








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: TWIN PINES ADDITION, BLOCK 3, Lot 11

Owner: NICKELL, LARRY J & CHRISTINA L
1840 CHLOE LN
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001972

Issued: 3/23/2020
Expires: 3/23/2021

(?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

TAYLOR BUSS
8770 WAVERLY RD
LINCOLN, NE 68517

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/23/2020
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Onsite Wastewater Treatment System lng:g;m""fc:',‘,‘
Permit Application wnhw-m"" ;
Q septic System }( Lagoon O Other (Refer to Form C) i
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* <L) 2lsy T P ves ﬁo Clty, L\ ot COLAS  NE Zip é 5-57"
(no rural route) ' o
Legal Description I 7- Oc’ DG ﬁ,}w f’ (MES ﬂDDI‘nah_J < l
114 1/4 Section Townshlp Rengs Subdivison Addttion Block

PD__ (DY 7 4020t oo *Approx. Address (If o be determined)

B. Owner

Name__ a0l &;@sﬂ ~ fhewer o Signature

Address ___ |€¥Ho Chtoe uu Cityistateizip__ L ucoeny AE 85172

Home Phone . . : .Work Phone

C. Certified Instalier R

Name:; [A w2 . L . Signature lﬂ/ é .
Addresswv : CltnytatefZIp 7L uww. A LT[
Work Phone l—toz HSO-FETO _ |

D. Engineer o CHeck and complete lfonglnanr doslgnad system  P.E. Licensé Number.
Designer Name o Firm s . Work Phone

E. This system will séWe a a

Garbiage Grinder? (Ir\Yes O No:
. : *Deslgn flow in g

. Residental Dweling ~ Nurnbar of Bedrooms_L Whirlpool Bathtub? O Yes B No  TotalAcres_3,0

S Der day 6—0

& o Village Clotk ... . /-




..... - N . = . Exhibit 5
Permit Number:

ublic Heaith Division
BEATI et 310N Street + Lincaln NE 68510-1514 - q ‘
e, , ‘ .

o 'Lj Environmental py
L

T Phone: 402-441-8643

~ Onsite Wastewaterj Treatmen’t System |
Inspection Sheet '

pate ' - Legal Description ‘/GJIH / f/ - Lo-(- e

- — : - Y % Section/Township/Range
_ Onsfte System Location '

Address (na rurai route) % City _

Owrnar . : . Ac‘!d'ress ‘ . : S

Mark Oue: Pveliing O Non-dwefling

PMew System " QAiteration (DTarnkOnly 7 Q7rench Oniy) E]LateralO'nIy

C]Tempurér-y ma djﬁca‘c‘r'bn {Describe problem causing discharge and reason for tempora ry modification

)

Drainfield Absorption System:.

A lateral O geg CH Nnn—standard{engﬁneer-designed‘andNDEQapprdved) o Holding Tank 13 Trench

Totalsquare feat of &rainﬁé}d { é é £ .Sq. Ft. TankSize 2¢ cro zals _
_ Totallength of !ateral§ .? 20. Type of Distribution: O Charnber Q'Parforatad Plpe Z<gther {describe /M

- 4 5 Gem T
No. of Absorption laterals = 4 W:‘dth_ —* No.of Drap Boges _.Distributian Boy /

Levé'!in'g Method Used 'éq Lev

Setbacks (Check the Boxes Below if the Required Sethack has beeh'Sa_ﬁs-ﬁed):

Distance Private Public | Surface Ground Pressure Praperty
- From. Well - Well - | water Wwater Watar Lires | lings |

Inspectlons :nr_icrtc }flnal Ap‘brm'rai
©o] lnitlal ¢ AU pae f_/_:.;‘ég
Follow-Up - . Date '
—‘_h__‘——-_‘_.

Geographical Coordinates to & Decimals: :

Tank —_ 1 4/4 ) ' -
Latera!#l_lv_;“__ﬂ_ ' * Lataral #3

lateral#2_ . - . latersl #g

Foliow-Up__ -~ Date
_'_-h*—__-—\‘.

Installat] Inal Writtep PRroval
By . :
Date Zfé & = E:Q

Undated 4/15

Comments:

I
- !

Field Note Drawing (Sae Reverse Side):



From:Environmental Health Division 402 441 3890 N1/20/2016 16:40 745 P OUIIYYI

. Lincoln-Lancaster County Heatth Department
;= Eavitonmental Public Health Division
fEAL | 3140 N Street « Lincoln NE 68510-1514

—_— Phone: 402-441-8643

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 2 Lagoon tskip to Back Page: KSubsurface Septic 3 Mound

Onsite Wastewater System Location

Address or Legal Deswription or Parce Identfication Number (PiD)

Owner; Address

3085 Teon Pires I

A. Wastewater Piping
1. Material: P V< Diameter: Q in.

2. Distance hetween dwelling and septic fank: , S Q f

B. ic Tank
1. Ms;lo::!talf an DO \ ;/
2. Capacity: aODQ

3. Depth to top of tank, below unfinished grade: &‘1 in.

4: Distance to;
Well H-[ {2 f
Pressure fing _Q VB ft
Prapaerty Line 25 ft.
Foundation__& (2 fi.

C Distribution Box or Drop Box
Distance and Direction from septic tank: ft.

D. Drainfieid/Absorption Field
Q Trench Q Bed

1. Type: O Perforated Pipe N Chamberiess 0 Other

Materipl brapd and inside width of Chambertess:
gz f‘dlnu/?ﬂ Ll Pl ’
2. Number of Laterals: i
3. Length of each lataral (inear): f. \2,0 ft. _lglo
.70 0 Lo

4. Drainfield size: [(Q(gi sq. fi.

5. Distance to:

well over o0 fr.
Prassura line __ v~ fi.

Property fine__ Py ft.
Depth of Groundwater puec 120

Was the Onsite Wastewater System covered prior to LLCHD inspection? O Yes XNo
tf_Yas.‘ the Certified Professional must sign below for final approval:

| swear and affim that the system compiies with Lincoin Municipat Code {(EMC} 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Cerified Professional Signature: \// Al o Date:

Complete As-Built drawing on the back of this form.

Uooated &/15
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