REC’
m Lincoln-Lancaster County Health Department CD JUL 0 1 2019
__{ ®%| Envircnmental Public Health Division A

HEALTH .J 3140 N Street * Lincoln NE 68510-1514

DEPARTMENT

===~ Phcne: 402-441-8643 .
= Permjit Number %Er'?
(B 1855
Onsite Wastewater Treatment System Inctude Form B and C.
. . Submit correct fee
equest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System U Lagoon J 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 TBD Er?ucsf‘fia'l Dfi\’e. City Lincoln . NE Zip 68523

(no rdral route} .
Wdat Description _S ! b ‘m R‘b Pleasant Hill Acres lﬂAun. Blac K2 Loﬂ*
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PDOA 16308600 1000
B. Owner
Name Ao‘a.ﬂ h Broakg O; HOVI Signature
adaress €136 S 34" S+ A pt 128 ciysaezo_Lincoln, :
Home Phone "‘01 * Work Phone 4

C. Certified Ingt
Name: eriie fﬁiaer ng Signature
Address 1 "ﬂqn !hgm C’LL City/State/Zip thd!flq ,! ; é g 5 12,

Work Phone i -J
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

p Residential Dweiting Number of Bedrooms g ,:l‘ Whirtpool Bathtub? 1 Yes & No Total Acres 3 -

| Garbage Grinder? & Yes O No
d  Commercial Establishment/Other Facility — Specify Design flow in gallons per day

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

Approval Process 3 Municipal Code 24.38 3  County Resolution No. 02-30
1. Health Department ACTION 2 Approved 1 Disapproved
Site visits Date rec’'d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTICN 1 Approved d Disapproved
Comments Date rec’d Signature

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

Date frwd

; ; ; Business Office Use Qnly o0
i
g\sta {ation Final Written Approval Date Raconad ~]- & Amount Paid 4
y Received By Cash/Check No,
v

Date







FUG-15-2683 18:45 LLCHD 462 441 8266 P.B1

Lincoln-Lancaster County Heafth Departiment B
Environmantal Haalth Division

] 3140°N" Streal = Lincoln, NE 58510-1514 Parmit Numbar:
Phena:r 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or Typs

System Location_(Indicate correct number and street)

adcross 1 uestrian Drivc. cy _ LinCo In NE, Zip 696543

{no rura) routs
owner Adam v Bros ke Dillomyys.... 6135 S 3™ G4, A.p'f‘ 128 Linpln NE £ 8516
Soll Type {SCS); Fercolation Rats: - minfinch

DetsolTests__fpoZ8 ©_L*ZY wWeater Precipiation _DAY *» Lo Temparztura gz
Percolation Test Data Table

A B. c. D. E F. G, H. . J. K L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsod| Walar
Hola Hole Dala Tima Dats Time Data Tima Waler | Dale [ Time Tithe Level | Percolation Rales
Na. { Depth (in)} (MoDa) | (HoMin) | (MoDa) | (Hring | (Mo/Da) | (Hriin) | Lav Gin.) | (MomDa) | (HeMind | win | Drop (in) (Mivin)
— 1 3¢ 1625 omeZp ¥ am ozl §:00 |29 |l-2b |9:00] 2D 2.2 1 4
1 i | ]| Zd ' . Q) 7.6 12
Z 132 |27 102 1.8 117
; : ?; Zb ’. l‘ 6 ) 7
v :34 128 ' 9 2.011%
< i35 | 20 16 F 5 ANEZ)
b _ AV N A
- : g
Person Conducting Percolation Tests Sum of Pafeolaton Ralas: Yo%
o Average of Rales:
Rats Used for Calcuintion: gD
Liscoln , NE 6052’
' DO NOT WRITE BELOW THIS LINE
Reviewing Action -
Remarks
Signatura of
Raviswing Dfficdal Data

PORM 23-101 10-95







Lincoln-Lancaster County Health Departmant C
Envirenmaental Public Health Bivision

3140 °N* Strwst ¢ Lincoln, NE 68510-1514 Parmit Numbar:
Phane: 402-441-8022 '

Onsite Wastewater Treatment System | o
Preliminary Plan Speclfications

Draiv a plot plan shawing onsite system sewar lines, drop of distribution boxes, tank, drainfleids, percolation test holes, well, residencas,
direction of grourdwatar flow, properly lines, and resarve area for replacement onsie system.

