| Linceln-Lancaster County Health Department
g [| Environmental Public Health Division A
BEALTIL,,| 3140 N Street + Lincoln NE 68510-1514 APR 2 8 2017

—===2% Phone: 402-441-8643

Permit Number

Hsp oY

Onsite Wastewater Treatment System include Form B and C.
. . . Submit cormrect fee
Permit Application with this Application
y Septic System , Lagoon W Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location -
Address* [P0 S Glwd City M NE Zip__ 48335

(no rural route)
Legal Description

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PiD O-?"' 9?5—' 40 /"‘ o/l - 200 *Approx. Address (If to be determined)
B. Owner
Name 4@4& / éég Mdé/ Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer
Name: él M Signature 7"
Address_ 4375 AJ  2o** L City/State/Zip el
Work Phone 492 -3 ~2¥/ K
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

Rl Residential Dwelling Number of Bedrooms ..5 Whirlpool Bathtub? 11 Yes (O No Total Acres
Garbage Grinder? Q Yes O No
Q  Commercial Establishment/Other Facility — Specify Design flow in gallons per day

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

Approval Process

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

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments_ Date rec’d Signature

Date frwd
3. City or County Engineer ACTION 2 Approved A Disapproved
Comments_ Date rec'd Signature

Date frwd

. . . Business Offica Use 1y )
:anstallatlon Final Written Approval Date Received Amount Paid sﬁ L
Y Received By Cash/Check No.
Date =
White - Health Depariment Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15










Uneoln-l.anuﬂezComtyHealmDaparmm(LLCHD) B

Environmental Public Heaith Division - ,
3140°N" Street ¢ Lincoin, NE 68510-1514 Permit Number. _
Phone: 402-441-8027 14500 I%L{

Onsite Wastewater Treatment System

Kicking Bird Subdivision Lot 11 Soit Evaluation Report
PLEASE PRINT OR TYPE
Onsite System Location ‘
Address 18900 SW62nd St oy Crete NE.zp 68333
{no rural route)
Owner_tara LLC, Mike Gregory Address 9312 W Kings Dr, Kingfisher, OK 73750
0
Date of Tests _11/8/16 o 11/9/16 Weather: Precipitation o . Ternperature___ 48
Percolation Test Data Table
. Water Level Drop .
A, B. C. D. E. F. G, R L J. K. L = M
Saturation/Swelting Time Last 30 mins of 4 he or iast 10 mins of 1 by Results
Start End Start End
tndtiaf Elapsed
m-mmmmmmmmuMeMMmem
_No._ | Depih(in}} MaDa}] (Howin)| (MoDa) (HeMin) | GwovDa) | {Hiven) b ey in. {MaDa) | {HoMin) § interval | Drop n}] ™MV = mpi)
1 20 f11/8 [10:00af 11/8 2:00p] 11/9 ]11:30a 8 11/ [12:00p] 30 | 2172 12
2 26 L] L] L] " n L1] s " [1] - ) " 2_1]4 . 13
3 21 " . " L " " (1) 6 L] " 1] 1 _1’2 20 N
4 i 22 n L] n " L] [1] B " n L] 1'1,4 24
5 27 R L) V » " " " u E " " 1] 1& - 60
8
6
_ 8
Person Conducting Percolation Test :
Nama: _Teri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: ___ 120
Phone:__ 402-783-2663 or 402-890-6009 Average of Rates: ___ 26 -
Address 13800 NW 70th St Rate Used for Calculation: _Bﬂ_LZD_mm_[a[mm)____

Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other) _Pawnee Clay Loam - sandy/gravelly soil

" Groundwaler Depth ___ >8

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Solt type, groundwater, floodpiain, etc.)

Signature of Reviewing Official Oate
Onsite Form B 12_06 ’







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

System Type: Standard

Situs: 18900 SW 62 ST, RURAL, NE

Description: KICKING BIRD SUBDIVISION, Lot 11

Owner: BERNADT, JOHN C & CLARA
1023 W BRITT DR
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001444

Issued: 5/9/2017
Expires: 5/9/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

WULF HOME BUILDING INC
6000 MERIDIAN DRIVE APT 19
LINCOLN, NE 68504

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/9/2017



SCANNED

Lincoln-Lancaster County Health Department
(| Environmental Public Health Division A
HEAITH | 3140 N Street + Lincoln NE 68510-1514 APR 2 8 2077

iy
"

Phone: 402-441-8643 Permit Number

Hso o4

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit App||cat|on with this Application
z Septic System " Lagoon ([ Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location :
L ’ 7 . e
Address* L8500  SE GlwdD City M  NE Zip__ 48333
(ho rural route) . ___ ) . g :
Legal Description ﬂ&{ y.{ \5 M aﬁ”}ﬁ d / /
1/4 1/4 Section  Township Range SubdiviSon Addition Block Lot
piD_Dof— o?S-' 40 /‘ Ol = 0006 *Approx. Address (If to be determined)
B. Owner
Name 4@4‘ / éé;g 424444// Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer
Name: V4 M Signature w
Address__z345 A 267 Ky City/State/Zip . 74
Work Phone 992 -4/50 2896
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

