Lincoln-Lancaster Co

LERn,
H

“===> Phone: 402-441-8643

Onsite Wastewater Treatment Syste{m

S

PLEASE PRINT OR TYPE

Environmenta! Public Health Division
3140 N Street « Lincoln NE 68510~1514

unty Health Depariment

A
TS

Include Form B and C.
Submit correct fee
with this Application

Permit Application

Septic System Lagoon 0O oOther (Refer to Form C)

A. Onsite System Locaﬂon
Address®

Legal Description

1506 Ragusnd Re on_Redmand e 70 69428
y A | 28
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID [20 Y200000 600 *Approx. Address (If to be determined)

B. Owner

Name BE 100 RGTANTEW [Abi #1 v erica

Signature.
Address IGDE & Ray novs Rd Cltnyta‘telZp Liwgocr ; MeE (G428 r'e
Phone) 443 594 0 FVF PhoneZ Lia -adé-9903 3
C. Certified |nstaller Suitn Peteson
Name:_(=&fn el g T, Signature
Address_ R.0. E%H cuysaterzie__ Mitfard, NE 6CHoS™

4o2-76/-22¢)

Wark Phone

D. Engineer Q Check and complete if engineer designed system

P.E. License Number:

Designer Name Firm Work Phone
E. This system will serve a
K Residential Dwelling Number of Bedrooms ; i Whirlpool Bathtub? QO Yes O No Total Acres

Garbage Grinder? 0O Yes O No

Q Commercial Establishment/Other Facility = Specify

Design flow in gallons per day

Type of Wastewater }( Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Site visits_ Date rec’d
Date frwd

Comments_

2. Supt. Bldg. Insp. or Village Clerk

Comments Date rec'd
Date frwd

3. City or County Engineer

Comments Date rec'd
Date frwd

Installation Final Written Approval

By

Date

W hite - Health Department Yellow - Engineer

ACTION 0O Approved
Signature,

0O Disapproved

ACTION 0O Approved
Signature

O Disapproved

ACTION
Signature

0O Approved

0 Disapproved

L=

E:t:::;éﬁe(d) ’f. dj jﬂ;%o ??Amuunt?ald ﬁw O
eceived By Cash/Cl No. q '[g
h?t/ T 7

Pink - Building & Safety

Form A Updated: 4/15



Lincoin-Lancaster County Health Department c
Environmental Public Health Division
3140 °N" Street « Lincaln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer fines, drop of distribution boxes, tank, drainflelds, percolation test holes, well, residence.
direction of groundwater fiow, property lines, and reserve area for replacemant onsite system.

R

1
LN\
D

R

I & = B \&I'Vf 1T "

[ 1 " | ek 1

LT \

Approximate Scale: ____ ft.=___grid linels
A. Onsite System Location
Address (no rural route) City NE, Zip
B. Proposed Septic Tank/s P\a\)«\j peclCiery
Septic Tank Cap. gals TankMateral: [ Concrete (O Plastc O Oter_ QO Lagoonmmax seepags 1/2° per cay)
C. Reserve Area for Replacement Onsite System ‘
x Drainfield Absorption Area (parcoloation test required) K Lagoon

D. Drainfield Absorption System
Percolation Rate______ (min/inch = mpl) No. of Badrooms Sail Type Land Slope, %

Q  Trench Q Bed 0 Non-Standard (engineer dssigned and NDEQ approved Total Square fest of drainfield sq.ft
Totallengthof laterals_ Type of distribution: O Perorated pipe O Half-Round [ Chamber [ Other

No. of absomptiontrenches________ Width________ No.ofdropboxes__________ Distrubtion Box

No. of ahsorptionbeds_____ Width_______ No of Distribution lines per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance | Private Public Surface Gound | Presswe | Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank (f) 50 O so0 QO so0 Q NA O 25 0O 20 O 15 Q 25 0 a
Field {ft) 100 O s00 O s0 O 4 0 30 O 20 O 30 0 4 0O a

Lagoon(ft) { 100 Q1 so0 O so0 Q wA QO 30 0O 50 O 10 O 200 Q Q

F. Required Sign mu% Vu}"'\ /

Home Buil Contractor 5 ™ Date 7/ 7 Z 3

e QI L) vae )03

Onsita Form C 12 TR






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: S4, T11, R6, 6th Principal Meridian, LOT 28 NE