= W o

Hocth

ata Noct
with Arrhiw

I

Approximate Scate: ft. e grid line/s

A. Onslte System Location
Addrass (no ural route) .. T’sD 4i¢ﬁ' !-n.‘“, Q(cny L-?ﬂu&. NE, Zip ”kﬁ{Z?
B. Proposed Septic Tank/s
Septic Tank Cap.mms Tank Matsriat: [0 Concrota Ef/ﬁasuc O Other
C. Reserve Area for Replacement Onsite System

A Drainfiskt Absorption Area (percolaation test requirsd) 0 Lagoon
D. Drainfleld Absorption System

Percolation natezﬁ {minfinch = mpi} No. of Bedrooms, "' Soil Typs, /y Land Siopa, [’ %’
& Troch  Q Bed O NonStandand fengineer designed and NDEQ epproved  Total Squarez;t of drainfisld__ /OO0 ¢
Total lerigth oflaiamls_uL Typoofdstiufor: () Perforatedpips O HaiRound @ Chamber 0O Other -

No. of absorption mcem__.&_ wrdm__’S'_ No. of drop boéas___Q_ DistrubonBox___ )
No.ofsbsomptionbeds___.__ _ win Noof Distrbution inesparbed___
E. Setbacks Check the Boxes Balow if the Required Setback has been Satisfied

Q  tagoonpax sivage 13 per cay)

Distsnce | Private Pubiic Surface Gound | Presews | Property Foundatioris All Other

Fom | wail Well Water |  Water |WiterLines ! Lines Yours  Raighbors | Sefbacks
Tk | 0P | 50,0 |0 b | md| = p 208 | s P | \0
Ferd(t) | 100 @ 5010 | s0 @ 4 O 0 D | =2 3 B I | Q
Lagoon (i) | 100 | 500 \O 50 Eﬁ NA 30 50 C 10 & |20 d Jjo

F. Required Slgnatures

Homs Bullding Contractor ‘ﬂl}”H— . Dats [Q 28 - )q
}

+/
nstatter _ : e Date 1=
Onsita Form € 12_pe ]/ Ly - ..
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 6440 EQUESTRIAN DR, LINCOLN, NE 68523

Description: PLEASANT HILL ACRES FIRST ADDITION, BLOCK 2,

Lot 1

Owner: DILLON, ADAM J & BROOKE M
6135 S 34 ST APT 128
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001853

Issued: 7/3/2019
Expires: 7/3/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

ASPEN BUILDERS INC
1640 NORMANDY CT, STE A
LINCOLN, NE 68512

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/3/2019



SCANNED

m REC'D JuL 01 2019
{

Lincoln-Lancaster County Health Department
i _J Environmental Public Health Division
EEMAIItJTjh:I'EN 3140 N Street + Lincoln NE 68510-1514

—==="2" Phone: 402-441-8643 V[/
‘w i IS

Onsite Wastewa er Treatment System Include Form B and C.
Submit correct fee
equest for Site Clearance and Permit with this Application
3 acres or more reqgutired for: Septic System d Lagoon (J 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 ORTYPE e
A. Onsite System Location

TBD tr?.ucsf"fian Dr3V€. City meolz’“ .NH Zip 68523

{no rdral route} ..
L®gal Description 5 jb ‘I'q % Pl ant Hill Acf l“Aouan{
1/4 1/4 Section  Township Range Sub@mson Addition Block Lot
0 OA 1630600 000
B. Owner
Name Ao‘a.v'l + Bfook& o. HOYI Signature
adaress G138 S 34™ S+ A p'x‘ 129 City/State/Zip Lm co'n 2s 1€
Home Phane ‘102- ° Work Phone _ A,

