Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street » Lincoln NE 88510-1514 A

Phone: 402-441-8643

PW 6o /A8

Onsite Wastewater Treatment System Include Form 8 and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: X Septic System U Lagoon 1 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__ 11 $SO A,,sﬁe_f\ Ca.m?gogz (&) city ‘;;KC,(')\I\_ NE zip_0¥3 (&

{no rural route}

t A
Legal Description lJ"-)\\-‘-’.’i rér Ny C.Péj,_K L{ Q
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD__ R~ - Q18 -002 ~ooo
B. Owner

Name AAC\”\J- KCC";Z Nk\ﬁ.k Signature i
address_ 7511 Red @K citystaterzip__{ incola _Me ., CEs/l

Home Phone %02 Rl00 X 2R 7 Work Phane Y0  3/0 Xux 52 1

C. Certified Installer

Name: KQ Ul Lew 11.5‘ Signature M»__—
Address 92"10 (73] Z, [CJ»E_ Au & C|tylState!Z|p

Work Phone Yo Tie 9160

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 ' Z Whirlpool Bathtub? X Yes 0 No Total Acres
Garbage Grinder? X Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in galions per day
Type of Wastewater O Domestic O 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 O Approved Q Disapproved
Site visits Date rec'd Signature

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

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

Date frwd

; ; : Business Office Use On.'y % oG
IantalIatlon Final Written Approval Date Received <3 ~ Amount Paid 5—‘,
Y Received By Cash/Check No.
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Farm A llnodatad: 1/12
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boadadd nvironrnental Division
L ," 3140'N'mw ,NE 68510-1514 _ %0 /2/ £
Onsite Wastewater Treatment System
SollEvaluationHeport
4 PLEAssanTonTvPE
Onsite System Location
Mt o 8 e
Ownar, A(S&-rv-. /ha-_(.:\«\ Address 757/ R@G’ & K RCI b 5-/
Dabaf‘l"osts('f? lqw@(q-iqwmm £ ‘Tm q3
PercolatlonTestDataTabie
o, E . Hmwnmp N o
A B Gs-mm-wngnm Lasi 30 wing of 4 hr or last 10 snine of 1 he ] = Meeutis
_ " Start EMd Start - End € aer )
Hole | - Hole Cate Time Date Time Data Tima | water ] Date Time Time Level | Percolation Rates
" No. | Depih{in)] (Ma/Da)] {HrMinji (MoDa) [ (HeMin) § (Ma/Da) | (Hi/MIn) § Lev (Mo/Da) | (HoMin) | indervat | Drop (in}|  (Minfin = mpi)
| {39 |63l /oAACAT 07 G-19)j1:Ad & el gol 20125 | Go
L |32 | v [N K V¢ b ‘ 8 ES " ] 206
I 134 L] e feu 1S LA X 8 \ A L -5 bo
H |23 W\ 0 1 u 194 (! 8 i Y W | $5 Y3
S 32 4 it ] w ! L\ o ] L - v % - YE
ﬁ 311 ) ). h 1} 11 b - (S v L } 30
7 —1 . _
. - . 6 .
Person Conducting Percolation Test ‘ :
neme Mo\ Gagnesr &mdwm_gjcf_l
prone:_ Up2 U323 S%6498 Avorage of Rates: - (p(g
Addvoss _YF IO o L lode Ave Rato sed for Galoutation: _ :
linepln e &5 A3
Soll type (NRCS Maps/Other) _____
Groundwater Depth SUES 2.
DO NOT WRITE BELOW THIS LINE
Reviewing Action

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

Signature of Reviewing Official Date
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-
Lincoin-Lancaster County Health Department L

- - H X 10. -
%/ Phone: 402-441-8022 6&/97/ j
Sewage Disposal System
Preliminary Plan Specifications

Oraw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residencs,
compass direction and property lines. indicate on drawing if residence and well are existing or proposed.

4/f Sp:" Cns O lZC’ '

Ar:k:m T |
ql .
99
N
“hr}
3-.
7

Q(

e
o,

] |
| - &

>l

Approximate Scale: _[C f.=_ { gridlineis
A. System Location (Indicate correct number and street)
Address (no rural route) L/ S SO - AsPin Qs A Gity ' ‘ wr—o('\- NE, Zip

B. Proposed Septic Tank/s
TankMatertal: XJ Concrete (1 Plasic [ Other

C.-Proposed Absorption System (See Form B for Percolation Informatton)

Porcolation Rete G (0 min.perinch)  Soll Type: Wl ymore. Sildy Clong Land Siope: .5 %0 (4 %
Type of Absotption System: O Trench () Bed 3 Other I&:lm:}nf\ Quick Y Plvg

