" Environmental Public Health Division

oy
Lailecm

HEALTH | 3140 N Street + Lincoln NE 88510-1514

—=== Phone: 402-441-8643

Lincoln-Lancaster County Health Department a

Permit Number

HSO0o/sD

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit App lication with this Application
(J Septic System U Lagoon @ Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite §ystem Location
Address* 1 2 0 [JO 56’/}«\ CLG\, R\O{f"/ C‘)‘ City_]j.znﬂ ¢ f J—— . NE Zip

{no rural route)

Legal Description PACAfim f‘ K.d/(t /2

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID *Approx. Address (If to be determined) ‘-._S X/ re ‘J d// L
B. Owner f
Namegé.‘ AT ) /4 leas Hv wes Signature ‘?ﬁj
Address 9020 5 Tdnd {1+ CityStaterZip_ £ tng ol e (LTE
Home Phone WorkPhone ¢4 L1 d [65 2
C. Certified Installer . W
Name: A LewrS Signature
Address__ X/ W) Clobre Awve City'StateiZip__Linco), Ao  G@ESII
Work Phone __ 22 310 F1&d
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\ N
h’ Residential Dwelling Number of Bedrooms 5’ Whirlpool Bathtub? X Yes ) No Total Acres I + 7’ 'L)
Garbage Grinder? 4 Yes 1 No
QO Commercial Establishment/Other Facility — Specify Design flow in gallons per day (200
Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved 0 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved .J Disapproved
Comments Date rec’d Signature

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

Date frwd

Installation Final Written Approval g;:g’ei‘::egmce,use-??Amou nt Pai dd’ LA
By Received By L\gg Cash/Check No. %Eé iEi

Date

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

7p y} Form A Updated: 4/15










3\ Llncoin-Lancaster County Health Department B
% Environmental Health Division Py TS
3140 "N* Street » Lincoln, NE 68510-1514 Y —
Phone: 402-441-8022 Sp oSO
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

P10 * 31-10-10-02-00

PLEASE PRINT or Tyre

System Location (Indicate correct number and str_eeénm
‘ 1

Adidress ( { ) ’ LL‘T *-’ 3 City NE, Zip (083’7

no route! N
Owner A ;  Addresss m o\D C"%} EC/ » Z—lnwh’\ Né [0&7 7
soll Typs (scsy: KK _Wmae. Parcotation Rale: ss min.finch

Date of Tests _ - /| & ,5/ & ‘Weather: Procipitation __ Y2 ¥ yzun_on S/ // fL Tomperature __ {2005
Percolation Test Data Table

A, B. C. D, E. F. G. H. IR J K. L. M. N.
Pre-Saturation Period . Percolation Readings Resuits
Start End Start End Elapsed| Water
Hola Hole Date Time Date Time Date Time Walar Date Time Time Levael | Percolation Rates
h-io. Depth (in) {Mo/Da) (Hr/Min) (Mo/Da) {Hr/Min} {Ma/Da) {HrMin) Lav(ip.) {Mo/Da) {HeMiny (L‘i_")_ D.rop {in} Minfin)
L1 1 [0l % 1030 9 [I0@|2 % [58 [ne] 201 % | (o
d 130 % liow|% 42|55 low[3 (54 [od 2014 T o
5130 1Y lowl$b 1934 ool %154 1o 015 | 4g
4 130 1% lowol %2 [9:30|54 o[ S%55 o] 20 DA | G0
5 130 1% lw % (9205 o 0% 154 lewl 20 (58 | 43
0 130 D7 low |4 [9:0% .05 4155 ol 20 154 | 4%
1130 12 lowiss 19:3054 ool La 54 Lo <ol 30 Wl o

ue o Pates: 354
Person Conducting Percolation Tests Sum of Percolaion Rates: =
. WL K Average of Rates: 5
Name:

phone: _ A0 - TS - [DilpR Rate Ussd for Calculation: ____ 59
aovess __ 10S  Jocust St
Wikimgn NE (15370