C. Certified Ingtaller
Name: ?jg 8&"45 X Signature
Address ng_-o Mmm Ch City/State/Zip Lma_lq ,.l/ Z /afg 12,

Work Phone j --J
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a v‘)
F Residential Dwelling Number of Bedrooms g % Whirlpool Bathtub? O Yes & No Total Acre
Garbage Grinder? o Yes 1 No
J  Commercial Establishment/Other Facility  Specify Design flow in gallo er day
Type of Wastewater Jd Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE y)

Approval Process d  Municipal Code 24.38
1. Health Department

N

Site visits Date rec'd

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 2 Approved d Disapproved
Comments Date rec’'d Signature

Date frwd
3. City or County Engineer ﬁ ACTION 1 Approved - Disapproved
Comments Date rec'd Signature

Date frwd

: Business Ofﬁce Use nly o0
E‘Sta"atmn ritten roval Date Received Amount Paid 4
Y / Receivad By Cash/Check No
Date /’:/4/




iR

. Lincoin-Lancaster County Health Department

~ Environmental Public Health Division
3140 N Street « Lincoin NE 68510-1514
_— Phone: 402-441-8643

D Exhibit 4

Permit Number

SCANNED

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 2 Lagoon ¢Skip o Back Page ,X Subsurface Septic 2 Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! [dentification Number (PiD}

Y40  EQuEsTRInN DPRVE

owner PO DIUUOA acoress_ (0(35 S 3BYTH < rBipT

A. Wastewater Piping
1. Material: fVC Dhameter: Q in.

2. Distance between dwelling and septic tank: [95 f.

B Septic Tank
. Material VVL'

2. Capacity: / ;-OV

3. Depth to top of tank, below unfinished grade: ﬂ' i,

4. Distance to:

well /1 29  q
Prassure line [ ft
Property Line 200 ft.
Foundaticn el i

C Distribution Box or Drop Box

]
Distance and Direction from septic tank: - ft. 3

D. Drainfield/Absorption Fieid
A Trench Q3 Bed
1. Type: J Perforated Pipe 1 Chambertess (Other

Material brand and inside width of Chamberless

 Pely t2oB §2 Flow

2. Number of Laterals: Zi
3. Lenqth of each latarat (linear) i/ €& & [/ &7 3

4. Dranfield 3'@ g‘;sf M
5. Distance to

Well
Pressure line g 5'2 f't

Property line

— e T
Depth of Groundwater /& ’ ¢

)

Was the Onsite Wastewater System covered prior to LLCHD inspection?
if Yes. the Certified Professional must sign below far final approval

i swear and affirm that the system complies with Lincoln M

R-13-0062 requirements and that the information and ¢

Certified Professional Signature:

/.,//\ Date. [[“Z?'/?

A vYes 4 No v/

I Code {LMC) 24.38 and/or County Resolutian
fior submitted are true and accurate.

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

Updated 4/12




scmnec?EC’D JuL 01 2019

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

A
/ /l> Permit Number ©
r// ‘/0 .J Q,’; “", : l‘,/v

Onsite Wastewater Treatment System Include Form B and C.

. . Submit correct fee
equest for Site Clearance and Permit

with this Application
3 acres or more required for: Septic System J 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 e

A. Onsite System Location

Address TBD t?a;«csf'nan Dnve.
(no rdral route
Slb

Section

HEAI_TH _J
DEPARTMEN

.p--A_7 S

City LthOl)‘"—’ N Zip 68523
—7 Rb Pl ant Hill Acces | Addn. BlocKa Lot
P09 1630600 |O0CO

Township Range / SUbGIVISOFI/dmOH Block Lot
B. Owner

] /s
name_ Addam « Brooke. Dillon

(f\Legal Description
)