Total Squere Fest of Fleld Required: _J 70 O sq. ft
Typeof Laterat: X0 HaitMoon (] PerforatedPipe (1 Other Lateral Materia: fm&\ rada &umk y Plus

Capacty of Septio Tank DL/ gals  Number of Absorplion Beds: Number of Distribution Laterals per Bed

Total Longth of Latersts < J5C2> & Number of Trenches Trench Width

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

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Woell Wel Wato Walor | Water Lines Lines Yours Neighbors | Setbacks
Takth | 50 J | s00 O so O | na O 25 O | 20 O 15 3 2 Ll a
Fed) 110 O [ s0 O | 50 O s O] 2 O 20 O 30 O w 0
Lagoon(ty | 100 (3 | s00 O so O [nwva Q| 20 0O so wo O {200 O |

E. Required Signatures

Home Buliding Date
installor gu~ Lewsis bate _ o /S -/Y







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: WHISPERING CREEK 4TH ADDITION, Lot 2

Owner: MACH, ADAM J & KATIE M
7511 RED OAK RD
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001218

Issued: 4/1/2016
Expires: 4/1/2017

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 - 4/1/2016
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Date .

';\*;f Envirenmental Pubfic Health Division

BERARTMENT 3140 N Street » Lincain NE 68510-1514

Lincoin-Lancaster County Health Department

Phene: 402-441-8643

N

d:ﬂ,,'aﬂ?

Exhibit 5

ermit Number:

HSoo/2/

Onsite Wastewater Treatment System

Inspection Sheet Wé{f/ &
Oty (Lo

Legal Description

9

4

Wil

Section/Township;Range

£

“rs

Owner

Onsite System Location

Address

Address (no ruralroute) /{ 5—;9 41'&‘,, ( j‘g’qg A /éﬂity

Mark One: O Dwelling O Non-dweiling

}éﬁw System  DlAlteration

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

[QTank Only

QTrench Oniy]

Qlateral Only

Drainfield Absorption System:

od_Lateral

Q Bed

Total square feet of drainfield __/ 20 pod 5q. Ft.

Totallength of iaterals 2 ﬁ f ( Type of Distribution: S Chamber O Perforated Pipe O Other {descrive)

L Non-standard {engineer-designed and NDEQ approved)

TankSize_ 2 €00 gajs

U Holding Tank

Q  Trench

No. of Absorption Laterals

Leveling Method Used

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

S

Width

7 645 Qc-r:. -

No. of Drop Boxes

L(,fou

Distribution Box

/

Distance Private Public Surface | Ground Pressure Property
From Well well Water water Water Lines Lines
Tank (ft) S0 9/ 500? so/d NA 9/ 1097 5 9/
Field {ft] 100 | s00@ | s0g ag 254 5

Geographical Coordinates to 6 Decimals:

Tank

N1 n

Lateral #1

Lateral #2

- Comments:

Field Note Drawing (See Reverse Side):

s

Lateral #3

Lateral #4

Inspections prior to ginal Approval

Date 2 tz:éé(

initial
Foliow-Up Date
Follow-Up Date

Updated 4/15







SCANNED
Lincoln-Lancaster County Health Department E

1 Environmental Public Health Division
Perm mber
HEC0 1515

HEALTH | 3140 N Street  Lincoln NE 68510-1514
Phone: 402-441-8643

DEFARTMEN

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: X 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 // S‘O ASPc_z\ Cou\ycv\, l?d City lbkco\ , NE Zip Q?{/@

(no rural route)

Legal Description ,/K 9 & } w\\.vs rﬁr../\q C‘Z&K L‘([ ;Z

1/4 1/4 Section  Township Range Sublelson Addition Block Lot

PID__ R -[¥ ~ Qi -00d —Ooo
B. Owner

\ .
Name ACJ Q\rv\Jv KLCLLZ N\&\CL\ Signature : ‘
Address 7511 Rod @K City/state/zip__ [ incola  Me . CES/ b
Home Phone_ Y02 Ii00 X R 7 Work Phone YR 310 S AR 1
C. Certified Installer %}-—'
Name: KQ Uia Lew (‘.5 Signature /
Address_ YX/O v Lilclee Ave City/State/Zip__/ i ¢ ola e CFERI
Work Phone Yo o 9l6o
D. Engineer 0O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

h/Residential Dwelling Number of Bedrooms Z Whirlpool Bathtub? X Yes O No Total Acres
Garbage Grinder? XYes d No

4 Commercial Establishment/Other Facility Specify Design flow in gallons per day

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

Approval Process O Municipal Code 24.38 County Resolution No. 02-
1._ Hgallth Department (// /2 ACTION O Disapproved
Site visits Date rec'd / Signat