Owner: STANTON, BRIAN R & MUETING,
ANN M
PO BOX 1166
ALACHUA, FL 32616

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002565

Issued: 7/11/2023
Expires: 7/11/2024

(?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

EARNEST WELL DRILLING
PO BOXH
MILFORD, NE 68405

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/11/2023



Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION O 0 7 8 8 9
3140 N STREET - LINCOLN, NE 68510-1514 (402) 441-8000
e SEWAGE SYSTEM REPAIR permit # 05390082801
SEWAGE REPAIR-EXTEND LATERALS &
INFILTRATOR LATERALS e 0613B/05
Expires 06/15/06
JIM JEFFERS i B 3157
Establishment T11N R6E SEC 4
1505 W RAYMOND ROAD sere.  5106.00
sl JIM  JEFFERS TotaL:  $100.00

1505 W RAYMOND RD

RAYMOND NE 68428 — 5 Ow

POST IN A PROMINENT PLACE Bruce D. Dart, Health Director




Application to Alter, Extend or Repair

an Individual Sewage Disposal System
O Municipal Code 24.38 ) County Resolution Number 2832

The undersigned hereby applies for a permitto: 0 ALTER ¥~ EXTEND O REPAIR an existing Individual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description of property:

4
Township___//A). Range_ .4 e Section_ ]~ 1/4 Section_ ™ £

Block Lot Addition
Parcel ID - - (i.e. 99-99-999-999-999)
Street Address /9/5 S Lest I’LM"“'Z"L R‘\ C3h20

2. Property use: & residential O commercial O other use

Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System F—septic tank O lagoon U other

4. Description of f propc 7ed alteration, extension or repair ____ L)é\. j L (L,«,(ﬁ / L= 100
Ha0 Tali s l=tr=4d ﬁ%/ &=

5. Worktobedoneby: [ owner B~ contractor's name ,/5)m c[ , gzv ¢ 'fj wrlr

6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A “construction permit” is required if the use, operation, location, or type of the system is
being change.

Print Name__J / /21 ) e Ker—5 Address_ /S0 S~ L, 5’85 A ’\—1//2/ Phone_7£ 3~ JT»ZJM}

Applicant Signature (owner or lessee)

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY
Date received_ € / [5‘/ o5 REVIEW: ‘;@— Approved O Disapproved By: g’ﬁ%o’%

Site visits . . @ ,,,‘,\ Installation final written approval

Date_fo /(7 /85 By~—m (a7

Date / / By Date. 8 / /(7 | o5 By@%mzk
Date / / By

Return application to:  Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only _ st =
Received: Date:_ (> / /4 |C%5 Amount¥ 7T .J0 Check No. /0 7/ Initials_ e/

White - Division Copy Pink - Business Office Revised 9/00



Environmental Health Division

Lincoln-Lancaster County Health Department

D

3140 *N* Street  Lincoln, NE 68510-1514 RSt AEnDac
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date Q i 0 S(/
System Location (Indicate correct number and street)
Address [sas 6 Kponed R City A y/ho e/ NE, Zp _ (L7
] (no rural route) /

A. Building Sewer

C. Distribution Box

1. Material: 1. Material:
Diameter: in. Number available outlets:
2. Distance above basement floor: in. 2. Factory bui: O Yes O No
or distance below basement floor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: ft. . .
4. Number of clean-outs: D. AbS(?I“ ption .Fleld - _
5. Distances fo: well or suction line #. (Provide as-built drawings on back of this form)
stream ft. 1. Type: 0 Half rounds ([ Perforated pipe
pressure line ft Diameter of half round:
property line ft or perforated pipe:
. Materiat [ fiberglass ([ plastic O concrete
B. Septic Tank v 3
Q other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. ft. ft., ft.
3. Factory buit: U Yes [ No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: (J above [ below grade in 4. Filter material:
5. Inlet: O baffle O tee Depth of material in.
6. Outiet: U batle U tee 5. Distances to: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream f.
8. Distances to: Well or suction line ft. Pressure line ft.
Stream ft. Property line ft.
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
hy |
R Nt Individual Sewage System Design (Example) I
with Arrow l
use
Well @ Ho | o
' =
. . , | 5
Minimum 30’ Minimum 15
Minimum 100’ Cleanout | &
Septic Tank Minimum 20°] &
&

FORM 23-103 10-96

6’ of solid earth between laterals




As Built Drawing
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Permit

Establishment

o4

Permittee

-

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Llncoln NE 68502 3785 (402)

NON TRANSFERABLE PERMIT
No.
Issued 1«
Expires

Revenue Code

EEES:

TOTAL

Issued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 [ Lincoln, Nebraska 68502
County Resolution No. 2832 [N Phone: 471-7800
FILING FEE: § /S 0% FILE NO.

