m Lincoln-Lancaster County Health Department
st Environmental Public Health Division A
HEALTH 1I

3140 N Street # Lincoln NE 68510-1514

PARTIEN
—==== Phone: 402-441-8643 e

Permit Number

HS 0009471

Onsite Wastewater Treatment System NG PR B AT,
u ¥
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System U Lagoon U Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 79— O\ NV 7] Fe SE City L :"W-'- 0\-’\- . NE Zip_é—?gl l

(no rural route)

Legal Description

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
ap_ |2-35-10p0 -0l -000

«-| B. Owner

\
Name 6'1':! Ve \L VEAN ¢ Signature
Address  JRO Y N _7{’“ St City/State/Zip__ L Vaco\a NE L85
Home Phone Work Phone
C. Certified Installer < M
Name:; \Z- | Ga_gn £ Signature __, g,gv‘ﬂ_
addess_ 470 W Cladrg Ave cityistate/zip_/ o/ /
Work Phone __ U2 A L35 £G4 F
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
)( Residential Dwelling Number of Bedrogms giﬁ Whirlpool! Bathtub? a/ Yes O No Total Acres
Garbage Grinder? N/Yes 0 No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day 250
Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTION U Approved 3 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Q Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3 : : Business Office Use Only 7
:;stallatlon Final Written Approval it g_ J- [a SRU—— 5(2.
Y ‘Received By Cash/Check No.
Date

W hite - Health Department Yellow - Engineer Pink - Building & Satety









N\ Environmental Public Heaith Division
8140 °N" Street + Lincoin, NE 68510-1514
Phone: 402-441-8022

mwmmwm)

AUG 07 201

Pemimunbar

55000447

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEAQEPmonTwe
Onsite System Location
Address 7201{ AraJIroule)7h’\ \5‘*' City L‘IALQ\"\ NE, Zip G?f&l
no .
Owner S‘]“ﬁ./ﬁ. 2 Ktﬂf\"& Address 720] AL 7 bn st : \:W.Cé\m
Date of Tests ?"-5_/"'/“{' 0 &~ 14  Weather Pmdptlaﬂon £ - _Temperature _5_?5’0
Percolation Test Data Table
al 8o, o _E__F e tewibrop 1
' ) _ Saturstion/Swelling Time ' Liat 30 mins of & he or tast 10 mins of 1 hr- Rasults .
_ " Start End - Swart i End -
m-mmmmmmmm-mmmm'wmm
“No. | Depth(in)} (Mo/Ds)] (HrMin}] (Mo/Da) | (Hr/Min) § (Mo/Da) | (HUMIN) | Lev (Mo/Da) | (HeMin) intorval | Drop (n) (Min/in = mpl)
I 1 33 195|332 |9-_|10An] %70 [ipidt] © |976 [J0:30) F01VZ | oo
b | \i‘i ik W L i~ b ow | 6 Voo e | ow i 30
3 3& iy Vi - A 14 AN i 8 [ L ‘L ﬁ &0 ‘
o Jot L Lo v b vt fef vl v B3| Yo
4 33 ] s by be Lt ‘e i 6 S I ¥ 14 % | 3Y
133 \i I L 1 \1 R 6 Vo | h v | 24 i
8 : .
-8
Person Conducting Peroolaﬂon Test ; S,
Nerne: Mgl Gagner Sum of Percolation Rates: _« _ i\z
e 2D Y322 56497 AVRE DL .. : 3.3
nddress _ AT/ W Cladrp Mo e ke o L ed
Jincole M. CFSII '
Soll typs (NRCS Maps/Other)
Groundwater Depth
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Gomments (Soll ype, groundwater, floodplain, stc.)
Date

Signature of Reviewing Official







AUG 07 20t

-
Z==8N  Lincoln-Lancaster County Health Department b
il Environmental Health Division p—
3140 °N° Street « Lincoln, NE 885101514 it Normber: :
Phone: 402-441-8022 }i\_g 006947

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percoiation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing i residence and well are existing or proposed.
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. Approximate Scale: SO = (  grid liness
A. System Location (Indicate correct number and street) \ '
Address (norwalroute)__ ZAL0} A 74n <k City lvnc._o\.gg vezp (852 |