DO NOT WRITE BELOW THIS LINE

S

Reviéwing Action
HRemarks

Signature of |
Reviewing Official Date

FORM 23-101 10-85







Onsite Wastewater Treatment System inciude Form B and C,

. . . Submit correct fee
Permit Application with this Application
U Septic System J Lagoon 3 Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite s:ystem Location
addess'_ 1 I0UO0 Seheea Rulse (). City_De ame i & .NE Zip
~ (no rural route) - R
Legaf Deseripﬁogfr P /Ie:.ftm + ‘im -,l,“ / '2
14 174 Section  Township Range Subdivison Addition Block Lot
PID 5 *Approx. Address (If to be determined)_ S‘Z/ ﬂ?‘l 4/ (ol
B. Owner | , _
Namef, 4 prg by Afles A RALE1 Signature il
Padvien Atas  H 2 e
Address_ ‘100 § Tl { - City/State/Zip Z tneater “Lc é@-é
Home Phone___ WorkPhone <€A Lo10 64 2 e
C. Certified Instalier . %
Name: D Lewr s Signature
Address__ Y9X1s W) crolre A City/State/Zip___ L incm) Ak GES2Z
WorkPhone __ 402 32in qikd
D. Engineeé - Check and complets if engineer designed system P.E. License Number:
Designer Name Firn : Work Phone e
E. This system will serve a _ el >
,w Residentialgﬂmﬂing Number of Bedrooms 5-. Whiripool Bathtub? % Yes 1 No Totat Acres + 7 /.)
3' Garbage Grinder? . Yes 1 No
- Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day (2 ¢o
Type of Wastewater 1 Domestic . Non-Domestic
‘ DO NOT WRITE BELOW THIS LINE

Approval Procqfu

1. Health Department ACTION 1 Approved 1 Disapproved
Site visits_ . Date rec'd Signature
Date frwd
Comments_.
2. Supt. Bidg. jriip. or Clerk : action X App ) Disapproved
Comments_ Date recd_/2 - /&/- 2 /F Signature -
Date frwd
3. cnyort:oumj Enginser ACTION . Approved 1 Disapproved
Comments_ Date rec'd Signature
: Date frwd
Business Office Use Only
I;sullatlon F%n?l Written Approvatl Dste Recoved Amount Paid
td : Received By, Cash/Check No..
Date
. White - Haaith Depariment Yahow - { ngineer Pink - Building & Salety

Form A Upgailed 415







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

System Type: Standard

Situs: No Site Address Specified

Description: PHEASANT RIDGE ADDITION, Lot 12

Owner: CALVER, JARED E & NICHOLE L
6811 N 16 ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001150

Issued: 10/19/2015
Expires: 10/19/2016

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

PATRICK ALAN HOMES LLC
9020 S 72ND ST
LINCOLN, NE 68516

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/19/2015



From:Environmental Health pivision 402 441 3280 01/20/2016 18:40 #7845 P.UUIIWVI

. Exhibit 4

Lo Lincoin-Lancasiar County Haalth Department D .
s nweis Epvironmental Public Heath Division '

m 3140 N Sireet ¢ Linsoin NE 68510-1514 Permi Number:

= Phana; 402-441-8643

bnsite Wastewater Treatment System
As-Buit Description and Drawing

Type of Onalte Wastewater System: O Lagoon rave v sackewes: X Subsurface Septic 2 Mound

Onsite Wastewster System Location
muwmmurmmmmuwﬂoy%

o kel M\gn:  airss fSLobo Soogca Ridge ok

A. Wastewater Piping D. Dreinfleid/Absorption Fieid
souint__ PV .. Diameer 1 X Teen 0 Bed
2. Distence betwesn dweilng and septic tonk: 30 L 1. Type: O Pefarated Pipe XJ Chamberiess O Otiar
E.mn‘ranlc@nc ) mﬂmm.whdgmm Pl-rs
2. Copacky: __ D0 2. Nmberof Latersle: _3
3. Dapih 1o top of mnk, bolow urnished grade: /(2 1. 3. Length of each atars! {ineery . Y€ » ) 2AE
4: Distanes &_J%_ﬂ._l&. "G%
Wﬂ. 4, Oainford size: _J 7574, 5 wa. 2.
e ‘R
Frdte GO |

Property
Dapth of Groundwaler Oug -~ | ok

C Distribution Box or Drop Box ‘
mmmmznemﬁm_@__

Was the Onsite Waelowster Gystem coveredpior o LLCHD inspection? 3 Yes  XNo
I_Ya:mecuﬁﬂedPMImdgnanwnmwd:
1 swear and affirm that the system comples with Lincoln Mursiciosi Code (LMC) 24,38 endior County Resolution

