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Onsite Wastewater Treatment System Include Form B and C.
- B Submit corract fee
Request for Site Clearance and Permit with this Application

3 acres or more required for: {0 Septic System {1 vLagoon {J Other (Refer toa Form C)
| The undersigned hereby requests site clearance and permit to constructa
W astewater Treatment System in conformance with appropriate requlations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address____ //o2) G Adames 27, City Dewrow . NE Zip

{no rural route) & ] .
Legal Description e 2% +4 RS L Fonkee AN v 7
114 1/4 Section Tgmship Range Subdivison Addition Block Lat
o %= 2910/ -0 71— 00
B. Owner
Name M /Mg./,;,f Signature
Address City/StatefZip
Home Phone ' Wark Phone
C. Certified installer : / //
Name:, Lory .ﬁo\(zz i . Signature | e . W
Address___ /9ys 40 2% Ad City/State Zip IR 2 /2
Work Phone Sp2- 430 -2956 o
D. Engineer 1 Check and compiete if engineer designed system P.E. License Number:
Gesigner Name: Firm Wark Phone

E. This system will serve a

¥  Residential Dwelling  Number of Bedrooms Y Whidpool Bathtub? O Yes. O No Total Acres 6-‘ 7
Garbage Grinder? 3 Yes O No
1 Commercial Establishment/Other Facility ~ Specify Design flow in galtons per day.
Type of Wastewater 3 Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process A Municipal Code 24.38 3  County Resolution No._ 02-30
1. Health Department ACTION O Approved QO Disapproved
Site visits Date rec’d Sighature
Date frwd
Comments
2. Supt Bldg. lisp. or Village Clerk ACTION 1 Approved QU Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION 11 Approved O Disapproved
Comments Date rec’d Signature
Date frowd
o
" . Business Office Use Oniy o
i P
ét;‘-tallatlon Final Writtan Approval Date Received_j 2= (Jlg] ] - Amount Paig !Ea 0 .
‘ Received By 3 ? s CashiCheck NW
Date (e A ¥

W hite - Health Departmaent ¥Yellow - Engineaer Fink - Buiding & Safety

1

Form A Updated: 1.15







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

System Type: Lagoon
Situs: 11021 W HAINES CIR, DENTON, NE 68339

Description: WEST YANKEE HILL ACRES, Lot 7

Owner: LOWE, RILEY & KALIE
11021 W HAINES CIR
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001940

Issued: 12/9/2019
Expires: 12/9/2020

(?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

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/9/2019



. SCANNED
Lincola-Lancaster County Health Department ' E

—_— Phone: 402-441-8643

— Environmental Public Heaith Division
% 3140 N Street + Lincoln NE 68510-1514
P:zzit Nu@bﬁ / q ‘% O
Ll 6

Onsite Wastewater Treatment System Inckain Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System Lagoon [1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to constructa
Wastewatar Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location [ { Oﬁ
Address . APBTIS L) ldaywss  CF, City Dewrow - A el
) {no rural route) .
g 7 &5 .
Legal Description N7A 2% +4 RS Lissr Fondee AN g 7
14 14 Section T&vnship Range Subdivison Addition Block Lot
ro_ 09— A9 —/ﬂ/’ﬁﬁr—ﬂ&
B. Owner
Name &@My /74.;75,5 Sighature.
Address City/State/Zip
Home Phone Wark Phone
C. Certified instafter : /
Name: Lois /Wcﬁg Pl ‘ Signature . a-l///
Address____ /395 40 2" A CityiStatelZp__ Corpce s , £E _SIIY
Work Phane Ypz- /30 -289 o
D. Engineer 3 Check and complete if engineer designed system me Number: ]
Designer Name Firm, 4 Wark Phone /—-..,{
E. This system will servea IK % T2
Y Residentiai Dwelling  Number of Bedrooms 4 Whirlpoot Bathtub?/ O Yes. O Yo Total Acres/ /¢
Garbage Grinder? { 3 Yes 0O/No
3 Commerciat Establishment/Other Facility  Specify ‘ Design flow in gallons per day
Type of Wastewater 1 Domestic 3 Non-Domestic \"/
- DO NOT WRITE BELOW THIS L
Approval Process Municipal Code 24.38 unty Resolution N =
{. Health Departrien A N p
Site visits 2 Date rec’d S »
Date frwd :
Comments
2. Supt. Bldg. Insp. or Village Clark ACTION 1) Approved QO Disapproved
Comments Date rec'd Sigriature
Oate frwd
3. City or County Engineer ACTION 11 Approved O Disapproved
Comments Date rec'd Signature
: Date frwd
Business Office Use Oniy ‘ $ ﬂ_"i
Date Received_|| Amgunt Paid
Received By 3 ﬂ; 7 Cash/Check Nﬁ A gnﬁﬁ
(7 B 74 A T A |
Whinta - Health Department Yellow - Engineer Pink - Byilding & Safety

