


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

System Type: Standard
Situs: 18566 VAN DORN ST, LINCOLN, NE 68461

Description: S36, T10, R8, 6th Principal Meridian, LOT 5 SE

Owner: FRANCKE FARMS INC
2500 S 176 ST
WALTON, NE 68461

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001895

Issued: 9/19/2019
Expires: 9/19/2020

(?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

HARPER WELL & PLUMBING INC
PO BOX 15
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/19/2019



Lincoln-Lancaster County Health Department Soose e u

Environmental Public Health Division
HeGoieas

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

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
u:/ Permit Application with this Application
Septic System U Lagoon U oOther (Refer to Form C)

PLEASE PRINT OR TYPE Ly
g\fff+ln? Iﬂ "’w-l—{r.

A. Onsite S qy ?em Location o
Address* IPs VAV Do N City //U(L&b/‘/ ,NE Zip Qﬁ&/{e[
~(no rural route) ' -~
Legal Description ?6 / o ? —S_
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PiD D‘ 3'-‘ ,?‘(’— L/PO -~ 20 Y - OE0 *Approx. Address (If to be determined)

B. Owner

Name ‘F - ?AK_N\S Signature

Address 2 2o Mo =t City/State/Zip LB sy AJE L5 H o/
Home Phone Work Phone

C. Certified Installer

Name: Signature A
Address ¥ () S _A D! City/Staté/Zi !
Work Phone

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

‘e Residential Dwelling  Number of Bedrooms , Ii Whirlpool Bathtub? O Yes m Total Acres'~5: OQ

Garbage Grinder? 0 Yes D-o

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

Approval Process
1. Health Dep
Site visits_ 7“ } ‘7 Date rec'd 7/ 7// “7

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 0O Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0 Approved Q Disapproved
Comments_ Date rec'd Signature
Date frwd
. : : Business OFffice Use
Iantaliatlon Final Written Approval Date Received . Amount Paid
Y Received By Cash/Check No
Date [74 4
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15




o [ meesien LounLy REZI Uepartment - _ : Exhibit 5

R U Environmentai Public Health Division’ |

BERFILENT 3140 N Street « Lincoln NE 63510, -1514
T Phone: 4024418543

Permit Number:

0n51te Wastewater Treatment System
Jnspection Sheet

Date Z_/_é Q&z Legal Description
) A

-

Onsite System Location

Address (no rural mu’ce % City .
—_——

Cmer _ Addrass

Matk Ooe: @bw'elﬁng U Non-dwelling
WSystem " QAlteration [ QTank Only CTrench Only]  Qlaters) Only

UTemporary modification (Describe problem calising discharge and reason for temporary modification):

Drainfield Absarption Sys‘cem:
/G\'Lateral O Bed C.l Non—standard (engineer- des:gnedandNDEQappmved} & HéldingTank O Trench

Totalsquarefeetafdramﬁeid l ?fg Sq Ft. Tank Skze 4 S;QQ gals

_ Totaligngth of !ateraﬁs_._uzho_g,_ Type of Distribution: O Charnber [ Perfarated pre O Other {dascribe)k___,_ ]
. ) - - . ——__-——-_._‘____‘_‘—‘
No.of Absorption laterals_ P wigth 45 ‘4!’\[0 % Drop Boxes' Distributlon Box#
Lev;a"ﬁn'g Method Used Ld@‘y ) ,

Setbacks (Check the Boxes Below if the Required Setback has beeh'Satis-ﬁed):

Surface Ground Prassure
WEter water Water Lines

Geographical Coordinates to 6 Decimals:

/ ; Latarat W

Lateral #4

Tanik

nspectlons pnor to F!nal Approvaf
injtial . “  _Date P

Foﬂow—Up_____ﬂ_L_ﬁ__k_ Date

Follow-lp__ " pare

Lateral #1

lateral®2____

Comments:
‘ Final Writte ‘Approva!

i
-1

Fizld Note Drawing (Sze Reverse Sida): ' ' : . Updated 4/25






