Febi2517 10:41a

L f

S i Lincoln-t.ancaster (}ounty Heaith Department
Envlronmentai Public Health Division

3140 N Street » Lincoin NE 68510-1514

Phone 402-441- 8643

! ' HEALTH_
| OEPARTMENT,

‘ Onsite Wastewater Treatment System
! | Permit Application

p.1

A
18001399

{nclude Form B and C.
Submit correct fee
with this Application

: : g’ Septic System L} Lagoon d Other (Refer to Form C)
] i ’
PLEASE PRINT ORTYPE
A. Ons:te System Locatlory &
Address® A&Q é?wr Y i City SR e . NE Zip
| ; {no rural route) )
Légal Deseription N LJ =3 ! 2 i Z A _ @k&%#_i
| 14 Secnon Township Range Subdivison Addition Block / Lot
|
PI % "/?‘/ 350? — )9 *Appiox. Address (If to be determined)
B Owner. J
Name Bl)ﬂ}lﬁ‘l H‘U{"\’S Signature Jpl /50'5_16-*——
Address_ & N 2 71-‘ City/State/Zip Lfﬂ gu/n }Vb 6‘-?5-2/
Hore Phone Workehore  YUL S0 7337
C% Certified Installer
Name 77 /cl“ Signature faf P !’f/*f _
Address___ s v g AL City/StatelZip ____ ey O I 74 4
Work Phone Yoz~ %‘M
D. Engineer J Check and complete if engineer designed system P.E. License Number:;
Djesigner Name Firm Work Phone
E. This system will serve a
\/ Residential Dweliing Number of Bedrooms H’ Whirlpoo! Bathtub? 1 Yes 4 No Totat Acres
‘_ . Garbage Grinder? 1 Yes 1 No
_l Commercial Establishmenl/Other Facility Specify Design llow in gallons per day__~7r
! Type of Wastewater {1 Domestic 1 Non-Domestic
; ‘ DO NOT WRITE BELOW THIS LINE
Apbraval Process :
1. Health Departmant ACTION 33 Approved I Disapproved
Site visits Date rec'd Signature B _
‘ Date frad
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments_ Dale rec'd Signature
: Date frwd
3. City or County Engineer ACTION 2 Approved d Disapproved
Comments_ Date rec'd Signature
‘ Date frwd
Business Qffice Use Only
anstalla'flon Fmal Written Approval Date Received 1 7 Amount Paid, ﬁg 02
Y Received By & _ CashiCheck No.

Da't"e
o

Whie - Healin Deparlmnnt Yeilow - Engineer

Pin« - Buading & Salety
Farm A Updated. 4:53










N‘At A..,“'qu yor uyl . Pe4s

Lincoln-Lancaster County Health Departmant (LLCHD)

B

X} Envirenmental Public Health Divislon

J 3140°N"Streot + Lincoln, NE 68510-1514 * umber:
AENT Phone: 402 441—802]1200 " . W 50 O /569

Onsite Wastewater Treatment System
Soll Evaluation Report

7 " PLease ngur oR Tvpe '
Onsite System Location

" Address W ”@ Yﬁt Ciy

: NE, Zip
“{no ruralr ure} '

. OWnarM +K o Address 700” fU ’574\ S'f_

DataofTasts 7 / 57/ 2010 ?/ 7‘/2"/6 Weather: F‘reclpitation - __Tomporature

Percolation TestData Table ,
Water Levlél Orop
A. B C. D, E. F. G, R .. J. K. L M.
Saturation/Swelling Time Last 30 mins of 4 he or last T0 mins ol 1 hr | - ] Results

