¢ Lincoin-Lancaster County Health Department

Environmental Public Health Division _ A

3140 N Street « Lincoin NE 68510-1514
Permit Number
1500 1715

=== Phone: 402-441-8643

Onsite Wastewater Treatment System Includa Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: O Septic System (3 Lagoon Q Other (Refer to Form C)

The undersigned hergby requests site clearance and permit to construct a
Wastewater Treatmant System in conformance with appropriate regutations.

PLEASE PRINT OR TYPE

A. Onsite System Location
Admsqs_wobrm City_bong ol a, ,NE Zp_(cBERB
* {no rural route)
Legal Description 3] TN Lo  Stewarids }
1/4 1/4 Section Township Range Subdivison Addition Block Lot
PD_{0 -21-3006 -a(¥-QP00
B. Owner
Name &Aﬂ:} 8 USLADF'\ Signature
Adress : arm CityState/Zip__Lemcala, Ade GESIAZ
Home Phone Work Phone _ Y02 S0 ASdy
C. Certified Installer
Name: _ﬁdum_laa LS, Signature
Address_&/2/p U2 Clayre  Aue City/State/Zip__[amealn Mg CPEAT
Work Phone __ Y02 34 1D
D. Engineer QO Check and complete If engineer designed system P.E. License Number:;
Designer Name Firm Work Phone
E. This system will serve a
h’ Residential Dwefling Number of Bedrooms 2 Whirlpool Bathtub? 0O Yes x’ No Total Acres
Garbage Grinder? [ Yes ¥ No
0O  Commerciat Establishment/Other Facllity ~ Specity Design flow in galions per day.S¢¥
Type of Wastewater Q Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 0 County Resolution No. 02-30
1. Heailth Dapartment ACTION Q Approved J Disapproved
Site visits Date rec'd Signature

Date frwd
Cormments
2. Supt, Bidg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec'd Signature

Date frwd
3. CHty or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature

Date frwd
lnstallation Final Written Approval g:‘:gmss OI flice Usg o 'yl t Paid
By Received By Cash/Check No,
Date

Whits - Heatth Dapartment Yallow - Enginagr Pink - Building & Safaty

Fuare A Updated: 1/13







Lincoln-Lancssier County Heaith Department (LLCHD) B

Environimental Public Health Division
3140 °N* Strest + Lincoin, NE 68510-1514 Petmit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
" Solf Evaluation Report

PLsAseru'ronTm
. Onsite System Location
" adorees 25300 LS fandoen cy lll\.folu\. NEZp G 5B
{no rural route) .
mner_ﬁaf_ﬁﬂ'ﬁw Addreu S3o0 w_ﬂsm Lo
cae ot Tess B0 18 o R+11% Weather. Precipitation = - Tamw G6°
- Percolation Test Data Table :
_ ,
’—A B. C. D, . _E Y Mll'mw K1 L M N
_ SatursionsweNing Time Laai 30 mine of 4 he o Jess 10 thins of 1 Resuits
] End Sian it B 1 @iapse] waer

- Dede Parcolation
Nor_| Dopth oy tdoDe)| b e | vty | ko | e | (vt | ot | inte | s | o, | Pmaton atee
) 5-C 18:3012-1 |9.4~]2-7 [9.4n] ¢ 2 19.530] 30 GO
2 ! 8 ' 4 | 6o
3 _ 8 l Y0
91 [ : ¥ | 60
S Ll 8 3 | Yo
£ K ' s . | 30

8
8

Person Conducting Percolation Test —a
e Ko L e kS Sum of Percolstion Ratee: 90
onone: 02 Qle. A6 O Avarage of Rates: Y%.3
_Adciau HRI6 W Clayre A-Dc_ Rste Used for (00

*“'(9!!*- ”%3 i
ummw;_mizm_w@d lome G-la% ke

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Solf type, grounciwater, floodplain, #ic.)
stwmmdmom . i Date

neila Form B 12_06
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001715

System Type: Standard

Situs: 5300 W VAN DORN ST, LINCOLN, NE 68522 Issued: 8/14/2018

Expires: 8/14/2019
Description: STEWARTS SUBDIVISION (W1/2SW 31-10-6), Lot 1,
EX .16+- AC IN SW FOR RD (#1982-4861) & LOTS 2-7
EX PT NW OF LINE 200' SE OF & PARALLEL TO
CENTERLINE OF MAIN TRACK OF BNSF RR & 2.26+-

