ggf%{; Lincoln-Lancaster County Health Department
SREFVEEY Environmental Public Heaith Division A

WEALTH | 3140 N Street + Lincoln NE 68510-1514

_‘__rﬁ-—

=i Phone: 402-441-8643 Permit Number @
Onsite Wastewater Treatment System mgﬁgef;‘w;r B and C.
. B upmy cotrtect 12e
| Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System 0O Lageon O other (Refer to Form C)

The undersigned hareby requests site clegrance and permit to construct a
Wastewater Treatment System In conformance with appropriate reguiations.

PLEASE PRINTOR TYPE
A. Onsite System Location
Address_ 2608 13 Olwe  Creck ol city_ MaMai™ ,NE zip_ &5%0Y
{no rural route)
|.egal Descriplitn & 7 ¢ _ . S U
114 174 Section  Township Range Subdivison Addition Block Lot
PID__ GI~1G ~1ox ~@OY ~ GO0
B. Owner
Name ks Ol san ‘ . Signature _ o
Address__ 500 S Caprolt St City/State/Zip A eroid LAk 68130
Home Phone_ : _ Work Phone
C. Certgf‘ ied Instager ‘ p
Name: _ Signature -&u o j
Address_ 1478 Alue zkrc- s CiiStatelZip_ £ 1ENE A LS9
Work Phone__H03~%336 ~ Sous”
D. Engineer 1 Chack and complete if engineer designed system P.E. License Number:
Designer Name Firm 7 Work Phone
E. This system will serve a
&1  Residential Dwelling  Number of Bedrooms___ ol Whirlpoo! Bathtub? O Yes @ No Total Acres__ Oy
Garbage Grinder? 0O Yes O No
0 Commercial Establishment/Other Facility  Specify Design flow in gaitons perday
Type of Wastewater 0 Domestic = O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24 38 0  GCounty Resolution No. 02-30 ) _
1. Health Depariment ACTION O Approved Q Disapproved
Site visits . : Date rec'd Signaturs .
. Date frwd ___
Comments
2. Supt. Bldg. Insp. or Village Clerk AGTION O Approved I Disapproved
Comments _ Date rec'd . Signature .
' Date frwd
3. City or County Engineer ACTION 0 Approved . 1 Disapproved
Comments _ Dats rac’d Signature
, Date frwd e
Business Offica U.se 0 $
gistallatlan Final Written Approval Date Recelved 9 — Amuunt Baid 4.40
Y . i Received By Cashl@mk%

; 8 Agy

Date ¥4
White . Health Depsriment Yallow « Engineer - Pink - Bulfding & Salety

Form A Updatad: 1413



Lincon-Lancaster County Health Department (LLCHD) B
‘ Environmental Public Health Division ‘
3140°N" Streel + Lincoln, NE 685101514 Permit Number:
AWMENT Phone: 402-441-8022

===

- Onsite Wastewater Treatment System
' Soil Evaluation Report
Prease Print oR Tyre
Onsite System Location
adaress . 2605 W alue  Creet iQd ay__HaMam . nezo O &YOY

- . {no rural route)
owner_iT 1 ke : O'Sﬂr\

Adg;]ress SOO 5 CQWL\ Si“ /‘LI\NIIVJ[, m é’ (i laO

oate of Tests Q=41 > R0 to G- H-20  weather: Precipitation___CA_ . Tesperature _ x°

Percolation TestDataTable

- " _ Water Lovel Drop .
A B. C. . D, E. F. G. _H. L. 4o K. L. M N~
_ Saturation/Swelling Time Last 30 ming of 4 hr or last 10 mins of T hr Aesults
Stan End Start iritial End Elapsed| Water ‘
Percdlation Rates

Time Time Thye Water Date Time Time

Hola | * Hole . Date _ Date Date e ] Levet
No. | Depthiin ] (MoDa){ (HuMin)| (Ma/Da) | (HUMin) § (MoDa) § (HYMi) | Lev fin)j (Mo/Os) | (HoMin § imterval § Drop iyt (Minfin = mipi)
| 132 R/d |s:zo 19/ {400l Yoo & |Ih |43 §30m] % I
2 126 % {s:20 {94 400 {9 l4oo| & [V 420 [Bm '8 | (o
R 12e 9 020 194 Jures |9 (ool & | 1930 |Rem | %4 | 4O
Y |30 194 Is:30! ¥y 1400 | Yy {4ce} & |Yu €% {Hom | Sfx | HE

[

6

=]
. 6
Person Conducting Percolation Test . —— e
Nam: R ;\‘\\M\ | Sum of Percolatioh Rates: ]C}'(, aR
bhons: A0S~ B RO4 | Average of Ratas: ——HA g

. Address [ UzS_ S  kies Rate Used for Galculation: Hi-S mps

s:awpe(nhcémpsfozheq et Cloy . daoan
" Groundwater Depth ¥’

DO NOT WRITE BELOW THIS LINE

Reviewing Actlon
-Commants {Sof type, groundwater, floodplain, eic.)