1/4 1/4

Signature
adaress 6136 S 34™ S+ A pt. 128  ciystaerzp Lincoln,
Home Phone "‘01 ¢ Work Phone 4 "
C. Certified Ingtaller
Name: rﬁiu ng Signature
Address City/State/Zip Lincot ,.// 4 ¥612
Work Phone 4 -—-J /

P.E. License Number:

D. Engineer 0 Check and complete if engineer designed system

Designer Name Firm Work Phone / /
V. A !
E. This system will serve a u\i
}d Residential Dwelling Number of Bedrooms g Et Whirlpool Bathtub? 1 Yes & No Total Acre 3 ;
Garbage Grinder? & Yes 1 No

Type of Wastewater

1 Domestic

2 Commercial Establishment/Other Facility

Specify
3  Non-Domestic

Design flow in gallonsPer day

DO NOT WRITE BELOW THIS LINE

Approval Process J  Municipal Code 24.38

1. Health Department

Site visits Date rec'd
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION 3 Approved 0 Disapproved
Comments ” Date rec'd Signature
Date frwd
. Business Offlce Use iny 4 o0
Installation rltten roval Dot Recatved , Koo Peidih
By Received By Cash/Check No 7

%;éé/

/,z/¢/




RUG-15-2603 18:45 I.LCHD 402 441 6206 P.B1

Lincoln-Lancaster County Heaith Departiment B
Environmental Hsalth Division

3140 °N” Stret » Lincoln, NE 68510-1514 Pemit Number:
" Phona: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT Oor TYPE

System Location_(Indicate correct number and street)

Addross T EQ\AQS ""fldt 1% thV'C. Chty mea , 4] NE, ZIp 6 gs 2 3
(no rural routs

owner Adlam + Bros Ke lompgsrosss 6135 S 3™ S+ A.p"' 128 Lincoln NE 8516

Soll Typs (SCS): Percolation Rals: __ - minfinch

Daloof Tesis ___(p v 28§ v_l-Z& Wsather: Precipitation _ DAY * [ 448 Temparatuns gg

Percolation Test Data Table

A B. C. D. E. F G. H. L J. K L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsod | Walar
Hole Hole Date Tims Data Time Data Tima Water Date Time Time Level | Percolation Ratss
No. | Depth (in)} (MaDa)| (HrMin) | (MoDa) ) (HrMin) | (Mo/Da)| (HrMin) | Lav Gin) | (Mo/Da) | (HMin) | (Min) | Drop Gn) (Min/in)
1 3¢ 1625 10meZp |§ amllezl 1$:20129 |26 |@:00] 3D 2.2 1%
/ E ! g 3y lzd | [ |20 7.6 12
Z 232 |27 102 1.8 | 47
g 13320 '3 1.8]17
y 154 |28 : o z.0| 1S
< 35 | 0 16 11 1@
b _ elze] | i
- s Sum of Percolation Ratas: qj
Person Conducting Percolation Tests 15
g L n e g Average of Rales: g
Name; s
crone: O = l{ 23 - Gg TT Rate Used for Calculation: (]

Address IGZIO A?OV'NQVIJ:/ Qh"" Sut‘l‘e/(
Lincolw , NE €2512'

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of '
Raviswing Official Dats

FORM 23-101 10-38



Lincoln-Lancaster County Heaith Departmant : C
= Environmental Public Health Division

3140 °N” Strast ¢ Lincoln, NE 68510-1514 Permit Number:
s~ Phone: 402-441-8022 ’

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

) T -

Inctats N
with A:Tk:::h

Approximate Soale; e grid line/s
A. Onsite System Location

Address (no rural routa) . T” D ww Lincan NEZp_ 86 23
B. Proposed Septic Tank/s
Septic Tank Cap.m%a!s Tank Materia [ Concrets a/Plasﬁc Qoher__ QO Lagooc;(uu séapage 18" pu day)
C. Reserve Area for Replacement Onsite System '
A Drainfield Absorption Area (percolotion tast required) Q Lagoon
D. Drainfield Absorption System

