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

Lincoln-Lancaster County Health Department E

SN

Onsite Wastewater Treatment System Include Form B and C.
. . R Submit correct fee
Permit Application with this Application
O Septic System ,m Lagoon J Other (Refer to Form C)
PLEASE PRINTORTYPE

A. Onsite System Location

Address*_ )03 ]| U %04 <'fre€t- City Daer Ne zip_K%0[ T

{no rural route)

Legal Description Scc-r[:'o" IB'J&'O7 Lﬂkﬁ' IIOOJ Hlﬂﬁ J./M 7

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID H , 53@”0070(:0 *Approx. Address (If to be determined)
B. Owner P i P
Name ‘\‘)GSLW'; U La \‘3[ ey Signature MM 7 !,\ J 'a__[pﬁ‘%
address._ 20311 A 80#\/ City/State/zfp! /
Home Phone_H()\~ & 2 -TFoll Work Phone 40— 47 2~ 3701 =
C. Certified Installer
Name: \57‘- R VJCL % Signature O~ - 3/

L4

Work Phone _/]_‘52-2-(22“/-"3 8 ? =

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Address_J.S 92 CR 4> Miead At GEY/  Ciystatelzip Meald, e, 680Y

Designer Name Firm Work Phone

E. This system will serve a

R Residential Dwelling Number of Bedrooms L'{ Whirlpool Bathtub? 1 Yes & No Total Acres g’ 7%
Garbage Grinder? ,l?' Yes O No
Q Commercial Establishment/Other Facility — Specify TZ i l=7 7 AN Design flow in galions per day SOO 9r,l

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

Approval Process

1. Health Department ACTION O Approved d Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION QO Approved Q0 Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Q Approved A Disapproved
Comments_ Date rec'd Signature
Date frwd
. . . Business Office Use Onl
[antaliatlon Final Written Approval é Date Received |~ Amount Paidﬁ4~30'.&'
Y 7/2’5 Received By__Y Q) CashiCheck Nof- Q1

b

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

Date

Form A Updated: 4/15







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

System Type: Standard

Situs: 20311 N 80TH ST, DAVEY, NE 68017

Description: LAKEWOOD HILLS, Lot 7

Owner: PAISLEY, JOSHUA & SARA
1340 CESSNA LN
LINCOLN, NE 68527

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001927

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

JOSHUA PAISLEY
20311 N 80TH ST
DAVEY, NE 68017

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/6/2019



Environmentai Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street » Linceln NE 68510-1514 A

Phone: 402-441-8643 m F’j}"fﬂ?ﬁh@ [ q 9\7
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Septic System )Xl Lagoon 1 Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* ;UB(H y t<§0+k Strect m@ NEe zip_ KGO0 T
Legal Description _Sec}ion IB'JQ-O7A°I/LE‘V°OJ Hllé 5 M 7

Subdivison Addition Block Lot

1/4 1/4 Section ownship Range

pp J31530[007000

X. Address (If to be determined)

B. OwE_gr P

Name \‘)G’SLUL\ l) Jj_b[ﬁy Signature 1

address_ 20311 A FO4/ Citystateizf! [ayey , M (_J£5017

Home Phone_#0d— & 3 -70if Work Phone 4/~ /47}- 370:1 —
C. Certified Installer -

Name: \.'57- O A ina ¥ Signature _ O~ [ - 8/

4

Address < ? C@
Work Phone {7‘1‘)2"&9 "/“3 8 ? S

D. Engineer O Check and complete if engineer designed system P.E. License Number:

¢, 8o City/State/Zip /’V)paaf. Dl LECY

Designer Name Firm Work Phone

E. This system will serve a

ﬂ Residential Dwelling Number of Bedrooms L’ Whirlpool Bathtub? 0O Yes A No Total Acr
Garbage Grinder? )IF Yes O No
Q  Commercial Establishment/Other Facility = Specify_ £ dezap\ Design flow in
T
Type of Wastewater Q/ Domestic O Non-Domestic
' DO NOT WRITE BELOW THIS LINE y
Approval Process
1. Health Department ACTION- . ve isapprov
Site visits___7/%9/2 © Date rec'd / Signature —
. Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved A Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION d Approved d Disapproved
Comments_ Date rec’'d Signature
Date frwd

. . . Busi Office U
Instaliation Final Wgitten Approval é D:tr:g'e?::ited !;c[’ Qsﬁe O:!dn Amount Paid#4‘30-.&
By 72 2 Recelved By__ Y4 CashiCheck Nofg-Z e/
Date 7/?{ 20

v

Form A Updated: 415

White - Health Department %@T Engineer Pink - Building & Safety




Exhibit 5

1S e 'Lj Evironmental Public Heafth Division’ Permftmﬁmber-

E'ep,a}j_rlm__fm 3140 N Street « (incoln NE 88510-1514
T Phone: 402-441-8643 :

' Onsite Wastewater_ Treatmén’t System 0‘(
z«Kw;“ﬂ }[ﬁ%

_ ' _ . Inspection Sheet
Date_ &&éé ‘ Legal Description . | Loy >
 Onsite System Location | o B : o
Address (no rural rovte) 2 o_? i1 n{ dOEA | City—\__;.__‘___?
f‘aner—.-—~—_______h_“'_._ Ac'idress _ . . | . C

Mark Dneiﬁ Dwelling O Non-dwelling

' (Pewsystem ' Uakeration

OTemporary mo dification [Descripa prob]

[CITankOnJy ' QTrench Onfy] Ulateral dniy

M causing discharge and reason for tempora ry madification):

Drainfield Absorption System:.