Owner: BUSBOOM, GARRY W %NW %
562 OVERLOOK LN I ATEZ
BEATRICE, NE 68310 Shavonna M. Lausterer, MPH, CPH, Health Director

Dear Applicant:

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

GAGNER CONSTRUCTION COMPANY INC
4810 W CLAIRE AVE
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/14/2018



‘g Lincoin-Lancaster County Health Department SCANNED
Environmental Public Health Division A
3140 N Street « Lincoln NE 68510-1514

=== Phone: 402-441-3643

o0 1715

Onsite Wastewater Treatment System Include Porm B and C.
fKequest for Site Clearance and Permit with this Application
3 acres or more required for; Septic System } Lagoon J Other (Refer to Form C)

The undersigned hareby requests site clearance and permit to construct a
Wastewater Treatment System In conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Addre 300 e UanOern City_Ling ol a  NE Zip_(SBSREAN,
' {no rural route)
Legal Description 3l TN Lo Stewaids ]
1/4 114 Section  Township Range Subdivison Addition Block Lot
PID__{0 -31-3006 -a/Y-200
8. Owner
Name erg Blggknbr‘\ Signature
Address_$36(0 0 Vanrdare CityiStete/Zip_ Lsncola Ade GEII 3
Home Phone Work Phone Y02 S0 REAY
C. Certified Installer _
Name: _ﬁg_u_g_s_ga [N Signature
Address L Clgun City/State/Zip__[ sneoln Mg =~ &EXAT
Work Phone _ Y02 Tty 1l
D. Engineer Q Check and complete If engineer designed system P.E. License Number:
Designer MName Fim Work Phone
E. This system will serve a . /7
¥ Residential Dwelling  Number of Bedrooms, o Whirlpool Bathtub? O Yes X No  Total Acres
Garbage Grinder? 1 Yes M No
QO Commarciat Establishment/Qther Faciiity  Specify Design flow in gaflons per day—S00
Type of Wastewater Domestic () Non-Domestic
DO NOT WRITE BELOW THIS LINE /7
Approval Process 2  Municipal Code 24.38
1. Haalth Department »
Sitevists __ A . SAorg Date rec'd
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Commaents Date rec’d Signature
Date frwd
3. Chy or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use Oply
!antnllati Fina! Writien Approval Dats R . ot Pald
Y Received By Cash/Chack No.
Date 24 7
Whits - Health Dapartment Yallaw - Enginaer Pink - Building & Safety

Form A Updated: 1113







o he., T TREERTRARLAALRr LoUNtyY Health Department : _ o Exhibit 5
é’«}.....,,..'.':f"“‘“ Environmental Public Heaith Divisian
/

Permi :
BERATMENT 3140 N Street « Lincoin NE 68310, 1514 S Number.
T Phone: 402- 441-8543 .

Onsite Wastewater Treatment System

_ Inspection Sheet %
Date 24/74/{ Legal Description - . .

A % Sectip n/Township/Ra nge

[ Onsite System Location

Address [noruralro‘ute) 52699 ns é&!d éZ:E:: City

‘ Qwner Address

Mark One:  AOvelling O Non-dwelling
R%ew system UAlteration [QTank Only UTrench Only] Ulateral only

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

Drainfield Absorption System:

O flateral QO geg 0 Non—standard {engmeer-des:gnedandNDEQapproveu‘} U HoldingTank O Trench

Tgtgfsquarefeetufciralnﬁe%d 4 ﬁﬂcQ Sq Ft. Tank Size __/ 1‘00 gals

. V4 : .
Totallength of iatara!s_é_?;@__ Typea of Distribution: O Chamber (1 Perforated Pipe Aa"sg,er {describe) 6 ? ) % o

' 5 Y Cro
No. of Absarpticn Laterajs 3 Width l/ ~_No. of Drop Boxes Distribution Box (

Levé'lin'g Method Used é s !' .

Setbacks (Check the Boxes Below if the Required Setback has been 'Satis-ﬂed):

Distance Private Public Surface
" From. Welf Well Wa er
Tank (ft) - [ solp ’ souF

Fieid (] 100 / SOOE [

Gecgra-p'hical Coordinates to & Decimals: | /:, /z‘/,./
' ' mspectzons pnor to F!nal Approva! z j e
Tank.—‘— T r——— . ) “'”ﬂall Date jm @d%/
Lateral #1 teral #3 U
: ' Follow-Un Date
___"—"“_—“_ﬂ__

lateral#2_ Lateral #4 o

) Follow-lp Date

. ~——-—-—._____ -

Comments: .