Date

Signature of Reviewing Officiat
Onsite Form B 12_08







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: S16, T7, R6, 6th Principal Meridian, LOT 9 NW

Owner: OLSON, LINDA J & MICHAEL R
500 S CARROLL ST
ARNOLD, NE 69120

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002096

Issued: 9/16/2020
Expires: 9/16/2021

(?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

BRIAN PRIBYL
1475 BLUE ACRES
CRETE, NE 68333

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/16/2020



" . NNED
. Lincoin-Lancaster County Health Departrﬁg%lt\ E

_“r__' ‘é Environmenial Public Health Division
HEALTH 3140 N Strest ¢ Lincoin NE 688510-1514

RERARTMEN )
2>~ Phone: 402-441-8643 Pormit Nurmber @
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
o Reguest for Site Clearance and Permit with this Application
3 acres or mote required for: Septic System J Lagoon O other (Refer to Form C)
The undersigned hereby requesis site clearance and permit to construct a
_W_astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINTORTYPE
A. Onsijte System Location
Address_2G0S (10 Olue  Crecke ol ciy__ HaMaim NE Zip_ 65404
{no rural route)
Legal Description & i (A . : 9V
14 114 Section  Township Range Subdivison Addition Block Lot
PID___B7~1L ~ o5y ~FOY - 600
B. Owner
Name W\l ke Ol san ' Signature _
Address__ SO0 S Caerpil St City/State/Zip_A-spo\d , Ake (o? (30
Home Phong_ Work Phone
. Certified Insta b ' p
MName: MO S By kN\ Signature "RN ,__,,,._,L{j
Address i‘{TS @:\w:- ..af( re 5 _ CiyiStatelZip_ L1€Ae A LESISR
Work Phone __HOJ~ 826 ~ S04 _ 7 ﬁﬁ o ﬁa? . e&Y
D. Engineer 1 Chackand c.omplete If engineer designed system PE. License Number_, , ) 4
Designer Name Firm Waork Ph
E. This system will serve a
Q)  Residential Dwelling  Number of Bedrooms_.__ s} Whirlpool Bathtub? 0 Yes K No Total Acres
Garbage Grinder? O Yes X No
0O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater M Domestic T  Non-Domestic
DO NOT WRITE BELOW THIS LINE -

Approval Process 21 Municipal Code 24.38 County Resolution No, {2-3

1. Health Department / -

Site visils 5234 2 . paterecd S/ 27

L _ Date frwd

Comments zé 2 7£

2. Supt. Bldg. insp. or Viilage Clerk ACTION O Agproved O Disapproved

Comments Datle rec'd _ Signature .
Date frwd

3. City or County Engineer ACTION 0O Approved . {3 Disapgroved

Gommenis Date rec'd Signature
Date frwd

Business Offj ca Yse O }y $ q 4
Date Received <] =1l - 9- Amount Paid 0
Received By Cash!{:heckl}q

Fi

‘White - Health Department Yellow - Enginosr - Pink - Buliding & Selety

Form A Lpdated: 1143




‘leld Note Drawlng (Sae Reverse Side);

HEALT- (1 wiimental Puplic Heafth D:wsmn
Eéﬁé‘}fﬁ% 5140 N Street « Lncoln NE 58510- -1514

=" Phone: 402-441. 8643

Exhibit 5

Permit Number'

Onsrte Wastewater Treatment System
' nspecﬁon Sheet

Date fgg 3‘%4 P Legal Description

-

~ Onsite System Location

Address (no rL!rairo.ute} 26@ ﬁ : &Q q 24'115 e é ;%4 City B '
. . : L\_\—\\
Owner

Address
M—'—‘____—ﬁ

Mark Dna: RDweng U Non- ~dwelling ' ' '

%\lewSystem ' Qalteration [QTankony QTrench Oniy] Ulateral Only

a Temporary medlﬁcatmn {

Descrlbe problem causing discharge and reason for temporary modification

Drainfield Ahsorption System:.

Wtera} U oBed O Non—étandard {engmeer de_ﬂgned &nd NDEQappmved) Q' Haldlng Tank

72¢2 6. F. Tank Size ZQOQ __gals

. c '[\
~ Totallength of latera!s { 6 0 Type of Distrihution: [ Chamber D Perforuted Pipe Aa_ther%scnbe) A’ “

No, ofAbsorptana%esz 2 Wld'[h %; \/"%?Drop Box
- la

9 Trench
Totalsquare feat of dramﬂeld

ES M_'Distributfun Box
Levéhng Methad Used

Setbacks (Check the Bo‘xes Below if the Required Sethack has b e'n-Satisﬁed

):

Dsstan ce Prn.-ate Puhhc Surface Ground Pressure Praperty
Frum WEI WeJJ Water water Water Lines Lings |
| P

Geograph!’cal.Ccmrdinates to 6 Decimafs: ‘

pa——

Lateral #1 " Lateral#3

!nspect!ons pifor to

FinaIApprovaf e
!nitial % Date ‘%4

FofJow—Up Date
—-—_'_—‘__-_

lateral 42

. lateral #4

Cormments:

!
o

Updated 4715