. Start Erd Start Inital. End Elapssd| Water

Hole { Hole Date Tima | Daie Time Date Time | water | Dale Time Time Leve] | Percolation Rates
No. | Dopth (i)} (MofBa)} (HiMin)] (Ma/Da) | (HMin) | (Mo/Ds) (HYMIn) | Lov (in.)} (Mo/Da) | (HIMin) | Interval | Drop (in)|  (Mindn = mpf)
[ _| 3 |2/8|50e|8/9] 10| &/9] 500 s 18/715%0] 3058 L8
Z| 3¢ 158 15/0018/9)) 30|89 [sioa | s |8/7 |5 30| 30|5/8| /S
3 136 18/8 150 (8/9 V30 |8/915 00 o |8]9 [Si30] 301 V2| [0
4 |36 1878 500|6/9 is0l&/9[sTod s [8/q s 30| 20| Ve éo
T|26 |88 1swa| /9 1/30|8/9 |55 s |8/Q]8 30| 3] Yl GO
AEL é_/é 50|/ 9 |7./30]8/9 |s700] o |B/3 [5i30f 30 VL %

. ' 6 _
’ . g ’

:’:n:schﬁng erco _/(_at I)n -_F_ees’t PE Z ‘2;‘}' Sum of Percalation Rates: -g_%
prone:_ o2 - LFEC — &/ ¢¢<F _ Avarage of Rates: s

Addrese f £ ¢f <, &G J—S’-{ | Rate Usad for Caloutation: . Zatd)

Liricolvr &fe %57 C

Soil typa (NRGS Maps/Other) ng C /a.«.,
Groundwatar Deplh /i/ /4

DO NOT WRITE BELOW THIS LINE

Révlewlng Action

Comments (Soll type, groundwatsr, ficodpiain, eto)

Date

Signature of Reviewing Official
ite FormB 12 06

0]

5qs

Lhedde







-’): ‘

_;,rncoln-q.ancagte:caun%uealm Depairtment ' o C

Envirdnrental Public Health Bivisfon .
3140 *N* Sirset ¢ Lingoln, NE -@8510-1514 : Pemmit Number:

Phone: 402-441-8022 | 5./&0 O _,3? g

Onsite Wastewéter Treatment System
- Prellminary Plan Speciflcatl’ons

Draw a plot plan shoMng onslte system sewér lines, drop of distribution bbxea, tank, drainfields,

. percolation test holes, wall, réeidence,
direction of groundwater flow; Property ines, and ressrve ares for replacement onsite systom,

| l’ | i z 7L

BT DG

o : ' ' Approximate Scale: _ < Oet.= [ o linefs
A. Orisits System Locatlon . Priote S ~Lria
Addrags (no rumi route) ", .. . . City NE, Zip _
B. Proposed Séptic Tank/s - : . .

SeplicTenk Cap.____, .gals  Tank Material:© [J Conorete O Plasti a Other____ a Laﬂ;’Oﬂ(M!x sobige 18 or oy
C. Reseive Area for Replacement Onslte System : SR

1 Dralnfield Absorbion Area (percoloation test required) 0 Lagoon

D. Drainfield Absorption Systern _ _

>ercolation Rafe_____ (minfinch = mpf) No. of Bedrooms_ Eoll Typs Land Siops__ %
1 Trench O Bed O Non-Standard (enginesr designad and NDEQ approved  * Total Square foet of raingia ie . St
ofal lerigih oth:ems;___;_' Type of distribution: O Perforated pipe ‘D HallRound O Chamber QO Ottier

o. of absorption trenches___ Wil " Nootdopboxes__ Dygruion pox

2. of absorption beds___ . . mefé NoMQIahtutbn Knes per bed’ .

. Sethacks Check the Boxes Below if the Required Setback has been Safisfled

)IBF::I“ ) P;V“""?F . P':I;‘l:c Sﬁma . ﬁfﬂl::s .W:mlmn:!i- Pﬁs:gy_ Yowioumtll\?;:hhora glelﬁ?a!:;
wk® | 02 w00 |00 wmal| g [ a Q. s alzo | g
Wi ji0 O [ O j s 0] «q ¥R 128 w0 | wa | g
.gwnag e O | &0 Q 50 O | wa 0O 0 s O 100 O ta o | a
_Requlred Slgriatures ' - o .