Date frwd -
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION %rove proved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION h{ i

ppro U Disapproved

Comments Date rec'd Signature i

Date frwd
Installatiof Kinal Written roval Business Office Use Only o
By Date Received <3~ S~ Amount Paid &@(355“/

5422 / Received By Cash/Checkm
Date 4'
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13




bl)klbr’e-f"w\g Cree SAANNIEN
Hoa 3io EAAT |

B | incoin-Lancaster County Heaith Department (LLCHD) ' B
| 5?2"0'-'&"'2';2?" .Pﬂﬁg'ﬁuf E‘E'"éa‘s’i” oi-s1igr1'4 Permit Number:

MENT Phone: 402-441-8022 ' f]féOO/ﬂ?/f
Onsite Wastewater Treatment System

Soil Evaluation Report
~  Prease PRINT Or TYPE
Onsite System Location . &
address 1135 0 Aéf’ 2 Conyon RI City A('UCL*/ & ' NE, Zip

Owner A(\)U-W\ i %{f::o&) Address 757/ R@GI 8“‘ RCJ égg/b

= Tarn;:amn:re q 30

Dete of Tests (o = 13- 19 10 G~ (4 - 1Y weather: Precipiation O

Percolation Test Data Table

A B Cs-mnﬂ%nl&nﬂlsg Time ' La(itsomﬂr 6«4hrl}hst1o'£-'amouKﬁr' N %n;l;

Hole | - Hole Datesmﬂme DmEMm Datesthime -Vm DateEndTime E’W m Percolation Rates
" No. | Depth(in)| (Mo/Da)} (HrMin)| (Mo/Da) | (Hr/Min) | (Mo/Da) | (HMin) | Lev (in.)| (Mo/Da) | (HMin) } interval | Drop (in)]  (Min/in = mpi)
| 139 Y6 31/6AdCAT )| i0 7 Giq | fizAd & 1619030l 30 1%% | Go

A 132 | v W \\ W " Y 6 N {« " ] 306

3 1.9 wloae W i W 6 \ (TR Y |2 L -
by {23 \\ gl 4\ 1L \ 14 6 1 ! N K 4%
,6"’ 3(2 Wi nwl o it (A it 6 Yi - X Vi Jé ©Yg

@ 311 ;)' ). W \) il i 8 [IES L (W% ] 3()

- . :

. ® . : 6 '

Person Conducting Percolation Test ~ ;

neme: M2\ Gaaner . Sum of Percolation Rates: ___2 7 (&

phone:_ 4o U332 <%49E | Average of Retes: Y

Adwass _IFID - et Elode Aise ESole[ad for o (po_

lineoln Ve G823

Soll type (NRCS Maps/Other) _ _
Groundwater Depth SUEs j2. "

DO NOT WRITE BELOW THIS LINE
Reviewing Action

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

Signature of Reviewing Official Date




SCANNED -
Lincoin-Lancaster County Health Department b
Environmental Health Division e =
3140 *N® Street  Lincolin, NE 68510-1514 /Kéé/
2 &

Phone: 402-441-8022
Sewage Disposal System
Preliminary Plan Specifications .

Draw a plot plan showing system location, lines, distribution box, tank and laterals, pergo!ation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

,@:& AT A [Chadnd [RE.
- iy T
N
N
T
o
O
1\ dao
< 0 ©
. — . 13
: s

. Approximate Scale: _[C f.=__ { _gridline/s
A. System Location (Indicate correct number and street) |
Address (no rursl route) /5SSO - AsPin Canyon R Gity ’ wcol'\ NE, Zip

B. Proposed Septic Tank/s
TankMaterial: & concrete ( Pasc [ other

C.-Proposed Absorption System (See Form B for Perg:olation Information)
Percolation Rate _(& (D (min. perinch)  Soll Type: M,mw_fc’,_S_ML_. Land Slope: __ 5 *0 (4 %
Type of Absorption System: O~ Trench (1 Bed (A other - Fnd, [tredn~r  Ruiek Y4 Plug

Total Squere Feet of Field Required: _/ 20 O sq. ft '
Typeof Laterat: I HaltMoon (O PerforatedPipe [ Other Lateral Matsriat: 'j:w&\tlm-‘l‘of\ Quccik Y Plus

Capacity of Septio Tank 00D gels  Numberof Absorption Beds: __________ Number of Distribution Laterals per Bed
Total Length of Laterals ~2SC> . Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tankt) | so O | s00 O so O | va O] 25 4 20 O 15 O 25 a