DATE : /(2/7 '2,/"43

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-

scribed herein: /92?;Z{
1. Legal description of property Twp. “ & ; Range Q E ; Section # s
Block : Lot : Addition
Street Address_ S5 [Jo g]: Ewmmd QA
2. Property Use: Residential E}/// ; Commercial O Other Use O

No. of Bedrooms ?5 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank B— ; Other O

£ X PERIMENTAL SYSTEA

4. Distance to public sewer: ft.

L 4fevs

s Fim

ignature of Applicant” (Owner or Lessee)

98 ) NML H0rH S

" Address

685AH-8945

(Do not write below this double line)

4.

1. Health Department: Date Rec'd. ) ACTION: Appyroved Disappyoved
Date Frwd. 5 Signature:

2. Supt. Bldg. Insp.: Date Rec'd.®/27/93 . ACTION: Approy, isapproved O
or Village Clerk Date Frwd. /2 . Signature:

3. City or County : Date Rec'd. K Z g 2 ACTION: Apphovéd{ﬂ/ 15;pprovedE;4
Engineer Date Frwd.

S1gnature ,47/nzz PP 2277757
>~ 7

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: ”uvigiz(,

Date: /¢ 26-493 by: s EKP“‘;M .,<c&/‘)"p

et E; INSTALLATION E#tAL/WRITTEN APPROVAL
Date: | =3 (-9 By:

White: Health Dept. Copy

Yellow: Engineers Copy

Pink: Bldg. Inspector's Copy

FORM 23-43




FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 B
County Resolution No. 2832) Phone: 471-7800
FILE NO.
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & % Section
Property Dimensions: ft. x ft Area: acres. ( ttach

Sheet C with sketch of property).
Soil Type: Silty Clay []; Silty Clay Loam éﬁ; Sandy Loam []; Silt Loam (] ;
Clay Loam [] - /
Dates of Tests: 7/4//95 to '7/5/63 . Weather: Precip. Temp.
v I
OWNER:
Address:
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. | f. qg. h. | i. | j. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. [DepthDate [ Time| Date[ Time [Date | Time [Water Time | Water | ed Level lation
(in.) l(Mo./ |(Hr./ |(Mo./ |(Hr./ J(Mo./ |(Hr./ |Level (Hr./ | Level | Time | Drop Rates
Doy) in) | Day) in.) | pay) in.) {Gin.) [ Day) | (in.) kMin)| (in.) KMin./in)
v 51 line . -
I [3o0 |71 oo [7]s [lo:00f 7/5 iZ:os| (¢ [12:3 30 |5
2 [ ¢ 1] - e st ' \ ' 2
3 i " \ 4 ;&éz
n : | || | 1}
5 Y LY » LY % ; V e
G "W " Y v \J L2 ' '
4X‘j Sum of Percolation Rates:
&rn¥\\~‘ AN N Average of Rates:
gnature of Person Conduct1ng Test Mean of Rates:
Address 9 J 11 ue Phone 131 —N2 5
(Do not write below this 11ne)
REVIEWING AC - ’
o» R TION Aoprove rcolation Rate (a)
- Remarks: 14 :5 min./inch
Soil Type (SCS): KWJ,W,/ BAD g~ min./inch
Date: < h D4 ML;\ - min./inch

Signature of Reviewing-Official




FORM 20102-0477 : LINCOLN—LANCAST[::R COUNTY HEALTH DEPARTMENT
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 O Lincoln, Nebraska 68502
County Resolution No. 2832 K : Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.
and property line.

Indicate on sketch if residence and well are exisiting or proposed.

REVIEWING ACTION

-Remarks: Minimum Design Requirement
1. Capacity of Septic Tank Z(?@Q gais.
2. Total. Length of Laterals L.