ﬂiaterai O ged [ Non-standzrd (enginaer—d—esignedand NDEQapprc'ved,l O Hoiding Tank O Trench

Total square fest of drainfig/d l Hoo -Sq. Ft. TankSlze /,\3- Cco . gélsl _ e
' —C 44'«40 t el Gy

. . ( . . R ¢ '
Totaligngth of laterals_ oA F @ Type of Distrikution; BChamber Q'Parforated Pipe U Gther (describe) ) -
' e - 8 ke B
o . % N

I reval €l ug . |
.5—- .= No.of Drop Bogey: = _Distrikutlon Aoy {

2 Wid‘th_

No. of Absorption lateras

Levé'lin'g Method Used ; . |
Setbacks (Check the Boxes Balgw ifthe Required Sethack has been .S'atisﬁed).-

Distance Private Public | Surface Ground Prassure Property
1 From. Welp - Well .| Water water WatarLines | lines |
| mﬁlmmmmm

Geographical Coordinates ta 6 Decimals:

[nspectlons

}Jr;'pr to Flral Approval < 2 i
L DL e

Tanff o Initiz]
Lateral #1_ * Lateral #3 ‘ , .
.o ) Foliow-Up,- . - Date
lateral#2_ __ . - . Latarai #4 o
. . : Foilow—Up__;____ Qafﬁm
Comments: .

|
[

Installatien Fina| Writtgn Approval
BV—W
Date 52 éé 5,;2

Undated 4/15

“ield Note Drawing {See Reverse Sida);
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Nate C. Hartman

From: Josh Paisley <josh@lincolnchrome.com>

Sent: Monday, November 04, 2019 4:38 PM

To: Nate C. Hartman

Subject: Re: Septic for 20311 N 80th ST, Ceresco NE 68017
Attachments: Perc Test.pdf

Good Afternoon Nate,

Thanks again for the time today. The attached document contains the perc test from the property. Please let me
know if you have any questions.

Best Regards,
Josh Paisley
402-613-7011

Sent from my Verizon, Samsung Galaxy smartphone

-------- Original message --------

From: Josh Paisley <josh@lincolnchrome.com>

Date: 11/1/19 12:48 PM (GMT-06:00)

To: nhartman@lincoln.ne.gov

Subject: Septic for 20311 N 80th ST, Ceresco NE 68017

Good Afternoon Nate,

Thanks again for the time this morning. It sounds like Bryce would be able to meet me this weekend to pick up this
paperwork and fill it out. Is there a place | can pick this up at? I'd be more than happy to come pick it up at the health
department if feasible.

If not please mail it on to AWS at:
Audra Wirth

AWS Well Co., Inc.

1597 CORD 10,

PO BOX 246

Mead, NE 68041

I had turned the rest of my permit applications into Todd at the Building and Safety office and he mentioned this needs
to be done before the final approval. With winter sneaking up on us; | am pushing to get everything done on my end; so
we can start the build yet in 2019. Please let me know if there is anything else | may need or anything that we can do to
keep this moving forward.

Thanks again and have a great weekend,

Josh Paisley, General Manager, Lincoln Chrome

Customer Service: 888-966-6609 | 402-473-3702 (D) | 402-613-7011 (M) | 402-475-3674 {F)
600 West E Street | Lincoln, NE 68522 | www.Lincolnchrome.com




Lincoln Industries / Innovation Inspired

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the
intended recipient(s) and may contain confidential and privileged information, including information protected
by federal and state privacy laws. Any unauthorized review, use, disclosure or distribution is prohibited. If you
are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the original

message.




SOIL ABSORPTION TEST DATA REPORT

Owner: %{Q\ﬂ% "éﬂ"\'\]ﬂ\ ‘Qj C@m
Address: Rars ,,0'"‘7 ,

Location: Precinct Section

Township Range

 1/4 Section
Property Dimensions: acres _
Soil Type: Silty Clay Sity Clay beam _____  Sandyloam ___ Silty Loam Clay Loam Zg Sandy Clay __
Dates of Tests: 3! 3// / 5 o _ L’! ‘!,‘% . Weather: Precip. VW€ Temp. L[ 0‘-(
2. | b c | & [ e T = o I n [ &+ 1 7 1T & [ r© [ m

Pre-Saturation Period Percolation Readings o Results
_ Start End Start '_ End | water

Hole Date Time Date Time Date Time Water | Time 1 Wwater Elapéed_ Level
Hole | Depth | {Mo. {Hr. {Mo. (Hr {Mo. (Hr - | Level IHr level | Time | Drop
Na. fin. Day) _ Min.) _Day) Min.} Day} Min.) fin} Min.) (in.)_ _ {Mirv.) fin.}
L 136 13[3) |W0vam] 35l [20m M1 1Waw | G [l[HS6m S |30 | % |
L [0 13 [00ew |51 [X0bgm | T [WEan] 6 [NIMcm] S% 130 1%
3 56 |31 [fiies | 23] 70w R Wlam | & [\am| 52 | 30 | 32

PERSON CONDUCTING TEST:
Name: _. > ufiyn

Address: ?2)1- 23R

Milkete, VE 4808
Phone: B2~ 64/“ 6174
Signature; .
{/ | i —

SKETCH SHOWING HOLE LOCATION:

Sum of Water Level Drops (in.} [Column m]: L‘)S _
Average of Water Level Drops (in.) [Column m}: S

Square Feet of Lateral per Bedroom: 350

irehesperdtimmies.,
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Officials Sigriature






