACTION QO Approved O Disapproved

Comments Date rec’'d . Signature
Date frwd ‘

3. City or County Engineer \TACTION QO Approved QO Disapproved

Comments Date rec'd ¢ Signature
Date frwd -

A . Business Offige Use Qnly # L
g!stallatlon Final Written Approval Date Received. i Amount Paid
Y Received By_f 7 Cash/Check No.
Date 4 MY A=
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Uipdated: 4/15

i










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:

Owner: STRODE, TERRY D & JULIEM
5610 S 90 ST
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001873

Issued: 8/9/2019
Expires: 8/9/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

TERRY STRODE
5610 S 90TH ST
LINCOLN, NE 68526

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/9/2019



SRR Mt
Lincoln-Lancaster County Health Department
Environmental Public Health Division A

3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

SN Permitlj;b 0 813
Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
Permit Application with this Application
O Septic System & Lagoon @ Other (Refer to Form C)

PLEASE PRINTORTYPE
A. Onsite System Location I

nddress* 14200 N ‘f/ /90 City_@uﬁ’b
no rural route

(
egal Description A/E ‘%’“/};V‘Jj/yé I/f\) SE f//PM ,__'

i/4 1/4 Section  Township Range Subdivison

PID 0//7 "'0((7 /0//06 } -ﬁﬁo *Approx. Address (If to be determined)

gam:) w';;;’eW Sf‘”b/ e-—— ‘; 1-084’\"0&( Signature %mgbﬂw

Address [22 é 4] Clty/StateiZ!p_é;,_M,)b ll/g

Home Phone 6/02 27/?7“'/‘5’7 7 Work Phone

C. Certifieq Installer % /\/ C
Name: wavi LUQ(;/ Signature ( c\l\)/ C - / 96 /
Address PO, Ba\’ A 4 City/State/Zip M,ear/ A//:. 4,

Work Phone _#(6). (23 3875

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

K Residential Dwelling Number of Bedrooms !'l Whirlpool Bathtub? QO Yes No

Garbage Grinder? & Yes O No

Q Commercial Establishment/Other Facility  Specify
Type of Wastewater K Domestic Q Non-Domestic

DG NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits_ ;é éz %42 g Date rec'd
Date fmd%
Comments

O Disapproved

2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments Date rec’d Signature

Date frwd

Business Off: e Use Qnly # Vi d
Date Received Amount Paid
Received By 2 Cash/Check No. /

bl 7

W hite - Health Department Yeliow - Engineer Pink - Building & Safety
Form A Updated: 4/15

1



£ B Uncoln-lancaster County Health Department ' _ o Exhibit 5
;m..,,w ‘{ Enwronmen‘fal Public Health Division
DEPAHTME 3140 N Street « Lincoln NE 68510-1514 ‘ % '

== Phone: 402-441-8643

Permit Number:

eorF7

Onsrte Wastewater Treatment System
Inspect:on Sheet

Date /1.!4,’4 Ca Legal Description

%4 Section/Township/Range

Onsite System Location

Address {no ruralroute) / & Zéo /VW /ZfD;‘A City

Owner _ Address

Mark One: Obweling O Non-dwelling

UNewSystem  QAlteration . [QTank Only QTrenchonly]  Cllateral Only

UTemporary mc;difi'cation (Describe problem causing discharge and reasan for témpurary modification):

Drainfield-Absorption System:

O tatersl O Beg 0 Non-standard [engmeerdessgnedand NDEO_approved} O Holding Tank Q  Trench

Totalsquare feet of o"rainﬁe.#d "‘ E’Q.Q Sq Ft. Tank S!ZE_/ f £ pals .
{ W/itd Piypue ) — $° Wr/ -
. ‘f‘ u.g, e
Total length of laterals {6 (] Type of bistribution:(TEhamber 3 Perfora d Pipe ("Other (describa) .

No. of Absorpfion Laterals 5 Width ,i No. of Drop Boxes — . Distribution Boy /

Levehng Method Used AQLA_

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

From Wel} - Well Watar water | Water Lines
LTank{ft ’ 50? / youl 500 l N?(D ’ 10Q

[fld{ﬂ) l mo(u ’ 5Foa { so':(‘{ 4{9 ) 2

Geographical Coordinates to 6 Decimals;

LDlstance { Private / Public } Surface l Ground ’ Pressure

(%]
[.)

Tank T / Inspections prior to Final Approval

: ' / . | Initlal P bste 41/} 3 g/;
Lateral #1 : Lateral #3 . .

a4 Follow-Up : Date
_‘—-“_"-—u__,___'
lateral#2____ _ ° Lateral #4
. . Fallow-Up

Comments: .

. 1.

Field Note Drawing {See Reverse Sigs):

Updated 4515
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é Nebraska Onsite Wastewater Treatment System
g DE O ' Soil Percolation Test Data Sheet

Ovwmner Name Zf[’({/ ﬁ@é Phone ‘-102 - HQQ‘ LS 51‘.;9

Adiess_SU10 S G0 Shy Linntoln __fle. (0§52
: O Ay JYO* SP maleolgf™® P Xuod

Logation (Attach a sketch of the property showing test hole locations)

S ¢ [ 9F. Zamuﬁ—f e/

Ya % Section Township Range County

Lot# Subdivision

Soil Type (Check one)

Sand Silt Clay Sandy Clay Loamy Sand Siity Clay
Silty Clay Loam X Sandy Loam Silt Loam
Dates of Test Weather Conditions
SwiDate 77%0 wEndDae_7 § S 20 /T | Precipitation Avg. Temp op
Percolation Test Measurements and Data
Pre-saturation Period Percolation Readings (last period} | Results
Start End Start End
2 ‘E-‘: .5 = 5
. Water s‘f:-:—,} §'§ §+§.
Hole | pae | Time | Dare | Time { Date | Time Water | Time | Level | 3 S =< | E&E ¢
Hole | Depth | (Mo | (Hr/ | (Mo/ | (Hr/ | (Mot | (Hrs | Level | (Hrs | Drop §5) 8% §.§ § 2
fin.) Day) | Min) | Day) | Min) | Day) | Min) | (nck) { Min) { (nch) |5 S S | £ESE
’ ? 1 ? [z |
3o % || 59 i |% lrss| 3y 1209 35 |50 | 2

[
V)
o~
AN

3¢ | % | % 1o | Y sy 1201|554

3 | W w7 sy [Yog bie |3y | 55

DU B
W)
[ AN
N
QN R A

76 | aiiw|% s\ e It |34 Ll

Tests must be performed by a certified professional, a professional
? a registered environmental health specialift. Sum of Percolation Rates = @
% N I Py
Signatare s L 3 Avg. of Percolation Rates* =
c ? 9 ; (sum of rates -+ pumber of tesis) L
Certificate or License & - I / {minutes per inch)

address_AWS WFLL CQ., INC
oy 1597 Co. Rd. 10 Box 244

T MEADTNE 68041 —
Phove L DA- A -REGY

* If rates vary by more than 20 min/in., do not
Zip average. Use siowest rate meesured for sizing soil
absorption area

Version 9-2014