B. Proposed Septic Tank/s
TorkMatorist:  JXJ Concrete (3 Prastic O oter

C.-Proposed Absorption System (See Form B for Parcolation Information)

Petcolation Rale (min, perinch)  Soit Type: Land Slope: %
Type ot Absoption System:  (J Trenoh (@ Bad (3 other - Enf i dradors ,

Tokal Square Feet of Fleld Required: __ &L | (! & 8. 1t h

Typeof Laterat: U] HeitMoon () Pedoratsdpips (1 Other Lateral Matorial: __ Zmn L. I Fratops

Gapacity of Septio Tank Mgh Number of Absotption Beds: Number of Distribution Latsrats per Bed

Total Length of Laterals S ()" Number of Trenches Tronch Wi __. .3, 2.5~

D. Setbacks Chack the Boxes Below if the Required Setback has been Satisfied

Distance | Private Pubfle | Surface Gound | Presswe | Propery Foundations All Other
From Wel Wel Watsh Welsr | Waterlines |  Lines Yours Nelghbors | Sefbacks
Tank(t) | so O | s00 O |0 O | wa O 2 O 2 0| 0 | =0 Q
Fedm {100 0 | so0 O |50 O s O 0 Q [ 200 o O w0 O Q
Lagoon() | 100 O [ s00 O so O [wa Q] 2 O 5o O | 100 O |20 O 0

E. Required Signatures
Home Buliding Contrastor Dato
Instalier Date







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 7201 N 7 ST, RURAL, NE

Description: S35, T11, R6, 6th Principal Meridian, LOT 9 NW

Owner: KIENE, STEVEN K REVOCABLE
TRUST
7201 N7 ST
LINCOLN, NE 68521-8913

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000947

Issued: 8/7/2014
Expires: 8/7/2015

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

GAGNER CONSTRUCTION COMPANY
4810 W CLAIRE AVE.
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/7/2014



Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 7201 N 7 ST, RURAL, NE

Description: S35, T11, R6, 6th Principal Meridian, LOT 9 NW

Owner: KIENE, STEVEN K REVOCABLE
TRUST
7201 N7 ST
LINCOLN, NE 68521-8913

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCT/ INSTALL EXTENSION PERMIT
No. HS000947

Issued: 8/8/2015
Expires: 2/7/2016

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

GAGNER CONSTRUCTION COMPANY
4810 W CLAIRE AVE.
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/4/2015



Exhibit 5

Lincoln-lancaster County Health Department
N

e, ENVironmental Public Health Division
HEALTH |/

. Permit Number:
HEAMMenr 3140 N Street + Lincoln NE 68510-1514 s Rmbe

Hs o004 )

b Bedeorg =" Phone: 402-441-8643

Onsite Wastewater Treatment System

t
169°
inspection Sheet

35/ 11/6

Legal Description

Date Ja/Q\l

% Ya Section/Township/Range

Onsite System Location

7201 N 7P St

Address (no rural route) City
Owner Address
Mark One: U Dwelling U Non-dwelling
Q Alteration [QTank Only UTrench Only] QLateral Only

dNew System

dTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

U lsteral U Bed [ Non-standard (engineer-designed and NDEQ approved) O Holding Tank

Total square feet of drainfield 5q. Ft. Tank Size gals

Tota length of laterals Type of Distribution: (1 Chamber O Perforated Pipe O Other {describe)

Jd  Trench

Width No. of Drop Boxes Distribution Box

No. of Absorption Laterals

Leveling Method Used

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 Lines Lines
Tank {ft) 500 5000 5004 nNa 103 50
Fietd (ft} 100 Q 5003 50 3 40 253 51

Geographical Coordinates to & Decimals:

Tank Inspections prior to Eigdi Approval
Initial Date
Lateral #1 Lateral #3 g
Foliow-Up a;é,% Date /-'?/3/
A rd
Lateral #2 Lateral #4
Follow-Up, Date
Comrnents:
)’/VM Um" 5 /'edﬁ’ instaliation Final Written Approval
* B
S5 fehos Yo aminl - Y
7,
Date

Field Note Drawing {See Reverse Side):

Updated 4/13









