«; Lincoln-Lancaster County Health Department
‘(| Environmental Public Health Division A

HEALTH. |} 3140 N Street  Lincoln NE 68510-1514

—_— Phone: 402-441-8643 Permit Number

HS00 114

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: @& Septic System U Lagoon J 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 Q705 N / 5T S+ City LIN Ca / N NEZiplo 855 ]
{no rural route)
Legal Description 2 < I I (0 (;H‘pn ne flt_)diéﬂfﬁtln r? JA(E

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID - - 00~ -

B. Owner

Name Pa.'!'r‘tcj« Fauc}q ] Signature
Address_G 705 N 5t 7 City/state/Zip L Adc O It NE, LESZ]

Home Phone Work Phone
C. Certified Installer Waverly P/unbuy A Well Co
Michael P Dietze  ~

Name: i Signature ’ . el

Address P0 Box 11 L City/State/zip \Wav er | y NE t8e/e2

Work Phone Ho2 ~ 78¢- 5620

D. Engineer )  Check and complete if engineer designed system P.£. License Number:

Designer Name: Firm Work Phone

E. This system will serve a

i Residential Dwelling Number of Bedrooms é Whirlpoo! Bathtub? 1 Yes & No Total Acres ]
Garbage Grinder? 1 Yes X No

Q Commercial Establishment/Cther Facility  Specify Design flow in galions per day

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

Approval Process O Municipal Code 24.38 O County Resoclution No. 02-30
1. Health Department ACTION 0O Approved 3 Disapproved
Site visits Date rec’'d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature

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

Date frwd

. : ; Business Office Use Only
Ir:stallatlon Final Written Approval Date Received g,, —1S  Amount Paid $@ 7 Qﬂ
Y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer FPink - Building & Safety

Farm A Updated: 1/13










AUG 08 2015

Lincoin-Lancaster County Health Department (LLCHD) '
i Environmental Public Health Division o) B
A ," 3140"N" Street * Lincoln, NE 68510-1514 Pamit Number:
T Phone: 402-441-8022 HSo0 /114
Onsite Wastewater Treatment System '
Soil Evaluation Report :
PmésanonTvPE
Onsite System Location
' Address 9705 é’“jj;ms" Cly Lfnﬂo/n NEZp LEBIX [
Omr&lfl(/( rrl [77s] l"l '8! Address | f d } E
lag _ IN
_ 7 _ Farcel 19" 42-22-200- 0F- 050
Date of Teats O 73420/ 45t Mwm:;n Precipitation ,@ - _Termperature é 2 e '
Percolation Test Data Table
A B cm&vsnmﬁgm': uciiaomrhnmi}uw‘-'huonmm' - afiuuu N.
Stan End Start End _— .
_No._} Depth(n)} (MoDa){ {Hein){ (Mo/Da) | (HiMin) § (MofDe) | (HoMam) | Lov in,)| (Mo/Da) | (Hewin) | intorvai | Drop G| (Minvin = mph)
LV 36 1730 {30, ) Eor |2:300080, [730-] ¢ 184, loon | 20 | 30
2 1 .3¢ 17 AL ot 1Zapa 4 8oy V72001 8 Yo 18 b 30 | | W 2
213 | Vaiddia, Eloi 130, V500 17 S 18t Benal 2011 27
1 3¢ | Vo loian F/el 1750080 [Ti300] ¢ 18/, I8 ann| 3014 20
5 136 VYo ol Blos {730 Foy 17300 ¢ 10, 8] 30| (0] 4
Bl VUi Vo 23 Bt 170,180 | 7230, @ Eoi Boca § 20 | 1] sy
. 6 ' - ¥
Person Conducting Percolation Test | :
v Suzele Rods 7 Sum of Percolation Rates: 159
- . Average of Rates: . 5
nooress £0.Box 308 | Pt {nec for Guiatation: =
Wauer'l};’ NE L8482
Sof type (NRCS Mapa/Other) Sty Clay Loam
* Groundwater Deph Yo £ :
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Soll type, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official
Ingite Form B 12_06 ’







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

System Type: Standard

Situs: 9705 N 1 ST, RURAL, NE

Description: S22, T11, R6, 6th Principal Meridian, LOT 3 NE

Owner: FAUGHN, PATRICK M
9705N 1 ST
LINCOLN, NE 68531

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001114

Issued: 8/12/2015
Expires: 8/12/2016

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

WAVERLY PLUMBING & WELL CO
P.0.BOX 116

14150 LANCASHIRE

WAVERLY, NE 68462

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/12/2015



Lincoln-Lancaster County Health Department Exhibit 5

) E
L e s

™% Environmental Public Health Division Permit Number-
CEARIMENT 3140 N Street = Lincoln NE 68510-1514 HSOCS (i
et Phone: 402-441-8643 ‘

