Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street ¢ Lincoin NE 68510-1514

Phone: 402-441-8643

A

Permit Number
He 01951
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Appiication
Septic System O Lagoon L) Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
‘ | Address” 3108 T Bne Rl oty [P pu e Nezp 65 527
{no rural route)
(n Legat Description 8 { 7 rq M Tiscit Liaes A &
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD_29-] 7-Yo2~ccg - ece *Approx. Address (If to be determined)
B. Owner
Name C'ru/ J— 7#4.4/3/* 5{/)44 &r /2/ Signature
Address_§ J & ser Dr. City/State/Zip_ L s s ¢ o/ JIvE G F S8
Home Phone Work Phone
C. Certified Installer
Name: prrrs ok sFeriq Signature % — /%—
Address P Bex [Yd CityStatelzip__ L ngle TNE G§3YZ
WorkPhone Y ep - 738 - 224 9 | ‘
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
B/ Residential Dwelling Number of Bedrcoms EZ Whirlpood Bathtub? @Yes D No Total Acres i.ﬁ E
Garbage Grinder? @Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 1 Domestic [ Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION Q Approved 0O Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt, Bldg. Insp. or Village Clerk ACTION 0O Approved & Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Enginser ACTION O Approvéd 3 Disapproved
Comments Date rec’d Signature

Date frwd

Business Office Use Only ; b"})
gstallatlon Final Written Approval Date Received 21 B~ 20 - Amount Paid B o
. Received By 72 Cash/Check N

Date

W hite - Health Department

Yallow - Enginoer

Pink - Byilding & Safety
Form A Updated

: 4115




Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

3131 70" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

Prease PRINT orR TYPE
Onsite System Location

nidress 3127 Tn Froe Lot City [t en NE2p B K SPTD

{no rural route)

owner G rerd &I e85 Sehme o/ ndress C s A £Lac

PateofTests ‘l - Q to_ /1% Weather: Precipitation ﬂ Temperature 7&? ‘{ f ;/C'

Percolation Test Data Table

Water Level Drop

A B. C. D. E. F. G. H. I J K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Intial End Etapsed| Water
Hole Hole Date Time Date .| Time Date Time Wter Date Time Time Level | Percolation Rates
No. | Depth(in} | (Mo/a)j (HoMin} ] (Mao/Da)t (HrMin) | (Mo/Da) | (HrMin)| L ey (n.)] (Mo/Da) | (HrMin) | interval | Drop(in) {Minfin = mpi)
| | 42 |11-Q hgve |-} [Brecfi-y l17:ec) & |1-3 Wzdolie. |V | 42
2 i v v v L X Vs 6 L vl A yz 6'0
} Iy .. K v v L 1 5] . te -~ ;-/9‘ &{7
e e e e e o [ [ [ far
) 6 -t
6
6
6
Person Conducting Percolation Test ' Z
s Sum of Percolation Rates: 2/
Name: M‘f: - )4/‘//- £ . T R 5\_‘{
Phone:___ Y LI F3-77 Y & ';"“3“;:0"“;’5; — g
Address pc; ‘da ) , L/ 2 ate Us r -acuiation.

_ Euaglb NME _£0247

Soi type (NRCS Maps/Other) /76 iy / / e / 9, / Py )
Groundwater Depth & -+

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, ete.)

Signature of Reviewing Official Date

Onsite Form B 2118




Lincoln-Lancaster County Health Department
Environmental Public Health Division . C
3131 O Street + Lincoln NE 88510-1514

Phone: 402-441-8643

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plat plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolaticn test holes, well, residencs,
direction of groundwater flow, and reserve area for replacement onsite system.

Indicate North -
— with Amqw

S

Approximate Scale; ft.= grid line/s

A. Onsite System Location

Address (no rural route) 3/7 }d To-m ﬂ#( ﬂ"/ City 27/,-74-» NE, Zip Jf !—2?

B. Proposed Septic Tank/s
Septic Tank Cap.286£  gals  Tank Material; B Concrete O Plastic O Other 0 Lagoon (Max. Seepage 1/8°day)

C. Reserve Area for Replacement Onsite System
O~ Drainfield Absorption Area (percolation test required) 0 lLagoon

D. Drainfield Absorption System '
Percolation Rate_§™%  (min/inch = mpi) No. of Bedrooms “ Soil Type (k'@fﬁ,// 44, /,g S Land Slope -3 %

rench [ Bed [ Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfield 1Y% # Sq. Ft.

