Lincoln-Lancaster County Health Department

iy Environmental Public Health Division A

H%ml 3140 N Street + Lincoln NE 68510-1514
===+ Phone: 402-441-8643

Permit Number

HS500 [ b2 L

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
¥) Septic System U Lagoon (1 Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address* / ‘/é 30 -i S 9 City M NE Zip é(?yéd

{no rural route)

Legal Description

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID *Approx. Address (If to be determined)
B. Owner '
Name &A 5 é&& %%ﬁ Signature
Address__ /94630 Se. 59 City/State/Zip &4 /Ve?
Home Phone Work Phone
C. Certified | staller / /é
Narne: M Signature
Address /J ¢5 y. 2 ] ol /9// Ctty/Statelme //cf &8 / Y6
Work Phone Z- at
D. Engineer @ Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

g Residential Dwelling Number of Bedrooms ﬁ Whirlpool Bathtub? 3 Yes O No Total Acres
Garbage Grinder? 3d Yes O No
Q1 Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Q Domestic Q0 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 1 Approved 0 Disapproved \
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd ~
. L . —s"‘
3. City or County Engineer ACTION 21 Approved A Disapproved R~
Comments Date rec'd Signature - d
Date frwd = v |
. , . Business QOffice Use Qnly e
gtstallahon Final Written Approval Date Received é zt—-fﬁﬂ Amount Paid
¥ Received By %@ Cash/Check No.
Date ’
W hite - Health Bepartment Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15






e SRR

Lincoln-Lancaster County Health Department (LLCHD) B
. Environmental Public Health Division

3140"N" Strest * Lincoln, NE 68510-1514 PermitNumber.
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEASE PRINT OR TypE
Onsite System l.ocation
. W™ :
Address /4638 So 5S¢ City C?gfdé/ﬂ) NE, Zip
(no rural route)
Owner Address
DatootTests _ #°/2 1 __J/-/3 _ weater Prcipitation M/ Tomperature 40‘}
PercolationTest DataTable
Water Level Drop
A B . D. E.'_ F G. H. L. J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr ] Results
Start End Start Indted End Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Loval | Percolation Rates
No. | Depth(n)] (MaDa)| (HoMin)l (Mo/Da) | (HiMin) | (Mo/Da) (HoMin) | Lev (in.)] (MoDa) ] (HMin) b mterver ()| (Minvin = mpi)
/ 36 ) p2 | 400 | jt3 teol JJ3 1 f3:30)] 8 /h:48) j336] 30 Z 45"
2 Vgl CUS T C Vel T el sl AT s
IR VANEPENIPDEARNIK JU T T 7T 56
g1 e fpe [ 7 11 L1 [ T HENEZ2RKTS
- \
6
6 1.
_ 6
‘Person Conducting Percolation Test
Name: _SZJT/ Waff//fy J Sum of Percolation Rates: :{Zégs-
Phone: -4 -2956 Average of Rates: : /0//
Address g P Rate Used for Calculation; _ /a My
Soil type (NRCS Maps/Other) -
Groundwater Depth yid
DO NOT WRITE BELOW THIS LINE
He;iewing Action

Comements {Soil type, groundwater, floodplain, ei.)

Signature of Reviewing Official
Onsite Fom B 12_08

Date










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 14630 S 59TH ST, HICKMAN, NE 68430

Description: SILVERHAWK ESTATES ADDITION, BLOCK 5, Lot 2

Owner: TROY BUGBEE HOMES LLC
5901 N 27 ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001636

Issued: 4/13/2018
Expires: 4/13/2019

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/13/2018



Lincoln-Lancaster County Health Department

Exhibit 5

K
BEARent 3140 N Street + Lincoln NE 68510.1514

e '”‘{'; Environmental Public Health Division L
B Phone: 402-441-8643

Permit Number:
Hloe / 6?6

:

Onsite Wastewater Treatment System
Inspection Sheet

‘[1;/14:»4/&[ s ZﬂrZ_

Legal Description

Date %2%( 2?{

% % Section/Township/Ra nge
Onsite System Location
Address {no rural route) /(/éj o f_'b- 5—_7 City
Owner Add'ress
Mark One:awelling O Non-dwelling
AN w System Qalteration [QTank Only UTrench Only]  Olateral Only
QTemporary modification {Describe problem caus‘ing discharge and reason far temporary modification);

Drainfield Absorption System:

ﬂ‘mteral O Bed O Non-standard (engineer-designed and NDEQ approved) Q Holding Tank Q Trench
Reguivel [ 05 2
Total square feet of drainfield __/ 7.4 Sq. Ft, Tank Size_4& € e &£ gals
: 7
’ ‘vt [o ‘
Total length of laterais ffjo Type of Distribution: ui Charnber O Perforated Pipe Q Qther {describe)
3625 ¥eete, A /
No. of Absorption Laterals Lf‘ Width No. of Drop Boxes Distribution Box

L( fg..

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

Levélin'g Method Used

Distance Private Public Surface | Ground Pressure Property
From well Well Water water Water Lines Lines
, Tank (ft} 50 BE 500? 50 NA CJ/ 1(?:! 5 ?
LField (Ft) 1000 | oo | sob ay 260 sh

Geographical Coordinates to 6 Decimals:

Inspections prior ta Final Appro&al
Tank AAA Initial £ Dpate /4
Lateral #1 Lateral #3
Follow-Up Date
Lateral #2 Lateral #4
Follow-Up Date
Comments;

Field Note Drawing (See Reverse Side):

Updated 4/15







Lincoln-Lancaster County Health Department ;
oy | Environmental Public Health Division A ?

§ Wz e nerary

&E,{}lmmwT 3140 N Street ¢ Lincoln NE 68510-1514

=== Phone: 402-441-8643 SCANNED Permit Number é ﬁ
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit App||cat|on with this Application
¥ Septic System U Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address' ) Y430 S 59 City M NE zZip_ 4850
{no rural route)
Legal Description W gfl s =R
1/4 174 Section  Township Range Subdivison Addition Block Lot
PID /ﬂ/é’ /OS5 - o2 . & A npprox. Address (If to be determined)
B. Owner ,
Name &4 5 @;& é%ﬂégg Signature
Address /96,30 So. Zg3¥ CityiState/Zin____4ad, Ne
Home Phone Work Phone 7
C. Certified Instaler | / S
Name; e M Signature » sl »
Address 8295 oz g CityIStateIZEpM’, Qe kY
Work Phone Z- -l
D. Engineer O Check and complete if engineer designed system P.E. License Number: 4
Designer Name Firm Work Phoneﬁmﬁéﬁ
E. This system will serve a é ;
g Residential Dwelling Number of Bedrooms ﬁ Whirlpool Bathtub? " Yes 1 No Total Agfes
Garbage Grinder? ¥ Yes U No
O Commerclal Establishment/Other Facility — Specify Design flow in per day
Type of Wastewater ? Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE O
Approval Process
1. Health Departmeént
Site visits_ 2/ 1Y Date rec'd
4 Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION {& A}E W
Comments Date rec’d Signature }
Date frwd
3. City or County Engineer ACTION 21 Approved 0 Disapproved
Comments Date rec'd Signature -
Date frwd v ki

Business Office Use Oply RPN ~c
Date Received 4P-g#—4 Amount Paid m
Received By ‘%I:é ) Cash/Check No.

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

Form A Updated: 4/15
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