3140 N Street » Lincoin NE 68510-1514

m Lincoln-Lancaster County Health Department
Pt i J Environmentai Public Health Division A

—Z==~ Phone: 402-441-8643 JUN U 9 2016 Permit Number
#{S 20 1278
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: XL Septic System d Lagoon [ 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_;757 S ” L{ ok o City |~/\ C.O\_.r\ Ao . NE Zip 6%22(0

(no rural route)

Legal Description / f ? ?

14 1/4 Section _ Township Range Subdivison Addition Block Lot

PID 5’%’/5’30/ —00?’000 Sﬁ

B. Owner

Name &C, Ef SO ge - J Zgakgﬁmeﬁ:& Signature
Y
Address_ R0 C o;}y QR.. CityrState/Zip__Lcnc ol Ao

Home Phone Work Phone

C. Cerfjfied Installer |, ’@/  Yoge—

Name_ BRZuUia_ b o0 5 Signature ’

Address 8510 ) Clainre e citystateZip_luncolw, A2 (57823
Work Phone 202 /0 ?/ @ D

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
X Residential Dwelling Number of Bedrooms ,5 Whirlpool Bathtub? % Yes O No Total Acres
Garbage Grinder? %Yes O No
0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day _G;QQ
Type of Wastewater 3 Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTION 0O Approved O Disapproved
Site visits Date rec'd Signature
: Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 0 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved Q2 Disapproved
Comments Date rec'd Signature
Date frwd
; . . Business Office Use Only
I;stallatlon Final Written Approval Date Recaived é_ 31l Amount Paid‘g’ 0
Y Received By__<,¢% Cash/Check No.
Date

White - Health Department Yellow - Engineer Pink - Building & Safety









|
i

_ : | 7971497 5
% Uncoin-Lencester County Health DepartmenlN 0 9 20!5 B
Y Environmental Health Division

3140 "N" Street » Lincoln, NE 58510-1514

Pormimber:
Phona: 402-441.8022 jsf gOO/p27 S

Sewage Disposal System
Soil Absorption Test Data Report
Arinex to Application

PLEASE PRINT OR TyPE

System Location (Indicate co gect number and street)

Acress _S 157 ? ”? Llﬂﬁ}"h NE, Zip Q&S&Q
no fural routs!
Mxﬁz_&g‘xﬁp@r Eaa:z Cody D Loinehn
Soil Type (scsy: __1LZ8 wumaf& Parcolation Rate; 59

min Anck

Dats of Tesis 7/5? / / {1{ | 4 7/ 3/ / L/ -Waathar: Pracipitation _e"d Temparature
- 7 . ... . . Percolation Test Data Table . .. .

Al B C. D. E k| a Hoo oL J K L. M. N.

Pro-Saturation Period Percolation Readings Results
Slayt Endd Start End

Hola Holg Date Tina Dats Time Date Time | Waler | Date Time E‘I"":r:d m Percolstion Rates
o DoP (0} Moy | ()| (Mo/Dey | (e | (oD | (i | Lo (i) | (ovies (M) | iny | prop gmy| (M
L 29 12 Ny |72 535077 (94, 13 | 772144 20! a1l Lo
g 124 V4 | Yo lsw] % G | 1g Yz 19:8] 30134 | 4p
2184 1% e[ % |8.9] 7% [qa ]2 430l 30 |3/ dp
4 129 _ﬁ 1A% 520175 19wl 1a [ % |Gz 301 o | o
5 199 ooy 78 120l 75 (90| 9 |75 [ Gzo| 20 | 3% HO
o (S 174 [2:00]7% [2:3007% 1900l 16 | Y5 9720 %0 |25 43
Person Conducting Percolation Tests | St ot Pareoiaten Raﬁg‘agg

- —wn Wubiy et

PN::::a‘- q ""L#JD""”CQD Fale Usad for Catculation- Sq
Addwssr.(ﬁim

' DO NOT WRITE BELOW THIS LINE

Reviéwing Action

Ramarks

Signature of |

Reviawing Official Dade

FORM 23-101 10-56

TR T At






JUN 0 9 20

L Lincoin-Lancaster County Health Department

"} Environmental Pubiic Heaith Division

HEALYH. .y 3140 "N" Street « Lincoin, NE 68510-1514

] Permit Number: .
Phone: 402-441-8022 /7( § o O//? 7(

Onsite Wastewater Treatment System
~ Preliminary Plan Specifications

Draw a plot plan showing onsite systemn 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.

