HEALTH | 3140 N Street » Lincoln NE 68510-1514

m Lincoin-Lancaster County Health Department
e -J Environmental Public Health Division A

HEALTH
REPARTMEN
===z Phone: 402-441-8643

Permit Number

00/ 728

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: (1 Septic System Lagoon O oOther (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 27/0 Jeecs L}? City Lf)?(-c)/ﬁ / . NE Zip é 55'0?3

{no rural route)

l.egal Description

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 09’/7" Yol - 00 ) - 000>
B. Owner
Name_/ EE[::..A; ﬁl Sg ﬁ) rre Signature
Address. Y 78 S/t L. GityiState/Zip__ L-incoln SV L% S/2
Home Phone Work Phone

C. Certified Install (

Name:izz_tnz:,',er g RLEOA Signature W—,

address_ 2 0/ Corn ruskir Ly Syute s Ciysaeizn_Lincolo NE §F5O
Work Phone __ 0 2- 28 2- 8/ 30

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

O  Residential Dwelling Number of Bedrooms \Sﬂ’ Whirlpool Bathtub? ;YYes 0 No Total Acres 5: / g

Garbage Grinder? W Yes O No
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

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

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION {01 Approved QU 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 Office Use On Jeo
:_:stallatlon Finat Written Approval Date Received Ei"i! ) iAmount Paid% /¢ |
y Received By Cash/Check No.
Date
W hite - Health Department Yeliow - Engineer Pink - Building & Safety

Form A Urdated: 1/13










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

System Type: Lagoon

Situs: No Site Address Specified

Description: TWIN PINES ADDITION, BLOCK 6, Lot 7

Owner: SATORIE, MICHEAL T & JENNIFER L
2470 NICK RD
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001128

Issued: 9/1/2015
Expires: 9/1/2016

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

INFINITY EXCAVATING LLC
7701 CORNHUSKER HWY STE 5
LINCOLN, NE 68507

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/1/2015



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

System Type: Lagoon
Situs: No Site Address Specified

Description: TWIN PINES ADDITION, BLOCK 6, Lot 7

Owner: SATORIE, MICHEAL T & JENNIFER L
2470 NICK RD
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM

CONSTRUCTION - INSTALLATION PERMIT
No. HS001128

Issued: 9/1/2015
Expires: 9/1/2016

LW
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

INFINITY EXCAVATING LLC
7701 CORNHUSKER HWY STE 5
LINCOLN, NE 68507

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/1/2015



m

e Environmental Public Health Division
HEALTH J

Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: U Septic System

Lincoln-Lancaster County Health Department

3140 N Street ¢ Lincoln NE 68510-1514

SCANNED

A
Bsouze

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

Lagoon U Other (Refer to Form C)

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

PLEASE PRINT ORTYPE

A. Onsite System Location

City L{%@/n

pdimss ek bl Vaak Lo o /  NE Zip Y 55}?3&#:
(no rural route) ) S
Legal Description [ 7 q (I 7;//)‘/ 727\15 ’L}Qd @ 7
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID Cj'7'/'7 - Yol - 00 - 000
B. Owner
Name m,l_,Ae vpl/ 5.;-,/7_) rié_ Signature
Address. XY 78 Nk R Cityistate/zip_ L-tncoln NE LF S/
Home Phone Work Phone

4

C. Certified Installer

/4 £/ SON

Signature W’

Name: o G5
nddress_ D 0/ Corn Auskir Mwy S.ihes  Ciystteizip_Lincofo AJE & FTOT
Work Phone 40 R- 20 - 8/ 30

D. Engineer

Designer Name

Q Check and complete if engineer designed system

Firm

P.E. License Number:

Work Phone

Type of Wastewater O Domestic

Residential Dwelling Number of Bedrooms S/ Whirlpool Bathtub? ;YYes Q No

E. This system will serve a
a
0  Commercial Establishment/Other Facility ~ Specify

Non-Domestic
DO NOT WRITE BELOW THIS LINE

Total Acresm
WYes Q No

Design flow in gallons per day

Garbage Grinder?

Approval Process QO Municipal Code 24.38

0O County Resolution No. 02-30

1. Health Department ACTION ed
Site visits Daterec'd €7, ///5 Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION %proved Disapproved
Comments Date rec'd Signature /
Date frwd
3. City or County Engineer ACTION Approv Q Disapproved
Comments Date rec’d Signature
Date frwd
. . Business Office Use On ’ V14
IBnStall t Flw \}%Vten Approval Date Received 8"’@[ ‘2.,[ §/LyAm0unt Paid\% g /;
y - : Received By, $é Cash/Check No. ‘
Date / &/ / [3/ / 5

W hite - Health Department

Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13



: < . Lincoln-Lancaster County Health Department (LLCHD)
i gl Environmental Public Health Division
H% N{f 3140"N" Street * Lincoln, NE 68510-1514

EARTMENT  Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report

PLease PRINT oR TYPE
Onsite System Location

Address 7?7/0 ~—) Q\-Lg LANE = Ciy

NE, Zip

(no rural route)

Owner Address

Date of Tests -l./ "5"/ ~rto / / -7”/ 3 Weather: Precipitation___ ., P O 1 &

g vf
Temperature 7 O

Percolation Test Data Table

Water Level Drop
| J

A. B . D. E. __ F. G. H. . . K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End 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)| (Hr/Min) | (Mo/Da) (H/Min) | Lev (in.)| (Mo/Da) | (HMin) | Interval Drop (in) (Min/in = mpi)

