m Lincoln-Lancaster County Health Department
IMIFY, Environmental Public Health Division A
EEMMH{HE"J 3140 N Street + Lincoln NE 68510-1514 MAY 2& m

=== Phone: 402-441-8643

Permit, Number
/7{ da 1264

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: J Septic System O Lagoon J 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 OR TYPE

A. Onsite System Location

adaress / 3/ 4] ipf. K Keoy K. oy ¥ Nezp(d83DT

{no rural route)

Legal Description 2 I q 5 M 17,— / 6/

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
. e - SE
o @™ Princifal Meadianm O 3-31-/00-04-000
B. Owner -

Name m rn e“ e Wmn am Bla K‘? mw@r Signature

Address Rl a7 8 CityiState/Zip_LI#7LOI1D? 2 N &., (8523
Home Phond 40V D~ B Work Phone

C. Cerifieq Installer ’ 4
Name: e e s Signature /

Address YX/10 W Clalre Auc City/State/Zip_L \ncq Lo o QSRR
Work Phone_¥02 Rjo Fido

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

h/ Residential Dwelling  Number of Bedrooms f 5 Whiripool Bathtub? x Yes O No Total Acres ZO
Garbage Grinder? X Yes O No

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

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

Approval Process 0O Municipal Code 24.38 O County Resolution No. 02-30
1. Heaith Department ACTION O Approved Q Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Q Approved O Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only &
g:stallatlon Final Written Approval Date Received = — Amount Paid S5
Y Received By Cash/Check No. ?ZZ: F

Date

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

o A Il ok A A LA










MAY 2 § 2018

B Lincoin-Lancaster County Health Department (LLCHD) B
y Environmental Public Health Division |
Q’ 3140 *N” Street + Lincoin, NE 88510-1514 Permit Number:
Phone: 402-441-8022 &S OQ/;\(QL]L

Onsite Wastewater Treatment System
" Soil Evaluation Report

T R e v g = R T

| PLease PrRiNT oR Type
_ Onsite System Location ‘
7 Address ! 3) 3 l RO\_(P City DQ /\+C>f\ NE, Zip 6 ?,5: 5 Ei
. {no rural routs) 7 ‘ L N
Owner Vr Address aéo, (") (—\C& F A’% \b J\C,o\,¥ )(/C_
‘ ‘ .
oateofrearsi:JQ_JLm _ 3~ 14 - | teweather: Frecipttation €  Temperatwra___ SO
Percolation Test Data Table
_ _ Waler Level Drop S
A. B. C. D.  E F. G. H - i. J. K. L. M
. Snuuﬂon(s'dllng__Tlmo Last 30 mins of 4 hr or last 10 mins of 1 ht Results
Stan End Start inited End Elapsed| Water
Hole | ° Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
“No. | Depth{in}] MoDa)| (HMin)} (Ma/Da)| (HrMin) | (MoDa) | (HrMin) ] Lev (iny] (Mo/Da) | (Hoin) | interval | Drop (im)| _ (Minvin = mpi)
T 13¢ [3-D] M3 [7:aA3-m[7-A] ¢ 13141721320 115 | Go
2 |36 | { (11 | ( i <R N
3 |34 8 I35 | 20
Y |3y 8 ] .20
k2 8 [ |1 | 30
L |Fe K F 2 [ 6o
’ 6
m CO{lduct‘ing Per;olation Test T —— maﬂ;g G
Reyvn Lewe
Average of Rates: Fa 3
qu( 0 a Rate Used for Calculation: 670
Address LI)?/D w_claire Ave
}a ’\C—O\M\ Ae égf)_ 923 i .
Sol type (NRCS Mapsioter) ____2G |7 Ste inaver Vog o -3 % Slepe.
" Groundwater Depth Ouven 12
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soll type, groundwater, floodpiain, etc.)
Signature of Reviewing Official Date
ngite Form B 12_08 '







| MAY 2.4 201
B Lincoln-Lancaster County Health Department c

(| Environmental Public Health Division
3140 *N* Street » Lincoln, NE 88510-1514 Permit Number:

Phone: 402-441-6022 SO0 I 04
| Onsite Wastewater Treatment System '
~ Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

|

{
- AENE AN
ER AR Z 55 {5

T

%

6\-\
N

' Approximats Scatle: ___ft.»
A. Onsite System Location -~ grid ine/s

Address (no rural routs) MLMM_QL_ City D QA‘l'O/\ NE, Zip @_
B. Proposed Septic Tank/s : ,

Septic Tank Cap£20U0 gals  Tank Material: X[ Concrets O Plastic O Other O Lagoon(max ssepage 12" percay
C. Reserve Area for Replacement Onsite System
{Dralnfield Absorption Area (perooioaﬂoﬁ test required) a Lagoon