Percolation Rata_ZQ_ (min/inch = mpi) No. of Bedrooms "} Sail Type, ”/Zégm: Land Slopa Z/ %
A Tench O Bed O NonStandard (enginser dssigned and NDEQ approved  Total SquaraTeet of drainfield [0 ;o
Total lerigth of taterals__ 2 1 (o Typaof dstrbuton: O Peforatedpips O HattRound @ Chamber O Other °
No.ofsbsorptontrenches___ % widh__ B roof dropboxes__ O Distrubtion Box__ )

No.of sbsorptionbeds____ it No of Distribution ines per bed
E. Setbacks Check the Boxes Bslow if the Required Setback has been Satisfied

Distancs | Private Public | Suface | Gound | Presewe | Property Foundations All Other
From Weit Well Water Watsr Witier Lines Lines Yours Nelghbors | Setbacks
Tk | S0 P | 50,0 |0 P | na Q| 2z 20 @ | 15D | 50 10
Feld(f) | 100 @ 500“0 s0 @ 4 O oo b | 20 | 1] 4 0 a
Lagoon () | 100 G 500 \D 50 va O\ | a0 50 O 0 @ |200 @ | /o
F. Required Signatures ' N
Home Bullding Contractor F Data Lo'ZK )q
Installer : {L\W}/l Db Data lp-7 q . \, 0:

Onsite Fom C 12_06 ]/WV'\/ - v—=-0
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SCANNED

) Exhibit 4
Lincoln-Lancaster County Health Department

Environmental Public Health Division
Permit Number

3140 N Street ¢ Lincoin NE 68510-1514

Phone: 402-441-8643 SCANNED |

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System. 1 Lagoon (skip to Back Page 2( Subsurface Septic 2 Mound

Onsite Wastewater System Location
Address or Legal Description or Parce! identification Number (PID) (0 440 L Q OESTR (AN D) lZ(U e
BOMM  DIUUoA agaress __ (2135 S 34T < reneT

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: f/C Diameter: Lm A& Trench 3O Bed

2. Distance between dwelling and septic tank: _L?_;ft. 1. Type: 3 Perforated Pipe J Chamberless 2T Other

B. Septic Tank Material brand and inside width of Chamberiess.

1. Material Fve ﬂal‘{ jJ2. 58 & 2 Flouy
2. Capacity: /§0V 2. Numberof Laterals: __ Zs

4: Distance to

3. Depth to top of tank, below unfinished grade: %# in. 3. Lenqth of each lataral (linear): ﬁ/w ft. Z .)

Well

Pressure line (R 4 ft

)20 & 4. Drainfield 5'@ W{ M
Property Line 200 ft. 5. Distance to

Foundation | o ft Well

Pressure line l 5‘2 ft

Property fine

. 7s ft
Depth of Groundwater / o ’ e

C Distribution Box or Drop Box

'
Distance and Direction from septic tank: N £ ft. 3

Was the Onsite Wastewater System covered prior to LLCHD inspection? d Yes 4 Ng
If Yes. the Certified Professional must sign below for final approval
I swear and affirm that the system complies with Lincoln M

R-13-0062 requirements and that the information and d

Certified Professional Signature:

I Code (LMC) 24.38 and/or County Resolution
tion submitted are true and accurate

L7 Date: M-/?

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

B

Ucoate

(1



Lincoin-Lancaster County Heaith DepartmanSCANNE D : C
el sl Environmental Public Health Division

3140 °N" Strast + Lincoln, NE 68510-1514
Phone: 402-441-8022 '

Peamit Number: j
Onsite Wastew Treatment System '

3 5 i 4 5/ 5 /o % #'\ ;
raw a plot plan show!

D ng onsite system sewar lines, drop of distribution boxes, tank, dralnflelds,
direction of groundwater flow, property lines, and reserve area for replacement onsfte system.

| TN
© T
T RN

AN






