Lincoin-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street * Lincoln NE 88590-1514

Perrr%mber

B2tk oo
EATTH
u‘%‘ Phone: 402-441-8843

TI=E

Onsite Wastewater Treatment System Includa Form B and C.
Submlt carrect tee
Permit Application with this Appiication
& septic System Q Lagoon QO Other (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location

Address* 5. 9671w Sy ity Hicwr vanl NE Zip_&%4 50

{no rural route)

Legal Description T 0X O F Waeow Téma Esvnes 2
114 1/4 Section  Township Range Subdivison Additlon Block Lot
PID__1673(; 1 0} 6020 *Approx, Address (If to be determined) |9 oo 5. 2 H G ey
B. Owner
Name Signature
Address City/State/Zip
Home Phaong Work Phone
C. Certified Installer
Name;_ —Tayend- Buyss Signature'/-_—/’w r‘) A
Address__ €730 Luavez oy (Lp City/State/Zip_ el ¢ lmcau, e b5y
Work Phone __ ¥p 2 - H S0 -B 30
D. Engineer O Check and complete If engIneer deslgned system P.E. License Number:
Designer Name . Firm Work Phone
E. This system will serve a
JAR_ Resldential Dwelling  Number of Bedrooms L‘, Whirlpool Bathtub? 0 Yes @~No  Totai Acres 3)‘; ]
Garbage Grinder? Jf2<¥es 0O No
0O Commercial Establishment/Other Facllity ~ Specify. Design flow In gallons per day ¥% &

Typo of Wastewater (O Domestic O Non-Domestlc
: DO NOT WRITE BELOW THIS LINE

Approval Process :
1. Health Department ACTION OQ Approved Q Disapproved

Site vislts_ Date rec'd Sighature

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

Date frwd
3. City or County Engineer ACTION QO Approved Q Disapproved
Comments, Date rec’d Signature

bate frwd

Business Offica Use Only :
Iantailation Final Written Approval Date Recelved -yl Amount Paid
Y. Raceived By Cash/Check No
Date -
W hile - Heaith Deparimant Yaltow - Englneer Plnk - Buliding & Safely

Form A Updaled: §/1%




Ne

Nebraska Onsite Wastewater

Treatment System

ey e DEO Soil Percolation Test Data Sheet
~ Owner Name PM e Hoame bou (Lo ‘?—5,3:/;: Phone
Address oo 5. F6T1H S Hicemans e Bfuzo
City - State Zip

Location (Attaéh a sketch of the pmpex:ty showing test hole locations)

.~ OF  O0F _ laacpsreal

P10 1 1536194002000

Y« Y% Section Township Range County

StartDate {0/2F  toBndDate_[0/2 7 ,2019

Lot# __ 7. Subdivision_ WA 6o T2A N Exraves
Soil Type (Check one)
- Sand - Silt Clay,f Sandy Clay Loamy Sand Silty Clay
%&6: s" Silty Clay Loam )~ Sandy Loam Silt Loam
soits mMaf :
Dates of Test Weather Conditions

Precipitation ___ T Avg, Temp 5v oy

Percolation Test Meas

uremenis and Data

Pre-saturation Period Percolation Readings (last perjod) | Results
Start End Start ' End
7 : Water | 5w} K 8 Sv & |
N’ Hole Date | Time | Date | Time | Date | Time | Water | Time | Level Eé =S| HE
Hole | Depth | Mo/ | (Hr/ | (Mo | (Hr/ | (Mod | (Hr./ | Level | (Hr/ \Drop | &&1 87 gu_ =
No. | (n) |Day | Miw | Day) | iin) | Day) | i) | Gnck) | bin) | Ginely | S & | § S| S§S8
N e 7 O E EI A P A BT
2 135" ]| 7:32012" 3oy %] 0 |%" | uY
7 35" V]| (23177 [por %30 | % | 4§
e AN N IR G T

enginesr or a registered environmental health specialist,

Tests must be performed by a certified professional, a professional '
Sum of Percclation Rates =

Avg. of Percolation Rates* =

3imature
Certificato or Livense # éﬂﬂﬂ TalSwa b et iZ.L 55

Address__87%0 (sfiveery LD

(sum of rates + number of tests)
{minutes per inch)

* [f rates vary by more than 20 min/in., do not

phoos_ HOZ-Li0-8¥3F0

City, 14 MEw 2l st ME  zZip Qjﬁ[ Y. average. Use slowest rate measured for sizing soil

absorption area.