D. Drainfield Absorption System

Percoiation Rate _6(;2 (minvinch = ﬁpi) No. of Bedrooms,i Soil Type Zé[ 2 :;S‘It‘.mu o lOQ"’&and Slope N- 9
x Trench O Bed (3 Non-Standard {enginesr designed and NDEQ approved  Total Square fest of drainfield Z yANS) sq.ft.
Totallengthofaterals__ A E D Typeofdistibution: O Perforatedpipe O Haft-Round Y Cramber O Other
No. of absomptiontrenches_________ Widh____ No. of drop boxes Distrubtion Box
No.of absorption beds_____ Width__ No of Distribution Iine;s per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distanice | Private Public Surface Gound | Pressure | Property Foundations All Other
From Well Well Water Water | Water Lines |  Lines Yours  Nelghbors | Setbacks
Tank (ft) 50 B9 | s0 & 50 @ | Na O 5 W 20 Y7 15 = %5 & &
Fed() | 100 DC | s00 & | 50 @ | 4 X| a0 & | 20& | 20 & | © | o
Lagoon (ft) | 100 O so0c O 5 O va Q a0 Q 50 O 100 O 200 O Q

%, Required Signatures
{ome Bullding Contractor Date

L.







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: S31, T9, R5, 6th Principal Meridian, LOT 14 N1/2

Owner: URBAN, DANIELLE & HAUSER,
BLAKE
2601 W CLAIRE AVE
LINCOLN, NE 68523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001264

Issued: 5/25/2016
Expires: 5/25/2017

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 - 5/25/2016



Field Note Drawing {See Reverse Side):

Lincoln-Lancaster County Health Department Exhibit 5

:.,‘»-'r....u;..'.f-"-'“'i_ Environmenta! Public Health Division
BEARMENT 3140 N Street « Lincoln NE 68510-1514

T="" Phone: 402-441- : pll/ 'l( ’ o N)z?f}-\@ 972 6?
Phone: 402-441-8643 (af/"‘).# 7~

Onsite Wastewater Treatment System
Inspection Sheet

Date _ /2/ 2 ! 4; Legal Description /?//74‘ Z"’v" /d/

% % Section/Tolwnship/Range
Onsite System Location W
Address {na rural route} / ? Y/ ﬂ OZ‘p é; ﬂxv‘// City
Cwner Address
Mark One: ﬁu\aelfing U Non-dwelling
Wvew System QaAlteration [QTank Only QTrench Only]  "QLateral Only
JTemporary modification {Describe problem caus‘ing discharge and reasan f‘or temporary modification):

Drainfield Absorption System:

ﬁ_Lateral Q Bed O Non-standard(eng‘i(neer-designedand NDEQapproved) O Holdingank Q  Trench

2 — ’ [ 203
Totalsquare feet of drainfield / 2,5 & Sq. Ft. Tank Size gals
/ /
Total length of laterals __,LZE_ Type of Distribution: Mhambgr d Perforated Pipe Q Other (descrite)
7. 625 Yyen '
No. of Absorption Laterais {’( Width No. of Drop Boxes Distribution Box [
Leveling Method Used a .‘f 2Ll

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 ? 50057 50 EP NA 9; 10

5
Field (ft} 100G SOOFL 50? 4 /E(V 25 5 ;/

Geographical Coordinates to 6 Decimals:

Tank A A A Insgections pricr to Fimal Approval
an / initia! ﬁ,—f Date __ /) é%/o-
Lateral#1 ‘ Lateral #3

Follow-Up : Date

Lateral# Lateral #4 |
Foliow-Up Date

Comments;

Dzte /l//(“'%(

Undated 4/15




Voren



SCANNED

Lincoln-Lancaster County Health Department ’

1 Environmental Public Health Division A
3140 N Street # Lincoln NE 68510-1514

Phone: 402-441-8643 MAY 24 2016

Permit, Number

San 1204

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 1 Lagoon (J 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 OR TYPE

A. Onsite System Location

address / 3/ 7/ . 9 Keb/\/ ﬁd 2 ciy L/VEP Nezp(28 DT

(no rural route) ) - .

Legal Description 3 ! q 5 /‘) 2 / y
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

o G Principel Meadiam O 3-31-/00-0/1%4-009 >
B. Owner .
e DU EIE URAN G BidLe TILEY  gignaure 4
Adiress SQO/ w/- Llairt Ays. CityState/zip_LI7LON? L N2, CESZ
Home Phon OI:)/ Work Phone

C. Ce |f|ed Installer 4//*/
Name: Kedin Lo S Signature ‘/ -

Address. IR/ LI Clalse Bega City/State/Zip_L \ncq L do  GQESAT

Work Phone ¥#0.2 Rjo TFlc o

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 Bedrooms ‘ E Whirlpool Bathtub? x Yes O No Total Acres ZD

Garbage Grinder? X Yes O No
Q0 Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day

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

Approval Process 0 Municipal Code 24.38 &~ County Resolution Wi‘
1. Health Depart/n ) ‘ ACTION—-Agpsele ‘l“
Site visits Y/ b Date rec’'d 5', 5 ,é Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk o ACTION X ro oved
Comments Date rec’'d Sr’Lg I& Signature

Datefrwd _ $-25 -/& ’
3. City or County Engineer ACTION D/A/ ed isap %
Comments Date rec'd 6 25 Zé//é Signature

Date frwd _& ~ oS ZQ‘ZCZ

; : Business Office Use Only X
IantaIIatlo nal Writte Date Received (= — — Amount Paid__ < 852‘:
y Received By Cash/Check No. /
Date /'7///'//(; 2
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13