12 Building Contrattor : . Date

‘gler - . : —— - oo

Dats




g({)l‘fc
§c,oﬁL Moller Hoz- #30-294

Swrve Hf’f 'O w.‘nt]';?Ircaﬂ_ ne F

A
- ,{{
A}
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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: COYOTE RIDGE ADDITION, BLOCK 2, Lot 3

Owner: DALTON, CHAD M & KIMBERLY M
7009 N 15 ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001399

Issued: 2/28/2017
Expires: 2/28/2018

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

BUGBEE HOMES LLC
6820 STONEBROOK PKWY
LINCOLN, NE 68521

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/28/2017



Lincoln-Lancaster County Health Department Exhibit 5

e

i+ Environmental Public Health Division

S e s

Onsite Wastewater Treatment System
Inspection Sheet

Coors A
Date 6/2—(7/2 Lega!l Description il &M < LD?‘,]

Y % Sectlon/Townshfp/Ra nge

Onsite System Location . :
Address (no rural route) 2 0055 A/ % 6 7{{ City

Owner Address

Mark One: U Dwelling O Non-dwelling
ﬁNewSystem QAtteration [QTankOnly QTrench Only]  Ollateral Oniy

UTemperary modification (Describe probiem causing discharge and reason for tamparary madification):

Drainfield Absorption System:

/ZL_Lateral O Bed O Non—standardt!éngineer-designedandNDEQapproved) a HoldingTank O  Trepch

Totalsquare feet of drainfield ! ' #[Q Sq. Ft. Tank Size [ 5 CL__ gals

Totallength of laterals / Type of Distribution: Q Chamber 11 Perforated Pipe 0O Other (deseri
gt : (describe)

3 3, 64 Yacte '
No. of Absorption Laterals Width 0. of Drop Boxes Distribution Box [

Leveling Method Used La_ L&

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

Ground Pressure Property
water ' | Water Lines Lines

Distance Private Public Surface
From well Well Water

lfank{ft) J 50? [ 500? ! 50[:1/! NAF 10:1/ 9/
lpleld(m J 100‘? [ soold ! so? f 4? zs(d 5@

Geographical Coordinates to 6 Decimals:

Tank A/ Inspections prior o Final Approvai
Initial \Loare gffﬁ

Lateral#1 Lateral #3
: Folrow-Up_____-_____ Date

Lateral¥2____ Lateral #4
Foliow-Up Date

Comments:
Installatfy Final Written proval
By
Date 6 pd i 42 'z ’

Fieid Note Drawing {See Reverse Side); ) : Usdated 4/15

‘ p . i
E&ﬁ%?ﬂm 3140 N Street » Lincoln NE 68510-1514 € / Srmit Numo e r\( |
=" Phone- 402-441-8643 - L / 0@/f2; |
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Feb'2517 10:41a ‘ .1

Lincoln-Lancaster County Health Department

L0 ot L Environmental Public Health Division A
H "ﬁ’lgH"ENT 3140 N Street ¢ Lincoin NE 68510-1514

o Phone: 402-441-8643 SCANNED 72/9"7‘8" Number377

' Onsite Wastewater Treatment System Include Form B and C.

Submit correct fee
| Permit Appllcaﬂon with this Application
){ Septic System U Lagoon (1 Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location| 2

i J,t ™ ‘":/7/ oy :
Address* 92{2{75(9 AN 67 4 L% 2 City el g £t , NE Zip

| | (no rural route) N
Legal Description M LJ S 2 | ¢ A namﬁ’ Mﬂz__*i

1/4 Section  Township Range Subdivison Addition Block / Lot
PlD L)é /? 3@9’? /69()7,%:0)( Address (If to be determined)__~~~
Bf. Owner J '
Name —E Ua })-L( H‘U/‘ﬂls Signature 4‘,0/ /50‘1
Address 5% N 2 77—‘ City/State/Zip i-\{v/\ QUM /\/ZT 66?52/
Home Phone - WorkPhone  YGT &£P0 733 7 o
C. Certified Installer _ ;f,’ -y
Name: S-cg{t MOD’/CI" Signature B Nl il
-~ . 5 A

Address___ sz sio e T City/State/Zip i magy At L S/l
Work Phone 902 m_&%
D. Engineer 13 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 H Whirlpool Bathtub? 1 Yes @ No Total Acres 5,‘/