orth

) | Y \
I / \
T’ A / |

7 C // S 7
T ) L 4 Lt
i
TG
) 1

ft.a______ grid line/s

A. Onslte System Location mm",:
Address (norrairoute) S 75 7 S | 1y ct

B. Proposed Septic Tank/s

Septic Tank CapQ@anls Tank Material: 3 Concrete O Plasic (O Other
C. Reserve Area for Replacement Onsite System

City ICNC.O\A_, AJC.— NE, Zip

U Lagooniuax seepage 15* per dey)

5 Drainfield Absorption Ares (percoloation tost required) o Lagoon

D. Drainfield Absorption System

Percolation Hateﬁ_ {minfinch = mpi) No. of Bedrooms: 7 Soll Type Land Slope %
0O Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sa.ft.
Total length of laterals. Type of distribution; Q Perforated pipe I Haif-Round (2 Chamber O Other

No. of absorption trenches Width No. of drop boxes : Distrubtion Box

No. of absorption beds, Width No of Distribution lines per bed

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

Orom. | wn | weil | Water | eer | Wemrimes | ines’ | vours o vy |Aloter
Tank (ft) s0 Q so0 Q s0 0 NA Q 25 0O 20 0 15 3 25 O 0
Fed(ft) | 100 Q s00 Q 50 O 4 Q s Q 20 U 3 0 40 Q a
Lagoon (ft) | 100 O s00 O s0 O NA QD s3e Q 50 O 100 Q 200 QO a
%, Required Signatures

Date

{ome Building Contractor







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

5757 S 114 CT, RURAL, NE

WHISPERING CREEK ADDITION, BLOCK 1, Lot 4

HANSON, DARIN & DONNA
3303 CROWN POINTE RD
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001275

Issued: 6/14/2016
Expires: 6/14/2017

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 INC
4810 W CLAIRE AVE
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/14/2016



Lincoln-Lancaster County Health Department Exhibit 5

N Environmental Public Health Division

A e commtr: ti

, Permit Numbn
B‘&i‘%ﬂm 3140 N Street » Lincoln NE 68510-1514 )‘l " -
=" Phone: 402-441-8643 } 100/ 27

Onsite Wastewater Treatment System
Inspection Sheet WA’fﬂgyr.,, G-e P

Date “é(éé Legal Description 74 /7 /? f&; 4)_ 2

% Y Sectaon/Townsh:p/Ra nge

Onsite System Location _ _
Address (no rural route) 57.‘ ; f '//é‘/ C;r City

Owner Addrass

Mark One: O Dwelling O Non-dwelling

JAMew System Qalteration [OTank Only QTrench Only]  Qlateral Only

OTemporary modification {Describe problem causing discharge and reason for temporary madification):

Drainfield Absorption System:

B (ateral O ged QO Non-standard (engineer-designed and NDEQ approved) I HoldingTank [ Trench
/ Tt~ O g0l o, ”
Total square feet of drainfield ,Zé _‘[ 5q. Ft. TankSize _ 2 oo gals 574 f-‘g.?/;

Totallength of laterals ffg 4 Type of Distribution: ZBChamber I Perforated Pipe O Other (describe)

No. of Absorption Laterals .5_ Width Ne, of Drop Boxes Distribution Box 2

Leveling Method Used Lﬁ{ 2

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 7 500? 50 F NAID 10,21 5 ?
’ Field fft) 100 5004 | 50 44 2532 5

Geographical Coordinates to 6 Decimals:

ke Inspections prior ta Final Approval
an Inittal Date
Lateral #1 Lateral #3
ate Foilow-Up ﬁ Date /6(2 V4 5?6
lateral#2______ Lateral 84
Follow-Up Date
Commaeants:

Installatigh Final writt Approval
Bv .
Date / £y ///45

LI S ¢

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







S B ViR
Onsite Wastewater Treatment System
As Built Plans & Spocifications
D> — : Lo Duscrpton___, 7 ﬂmm

Congt.