R-13.0062 requirements mdu\uhwnmwm.
Cenvihed Professional Signetwre: Date: T~15 -1&

WMMmmmMﬁmhm

Uoaeies 415
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-E‘e%ﬁkmm 3140 N Street  Lincoin NE 68510-1514

Lincoln-Lancaster County Health Department Exhibit 5
wer v, Environmental Public Health Division ’S/yq

Permit Number:

=" Phone: 402-441-8643 o¢ M // o

i

Onsite Wastewater Treatment System

Inspection Sheet Ealrur ﬂ( ge:
Date 222 &2/@ Legal Description f f >t /p
% % Sectlo‘n/Townshlp/Ran
Onsite System Location
Address {no rural route) / ;9 6 o Jz)ﬂﬂ/' . City & Aae
Ownar 'pa +e (e ’IA/IJ‘/’/fo Address
Mark One: U Dwelling D Non-dwelling
ﬂmew System QAlteration [TTank Only QTrench Only]  OLateral Only
OTemporary modification [Describe problem causling discharge and reason for temporary modification):

Drainfield Absorption System:
,i tateral QO Bed © Non-standard {engineer-designed and NDEQ approved) O Holding Tank 3O  Trench
Total square feet of drainfield (z 7-? f{ S Sq. Ft. Tank Size 20& @ gals

7630 Yacto,
Total length of laterals !fl _‘z ype of Dlstrlbution A Chamber O Perforated Pipe 1) Other {des¢ribe)

No. of Absorption Laterals 5 Width No. of Drop Boxes __ " Distribution Box L

Leveling Method Used Z =2 few

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) 509/ | 50087 s50@ | Na® 1037 -
Field (ft) 100&° 5008 | s0A 4 253" sy

Geographical Coordinates to 6 Decimals:

Tank /2 In.s;‘:ectlons prior tc‘}r Final Approval
; /é/ Initial é Date

Lateral #1 Lateral #3

Foliow-Up Date
Lateral #2 Lateral #4

Follow-Up Date
Comments:

Installatigp Final WrittegyApproval

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







Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department B

Permit Number

SCANNED ﬁ/é‘o oxe

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
\]<Septic System W Lagoon (1 Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite §ystem Location _
Address* / 9 0 0 0 5@’)’\ C—Co‘\ K\cjl‘fe’ él City [Jennce / L , NE Zip

(no rural route)

Legal Description /0 :g/ g ? P/Rmﬂm - Zc&é’( /;L

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
. SA i .
il = _
PD__ o< | - JO =10/ =0]3- 000 *Approx. Address (If to be determined)_<_ QdfraJ 4//</

B. Owner %D
Name{if,‘ el A‘ lavs Ho Mey Signature %

Address 1040 S 72nd {1~ City/State/zip_ £ 1 0 Jern A< N/

Home Phone Work Phone €124+ L1 9 [65 2

C. Certified Installer - W

Name:_ (L€ uin LewyS Signature '

Address. Y%/ &)  Chlalce Ave City/State/Zip___ Linco), a2  @ESTAI

Work Phone __ 702 3iq qikd

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 6\ NS

K Residential Dwelling Number of Bedrooms 5, Whirlpool Bathtub? XYes a No Total Acres Z+ 7" y.]
Garbage Grinder? .4 Yes O No

Q  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day (200
Type of Wastewater 0 Domestic 1 Non-Domestic 5
DO NOT WRITE BELOW THIS LINE }
Approval Process - ”/A;Z‘i\&\-"
1. Health De r}ment ACTION Ap d 0 Disapproved
Site visits_ 22 /Z (b Tw ,4 > /AwDate rec'd Signature /
- Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION @ Approved c%@%;proved
Comments_ Date rec'd Signature_ << &7 727
Date frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments_ Date rec’'d Signature
Date frwd

. . . Business Office Use Onl
; i o
g‘lstallatFlnal Wit Appraval Date Received - —/leAmount Paid@ S e
y (S KX S (o Received By % Cash/Check No._}O
Date 3//4—//6
77
W hite - Health Department X, Yellow - Engineer Pink - Building & Safety

7

Form A Updated: 4/15