Installatign Finai Writsen poroval

Field Note Drawing {See Revarse Side});

Updated 47135







Uncoln-Léncaster County F_Ioa![h Departrment
Environmental Public Health Division’

= ¥ 3140 N Street » Lincoln NE 88510-1514 - : - ]
%- " Phone: 402-441-8643 - Permit Number:

Onsite Wastewater Treatment System
As-Buiit-Description and Drawing

Type of Onsite Wastewater System: (2 Lagoon (skipto BackPage) B Subsurface Septic @ Mound

Onsite Wastewater System Location

Address or Legal Descrption or Parcel identfication Nurriber (P1D)

Owne; QM BgSE»oom " Address 5;00 W Vﬂﬂddfﬂ

A. Wastewater Piping ‘ | D. Drainﬂeld‘fAbsorption Fleld

1. Matsrial: PVC Diaimeter: ‘f in. & Tench O Bed -
~ 2. Distance betwaen dwsiling and septic tank: ‘ac _ft. 1.l Type: Q Perforated Pipe O bhambedesé El Other
B. Septic Tank 3 ,Materiéfbfa.nd and inside wldth of hambad C em
1. Matedal _Flagioe Sy _ Bfibndw Lol yStyreae, 'Mmﬁr}.ﬁb
2. Capaclty [Sa0 gal 2. Number of Laterals: 3 _ :

3. Depth to top of tank, below unfinished grade: 3 i a ‘Leng'th of each latarsd {li‘néar): fi. '?0 f. Vll o

R 140 f.

4: Distance to: . . g9
" Well - Over |00 A ) 4. Drainfield size; lqca's sqg. ft,
~ Pressureine __ME 1 : ST
. Property Line Oyzr §0 1. : : 8. Distanceto: . - o
Foundation. .6 — 1 wel over [00 ft
' Pressure line __y A it
Property liné gy se i ft.
Dapth of Groundwater Over 14’ ‘

C Distribution Box or Drop Box: '
Distance and Direcfion from septic tank: I ! t 3 _

Was the Onsite Wastewater System covered prior to LLCHD inspection? [ Yes = 0 No
If Yes, the Certified Profossional must sl'gn below for final approval:

g swear and affirm that the system complies with Lincoln Municipal Code {LMC) 24.38 and/or County Re
R-13-0062 requirements and that the informatlon and documentation submitted are true ang EWUrze_ solution

. Certifiad I5rqfe$sional Si_gn:a'ture: - . ' Date:

————

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

Updatad 4/15

L660 N WAGT € 6107 ‘9L fnp awif pantaoay







GAGNER CONSTRUCTION
4810 W. CLAIRE AVE.
LINCOLN, NE 68523
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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY ADDRESS

REMARKS: NON TRANSFERABLE

PERMIT ACCOUNTING NUMBER

$

Valid Receipt Only if Machine Receipted In This Space
Serial No. Date and Amount

ISSUING OFFICER OR DEPARTMENT

919, 9,089,919, 18, ) () THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW [(9,719,719,7\9,7\9, 118, \9, 19, 9, \9, 9, ¥



FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPAR'IMEINT

REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health = i
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue 3
City Ordinance No. 9150 [X Lincoln, Nebraska 68502

County Resolution No. 2832[] Phone: 471-7800

FILING FEE: $ é(),f/o rieno. 23 L

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description of property: Twp. [d& ; Range QE 3 Section_j_[_;;ﬂ_‘{/}-

Block 4 Lot : Addition
Street Address_S3cc WEST VAN DoR :»;/(Pj.*’/ ” Lisd da
2. Property Use: Residential Eﬂ~ ; Commercial OJ Other Use O

No. of Bedrooms 3 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank [ 3 Other CKf

4, Distance to public sewer: ¥t.

Signature of Applicant (Owner or Lessee)
- ( C T :
Address o T

(Do not write below this double 1ine)

1. Health Department: Date Rec'd. : ACTION:
Date Frwd. Pl Signature:
2. Supt. Bldg. Insp.: Date Rec'd. 7.  ACTION:
or Village Clerk Date Frwd. " Signatur
3. City or County : Date Rec'd._9-/ 7254 .  ACTION: Apprpvéd B3 Disapproved O
Engineer Date Frwd. _g9-/2-54& . Signature: g

REMARKS OR REASONS FOR DISAPPROVAL  Zzuysez/

Site Visits: A)‘JL-(ludLnguawzbd‘XAJZaQL

Date:/0-A%-€%  by: oo

Date:

53%1£%522—-— INSTALLA 10 L WRI VA

Date: Date: g@%\ MM
White: Health Dept. Copy

Yellow: Engineers Copy
Pink: B1dg. Inspector's Copy




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502

County Resolution No. 2832) Phone: 471-7800

e, 2396

PROPERTY WHERE SOIL TESTED:

Location: Township__ /¢ Range £ ; Section & 4 Se§é1on S W /<7
Property Dimensions: ft Area:___  acres. (Attach
Sheet C w1th sketch ketch of property).
Soil Type: Silty Clay [J s Silty Clay Loam &5 ; Sandy Loam []; Silt Loam ]
Clay Loam [] .