' 3. With a Trench Width of in.
Date: /9&76[5&/‘( Z77/7?j 4. Ttl)talaAr;:ngf L;tera‘l) neededéjﬁsq.;’rt‘.

oY

Signature of Revi’é'king Official




FORM 20104-0477

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

City Ordinance No. 9150 []

County Resolution No. 2832 []

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE:

FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
1. Material E“C : Diameter# in.
2. Distance above basement floo A
in., or below basement floor_/& in.
3. Distance between dwelling and septic
tank (,5 ft. .
4. Number of clean-outs 2 .
5. Distances to:
Well or Suction Line /@0 ft.;
Stream ft.; Pressure Line
ft.; Property Line ft.

- B. SEPTIC TANK:
1. Materia](ancfcjg
ments \

; No. c¢f compart-

2. Capacity_ |\ OQO gals.;
3. Factory Built: Yes M~ No[]

(Company_De~Ca st )

4. Manholes: Over Inlet; diam. in.

Over OQutlet; diam. in.

Riser Above [ Below [] Grade G _in.

C. DISTRIBUTION BOX:

1. Material Covacsete
available outlets

2. Factory Built: Yes[@— No[]
(Company_Yte -casT

3. Distance from Septic Tank ft.

3 Number -

 D. ABSORPTION FIELD: (Provide as built

drawings on back of this form)
1. Type: Half Rounds[EPerforated Pipe[]

Diameter of Half Round /{" or

Perforated Pipe .

Material: fiberglass [Jyplastic []3
concrete [J 3 other__PUC s

2. Lateral Lines:

Number 2_;Length of each line ¢ "ol
' ft.;

Total length of Tlaterals [ .3

Distance between lateral lines ft.
3. Trench dimensions: Width

Slope - in/100 ft.; Average

5. Inlet: Baffle (4 ; or Tee[] Depth :3%; in.
6. Outlet: Baffle [B"; or Tee 4. Filter Material: 2
7. Depth of top of tank below finished Depth of Material 2. 4 - n.
grade_"2.Y4 in. . 5. Distances to: ) ¢
8. Distances to: ( Well or Suction Line /O() ft.;
Well or Suction Line 100 .5 Stream ft.; Pressure Line
Stream ft.; Pressure Line ft.; Property Line ft.
ft.; Property Line ft.
@ Yell v
House l
M o
1"}33? f C]eandﬁ? 1 _ r:
Minimum Minimum
3Q' |
Minimum

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



10 deep

s® House

cle &MJ




~ LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502
REAL ESTATE TRANSFER / LOAN APPROVAL

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

14l Evaluation of the Individual Water System Date: 9/4(;/47«

O Evaluation of the Sewage Disposal System ‘Enclosed is $150.00
Legal Description of Property: TWP.lZﬂL; RANGE jéfi' SECTION " ; BLOCK
LOT 5 ; ADDITION ; Street Address __ /5)p ( \\)”f s d_ A
Directions to Property 0»7# 5 = Ne . CiDJﬂﬂYéqz P 14 _) =

L and cactee Co T e 0
Location of Well Tap Location: Inside [X] Outside [X]
Location of Sewage System Year Installed
NAME / ADDRESS PHONE

Present Owner: C’m>v QU é;fﬁNT' ,{b, West gfthlgﬁld 7¥3-3103

Tenant/Buyer: ~J e A hleélﬁ& ﬁbo\iMJSw‘<j( ”N%Qd %7% ZO“S
Return to: wao A f\_\e:pjc:(? /fo')ufﬁjumf/eﬁr //(\/Ge\//\) Ao, éﬁ)’? “‘17‘7‘7“)
NOTE: Allow two weeks fo%?proceSSLng &ncomplete information will delay prgcessing. /
Signature of Applican .iwlkwéL Atm,jj?,é? (L o Address /GF;ZQ CUﬁ/3A4719r'/'A ﬂ ﬁ/z

===z === -..._.._.....-.-.-.-....—-.-......._-.--..._-.—...-__.._—-..-....-..-—.._--._..._.._...