A\

Version 9-2014




;= Lincoln-Lancaster County Health Department : c
Environmental Public Health Division

Eﬁm' 3140 "N" Straet + Linceln, NE 68510-1514
B'Eﬁ"'fs-—ﬁ‘ﬂgfﬂ Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Pian Specificatlons

Draw a plot plan showing onaite system sswer lines, drop of distributlon boxes, tank, drainfields, percolation test holes, wall, residence,
direction of groundwaler flow, properly lines, and reserve area for replacement onsits system. :

M- 5€& 1Dlr¢ RW A5 Sik rriL bl

Permit Numbar:

Indate North
wih A

7F
+ ' ' @ .-.-.-4 ST

A. Onsite System Location
Address (no ruiel routs) _ e . 3 T Sv ' Clty ﬂ[ga&u NE, Zip 68U B0
B. Proposed Septic Tankis '© ' ' ? J6loteozeco |
Sepllo Tank Cep. 1900 _gals  TenkMaterlah [ Concrste B Plastic O Other O Lagoontax. seepege 12 per ey
C. Reserve Area for Replacement Onsite System
) ﬁ Dralnfleld Absorption Araa (percoloation fest requirad) a Lagoon
D. Drainfield Absorption System

" peraoiation Aste HY._{mininch = mel)  No.of Bedrooms__ '\ sl Type Whiote Siery fity Lovas Landsiope_ 3. %

Approximata Scale: ft.m grld line/s

/E-—Trench O Bed O Non-Standard (engineer designed and NDEQ approved . . Total Square feet of drainfleid_/ 3 20 sq.ﬂ..
Totallonglh of laterals__30& _ Typeotdiubution: O Perforated ppe 0 HaltRound O Chamber X Othar 36 £2fiou
No.of absorptiontrenches___ S wicth_4.5_  No.ofdropboxes_____ Distrubtion Box ]

No., ol sbeorptionbeds___. .. . . Width______ = No of Distrdbutlon lines per bed
E. Setbacks Check the Boxes Below If the Required Setback has been Satisfied

Distance Private Public Surface Gound Prasaure Property Foundatlons . All Other
From Wall Wall Water Watar Water Lines Lines Yours  Nelghbors | Sethacks
Tk | so @7 | soo & 50 A NA A 25 @ 20 (A1 15 & 25 Jo- ~
Fled () | 100 B | 500 .8 50 & 4@ | s A 20 30 & | 40 a<
Lagoon (ft) [ 100 01 s00 Q 50 O wA O a0 Q4 g0 Q 100 Q 200 O a §

F. Required Signatures _
Homme Building Contrector___ Peigie Hosues Bt oens ___ Date

installer =~ Tyiot BAasS  —F e B> fihetae TISTM e 26D Date Loteddi g
Onsite Form C 12_08 gl — A=l




S Lincoin-Lancaster County Health Department ) D Exhibit 4
: Environmental Pubilc Health Division

EATH, E} 3140 N Street + Lincoln NE 68510-1514 . , :
bl Phone: 402-441-8643 _ Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite WastewaterSysterh: 0 Lagoon (skpto BackPage) O Subsurface Septic U Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number {PID)

Owner _ - ~ 7 Address
A. Wastewater Piping - } _.D. Drainfield/Absorption Field.
1. Materal: ___ Diamster: in 'Q Trench O Bed
2. Distance between dwelling and éaptﬁd tank: ft. 1. Type: O Perforated Pipe O Chamberless O  Other
B. Septic Tank . ~ Materlal brand and inside width of Chamberless:
1. Matedal ; )
2. Capacity: 2. Number of Laterals:
3. Depth to top of tank, halow unfinished grade: In. 3. Length of each lataral (Ilnéar): f._ .
. . f. ft, '
4: Distance to: ) . :
Well - ft. 4. Drainfield size: sq. ft.
Pressure line ft
Proparty Line ft. 5. Distance to: o
Foundation___ fi. Well ft.
o Pressure line ft.
Propsrty line ft.
Dapth of G[oundwater
C Distribution Box or Drop Box .
Distance and Direction from septic tank: ft. i

Was the Onslte Wastewater Systern covered prlc;r to LLCHD inspection? O Yes "~ 0 Ne

If Yes, the Certlfied Professional must sign below for final approval:
| swear and affirm that the system complies with Lincoln Murnicipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the Information and documentation submitted are true and accurate.