Garbage Grinder? d Yes A No

.J Commf;rcial Establishment/Other Facility Specify Design flow in gallons per day 77/
Type of Wastewater Wt Domestic  Q  Non-Domestic
DO NOT WRITE BELOW THIS LINE
Apbroval Process o — Z\
1. Health Depayimne , ACTION W@M
Site visits_ ; NC_ . Date rec'd Signature ) 4 >
, = Date frwd 4
Comments_ :
2. Supt. Bldg. Insp. or Village Clerk / ACTION prappmved
Comments___ Date rec'd @/7/7 17 Signatur Neo —— -
. Date frwd / VL
3. City or County Engineer ACTION
Comments_ Date rec'd 2— &) =) 7 Sig

Date frwd Z _27 -) ]

installatioh Final Wri Business Office Use Only _

By &‘ﬁj meva' Date Received_o{- {7/ . AmomfPa-u,ﬂé Lfag
T 777 Received By < _____ Cash/Check No.

oo 672,72 ol

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

Form & Updated. 4455




Ntht F&“J“”“\'\V Yoz dyl, QM}

Lincoln-Lancaster County Health Department (LLCS@ ANNED B

) Environmental Public Health Division

» 3140"N"Strect + Lincoln, NE 68510-1514 * Pl '
) Phone 402-441-8022 : /2/15700/599

Onsite Wastewater Treatment System
Soil Evaluation Report

" PLEASE Pmm or TyPE
Onsite System Location S
* Address ‘W = Tﬁi cly_ - . __NEZip

rquie)

" (no rural
... Qwner CL‘(‘J +K Z L~ _Address, ’7()‘07’ J (5'74\ S"‘ ]

> L) (‘\ ' ’ . ‘.
Date of Tests ? / 2} / Z 016910 : 5// 7,/2 "/é Weather: Precipltation___ . Temperature
Percolation TestData Table .
. Water Level Drop '
A. B. C. D. E. E G. H. I .. J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr ] - Results
Start End el Inital End Elapsed| Water

Hole | Hole Date Time |- Date Time Date Time Water Date | Time Time Level] | Percolation Rates

No. | Depth (in} (Mo/Da) (H/Min) ] (Mo/Da) | (Hr/Min) | (Mo/Da) (Hr/Mlp) Lev (in.)j (Mo/Da) | (H/Min) ] Interval Drop (in) {Min/in = mpi)
[ | 36 |8/8]500|8/9] 10| E/F| 50| o |5/ 55| 30[5B] 4B
Z | 3¢ |8/8 |50018/9 )20 |8/9 [sica | o |8/ (5 30| 30 |5/a| /S
3 3¢ 16/815700(8/9 V3o |8/9 1600 & |8/9 15030] 30| V2| Lo
A_/ 36 18/4 [s'60|8/9 wo 2/ 9(5lod s |§/9 si30] 20 V2 L0
5136 |88 |swe| 9/ /3018/9 (S0 o| s [8/9]6 3 3d Yd 6O
@ 3‘0 g/ﬁ 6”.’00 3)/9 /.'30 3/9 &lool s . 5)/? 5 20| 30 ‘/z, 60
4 5 ' 6
. ) 6 - .

; izsowc'ﬁng erco ati ) T_gt PE g 9-;‘?' Sum of Percolation Rates: _ - 3?76
— 7\1 L_,/ Yé 47/ $[¢ (.l _ Average of Rates: _ . s &
Aikdioss / C¥s <, &G, ZL;.{ | Rate Used for Caloutation: é().

(tricolvr &l %5/
Soil typa (NRCS Maps/Other) 541/‘4 C /Q/o/

Groundwater Depth ___/ /4‘

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, flcodplain, etc.)

signature of Reviewing Official . x Date

ile FormB 12_06 i
ﬁp"\i f\l\‘\ 1

D
<A )

s




SCANNED

flncoin-uhcagtgg County Health Department
Environmental Public Health Division

C

np 3140 "N" Strest ¢ Lingoln, NE - 68510-1514 Pemit Number;

Phone: 402-441-8022 L0 0/37 7

AT
e

Onsite Wastewater Treatment System’
' Preliminary Plan Specifications

Draw & plot plan showing onsite system sewer lines, drop of distribution bbxes, tank, dralnfields, percolation test holes, well, résidence,
direction of grouhdwater flow, property lines, and reserve area for replacement onsite system,

L,

”‘725 Y 5*‘——‘ ,

L A
A. Onisite System Location
Address (no rural route) -, . .