L ‘ *HEALTH DEPARTMENT USE ONLY*®
Date Received ’:’1/’ ,J 17 Received $150.00 Check Z/Cash O

T e e e e e e e e e e et e e e e e e e S e e B e 20 B e B B B B B B e B B e B oy B e o e S P P B e B e e e e e St e e e

PREL IMINARY STATUS--DATE @-~/{-9 Z

WATER SYSTEM: Approved Disapproed SEWAGE SYSTEM: -SITE VISIT:
Construction ] B Approved: ] Date @-/(-72Z by
Bacteria il O Provisional: [ ] Date by
Nitrate &J oAee~ O Disapproved: PR Date by

Comments:

See Attached Letter [_]

e e e e e o o o o 0 e (0 50 0 B0 o0 ot o 0 e o o s ot o o e e o o s ot o e B e e Bt B B e B o e P o P B S e B B e S B P By T S B G B e S S S S S S e e e S

FINAL STATUS '
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM;

Approved: [ Approved: [] Provisional Approval: []
APPROVED BY : ' * DATE

Approval or disapproval is based on written standards for construction, location and
water quality. Inspection is based on visible construction and operation at the time of
inspection. Approval or provisional approval does not imply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska
FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832



{ Lincoin-Lancaster County Health Department
. (| Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
—==- Phone: 402-441-8643 ’

A
Perrfit Number/
TS
Onsite Wastewater Treatment Systum Include Form B and C.

- Submit correct fee
Permit Application with this Application

% Septic System ﬁ Lagoon O oOther (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location

naaresse_ 1§05 W, Ranjumnd RS Cy p\&jwﬂnér e 7. 69428

(no rural route) ¥

Legal Description LI I ] é i 7 g
1/4 114 Section  Township Range Subdivison Addition Block Lot

PID [20 QZOOQQO 4600 *Approx. Address (If to be determined)

B. Owner

Name PR 160 R SANTEY [Aow M1 Lo ernia Signature. -

Address 19PE & Ry poo> Rd City/State/Zip_L oins , pPE (SYRE

ﬁfmphone) 443 9% o ri¥F Mphanea_ Lila -adé6-9903

o CeE‘ﬁed !mtauerE ) 53{& Pelegen

Name:_(&6rn (41l g Tt Signature

Address_ R.0). bur W ciystatezip__ || Milard, AE 6<CHo—
Work Phone 422-26/-22¢] ’

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

K Residential Dwelling Number of Bedrooms Whirlpool Bathtub? 0O Yes O No Total Acres
Garbage Grinder? [0 Yes O No
QO Commercial Establishment/Other Facility = Specify Design flow in galions per day
Type of Wastewater X Domestic O Non-Domestic - '
DO NOT WRITE BELOW THIS LINE /

Approval Process

1. Health Department ACTION 4 Disapproved
Site visits Signaturg
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved QO Disapproved
Comments Date rec'd Signature
Date frwd
Business Offige Use O i
glystal!aﬂon Final Written Approval Date Recalved ff,d'! et Amount Paid '&W O
Received B Cash/Chi No., -
soeive "gi%@% A FefFA-
Date (/L" —
W hite - Heaith Department Yellow - Enginear Pink - Building & Safety

Form A Updeted: 4/15



Exhibit 5

;4 mesiusiEl CUUNTY MEGITN uepartment

,".._;‘,,'.,,,,,_‘,';'a""\L'J Environmental Public Health Division’

BEARTLENY 3140 N Street o Lincoln NE 68510.15 14
=" prone: 402.441. 8643

Onsite Wastewater_ Treatment System
Inspection Sheet

Permit Number:

A
4 1/ /]/

1

Date /0 b -~ “hd Legal Description _ - ‘
.4 % Sectioﬁ/TownshIp/Range

Onsite System Location //( ; | .
Address (no ruralroute ‘\W@QL City KM
Owner Address . : ; . .
Mark One! mg DNon—dweHlng ' - o d— v e

Qﬂe‘(&,)stem " QAlteration [Q7ank Only UTrench Only] Ulateral Only

\‘f\\ o . ' FITemparar.y mpdfﬁcatmn (Describe problem caus.mg discharge and reas_cn fcrtemporary modification): é/ O /,7

s

Drainffeld_Absorptiun System: . ,' i ' /}
a Hb!ding'!‘ank O Trench / .