Acdrees ooty 5 7.8 7 S | "'f“l*_—,_cq__l: atea

o,,..'u)\ "

8. Distances o Mwuﬁmmwn
. stream —
. predsursline ‘< -
. Propesty fine L i,
B. Septic Tank ‘
O Label wi addross and galion capacity
1. Mabeciak ‘ a
Number of L
_Qﬁzgw.

8. Qutlet :
7 Depth o p of tak, baow unfinished grade: _ QY i,
8. Distances ;' Walnrmheuﬁ_&f)_. %
Stream et tt.
Prununllne.____‘ — R

(= 12° Inepection ope: ramovable id 10 inspeot)
1. Materiat: _ Plagtic \ ”
Number avaliable outists: _~~~~ §
2. Factory bt Bl ves 0o o
3. Distance from seplic tank: J11° "

D. N ! .
_gmm._a 8ed. O Lovel Bonom .
1. Type: U Hallrounde Q1 Porornted pipe _ 1 ot

. rreope _ il Chambery

Length kne: Q.L 100
of eachiine: /O % ft &
. /2 S ’L‘-il*ﬂ.._ﬁz_ f
3. Dreinfisid dimensions: 'Widg ¥ 1

F‘im::_,______.__m
. Propery —
Houes or bulkding __ [}
Lake or Stream n
-—_——ﬁ—

o Dopih of materias — k-
S.Di_lhnmlg:' 'Wolurﬂléﬁmln._________._g '







SCANNED

m Lincoln-Lancaster County Health Department
o = *| Environmental Public Health Division A

gm;%l 3140 N Street + Lincoln NE 68510-1514
=== Phone: 402-441-8643 JUN U 9 2016 Permit Number
i HS 001275
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: ‘)Q. Septic System 1 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 OR TYPE

A. Onsite System Location

Address-£75’7 — | l LI Cx City l:'\QO\f\ rNe , NE Zip é%/QCQ

(no rural route) ,
Legal Description /f ? ? M?ﬂ’fi M / — §/

1/4 1/4 Section _ Township Range Subdivison Addition Block Lot

pio_ A3 18 =20/ - 004000 =

B. Owner

= TR
Name ) C rJ T=H e /e 4% Signature

¢ . b
Address ggcx) ( (:,c')}g { )Q - City/State/Zip L-v\(_n b /ufi‘,

Home Phone Work Phone

C. Certified Installer ) @//&MM

Name: [ AVEPN Le é Signature y 4

Address 4‘})7/0 ]l Olairn. f_ City/State/Zip__ v~ c O L\, A (;32 S ,QE
WorkPhone 222  Z/0 T/ D

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
M Residential Dwelling Number of Bedrooms sfi Whirlpool Bathtub? % Yes O No Total Acres

Garbage Grinder? Yes O No
0 Commercial Establishment/Other Facility ~ Specify Design flow in gr day gzg‘ 2

Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38 QO County Resolution No. 02-30

1. Health Department ACTION

Site visits Date rec'd Signature
i Date frw

Comments

2. Supt. Bldg. Insp. or Village Clerk ) ACTION X rov / T
Comments Daterecd (4 '{"-(’ [ Signature j ? /
/ Qe N

Date frwd __ o —¢f (o

Comments Daterecd b- |- \lo Signature ,bm/uﬂ
Date frwd _ (o = llo~ I& 0

Business Office Use Only
Date Received Q’Q - Q'Z (Q Amount Paid ‘g, : L,U
Received By g'ﬁ Cash/Check No.

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

3. City or County Engineer ACTION i Asproveﬁ QO Disapproved
U

Form A Updated: 1/13



SCANNED

, . J i FTT="17 55
Lincoin-Lancaster County Health Departmelﬁ{N 0 9 20’6 B

5 Environmental Heakh Division

4 3 P i ber: —
7/ 3140 °N" Strast « Lincoln, NE 68510-1514 WS’"‘
%/ Phone: 402-441-8022 00/ 73