B. Proposed Septic Tank/s ,
gals  TankMaterial:* O Concrete O Pastic O Other__
C. Reserve Area for Replacement Onsite System

Approximate Scale: _=<{)ft, = 1. grl& liness

NE, Zip .

City

Septic Tank Cap.

O Lagoonmax séepdga 1/8° por day)

1 Drainfield Absorption Area (pércoloation test required) Q Lagoon

D. Drainfleld Absorption Systern _ '

3eréolathn Rate (minfinch = mpi) No. of Bedrooms Soll Type Land Slope____ %
1 Trénch 0 Bed Cl_ Non-Standard (engineer designad and NDEQ approved - Total Square feet of drainfield, . __sqft.
ofal lerigth of laterals, Typs of distribution: O Perforated pips O Half-Round 0 Chamber O Ottier

o. of absorption frenches___. Width No. of drop bo;<es Distrubtion Box‘ .

2. of absorptioni beds__. . Width - No of Distribution lines pér bed; -

. Setbacks Check the Boxes Below if the Required Setback has beeh Satisfled

rome | o | i | Sy [ Gomd T oo - e’ | vour e e | MR
k() | 80 O {60 O |50 O %a| s a0 | 20 L0 sa | o
Td@y |10 O |50 @ | s0o Q| 40 % g 20 @ % 0 4% Q Q
goen () | 160 Q | s00 QO 50 O | vA O 3 Q 60 Q | 10 O |20 0 Q
‘Required Signatures ' ' '

ne Bullding Contractor Date

‘aller . T

Data




SCANNED ? DOW+:

PLOT PLAN
COYOTE RIDGE ADD.
S BLOCK 2 LOT 3

Sy

342,60

10 EASEMENT

10" EASEMENT

ies.el'

GARAGE
lo'o"

WELL

POWER

DRIVE
©0'0'
500

10' EASEMENT

— 29 ag! 18’ | 373,17
92.328 |

NV




Lincoln-Lancaster County Health Department Exhibit 5

™ Environmental Public Health Division
Permit Number-

.......... 3140 N Street « Lincoln NE 68510-15 / d |
140 N Street « Lincoln NE 68510-1514 @/ | ,L/J'O@/,fif J

TH
DEEPlzfé-‘TMEI“dY
—_— i i
= Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet
Covon Aol

Date /27'/2 Legal Description ﬂ@ < LO?\/?
Va seCt'On/Townshm/Range

Ve

Onsite System Location
Address (no ruralroute) b4 00 /VlA/ 6 7} City
—

Address

Owner

Mark One: U Dwelling O Non-dwelling

ﬂ'ﬁewSystem QAlteration [QTank only QTrenchOnly]  Qlateral Only

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

Drainfield Absorption System:

/LLateral O Bed O Non-standard (Engineer-designed and NDEQ approved)

Totalsquare feet of drainfield l # /L  Sq.Ft. Tank Size [ ﬁ PO gals

Totallength of laterals i io / Type of Distribution: Q Chamber O Perforated Pipe Q Other (describe)

3 62 {act
No. of Absorption Laterals 3 Width - 0. of Drop Boxes Distribution Box [

Leveling Method Used {[_.4 fo

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

U HoldingTank . @ Trench

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines

Lfank(ft) J 50171 ’ soo? [ soD/ NAF 10:1/ 9/
Field (ft) / 1009 ’ 500l / 50 7 4? ZSF s//d J

A

Geographical Coordinates to 6 Decimals:

Tank AL/ lnspections prior to Final Approval
Initial \-ﬁ{\\ Dt

Lateral #1 Lateral #3
‘ FoHow-Up\ Date

Lateral #4

Follow-Up Date
—_— Date

Installat/op Final Written proval
By
Date 6 42 / 2 Z

Lateral #2

Comments:

Updated ¢/15

Field Note Drawing (See Reverse Side):