D/gtera! O Bed 0O Ncn-standard (engineer-desizned and NDEQ appraved) 7
Tahk Size 2 é gals . W/
' : o

Totalsguare feet of drainfield sq Ft,

‘ Tutalfgngth of laterals_LL Type of Distribution: éjﬁ(mber U Perforated Pipe O Other (describe) . / df
z 2 W\ -
No. of Absorption Laterals Width i No, of Drop Boxes' ———_ Distribution Bog . '
B {/5H e

Levéling Method Used___ é s

Setbacks (Check the Boxes Below if the Required Setback has beeh.Satisﬁed): /
Private Public. 1 Surface { Ground Pressure C\}(ufo h /

Distance
" From. Well Wél Water | _water ~ Water Jines

.Tank (ft) - sofa’ l souF 50 NA D } 100

Field (ft] ] mob’ / soT f srf@_ﬂ @/r/ f
Geographical Coordinates to & Decimals: r '
’ Jnspectlons pr ) nal Ap‘proi«al =
Initial i : Date /0 : 6
Ji_ S S

Tank

Lateral #3

Lateral #1._,_‘"_'____ -
o ate
Lateral#?__q*__ Lateral#q T . _
7 Ollow-Up__ * Date
4)( / f 2
Ccmmlﬁ‘m 6/ kf P/U J(ﬂ / d’// ‘/ / J ) Installation Final ten Approval
ol By . »
Date / & . ’é /):7
—_—t A

Updated 4/15

Field Note Drawing (See Reverse Side):



L Lincoln-Lancaster County Health Department D Extibit 4
e .«'{ Environmental Public Health Division
BEAITY,., 3140 N Street + Lincoln NE 68510-1514 A _
=T Phone: 402-441-8643 ermit Number.

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 2 Lagoon (skip to Back Page) ﬂ Subsurface Septic 3 Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! |dentification Number (PID)

Owner: 5]'11‘}71‘]!/’&({73 Address [505 . £4VMOJ&K$.

D. Drainfieid/Absorption Field

A. Wastewater Piping

1. Material: OU'(_, Diameter: H in.

2. Distance between dweliing and septic tank: l 0

B. Septic Tank
1. Material C'WER

2. Capacity: _< 2000
3. Depth to top of tank, below unfinished grade: IS in.

4: Distance to:
Well et ®

Pressure line oy ft

Property Line 00 ft.
Foundation Jd"i ft.

C Distribution Box or Drop Box // { A
Distance and Direction from septic tank:

ft.

0 Bed

\P/: Trench

. Type: O Perforated Pipe yChamberiess 0 Other

Material brand and inside width of Chamberless:
A VLTI )

. Number of Laterals: é
) \ ]
] Length}offetach!atarai (linear): ft. “2 ft. IO‘

fi. [OS
. Drainfield size: “ 07 sq. ft.
. Distance to:

Well (et ft.

Pressure line oo | ft.
Property line ft.
Depth of Groundwater

Was the Onsite Wastewater System covered prior to LLCHD inspection? (K Yes
If Yes. the Certified Professional must sign below for final approval.

| swear and affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

O No

7 “

Cerified Professional Signature:

Date: m

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

Uooated 4/13
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; R iy AR
'SOIL ABSORFTION TEST DATA REPORT -
Location: Precinct

—__ Section Owner: AN M’m (v ~el
Township ____ Range____ Address: i
1/4 Section

Soil Type: Sty Clay ____ sity Cayloam___ Sandyloam ___  Sityloam___  Cly Loam XX sandy Cay
Dates of Tests: 45!5- / 23 1 ‘g/é/ZZ . Weather: Precip. Q Temp. & J _
a- b, c | d | e | T 9. | h | i | i | k L | . m
Pre-Saturation Period Percolation Readings Results

_ i Start End Start b - End Water
: Hole | Date Time | Date | Time | Date | Time | Water | Time | Water | Elapsed| Level

"~ Hole | Depth | (Mo. He | Mo. | (H | (Mo. | (He | Level [ (Hr | Level | Time | Drop
No. | (in] | Day] | Mn] | Day) | M) | Day) | Mn) | (ip) | Mn) | finj | M) | fin]
YA ‘3!5_ ) :5%an| %5 3';)3}9#1 4/»& 020 | & |[0S0am| % | S0 | D)
7 13L | 9% |5 | B[S 355 /6 |I900a| L [0S0 [ | 50 |05
3 134 [ 9 Nhstam] g5 [Z.45pm 7L |10 & |pmn | < | Sp |76

Sum of Water Level Drops (in.) [Golumn m): _2,25

PERSON connucn Average of Water Level Drops {inJ} [Column ml: __&72"
Name: -3 'a‘;\%n et ferMiciite:
Address: _5 2 AAmMeT

WS D HomeL
phone: __ {02~ 641~ €174
Slgnature M ;
Square Feet of Lateral per Bedroom: 2 2:2
SKETCH SHOWING HOLE LOCATION:
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