[ 1 BC|M 250" [1] 80| it/1]273d & 1T/ 7]iziod 30

Yzl co
2126 | e|z3001 /7 g 00l 71)1'3d ¢ |/ 7]iz;ed 30| 5/4 &8 48

36 \Wew|z20|0/ 98 00|01 |y/3d & /700l 20 |78 35

2 g, n'/(é 2.3/ 1900|011/ 30| s ”/7 zeol30 | Yo | o

2

4 1go |felz30[)7]g 008 7]y 3d s [V/7]z/0d 30 Y2 | co
z

b

3 1 /plz30 /7 12/¢0 “/7 39 s |1/q]p e0][30 2 6o
6
6
Person Conducting Percolation Test
Name: f / LA j rt), <@ /’_5 ?3 é) Sum of Percolation Rates: I3
Phone: 40 7 ~ ‘_/ gé, // 6[ 5{ q Average of Rates: S" (>
Address éé, (/ f <., L ¢, Rate Used for Calculation: [__};O

CJ/)@O/") rJe. égi/é‘—‘
Soil type (NRCS Maps/Other) S /' /- %4 @hq

Groundwater Depth /(/ A 7 ;/.,l

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

71 DT
77 A 4

Signature of Reviewing Official

Date

Onsite Form B 12_06




{Jncoiri-l-.%cagstq; County Health Department ' - ' C
Environmental Public Health Division '

yg,g,!-mm 8140 *N" Street » Lincoln, NE 68510-1514 : Permit Number:
- === Phone: 402-441-g8022 :

Onsite Wastewater Treatment System
- Preliminary Plan Specifications
Draw a plot plan showing onsite system sewér lines, drop of distribution bbxes, tank, drainfields,

direction r;f groundwater flow; property lines, and reserve area for replacement onsit

percolation test holes, well, résidence,
e system,

| (T T T T 1T [
SZ A L[ [ SPF [ 330 T4
Indicate North |V . _
nw ':rrg‘zv' 0 !
& i ! I
=Rl '—’* o O A ~¥34 < “
NER
NI
L PRETTT
. Ld F 3 <
<l
0’
A
NN T |
1 INNENEEN _
A .
Lf E 2 > 7 i <
‘ .S 73 2% Yy 77 . ) )
- = - Approximate Scale: =2/ ft = ___grid linefs -
- Onsite System Location : '
dress (no rural route) . ; 7/ ‘{ ) J e . Lﬁ—pu\-e City NE, Zip _ )
—_—
. Proposed Septi¢ Tank/s '
ftic Tank Cap.______ gals  TankMaterial:© O Concrete Q Plastc QO .Other O  Lagoonmax séepage 1/8" per day)
Reserve Area for Replacement Onsite System ‘
Drainfield Absorption Area (pércoloation test required) Q Lagbon
Drainfield Absorption System _ _
iolatio_n Rate (mln/inch=mpi) No. of Bedrooms Soil Type, Land Slope__ %
Trénch 0 Bed QO Non-Standard (engineer designed ahd NDEQ approveﬁ Total Square feet of drainfield i sq.ft
= - - Q.1
lenigth of laterals, N Type of distribution:

Q Perforated pips O Hal-Round O Chamber Q Other

f absorption trenches_ . Width __  No.of drop boxes

F absorptiori beds . . . width .

Distrubtion Box __
No of Distribution lines per bed:

Setbacks Check the Boxes Below if the Required Setback has been Satisfied

ifice Private Public Surface _ Gound Pressure Property Foundation, Il Ot
m_ | Well Well Water |  Water | Water Lines - Lines Yours h?er;;hbors SA;lt'boa‘:g
M | % O | s0 0 [ s a MI1 50| 20 sa]axaq =
@ | 100 O 50 O | s QO 4 0O 3 Q0 20 Q | 3 40 Q Q
/) [ 160 Q 500 Q 50 O | nvA O 30 Q 5 0 |10 Q |20 g |- a
2quired Signatures B

uilding Contractor,

Date
— : : i . Date
C12 08 .

—_—



Lincoln-Lancaster County Health Department Exhibit 5

S L ENVironmental Public Health Division : ,
HEALTH | : Permit Number:
DEPARTMENT 3140 N Street ¢ Lincoln NE 68510-1514 H

= Phone: 402-441-8643 SoolldY

Onsite Wastewater Treatment System

Inspection Sheet
Blecy ©

Date ) ot /q/ /5 Legal Description ) ¢7 7 ) 7 / & / é

Va A Section/Township/Range
Onsite System Location

J . L ivves]
Address (no rural route) & 7 /0 J AC S L— M City eoln
owner _ /M ; (“1’““" 50& berie Address = Y7o Ny QJ Limoo'n, NE QQS/Q
Mark One: JDwelling QNon-dwelling
yNew System U Alteration [ClTank Only U Trench Only] ULateral Only

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

Drainfield Absorption System:

X_ Lateral U Bed O Non-standard (engineer-designed and NDEQ approved) U HoldingTank QO  Trench

Total square feet of drainfield ]/7 5 8 Sq. Ft. Tank Size QOO % gals

Total length of laterals ‘_) %b F’ Type of Distribution:ﬁchamber Q Perforated Pipe O Other (describe)

No. of Absorption Laterals l—) Width L3.5 No. of Drop Boxes T Distribution Box L‘J

Leveling Method Used N/O

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
A No wd , Bueal watev

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 50 5004 504 NA o 104 s/Q
7
Field (ft) 1002 500 504 ] 254 54

Geographical Coordinates to 6 Decimals:

Tank N / })\ Inlsr.)ectlons prior to Final Approval
Initial Date
Lateral #1 Lateral #3
- Follow-Up ; Date
Lateral #2 Lateral #4
Follow-Up Date
Comments:

Installation Fina%‘tten Approval
By Sl

Date /Q/Q/J 5

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