Feld(®) | 100 O so O | s Q ¢« O | 20 O 20 O s0 O 0 O a

Lagoon () [ 100 (O so0 so O [ wa O 30 O so O w0 O |20 O Q

E. Required Signatures

Home Building tractor Date
installer ___ /N 2 ¢Jen L&oé,s pate_ o (5 -/F




Lincoin-Lancaster County

Health anmmm ‘ L . D
Envirormenial Public Health ‘Division. . e
3140 °N” Street » Lincoln, NE 68510-1514

l Perrnit Number:
Phone: 402-441.8022

‘Onsite Wastewater Treatment System
As Bulit Plans & Specifications

~1Y- . ‘spetng £ . |
pete 7 1 lé i Lo\;ﬁon v hgf"\ -. let .
Onsite System Location ' S
Nezp 68516

Adaress (no rural route) U&S’O ASEM. C’okmﬁ: City ‘:néo‘)\—-
MNAMMLL_____MM 2571 Rg Sa g & lthcol.\ Ve é

A. Sewer Plpe C. X DistributionBox O Drop Boxes

" 6. Outlet: Hoaite Qoo O o dia. inspection pipe

7. Depth fo top of tank, below unfinished grade: _ &~ in.
- 8. Distancesto:” Wellovsucﬂonline.Osz_[eLn
' Stream _\ 00 ¢
Pressure line s 3
Propertyfine ___ ‘Y 4

) . GompthuMdnwlngonﬂlenekfomiﬂam
'M '

1. Material EV & . (= 12" Inspection omlng) (removabie lid to inspect)
Diameter: L . in. 1. Material: _ Plagl e, :
2. Distance above basement floor: ___ ~in. .Number avaliable outlets:__ &~
" or distance.below basement fleor: [ & In, 2. Factorybullt: Yes Qno _
3. Distance between dwelling and septic tank: _ 7 __ ft. 8. Distanoe from septic tankc ) _h
4. Number of clean-outs: I S
5. Distancesto:  wellorsuctionfne _Over— /op «  D. Drainfield Absorption
: stream _Ove— ‘82 4 D Trench - (J Bed. [ Level Bottom
pressureling ____** - # 1. Type: O Halt rounds DPedomledpupe Mchambefs
propertyline ____ ‘Y = & Diameter orwidth: ___-'3 +. ,
Number of digtribution lines In bed
B. Sepﬂc Tank Materiat: () fbergiass S plastc ) concrons
Dmamm%uhmm addreaaandgalloncapaelty : Q other ,
1. Material 2n~C : — 2. Drainfleld Laterals: - Number __3 .
2. Capachy: __&QQLﬂ. 72 n_76 4% »
3 Famybum:ﬂ’Yes Qe ~ 3. Drainfield dimensions: Widthi .
4. Manholes: Over lnlet. diameter ____éM n. Distribution Pipe Slope 2 - . e 'ﬂ.
. 100,
‘Riser: gm Q) below grade _ _ﬂ — ln. ' .+ 4. Filter material: ' . "
5. Inlst: bale Cdtes O "6 dle. Inspection pipe ‘ Depth of materia

5. ’Dighneestg: Well or suction line
Pressure line

. Property line
Housse or building
Lake or Stream

TR F

(

Orisite Wastewater Systom Design (Example)

icate North

™ Arrow

sForm D 12_0g
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SCANNED Exhibit 5

Lincoln-Lancaster County Health Department

'VA‘I,V Environmental Public Health Division ' ermit Number-

YSoos2,F 7

S‘E;-ﬂnmsm 3140 N Street * Lincoln NE 68510-1514

=" Phone: 402-441-8643
Onsite Wastewater Treatment System
Inspection Sheet |1/,
4[//941,? é 4
Date | Legal Description ,ﬁ/% $’ 2

e Ya Sectlon/Townshlp/Range

Onsite System Location

Address (no rural route) ‘/1/ 5-;0 ﬂfﬂgn ( :‘uugn /éﬂcny

Address

Owner

Mark One: U Dwelling dNon-dwelling

Jhew syseerm

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

O Alteration [Q@Tank only QTrench Only] U Lateral Only

Drainfield Absorption System:

o _Lateral QO Bed O

/
Total square feet of drainfield __/ 20 © Sq. Ft.

Total length of laterals 2 ﬂ f ¢ Type of Distribution: AEChamber 1 Perforated Pipe O Other (describe)

f 6ZJ \Qc r3

No. of Drop Boxes
A S

U HoldingTank QO  Trench

Non-standard (engineer-designed and NDEQ approved)

TankSize & O o gals

Distribution Box /

No. of Absorption Laterals Width

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) 50 9/ 5009« so/d NA}I 1097 ~59/
Field () 100@ | s00g | 503 af 254 g

Geographical Coordinates to 6 Decimals:

Inspections prior to Einal Approval

Tank A AN
ﬁ,—' Initial Date
Lateral #1 Lateral #3
Follow-Up Date
Lateral #2 Lateral #4
Follow-Up Date

Comments:

Field Note Drawing (See Reverse Side):

Updated 4/15