Form A Updzted- 1.73




Exhibit 5

. v.. Lincoln-Lancaster County Health Department . ) : oo
Environmental Public Health Division }
. Per, .
ys%ﬂ%’;nn’\ﬂ 3140 N Street + Lincoln NE 68510-1514 - ermit Number:
Soe/ ?’fn

== Phona; 402-441 8643

Onsite Wastewater Treatment System M
Inspectton Sheet

Date _5,4 2 7/ é@ Legal Description - -
; . ' . % % Sectiorf/TOWnship/Range

.

Onsite System Location | .
Address (no rural ru'ute) [ / o fﬁ\ l‘V. 147/4 [ae City ]
) L o A 4 _‘ﬁ__——’"‘————-—-___

Ar.id'ress

Owner

Mark One  Bawelling O Non-dwelfing

AMew System QAlteration

DTe.mporary medification {Dascribe problem causing discharge and reason fortemporary madification):

[ QTank only UTrenchOnly]  Ollatersl Only

Drainfield Absorption System:
%Lateral O  Bed D Non—standard (engfneer-desrgned and NDEQ appruvedj

Totalsquare feetofdrainﬂeld /, 2 lf Sq. Ft. “ TankSkze Z 5\ L) gals .

Type of Distribution: O Chamber O Perfarated Pipe A‘Qﬁer {dascriba)

O HodingTank 0O Trench

A Total length of laterals 3.;0

No. of Absorption Laterals 3 Width L’."S\ : ﬁocf m; Boxes’ Distributlon Box
Levéling Method Used ‘ A e -~ .
Setbacks (Check the Boxes Below if the Required Sethack has been Satisfied):

Private ! Pubiic [ Surface I Graund Pressure I Fmpertq e // "
: Y Ror

Distance
" _From, Wel] Well Water water | Water Lines Lines £
LTank(ft)' [ 50 l 50000 ” 50 u[ l NA C!/I 10? { 5}3 7 NV ffof) op
Beid (ft) { 100 4 ! 5000 U 50 =3 ’ 4 u( I 25 F ! Tme
i . .
' - M Cpec
: : Ky
Geographical Coordinates to 6 Decimals: , . / o
- . Inspectlons | prror to anaJ Ag prova!
Tank
- , _ | Initiad AL Date ;422 2
Lateral #1 Latera] #3 ' ) ! o .
- ' - | Follow-Up . Date
lateral#2______ lateral g4 ___ i CoL
. : ' | Follow-Up__ - Date
Comments: . "

|
e !

Field Note Drawing (See Reverse si_deJ: Updated 4725




Lincoln-Lancaster County Heaith Department
Environmental Public Health Division

3140 *N" Strest = Lincoln, NE 68510-1514

Phone: 402-441-8022

Parmit Numbar:

L_HSpo/ Tyo

Onsite Wastewater Treatn. .ent System
As Built Plans & Specifications

D S /2-2 20 Description :
. e T Logal 174 174 SectionTownship Range
Onsite System Location . ' L
Address (no rural route) JI08S o MCW i bwa‘n-/ NE, Zip
Owner . Address -
A. Séwer Pipe C. @ Distribution Box 1 Drop Boxes
1. Material; iyl (= 12" inspection opening) {removable i to inspect)
Diameter: __. il in. 1. Material: Phoric :
2. Distance above basement floor- in. Number avallable outlets: =
 or distance below basement fioor: /A in. 2 Factorybull: @ Yes [ No
3. Distance betwsen dwelling and septic tank: _* 50 ¢ . 3. Distance from septic tank: __ - e £

4. Number of clean-outs: !

we[l or suction line ;l:ﬂ ~ -

stream _._L ft

_pressure line WA ft.