}] Residential Dwelling Number of Bedrooms ‘5 Whirlpool Bathtub? Q1 Yes )X\No Total Acres
Garbage Grinder? )4 Yes U No
0 Commercial Establishment/Other Facility ~ Specify Design flow in ga per day

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

1. Health Department / ACTION~—Z )62 ‘w
Site visits___ § /0/,,, Date recd_5 /= /2 Signature

R Date frw 7

Comments_

2. Supt. Bldg. Insp. or Village Clerk ACTION Approved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Approved Q Disapproved
Comments_ Date rec'd Signature
Date frwd

. . = Business Office Use ly —~CA
:antallatl I Approvel Date Received Amount Paid ‘g S
y Received By ‘7 :éé Cash/Check No. |
e )
Date Vi / -
Ct—7-077

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 4/15



Exhibit 4
<ol Lincoln-Lancaster County Health Department D
S ¢ Environmental Public Health Division

e oy

"E“m"m*r 3140 N Street * Lincoln NE 68510-1514 Permi Nuriber

—_— Phone: 402-441-8643 '
| HLoo (4 4Y

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip to Back Page) ¥ Subsurface Septic 1 Mound

Onsite Wastewater System Location

C

Address or Legal Description or Parcel Identification Number (PID) /8/90 S%U & /" A

Owner: Address @

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: Pvfx Diameter: _‘_J_in. @ Trench O Bed
2. Distance between dwelling and septic tank: __ 50D ft. 1. Type: U Perforated Pipe @ Chamberless O Other
B Septic Tank | Material brand and inside width of Chamberless:
. Material lowoy e Are 36 29 &
2. Capacity: | Seo gal 2. Number of Laterals: 3
3. Depth to top of tank, below unfinished grade: _I_is’_ in. 3. If_tength ofzach lataral (linear): ft._j /0o ft._//0
L1O0

4: Distance to:

Well _|So f. 4. Drainfieldsize: ]88  sq.ft

Pressure line Mis ft

Property Line 25 ft. ' 5. Distance to: )

Foundation 6 ft. Well ] 10 ft.
Pressureline MW ft
Property iine g ft.
Depth of Groundwater __j 7'

C Distribution Box or Drop Box ,
Distance and Direction from septic tank: Gt S

Was the Onsite Wastewater System covered prior to LLCHD inspection? U Yes M-No
If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: Date:

Complete As-Built drawing on the back of this form.

Updated 4/15



; Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here:

: @ House

Well
Cleanout Min. 15'
Min. 30}
Septic Tank
\
\

Percolation

— e — —— —
Property Line

=
3

e
an

Leve/ trench bottom

*Note-If Lagoon, show all applicable dimensions
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incoln-Lancaster County Health Department Exnibit 5

L
r

. ¢ Environmental Public Health Division V/ \ | _
»»»»»»»» : ‘ | Permit © e ‘
BBAMHen: 3140 N Street o Lincoln NE 68510.1514 0 D{/\"}J7 ( : ‘\ug’b " |

4 |

== Phone: 402-441-8643
Onsite Wastewater Treatment System
Inspection Sheet k/’(/{v/’y ﬁ” A/ <07 7

Date Cj(//v/;/’) Legal Description 2 &

% % Section/Township/Range

Onsite System Location

Address (no ruralroute) (/ V?Oo ..OU 624/ City __
[ = \

Address

Owner

Mark One: waeng U Non-dwelling
;mew System UAlteration [QTank only QTrench Only]  Qlateral Only

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

Drainfield Absorption System:

04 lateral O Bed O Non-st ?engi er-designed and NDEQ approved) U HoldingTank Q@  Trench
1"9é

anda
Totalsquare feet of drainfield Z [ﬁ f Sq. Ft. Tank Size é S PP>) gals

Totallength of laterals 3 Je Type of Distribution: O Chamber U Perforated Pipe Q Other (describe)

No. of Absorption Laterals: ,? Width ?" 6 No. of Drop Boxes Distribution Box

Leveling Method Used L\q ‘I‘!} v

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) ! 500 [ 5000 ( 50 0 ! NA O 100
l Field (ft) 1 100 0 ’ 5000 / 503 { 40 250

Geographical Coordinates to 6 Decimals:

. Inspections prior tg Final Approval
Initial ¢ Date %é

Lateral #1 A Lateral #3
y FoHow-Up\ Date
| .

Lateral #2 Lateral #4 | |
Follow-Up_____  pate )
———

Comments:
Installatign Final Written pproval

&

Field Note Drawing (See Reverse Side): Upriated 472
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