Dates of Tests: 7.7 -8C to 2/2-86 . Weather: Precip. <™ Temp. ¥.5 .
OWNER: T H M. HopcHepS

Address: 5550 W, C//Q'ND(:A‘W~ K'QL’
Linwl0IN, NE, ©YS 22

PERCOLATION TEST DATA TABLE

a. D. c. | d. [ e. [ f. g. | h. T 9. [ 3. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. DepthHDate Time | Date | Time fDate [ Time [Water [ Time | Water | ed Level lation
(in.) }(Mo./ |(Hr./ [(Mo./ |(Hr./ }(Mo./ |(Hr./ |Level [(Hr./ | Level } Time | Drop Rates
Day) Min.) | Day) Min.) | Day) [Min.) |(in.) [ Day) | (in.) kMin.)| (in.) KMin./in)
Y M\ & EALN . 2 2 74
L 12558 7/4 ;00" 7/ bﬁﬁ{N7/f YA AT ST il IS %<4 24
: o 4 i ‘ "7 i
2 | 28% qsg tes | 9fg |60 ) 75l gl 6 Lioiit 94 ZeY 3o |17y ),5‘
2 129 V772 |4y Z/s §:¢0 R/ Y b, 20 ¢ o4y }QJQ Jo § 7z <f%
Y 21447/ G5\ 7/8 |Sen | 78 lei22] ( w16 9 30 | 1% 9¢ /‘3
5 120 V7 40079 |00 7/ | 425 © " e8| b %', 30 1S 4 A
) - e : s, e - o
o Log s ail g lseo g leae] b lpiael 134 V50| 122 78
) [ ) Sum of Percolation Rates:
-/Q3~/’ﬁ2¥§i’>k, L/<? Cel— Average of Rates:
Signature of Person Conducting Test Mean of Rates:
Address Phone

(Do not write below this Tline)

Approved Percplation Rate (a)
éﬁ min./inch

min./inch

C /“ min./inch

iold) (- Mool

Signature of Reviewing Official
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'RECEIVED SEP 09 1931

APPLICATION FOR WELL REGISTRATION AND SAMPLING

DATE: 7"éhll?/

"

xt)OQWx‘

Directions to Property

Land Owners Send Results to: —
Name: Kuw-th N B"FCJ\?/ s Name: 02 %m—s—
Address: fdpo et VWA&C’PV\ )(,7::(2; Address:
Phone: A7 C i< 30 Phone:

Land Owners Signature fé:7 ;t;k<,‘a>l éfZﬁ/Q/ﬁ/éZ@44L//

I hereby authorize ‘the Health Department to inspect, sample, and register
the well on the above property.

Well Data: Please fill in the following information as thoroughly as possible.
Leave blank any areas that are unknown.

Approximate Depth of well ‘,‘100"— }9% .

Casing Material N —
Casing Diameter B oo,
Is well located in a pit o
Type of pump S b s, 0,0
POINT SOURCES - DISTANCE WITHIN 1/2 MILE OF WELL FROM: UPHILL/DOWNHILL FROM
WELL

HOUSE FOUNDATION Z[(Z FEET u/D

(distance)

CESSPOOL FEET U/D
SEPTIC TANK — FEET U/D
SEWAGE DISTRIBUTION FIELD - wsiion - PERT U/D
WASTE STABILIZATION LAGOON 22 51> FEET U/D
BARN YARD — ———  FEET u/D
NEAREST WELL = PEET U/D
NEAREST PASTURELAND J /0 - FEET U/D
NEAREST CROPLAND /% ¢ FEET U/D
SHOP ————ee . FEET U/D
GRAINERY ——  FEET U/D
FUEL TANKS e FEET U/D
OTHER POTENTIAL CONTAMINATION
SOURCE FEET WHAT?

ADM.0002/34

#5700
ol 0 Neg <ol %wﬂ/