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or Type

System Location {Indicate cqgect number and street) .
Adcress _S 157 S [4 Cr City LIHCO’V\ NE, Zip ft?’S'&Q
(no rurat routs) P
v L@%mmkm o _Cody L Liyihn
Soil Type (scsy. __ ) 168 wgmaf . Percolation Rate: 59 min.nck
Dats of Tests 7/9 / / ‘/ | <] 7/ 3/ / L/ -Waather: Pracipitation w Temperature 3‘0
. Percolation Test Data Table .
A B. C. D. E. k. G. H. L J. K L. M. N
Pre-Saturation Period Percolation Readings Results
Start End Start End a Waler
Hole Hals Date Time Dats Time Date Time Water Date Time Jime Level | Percolation Rates
No. | Depth (in) | (Mo/Da) (HrMin) | (Mo/Da} | (Hrin) (Ma/De) | {HiMin | Lev (in) {Mo/Da) | (HrMin) (Min) | Drop (in) (Min/in)
9 |74 oy [ V3 [520] 4

. Dol B 1V219%0] 201 V2 | Lo
M 12 w72 |s20] B [Ges |19 Yz 19:20] 30 34,1 o
29 172 17:00| Y2 S:.90] 7% |G |12 | 7% 42p) 30 | ¥y dp
18 1907 150172 [90] 13 [ [@20] 26 B o
39 |72 1.0 S22 9w | 19 |74 [ G2 20 [ 34 4p
&1 174 1200017 |5:300 %% [9:0] 12 | 7% 20 20 5% | ig

5 O bl e

Person Conducting Percolation Tests RS D Plfonieion R"“Z’{%ﬁﬁ,
Name: ___, ASOA 1% Average of Rates: __ 5 =7
Phona: QD@. = qng ~— 7@0( 0 Rale Ussd for Calculation:
Address ; iOS’ éam_ﬂ" S’r_'
__Whlme NE R
DO NOT WRITE BELOW THIS LINE
Reviéwing Action
Ramarks
Signature of |
Reviewing Cfficial

Date

FORM 23-101 10-56




SCANNED JUN 0 9 2016

Lincoln-Lancaster County Health Department

Environmental Public Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514

Permit Numbe
Phone: 402-441-8022 & 00/ A 7

Onsite Wastewater Treatment System
~ Preliminary Plan Specifications

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

L A ’—\\
(', r) // P
— 4 N
p | \
Qo i |
\ 1) M
o G 7 a

0 AR
B
% "!H/
] ’4’/
A. Onsite System Location Approme fee e il
Address (no rural route) $’7j-’7 45 ) ‘L{ ‘rv C.. '\‘ City \\. ’\QO\/V ASE. NE, Zip A

B. Proposed Septic Tank/s
Septic Tank CapQQQanls Tank Material: 5 Concrete O Plastic O Other
C. Reserve Area for Replacement Onsite System

ﬁ Drainfield Absorption Area (percoloaﬁoh test required) a

a Lagoon(Max. seepage 1/8* per day)

Lagoon

D. Drainfield Absorption System

Percolation Rateﬁ (min/inch = mpi)

No. of Bedroomss_) ; Soil Type

a—

Land Slope

%

d Trench QO Bed U Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.
Total length of |aterals Type of distribution: Q Perforated pipe O Half-Round Q Chamber QO Other

No. of absorption trenches Width No. of drop boxes Distrubtion Box

No. of absorption beds Width No of Distribution linés per bed

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

il kR A e S
Tank (ft) 50 Q s00 Q s0 Q NA Q 25 QO 20 Q 15 Q 25 Q0 ]
Field (ft) 100 O s00 QO 50 O 4 Q 30 4 20 Q 30 Q 40 Q Qa
Lagoon (ft) [ 100 O 500 O 50 Q NvA Q 30 Q 50 Q 100 QO 20 O a

., Required Signatures

{ome Building Contractor

Date




SCANNED

Envirenmenital Public Health Division : . 3
3140 "N” Street » Lincoin, NE €8510-1614 ) : [- 7;' 3‘3’5 / 92 7&/

