Lincoln-Lancaster County Health Department B

/:ﬂ Environmental Public Health Division
DEHARTM ,
Permng ber 9 L%
0rS >

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

Onsite Wastewater Treatment System Inctude Form B and C.
. 5 Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: O Septic System Lagoon O Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a :
Wastewater Treatment System in conformance with appropriate regulations. d
PLEASE PRINT OR TYPE
A. Onsite System Location
Address /5;755 S 7; sl City 45.54.-& . NE Zip N
N {no rural route) : P , : ¢_
,\Uagal Description 9 6 T}g l€7 SM de f’f ﬁ@ﬂzg A’d[ﬂ 4/
14 /4 Section  Township Range Subdivison Addition Block Lat
Po_JG . & Y)UY-004-000
B. Owner
Name gm Su.np-z_ Signature
Address City/State/Zip
Home Phone Wark Phone

C. Certified Installer
Name: o L it Signature //M
Address /39S &) Ze¥ & City/State/Zip___, g:imﬁgé G

Wark Phone Yo7 Y30 -z55/

D. Engineer 1 Check and complete if engineer designed system P.E. License Number:

Oesigner Name Firm Work Phone

E. This system will serve a

Residential Dwelling Number of Bedrooms 9[ Whirlpoof Bathtub? O Yes. O No Total Acres
Garbage Grinder? A Yes O No
7 Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater 3 Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION O Approved O Disapproved
Site visits Date rec'd Signature

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

Date frwd
3. City or County Engineer ACTION -1 Approved 0O Disapproved
Comments Date rec'd Signature

Date frwd

. < Business Off:ce Use Only +Y
Instaltation Final Written Approval Date Received Amount St ! 0‘/
By —— Received By Cash/Check bfw s
Date i i
W hite - Heallh Department Yellow - Engineer Pink - Building & Safety

Form A Updateg® 1:13






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

No Site Address Specified

SOUTH RIDGE ACRES ADDITION, BLOCK 4, Lot 4

GAARE, JASON & ERIN
7420 BRENTWOOD CIR
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002534

Issued: 5/9/2023
Expires: 5/9/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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
Health Director

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/9/2023



Environmental Public Health Division

Lincoln-Lancaster County Health Department
HEN:"“ 3140 N Street » Lincoin NE 68510-1514 ‘ \

E Phone: 402-441-8643 SCANNED Permit % 'f
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (] Septic System Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a .
Wastewater Treatment System in conformance with appropriate regulations. 3

PLEASE PRINT OR TYPE é
A. Onsite System Location
- A
Address /~$755 S 73
*\ {no rural route)
,\L,Egai Description 9 E ’TE ]
14 114 Section  Township Block Lot

po_]G .| & YUY~ 04000

B. Owner

Name _gqm -chggrz_. Signature

Address City/State/Zip

Home Phone Woark Phone

C. Certified Installer

Name: Scorr e Signature

Address___ /39S A2 2% i City/State/Zip cosre  TE G396
Work Phone o2 Y30 -z59/

D. Engineer 1 Check and complete if engineer designed system P.E. License Number: L
DOesigner Name Firm Wark Phone e
E. This system will serve a 7

&1  Residential Dwelling Number of Bedrooms 9( Whirlpool Bathtub? O Yes. 1 No Tot;

Garbage Grinder? A Yes O No
1 Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater d Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3  Municipal Code 24.38 C
1. Health Depart Disapproved
Site visits /. o3 A 7 Date rec’d z
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 21 Approved O 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 Offuce Use Only [+ a9
lgsta[{atm gl Writte A‘pp;oval Date Received Amount Paid / 0‘/
y ; —_— Received By Cash/Check Ir)}o |
Date [ 28/27 ‘ LTRE2
W hite - Heallh Department Yellow - Engineer Pink - Building & Safety

Form A Updateg® 1:13
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BB enr 3140 N Street + Lincoln NE 68510-1514

—
_—

Phone: 402-441-8643

Lincoln-Lancaster County Health Department
Environmental Public Health Dw|510n

Exhibit 5

Permit

umber:

Sooz287¢

|

0ns:te Wastewater Treatment System
Inspection Sheet

-Pate [1'//? f/}f

Legal Description

“

Y

Section/Township/Range

Onsite System Location

Address (no rural route) /;ﬂﬂ £ 761‘/:'

Owner

Address

City

Mark One: ;ZQweliing O Non-dwelling

/&qgw System

QAlteration

[QTank Only -

QOTrench Only]

QOlateral Only

QTemporary modification [Describe problem causing discharge and reason far temporary modification}):

Drainfield Absorption System:

0 Lateral

0O Bed

Total square feet of drainfield [ f?t) Sq. Ft.

47 €2 oo
Total length of laterals d Type of Distribution: O Chamber O Perforated Pipe X Other deépcr;be)

O  Non-standard (engineer-designed and NDEQ approved)

TankSize [ Spo

gals

O Holding Tank

Q  Trench

4

No. of Absarption Laterals

Leveling Method Used

&f

4,5 facto

Width

Lt poo

No. of Drop Boxes

Distribution Box Z

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

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lipes Lines
Tank (ft) 50 7 scya 50 l? NAfI . 107 5
Field (ft) 100 @ sqoQ 50 P 4(a 25? [1S)

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1

Lateral #2

Comments:

v/

Lateral #3

Lateral #4

Field Note Drawing (See Reverse Side):

Inspections prior ta Final Approval

Date _/; / "4;)

Initial I
Foliow-Up, Date
Follow-Up Date

Installa(mi Final Wntbwm

Date

///Z/ N,

Updated 4,15



|9 255 5 L™

1900 bul rame
0
Wb + gz Plow s | @




e R

=, |

DEPARTMENT . =
% Phone: 402-441-8022

% Lincoln-Lancaster County Health Depariment (LLCHD)
Environmental Public Health Division
3140°N" Street + Lincoln, NE 68510-1514

B

Permit Number:

Onsite Wastewater Treatment System

Onsite System Location

L x9N

Soil Evaluation Report

PLeEase PRiNT oR TyPE

Lo

Address WL Fbe City NE, Zip
(no rural route)
Gwner Address
Date of Tests el to @z Weather: Precipitation U/f} Temperature 703
Percolation Test Data Table
Water Level Drop
A. B . D. B F. G. H. I. J. K. L- M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
£t end i Initial e Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in}{ (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) (Mo/Da) | (HoMin) | Lev (in.)| (Mo/Da) | (HWMin) § Interval Drop (in){  (Minfin = mpi)
/ el 911 gool 9 | iswe |92 | Bie| 6 | 92 | gl 5. | 24 o5
\ { {
4 Wi [ - 1 ¢ \| s \ \| % 45
P 3 7 \ \ :
5 ) T\ \\.\ |/ N\ B \ \ % 52
AR ] s |/ 1 \
5 .
6
6
6

Person Conducting Percolation Test

_gﬂ Mtf—f'/éf

Name:

Sum of Percolation Rates: /77

Phone: YP7 -5 254%

Average of Rates: 52 . 2Y

Rate Used for Calculation: __ 5~ 64 #4704

Address ‘ﬁ';lgéﬂ_ff ,C/t”'

Soil type (NRCS Maps/Other)

Groundwater Depth L2

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Solil type, groundwater, flaodplain, etc.)

Signature of Reviewing Official

Date

Insite Form B 12_06

-‘!’