Certifiad Professional Signaturs: ; Date:

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

Updated 4/15




LOT LINE 213.29'

SITE PLAN
" = BO-O

ADDRESS LEGAL DESCRIPTION

TBD $ 9&TH STREET
1 HICKMAN, NE &68430 LOT 2
LANCASTER COUNTY
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”o _ . :
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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: WAGON TRAIN ESTATES, Lot 2

Owner: PRAIRIE HOME BUILDERS INC
2045 S FOLSOM ST STEA
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001926

Issued: 11/6/2019
Expires: 11/6/2020

(?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

TAYLOR BUSS
8770 WAVERLY RD
LINCOLN, NE 68517

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/6/2019



SCANNED

Lincoln-Lancaster County Health Department '
Environmental Public Health Division A
EAL 3140 N Street ¢ Lincoin NE 68510-1514
BTy Phone: 402-441-8643
g0 1424
. T
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Agplication
X septic System O tagoon Q other (Refer to Form G)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* S, FLvrw Sy city__Hie
(no rural route) .
Legal Description 56 0K O+ Aoy Timu Eswnves 2
1/4 1/4 Section  Township Range W Block Lot
PD__ 16361 016020 *Approx. Address {If to be determined)___| evo S. 2 (. s
B. Owner
Name Signatura
Address Clty/State/Zip
Home Phaone, Work Phons
C. Certified Installer
Name: ~— T A yeond- PBuss Signature/]’_/' A

Address. €230 lutez oy (19

City/State/Zip_ifer s " LNQ)LK' M 6S517

Work Phone __ Hn 2~ H 36 -3 350

D. Engineer O Check and complete If engineer designed system P.E. License Number;

Designer Name Firm Work Phohe

E. This system wiil serve a

JAR_ Residentlal Dwelling ~ Number of Badrooms L', Whirlpool Bathtub? 0 Yes [B~No Total Acres
Garbage Grinder? [2=X¥es O No
0 Commercial Establishment/Other Facllity  Specify Design flow in gallons per day oo
Type of Wastewater [ Domestic QO Non-Domestic
DO NOY WRITE BELOW THIS LINE Yy /

Approval Process

1. Health Dapartment / / ACTIO) pproved
Site visits_ gzzggﬁg é¥ é { Daterecd 7/, 4, /a4 Signatllfg

Date frwd
Comments
2. Supt, Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec'd Slgnature,
Date frwd
3. CHy or County Engineer : ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use Only ; 50/
Dats Recslved_J(? = 21/~ Amount Pald ]
Recelved By, CashiCheck No ;'g

W hila - Heaith Deparimant Yallow - Engineer Plnk - Bullding & Safely

Form A Updated: 4/15




Fl

i e Lincoln-Lancaster County Health Department : ) : _ Exhibit 5
{m‘-, ,.,...,, i Envfranmental Public Health Division o '

nEPARTME 3140 N Street « Lincoln Ng 58510—1514 )

=" Phone: 402- 441-8643 1

Onsite Wastewater Treatment System
lnspectlon Sheet

Permit Number:

!

Date "fAcf’ 2o Legal Description .
. o K % Sectioﬁ/Township/Range

Onsite System Location

Address (no rural m'utej / boo S 2 yA City .
Owner Addrass ) , . .

Mark Orie: - ﬁDWEang a Non—dwe”mg

@New System QAltaration - [C]TankOn!y ~ QTrench Only]  Qlaters| Only

DT&mporary ma d;ﬂcatlon (Describe problem causmg discharge and reason for temparary modification):

—— e

Drainfield Ahsorption System:
¢4 lateral O ged . I3 Non-standard {eng!neer desfgned and NDEQ appmved) O HoldingTank Trench

Total square feet ofdralnﬂe!d /7 A7 Sq Ft - TankSize _f 1_22;2 gsfs
"4 .