Phone; 402-441-8022

Onsite Wastewater Treatment System

As Built Plans & Speeifications
Date ; ' Ao ey 74 718 BegtorTownehip Rangs
Onsite System Location " ' . . |
Address (no rural route) 5 745'7 \3 1"'{* L"' Cly ':NLQ\,I\ NE,ZIp
M.'Of. w\ b A S hé‘{'» ‘WW : '. s
A. ‘Sewer Pipe _ . C f Distribution Box 0 Drop Boxes
© 1. Materfal; Pue . , , CoEe inspection opening) (removabie id to inspeot)
Diameter: - = in, 1. Materiat: _Plagtr o :
2. Distarce sbove basoment fioor: - In. .Number avallable outiets: L
o distance below bassment fioor: /2L in, 2. Factory buitt: & Yes (o ‘
3. Distance between dweling and septic tank: _ /(> ¢, 3. Distance from septic tank: L .
4. Number of clgan-outa: > e T
" 5. Distances to: well orsuction e Ouzn. 5> D. Dralinfield Absorption
, stream (v 'S ‘ Tfanch.‘ Qsad Q Level Bottom
pressureline ‘< . 1. Type: Q Half rounds Perforated pipe _ M Chamiers
propenyfine ___ L. Dlameter orwidth: ___. £ g /* :

o Number of distribution fines in bed___ 3
B. Septic Tank Materiai: O fiberglass 5 prasyc Q concrete

Q'mammmam,wﬁummmwly . : Q other __ : .
1. Materiak #T _— 2. Drainfield Laterala: ' _Number S st
Number of compe ; ' ' Length of each line: /O P - & 100 ft

2. Capacily: , _ Q800 g, -
8. Factory bull: KT Yes Ono i 3 m&jﬁm% h
4. Manholes: " Over Inlet, diameter 2"'[ in. Distribution Pipe Siope /23"'&3"\“
. Over outiet, diameter —'Q'_";ln. , ' " Average. dupth 39 Mm:,'
. Poor: Mabive Dvslow grade (3 v 4 Fltermateral /e
, S e g:b""“ Qe Q “e*da. iepection pipe S Depih of materiay k-
6. Outlett Fvae Qtes O g g, Inepeation pipe §. Distancesto: - Wel gr oty
7 Depmtobpvftahlgbebwunﬂn’_ledgrade: Y in. ' z ’ e —————"
8. DM;mesh:' Waell or suction ne Oy en yo0 . . h E“u““:: e S :
; -t K ' Hmsorbuum%hk
ressuroling ____ * o | B
“\

Propentyiine ___ v+ _ft ' - )
. - mmmmmmmmm _
, . mwmsmbugn(ﬁnme) -

HO

s Form 0 12 _dg
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Lincoln-Lancaster County Health Department

e, L. ENVIFONmental Public Health Division

BEARTRENT 3140 N Street « Lincoln NE 685101514
=" Phone: 402-441-8643

_—

Inspection Sheet

Date “é(éé

Legal Description

SCANNED

//’ID{I

Onsite Wastewater Treatment System

Exhibit 5

Permit Number:

1515700/2 75"

WA/'{PCWV Cb-e v

Ve

K /7 /7 LU |

Lo
Sectlon/Townshnp/Range 9

Onsite System Location

57[7 /%

Address (no rural route)

Cx

Address

Owner

City

Mark One: U Dwelling O Non-dwelling

FNew System

UAlteration [QTank Only

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

QTrench Only]

UlLateral Only

Drainfield Absorption System:

oI Lateral QO Bed O

Totalsquare feet of drainfield /, 2 52 Sq. Ft.

Non-standard (engineer-designed and NDEQ approved)
7T o ~

TankSize _ 2 _owo gals

Q

f«é 574,/144/4‘/

U Holding Tank Trench

A O, 744

Totallength of laterals ff Y / Type of Distribution: Z&<Chamber 1 Perforated Pipe Q Other (describe)

5

Lo{ Lo

No. of Absorption Laterals Width

No. of Drop Boxes

Distribution Box 2

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
LTank (ft) 50 7 soo? so)a NA’D 10/2 5 ?
Field (ft) 100 @ 5004 50 44 25 5

Geographical Coordinates to 6 Decimals:

Tank A /

Lateral #1 / Lateral #3
Lateral #2 Lateral #4
Comments:

Field Note Drawing (See Reverse Side):

Inspections prior to Final Approval
Initial Date

Follow-Up\_vﬁ* Date /6{2 / ffé

Follow-Up\“ Date

Installatién Final Writt Approval
By .
Date Zg Z 2 Z‘/[?é

Updated 4/15





