Lincein-Lancaster County Health Departmaent ' u

{1 Environmentai Public Health Division
Pem‘ul Number q 0 7

mmﬁ‘ 3140 N Street » Lincoin NE 68510-1514
_— Phone: 402-441-8643

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

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address 41-,(‘) = CB“*Cr _ City me@ln NE zip_ (0852l

{no rural route)

[Afoal Description Sl —+% BT {oudfier Faems 15 Z
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

oo [6- 11 - F02- gy — 600

B. Owner

Name Pf«" ST AT 6( sad (D e Signature

Address 4432 S, Qe O citystateZip_[ 1nceln, NE 852(

Home Phone___ L] o2 ~202 ~ 5224 Work Phone

C. Certified Installer

Name: e (—l{? Schuener bs Signature =\=1f gﬁ/‘vﬂ/wcz\ -

address_{2 9]  Counby Kd V City/State/Zip_“Frve v cun 4 L NE (8025

Work Phone L{O'Z—,j 20—-97209

D. Engineer 2 Check and comptete if enginesr designed system P.E. License Number: E =989

Designer Name e_! e_Q F‘ Seh oeviet  Fim H-w. LA &, h’[ggfgs_ﬁ} %%rk Phone J0z-720-G209
E. This system will serve a

ﬂ Residential Dwelling Number of Bedrooms H Whirlpool Bathtub? ii' Yes J No Total Acres 5=(-Pg‘-2
Garbage Grinder? X Yes QO No
<4  Commerciat Establishment/Other Facility  Specify, Design flow in gallons per day
Type of Wastewater 1 Domestic 1 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38 2 County Resolution No. 02-30
1. Health Department ACTION 1 Approved 3 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
"2, Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved -1 Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 1 Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
. Business Office Use Qnly #
lanystallatlon Final Written Approval b’ 52 158 Sl AR 0
Recei .
eceived By Cash.fChecm %
Date A
White - Health Department Yellow - Engineer Pink - Building & Safely

Foim A Updatea *.12
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Soil Absortion Test Data Sheet

E‘}wner Information:

Owner:  Patty Scudder Phone:  402-202-3224

Address: 4433 S 93rd Cir, Lincoln, NE 68526

Location: 4401 S 93rd Cir, Lincoln, NE

Latitude 40.7691 Longitude -96.5546
Township Range Sec. 1/4 sec.
County:  Lancaster Area; 366 Acres
Soil Boring 0-12"  VDGB SiCL
12-44" PBrSiCL
44 -62"  Br SiCL wifew red/br motties
62 -96"  Br Firm SiCL w/ moderate mottling
Evidence of a season water table @ 5.1 ft Below the surface
Test Dates Test Day Weather
Start End Weather  Sunny Temp. 78 F
Date Date Precipitation 0
5/3019 5/31/18 - -~
Percolation test data: Final Percolation Readings Final Results
Hole Start End Elapsed | Water |Percolation
Hole No. |Depth (in.] Date Tirne Water Water Time Level Rate
Mo./Day |(Hr/Min.) |Level (in.) {{Hr./Min.) | Level (in.)] (Min.) | Drop (in.) [{(Min./inch)
1 12 5/31/19 1226 PM| 6.30 12:56 PM| 580 30 0.70 429
2 12 5/31/19 12.27 PM| 650 |[1257PM} 505 30 0.55 54.5
3 12 5/3119 1228PM| 680 |1258 PM| 6.30 30 0.50 60.0
4 12 5/3119 12229 PM| 6.25 1259 PM| 570 30 0.55 54.5

1291 CoRd V
Fremont, NE 68025
{402) 720-9209

" Phone

Sum of Percolation rates =
Number of test holes =

Average of rates in Minutes/inch =

*If rates vary more than 20 minutes/inch, do not average but use the slowest rate for design purposes.
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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: No Site Address Specified

Description: WILDFLOWER FARMS 1ST ADDITION, Lot 2

Owner: SCUDDER, PATRICIA H REVOCABLE
TRUST
4433 S 93 CIR
LINCOLN, NE 68520

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001907

Issued: 10/1/2019
Expires: 10/1/2020

(?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

HORIZON ENVIROTECH LLC
1291 COUNTY ROAD V
FREMONT, NE 68025

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/1/2019



Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

Ll Septic System

" PLEASE PRINT.OR TYPE

Lincoln-Lancaster County Health Department E

Permit Number

Include Form B and C.
Submit correct fee
with this Application

Lagoon O Other (Refer to Form C)

A. Onsite System Location ({

Address* L,'Ll'O\ S q?) —_

City L}hCU l‘/.’ 42lpkﬂ%g7—o

(no ru?\route)
Legal Description

Wi A £ilo va@/rm < Add 2

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID \Lﬁ a \ ‘ - ,)—Dg"' :2' 0 OO *Approx. Address (If to be determined)
B. Owner
Name [;t\ k V\( \Q, O C 814 CI/ Signature
Address %\’\ 123 = - Q%{‘E\ C. | Y City/State/Zip L\A/\ Lo I\JE U?)&éo
Home Phone_\| (2~ 2—02 - = 2%” Work Phone

C. Certified Installe
Name: K Y 0\[

Signature // ?