'rutaHength of faterals 3 ee Type of Distribution: Q3 Chamnber O Perforat&d Pipe [ Other {deseribe)
' P 625 Yacte
No. of Absorptian Laterals 5 Width__ "~ Ng.of Drop Boxes: Distributlon gy~ [
Leveling Methed Used Lafo. ' e :
- v —-h-_'_——*___.___
Sethacks (Check the Boxes Beloiy ifthe Required Setback has beeh Satisfied): '

Distance Private Public. Surface
~_From. Well - Well, Water
Tank (ft) - 50 (4 5008 [ 500/

Fleld {ft) . 100

Gengraphfcaltnordinates to6 Dec%m
Tank l_ : ‘ f : '

lnspeztfcns prior to Fnal Appro{.'af _
. _ Inftial Do Date 2725
81 o Lateral #3 '
Latera I —— : Follow-Up Date
Lateral #2 o Lateral #4 e
I — _ Fc”ow~Up Date
Comments:

|
O |

Installation/Eina Written Apnroval
By , ' i
e U Fy 5o

Undated 4/15

Field Note Drawing (See Reverse Side);

TR ety



e crse

B L N TR

Netraska  System Registration For Onsite Wastewater 030
DEQ Treatment System - Septic System

rine o Type ) :
ﬂv‘ufd\c “wv-u E)Luw’x':t S VTN

Owner First Name fntial I a8t SName Craner Phone Number

f);;datu Aor s bu.. JUES T
Businesy or | Q’dl Entity Name (if nppllmb

/t_.‘{ . VVOL FIVE -" _leA L‘[u(bl . A/[{ a%/‘)?l .

Owner \Imimg \ddrc\s City State Zip

19600 S Yeru ST, PHiCema) MO é?)_

l’h\ sical address of system if different from owner's mailing address

Logatign Legad deserintion OQ Geographical roonfirates ¢o 4 decimal potnty
.36 oy 07 f\_'\'_(_f_k Ce . o . -
Y % Section Township Range County Latituds Longitude

Mark Onc ,Eﬁ)wclling (] Nen-dwelling lPrc'.'iuus system registration number (if applicabley 18

Mark One
PfNew system [ Modification of existing systam [ Tank only [] Trenchonly]l 3 !mpulmn onls
[ Temporary modification {Describe problem causing discharge and reason for temporary moditizaion;

Design flow _é “Q__O_ galiday #ofBedrooms®  4f  Depth to scasonal high groundwater = 5 _ feat

Percolation rate ﬂ}_"____ minfinch  Loamy sand finer instaltey* (7] Yes /N No

Seprtic tank capacity ﬂ_ ©u _ gallons Septic tank Manufacture: Model* 544_7_9{@ ‘M@(,’Eu 'DZ Al Conties
Bﬁarbagc Grinder* [ Large capacity b*  Number of trenches ___'3__‘ Width of trenches Q K% inches

To1al length of all trenches _SGS' feet  Tota! effeciive trench bottom area /2 5_/_? xR

Soil Absorption System Description (Select one of the following):
B Gravelless chambers withous filter material (inside bottom width of chamber Z] . inches)
Make and Modei of chambers installed _ﬂDS_Ag_d{g . o
U] Gravelless chambers with filter materia! (describe filter material ) ey
Meke and Model of chambers installed =~ e
] Pipe with filter material (describe filer m. uena! . ey
(] Gravelless pipe withiout filtar material (diameter of the gravel!eas pipe e inches)

([ Gravelless pipe with filter material (describe iilter material e )
(7] Bundled expanded polystyrene synthetic aggregale without filter material (bundle diameter _in}
"] Bundled expanded polystyrene synthetic aggrepate with filter m'atcna! (descrive filter rmena! i ] )

(] tnher (describe) e o e

t swear or affirm that the system complies with Title 124 requirements and that the registration information xnd
documentation submitted are true, complete and accurate,

T ! } P
[Ayon. L Duss - 2055
(Primt or Typc) First Name Initial ]ast Name Certificate/License Number

— LB Y/29/z02 <

Signature of Cergtied Professional, Professional Engineer, or Rc:g,rstcr(.d Date of {nspection o Complction of Construction

Environmental Health Specialist
NOTICE: Failure to complete the form or include the appropriate fee(s) will delay the registration.

(*) Endicates irem requested/ not required on registration
Nebraika Depertmens of knvironmientel Quality PO Box 58922 Lingoln NI £B500-8002 Ver 6-2014

BTN gy 3 SNy




. t Incoln-Lancaster County Health Departmant D Exhibit 4
— 1 Enwvirornmantal Punlic Huaith Division
PBARL, . 3140 NSirest « Lincoln NE 68510-1514
== Phone a02-441-8643 Perma Number

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Waslewater System: 0 Lagoon (skip 1o Back Page) &k Subsurface Septic O Mound

Onsite Wastewater System Location
Addrass or Legal Descripaon or Parced identificabion Numi)er (PID) ‘|/3 3(0 E\'_)i 002 g
Owner: Pl-'«'llﬂﬁ Hoteed f{wL pas Address 1 ILoy S Pl f\’i'.’, H i pths AT