Total length of laterals § 2& Type of Distribution: O Perforated Pipe O Half-Round ) Chambers & Other £2~/%— 3-/2"
I .
No. of Absorption Trenches = Width 2( No. of Drop Boxes & Distribution Box ]

No. of Absorption Beds Width No. of Distribution Lines per Bed

Installer ﬂkf ,/ 'ﬂ,—\ pate: .2~ /&P

Updated 218







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: TWIN PINES ADDITION, BLOCK 2, Lot 6

Owner: SCHMAILZL, GRANT JAMES &
JENNIFER MARIE
630 WINDSOR DR
LINCOLN, NE 68528

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001954

Issued: 2/18/2020
Expires: 2/18/2021

(?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

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/18/2020



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

Lincoein-Lancaster County Health Department u

Peyit Number

5 OIS

Onsite Wastewater Treatment System Include Form B and C.
. . . Stibmit correct fee
Permit Application with this Application
Septic System O Lagoon 0O oOther (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
addess 5023 Towin Porp Rt City /1.77.4 F ey NEZip 68527
(no rural route)
Lega! Description g I 7 rq M Tigees Lrtes 2 &
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_24%-) 7-Yo2-co4 - ecc *Approx. Address (If to be determined)

B. Owner

Name__éui.é 7(4»/’4 5/A pr. Y ¥4 /2 / Signature
Address £ 38 Lo notser Do CtyIStatelZip_Loc s codn . S E§ S 28

Home Phone Work Phone

C. Certified Installer

Neme:_ M prcps MHoch s7ecq signature ___ 2 e, /ﬂ"'

Address P Bex /Y92 __ CityStateizp__EFagle TNME GEI4 T
Work Phorie Yop -ZFic -224% 9 '
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

B/ Residential Dwelling  Number of Bedrooms ::Z Whiripool Bathtub? L"Yes 0 No Total Acres Zﬂ f

Garbage Grinder? @ Yes O No

O Commercial EstablishmentfOther Facility — Specify Design flow in gallons per day,
Type of Wastewater 0O Domestic 0 Non-Domestic
DO NOT WRITE BELOW THIS LINE v /

Approval Process

1. Health Departmen
. She visits_ 52; 211 é Date rec'd
Date f

Comments_
2. Supt. Bldg. Insp. or Viilage Clerk : ACTION 0 Approved Q0 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineser ACTION QO Approvéd Q Disapproved
Comments Date rec’d Signature

Date frwd

Business Office Use Only ; 5’}2
gtstaliati Final Writgén Approval Date Recelved 2~} 5~ 20 ' Amount Paid D fo)
Y. — Received By, ﬁ;? Cash/Check Ng.
4
Date 5'/23 oo
I 7
Whits - Health Department . Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15




L ,‘ ja i Uncoln-Lapcaster County Health Department . _ ‘ _ Exhibit 5
tm,,._. Environmental Public Health Division’ \
BT 3140 N Street o Lincoln NE 68510 1514 ‘ Permit Number.

T Phone: 403- 441-8643 o

Onsite Wastewater Treatment System
Jnspect:on Sheet

Date %/29 Legal Description - - '

. . B -—_—'__————___-___
% % Sectron/Township/Ra nge

Onsite System Location

Address (no rural ro.ute) '77}:1” > - -~ City

Owner Address . . }

Mark Onge: ﬁbw’emng N} Non-dwelling

JNew system " Qalteration [QTank ony QTrench only] Ulateral Only

QTemporary modification (Describe problem causing dlscharge and reason fortemparary modification):

Drainfield Absorption System' . - : | |
&F lateral O Beg D Nort-standard (engineer- destgned andNDEQapprovedJ U HoldimgTank O Trench

Total square feet of dralm‘“ eld Q Yo Sq Ft, Tank Size A~ ¢ 9&2 gals
p - —~,
Total Iength of laterals 3 Zﬂ Type of Distribution: [ Chamber O Perfgrated Plp_e’%thergéescrfbej /O

.

No. of Absorption Laterals ? Width L{’ No. o$ Drop Boxas Distribution Box [

Levé'ﬁné Methed Used L a’,{"@,, - ‘ . . | E

Setbacks (Check the Boxes Below if the Required Sethack has been Satisfied):

Property
Lings

Distance anate Public, Surface Ground Pressure
__From. Weli We)! Water water Water Lines

N R LR A

Eeld[ﬁ} [ 1000 } 5?00" so.lf_Q,_Il 40&’ 25

Geographical Coordinates to 6 Decimals: - ' ‘ -.
| Jnspectlons prior 1o Fina] Approval ;’ ; ' f
Initiaf ;2 L Data

Follow-Up . Date

Lateral #3

lateral#2___ . Lateral #4 .
' FuHow—Up___'__________ Date

Installatiop-Fina) Written proval
BYM
Date $r 2 Fo Y 2Q

Updated 4/15

" Comments:

PRI, s

!
1

Field Note Drawing (See Reverse Side):