Address 7_.,2—\% \.D—\’V\\fb\’) \_,QL{:_) N

City/State/Zip L"Cj‘t I\”: {n?%‘%-?

WorKPhoneV((‘?, Lpl() !z(\q

\

D. Engineer

O Check and complete if e

\g<d957/ed system P.E. Li%ns% Number:
f
.\l | Work Phone

Designer Name Firm

E. This system will serve a

A Residential Dwelling Number of Bedrooms

v

Tot | Ac:r
|
|

/; D\@@M@ S00

W hite - Health Department

0O Commercial Establishment/Other Facility  Specify ‘
Type of Wastewater )ﬂ«' Domestic O Non- Do V
DO NO W E BEL
Approval Process \\J
1. Health Department Peoved a Dls proved
Site visits_ a re{ \!
A\ Y
Comments
2. Supt. Bldg. Insp. or Village Clerk \ ACTION Approved O Disapproved
Cormments_ Signature
ate frwd
3. City or County Engineer ACTION QO Approved 0 \Disapproved
Comments Date rec'd Signature
Date frwd “\\
. ; . Business Office Use Only

IantaIlatlon Final Written Ap%al Date Recenved mount Paid

Y 7 . Received By Cash/Check No.
Date

Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



SCANNED

Lincoln-Lancaster County Health Departmeant .. u

D Environmental Public Heaith Division
HEALTH. .. 3140 N Street * Lincoln NE 68510-1514
Permit Number /q 0 7

_— Phone: 402-441-8643

Onsite Wastewater Treatment System inchude Farm B and c.
. . ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System (J Lageon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regufations.

PLEASE PRINT OR TYPE

A. Onsite System Location !
Address ",L!(}l < 93 Gir oty_Lincaln Ne zip_(0B52Lp
(no rural route) _ n ¢
al Description S ” *’I’Ol Q'] L lo,‘r /nmef“ Elrrﬂﬁ’ jS #Z
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
oo (o~ - 21302~ 600
B. Owner
Name ’Pﬁr‘ [ Y ALY 6( Ad rQ CD e Signature
Address____ 4433 D. qzr! Cie ciystaeizi_[ incoln, NE (857(
Home Phone__ {02 ~202.~ %224 Work Phone
C. Certified Insta
Name: ép éch DeENey k Signature aﬁ"’//ﬁ gw
Address_|2 9 ' Cnu nLV Rog \/ City/State/Zip C#r‘( 1w -I- /UE (pa?Zb
Waork Phone Hoz-"1720-97209
D. Engineer 2 Check and complete if engineer designed system PE. License Number: E 59 89
Designer Name L_‘ Q_Q p 66\4 ogviette  Fim Ho.n 2D 5»—_, W 1,:;@, L&Iork Phone ‘{0%’
E. This system will serve a / '
¥ Residential Dwelling  Number of Bedrooms ’_-1 Whirlpool Bathtub? X Yes I No Total Afres_
Garbage Grinder? X Yes O No
2 Commercial Establishment/Other Facility  Spegcify Design flow in gallons per day
Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

1. Heaith Department o ﬂm o S—disapproved
Site visits Date rec'd _~~ Stgnature

Approval Process ) ,25\ Municipal Code 24.38 / Zounly Resoluuon No.-a7- I’/.‘

Date fred /&2 P
Comments
2. Supt. Bidg. Insp. or Village Clerk k/ ACTION O Approved J Disapproved
Comments Date rec'd N Signature
Date frwd A
3. City or County Engineer ACTION . Approved 1 Disapproved
Comments ” Date rec'd _, ‘ Signature
P vV Date frwd u/ ,%

‘ X ‘ Busi s Office Use 1

y = d& m“V V g;es g'eec:ived g’:%"f ?n yAc:ount Paid# L}@a

eceived By shIChecklm. 4 9 %

Date /f/7/ﬁa / CheF T b
Yellow - Engineer Pink - Buiding & Safely

SGpoprs o 0 [ ‘
%j%}, st shm! — ,/—-e-e_ﬁ N L e




Nate C. Hartman
L

From: : Brian A. Kramer

Sent: Tuesday, October 01, 2019 2:22 PM
To: Nate C. Hartman

Subject: RE: 4401 5. 93rd

This property does not have sanitary sewer available.

From: Nate C. Hartman <nhartman@lincoln.ne.gov>
Sent: Monday, September 30, 2019 10:18 AM

To: Brian A. Kramer <bakramer@lincoln.ne.gov>
Subject: 4401 S. 93rd

Brian:

| received a permit application for an onsite wastewater treatment system for the address noted above. Could you
please verify that this doesn’t have sewer available. | can’t verify, from the records that | have, that this property is
outside city limits.

Thanks!

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
3131 “O’ Street, Lincoln, NE 68510
O: 402-441-8643 F: 402-441-3890