Onsite Wastewater Treatment System
Inspection Sheet

Date 123/27/ 15 Legal Description 22/ 10 /G
Ya Y Section/Township/Range

Onsite System Location

9705 N [T ST y Lincoln

Address (no rural route}

N _ " )
Owner ra\‘{f\dfk I“bwij;kf\ Address SAa Al

Mark One: C’ereHing CrNon-dwelling
O New System QAlteration [OTank only Qtrench Only]  Qlateral Only

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

Drainfield Absorption System:

wﬂ; Lateral O Bed ) Non-standard (engineer-designed and NDEQ approved) QO Holding Tank 2 Trench

Total square feet of drainfietd _75"/ 5q. Ft. Tank Size /oo gals

Total Iengfh of laterals 2‘-—’8 Type of Distribution: U’EHamber d Perforatad Pipe O Other (describe)
No. of Absorption Laterals 2 Width _34e ! No. of Drop Boxes _ Y™\ Distribution Bax |
Leveling Method Used e

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

Distance Private Public 1 Surface | Ground Pressure Property
From Well Well [ Water | water Water Lines Lines
Tank (ft) 507 | 50007 | s0Q” | NaG—| 102 5
Field (ft) W | 5000~ | 507 40— 58— | sa

Geographical Coordinates to 6 Decimals:

Inspections pripr to Figd] Approval

Tank A

Initial M—Date IZ/Z?/JS
I

-
Lateral #1 e, Lateral #3
Follow-Up . Date
Lateral #2___ /A~ Lateral #4 - '
Follow-Up Date
Comments:

lnstallaiion Fin?i:ritten Approval
By ¢

L Date __{ &/ 294/t S

Field Note Drawing {See Reverse Side): Undated 4/15




P | 000 TNK
Latetal 750 4%
Preos min
NOTES
A€ 3@ 3.5

Foaid ' NS TINN y

[}
+
/Vz

Ff/d ! Dirawnrs ~



Lincoln-Lancaster County Health Department
il Environmental Public Health Division A

HEALTH | 3140 N Street + Lincoln NE 68510-1514 :
= phone: 402-441-8643 SCANNED .
Permit Number
HS00 111
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 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

adaress 9705 N |°7 S+ City L//\/ (()/i’) NEZipLBS3 |

(no rural route)

Legal Description 2 l | o {,H‘pfmr’ 1,0A/ /'lfflzég r .?I\/F
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PO [2-22- 200~ OOI- OOOD

B. Owner . ‘

Name P o.-‘—r‘ i°c /« [-J a ik 5: /1 ) Signature 4 |

Address G 705 N 4$* citystateizioL inicoln NE. L5 3]

Home Phone Work Phone

C. Certified Installer Waverly p/““b"’j 1 We/l Co

Name: ichae l P Dietze Signature WD%a
Address 20 Box 11 L City/Stateizip \Wawv e [ y NE t84/e2

Work Phone Ho2~ 78¢-5¢620

D. Engineer QO Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone 3
E. This system will serve a P s 76
E 1 Q-
o  Residential Dwelling Number of Bedrooms Whirlpool Bathtub? QO Yes & No Total Acres
Garbage Grinder? 1 Yes ® No
0 Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

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

. : 4
Approval Process O  Municipal Code 24.38 O County Resolution No. 02-30 ,,._/ =
1. Health Depgrtmen ACTION <ZATTTog®, .~ T DAUpIovN
Site visits ‘a4~ lgas——e——  Daterecd Ld Signature —
(74 12 /2/fig Date frwd -

Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved O Disapproved
Comments Date rec'd Signature

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

Date frwd

Installatiogn Final Written Approval g;esgzzi\s/egﬁg Eug =9 loSnIyAmount _— $ 7 04
By oSS < Received By Cash/CheckW%

Date /;1—/2‘1 ({2¢ S

W hites- Hedith ,D tent llow - Engjneer, - Building afety
% % /7;W W% e 3){%"’ W Form A Updated: 1/13




AUG 06 2015
SCANNED

Lincoln-Lancaster County Health Department (LLCHD) ' B
Environmental Public Health Division
Permit Number:

3140°N" Street + Lincoln, NE 68510-1514
Phone: 402-441-8022 //&SOO // //7£

Onsite Wastewater Treatment System
Soil Evaluation Report »

PLease PriNT or TyPe
Onsite System Location

address 1705 N 157 St City Lincoln NEZp _LE5F | -

(no rural route)

Owner)oa,l':"ltj( ru_u()h ®) Address Léna/ S JwQ A R (o (.»HIIONV)LIO(J./ MpmJ:c'un [.:/3NE

Porcel 10 12-22-200-0F- 050

Date of Tests O 7- 3/-A0/ 4t 05-0/- 2015  Weather: Precipitation ¢ - Temperature é 7
Percolation Test Data Table
Water Level Drop ; . .
A B. C. D:. . E. F. G. H. .~ J. K. . L~ M T N
_ Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Stant Initial i Elapsed| Water

Hole | * Hole Date Time Date Time Date Time | water | Date Time Time Level | Percolation Rafés
Depth (in) § (Mo/Da)} (Hr/Min)| (Mo/Da) | (Hr/Min) § (Mo/Da) | (HrMin) | Lev (in)} (Mo/Da) | (HvMin) § interval | Drop in)]  (Minvin = mpi)

" No.

/ 3L /ETR % Eoi 12:30: V8o |7:30] 8 %/ o § 20 1 ) 30
A AN /TR VAN 3/¢/ Zdpad & 1T300] & 8o 180l 30 | 1 24

7 ]3¢ 73 Li30, Efoi 17:302 Vi 730, & 180 ool 301 1% 35

Y 13¢ |z lglap Elet V730 V80s 11302 & 184 18l 301 ) 30
5 135 7/'3[ bb’ﬁ,a ‘9/0/ T30 &os 1 7:30, 6 8/01_ 2ional RO [,l/‘/ -1
| ¢ 1 36 |2 e 2800 17202080 1730 & 18 oo | 30 |1 %y 24/
. 6

Person Conducting Percolation Test : :

N - Ty L P\:JJS Sum of Percolation Rates: ! 5‘7

th'. 4o : Average of Rates: 2 D

Address 0 Rox 308 R Lisad fof-Calodienon: 27

Wavecly NE 8462
Sol type (NRCS Maps/Other) S 4y Clau,i Loam
" Groundwater Depth 4l FH
DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Sail type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

vite Form B 12_08



Lincoln-Lancaster County Health Department ; Exhibit 5

e ENVironmental Public Health Division

-
/Permit Number:

BEALTHenr 3140 N Street » Lincoln NE 68510. 1514SCANNED LSoo iy
=== Phone: 402-441-8643 ‘

Onsite Wastewater TreatMent System
Inspection Sheet

Date 12-‘/27/ 1S~ Legal Description /i /G
Y Ya Section/Township/Range

Onsite System Location
970S NJ fST L City Li.hcoi\r\

Address (no rural route)

m o~
Owner rc'\‘{(\‘-' < r"(xv\j,-lr\a/\ Address SaAanaR

Mark One: C’]/Dwelling U Non-dwelling
ONew System UAlteration [QTank Only QTrench Only]  Qlateral Only

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

Drainfield Absorption System:

\Fl_ lateral O Bed O Non-standayengineer-designed and NDEQ approved) O HoldingTank QO  Trench

- 4 5 s
Total square feet of drainfield 757 Sq. Ft. Tank Size / oo gals
Total length of IateralsL Type of Distribution: & Chamber O Perforated Pipe Q Other (describe)
2 il
No. of Absorption Laterals e Width _ 3¢e No. of Drop Boxes _Y™>YN\_ Distribution Box |
Leveling Method Used Nel

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) 50 @ | 500! 500 | NAGH 103 50—
Field (ft) 1000 | 5000~ | s0@ | 40— 25@— L=

Geographical Coordinates to 6 Decimals:

, Inspections prigr to Fi Approval
A=\
renk Initial /? le~—Date 12/29/1S
= il
Lateral #1 Nea Lateral #3
Follow-Up : Date
Lateral #2 N\ & Lateral #4 -
I Follow-Up Date
Comments:

Installa/sion FinalWritten Approval
By ¢
!

Date_ (& 29/t

Field Note Drawing (See Reverse Side): Uodated 4/15



paA 000 TNAK
Loz'}*’fo\l =
Af%M\\ZSO ¢
NOTES
AL 3@ 2 .(GLS