A. Wastewater Piping D. Drainfield/Absorption Fiald

1. Materdal S e Diameter: l_‘| in. £X Trench O Bed

: 2. Distance between dwalling and seplic tank: ot 1. Type: Q Perforated Pipe & Chamberiess O Other
i

‘

; B. Septic Tank Material brand and inside width of Chamberless:

; 1. Material LA gTig ARS ALCBG |, 29

2. Capacity: {SOv G au s 2. Number of Laterals: __ =%

3. Depth to top of tank, below unfinished grade: 2Y in 3. Lngu‘}ofaach lataral (linear): ft. fZS fr, [ 2
f_[7w fi

4: Distance to:
well A~ 14 fi. 4. Crainfield size: I?I 3 sq. ft.
Prassure line _~ /08 ¢ ft
Property Line __L_%n ’ 5. Distanceto:
Foundation __7 & () wel v /i50 ft.
Pressure line -~/ 70! ft.

Property line _ &3 fl.

Depth of Groundwater EE'

C bistribution Box or Drop Box .
Distance and Direction from septic tank: 725 f. {2

Was the Onsile Wastawater Systam covered prior to LLCHD nspection? {1 ves E\ No

If Yas, the Certified Professional must sign below for final approvat:

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

N
Certified Professicnal Signature?’/z, G Gate: _Y [7/70c0

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

Upcaiad #15%

g T—




5 Uncoln-Lancaster County Health Department C

. Environmental Pubtic Health Division
N 3140 *N* Streat + Lincoln, NE 88810-1514 Perma Numbar,
v Phone; 402.441-8022

———
Onsite Wastewater Treatment System
Preliminary Pian Speciflcations

Draw a plo! plan showing onsita system sewar tines, drop of distribution boxes, tank, drainfields, parcolation tast holes, weil, residence,
direction of groundwaler flow, propenty lines, and reserva area for raplacamant onsite system.

" I !
= | ]
] Peppelesy LVE .
FRa et ol 1 4% |
[[ Y o R | 273 S aangy iy ) E 6’ 7 s AL 1[ !
Fsopofors L VR N LHTeRTT I I
iS4 LS :
< A T& Aem) Co Y
m\}— O-do | [ R
1:_1‘
&
o =
Pl
i+ l
|
-Fﬁ qaile e LH;;,-’,Z Zpdo l !
Approximate Scals: _____ f. =
A. Onsite System Location - it
Address frorwal route) | 7600 S, Ybru Si- oy _Hice mars ne,zp _BES22

B. Proposed Septic Tank/s
Septc Tank Cap {590 _gais  TankMateriat: Q1 Concrete M\Plastc O oter QO Lapoonius sspege 1 per day)

C. Reserve Area for Replacement Onsite System
5¥ ODrainfisld Absorption Area (percoloation test required) Q Lagoon
D. Drainfield Absorption System

Parcolation Rate 1M (mirninch = mpi) No. of Badrooms ¢ Y sa Typo_MWyaeq Siim, £ 24 Land Siope -3 o

& Trench O Bed O Non-Standard (angineor designed and NDEQ approved  Total Square feet of dratnfleld £ 3 sqit.

Towilengt ot stersls__S &S Typoofdsuiution: O Perotedpipe O HaltRound B Chamber O Othar
Mo. of absorption trenches 3 wietn_2. (¢ 1 No. of drop boxes | Distrublion 8ox
No. of absorption bads Width, No of Distribution lines per bad
E. Setbacks Checkthe Boxes Below if the Required Setback has been Satisfisd
Distance Privats Publle Surfsce Gound Pressura Property Foundations Al Other
From Well Wall Watasr Water Water Linas Lines Yours Nelghbors | Sethacka

Takfy | 60 &7 | &0 O | 50 @ | Na | 25 O- | 20.8-| 1 B % 3 —8

Fe(r) | 100 -0 500 & so O~ 4 87 s O | =20-a0 30 8 0 D (5]

Lagoon (i) | 100 O s00 0 s0 Q wa O a Q 50 0O 10 Q 200 Q o

F. Required Signatures
Home Bullding Conlracior PEO R e Motds funoed s Date "ifé’?/?.,pzl)

instater __Ajedddagnn Luda\ SioTic- TAviee .55 bate _ /2 Y20z

Onsite Form C 12_08