- Propertyline ___ 200 g
Septic Tank -

8 Labet with Manufacturer, address and gallon capacity
1. Materiaf: L2100l

Number of compartments: ' /

2. Capacity: S /300 _gal
Factory bull: 8 ves - O No

4. Manholes: Over inlet, diameter

Over outiet, diameter éﬂ In
Riser: & above [ below grade n.
et Mbate Qtee O 6 g, InSpechon plpe :
Outiet: (& batte OO tee (1 6" dia lnspectiorrplpe

- Depth to top of tank, below unfinished grade: 12 in.

. Distances to: Well or suction line !\_):B fi.
. Stream __L_ ft

5. Distances to:

o

oo

Pressure line _L ff. .o

Property fing 2 1.

Completa As-Buiit. drawing on the back-fc‘this Ioml.

D. Drainfield Absorption

U b

QO Trench & Bed O Level Bottom

1. Type: (] Half rounds [ Perforated pipe _ 0 Chambers
Diameter or width: - 36 _
Number of distribution lines in bed ... 3
Material O fiberglass  [J plastic (3 concrete

Aother 52 ~ 5 o)

z Drainﬁe!d Laterals: Number 3

Length of each line: HY .
N S

3. Drainfield dimensions: Width

Dlslﬂbutlon Ppe Slope .
Average depth in -
4. Fiiter material: . ° )

‘Depth of material 91N in.
Well or suction line : %P
‘ Praessure fine N

ft.
ft
Property line =2/ ft
ft.
it

5. Distances to:

Houss or bullding Do -
Lake or Stream

D : Onsite Wastewater System Deslgn {Example)

icate Noah _ Well

T AT

e Form D 12_06

. 15°
Sapiic Tank Min. 15* t
M
i
b'bhm" meﬂ.’ 1"-" [}

Froperty (na
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Yl 5140 Stroet » + Lincoin, NE 68510-1514" PermitNumber:
: Phone: 402-441-8022
OnsiteWastewaterﬁeatmentSystem
Soll Evaluation Report
PLEASEPR!H’ORTYPE -
Onsite System Location , '
nsress __ L0554 /@M / M NE, Zp
(ro rural route) . -._"-’;" ‘
Owner : iAdci-es'a ‘ : ,
DaeoiTests _35-4-2) ¢ S'.S.:ZJ Wauwpmdpw ’\m Temperature /ﬂﬂJ
| PeroolationTestDahTable
A B. C. D. F. ] a H. 'l'"dm? K L M. N
s-unuoamngnmo Last 30 ming of 4 hr or lest 10 mins of 1 hir Results
Start End Start il End etor
ummmmmmmmmmm'”wmnm
MMMM}W)M)M)MMW (Ma/De) | (HoMin) | interval { Dvop (inj{ ~ (Minvin = mpi)
'] 3¢ Js-Y 1ol s |jmeo] ss| som] & |se lbisa] 30 | / J9
eyl N/ /T s 1717 0 71T
P IR N AN N O A AN A 2
7 AN 0 A R Y TR W DA VAR
7 - / o / . /
3
6 »
L)
Person Conducting Percolation Test
P ng% gé' : Sum of Parcolation Rates: yrd
Neme: -r.oil _ 2¢
Phone: S/ VA7, /3 : o Average of Rates: )
AdSrons ; A/f é'd’/f/é R “Rate Usad for Celoutation: __ 3¢ /4. 4,5,
satype(nncsuammm -
Groundwatter Depih | /27 ‘
DO NOT WRITE BELOW THIS LINE
Reviewing Action |

Comments (Soil type, groundwater, floodiplain, alc.)

Signature of Reviewing Official . Date
Onsite Fom B 12_08






