Environmental Pubitc Health Division

% 3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System

Lincoln-Lancaster County Heaith Department !

“WE00 1968

Includs Form B and C,
Submlt correct fan

Permit Application with this Application
Septlc System 0O Lagoon Q Other (Refer ta Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address cty_Koca NE zp_DEY 3 g
{no rural route) ) ,

Legal Description } T R el's D QurH_ K196 ¢ Aeaes , S

14 114 Section  Township Ranhge Subdivison Additlon Binck Lot

pio__[Al154H0 1008 neo

*Approx. Address {H to be determined)

16:”0(_ S -?'Q:‘r‘rh ClQ.CL(f

B. Owner
Name B@?OL&V - AS’HLC—-.,, /{gu,\j(.oy

Slgnature

Address_ 75~ Sowrarma C 1

Cityistateizip__Lirvcotays AME e85 2¢.

Home Phene

Work Phone

C. Certified Installer
Name: T yirog (Se.s5

Signature AN

Address__ 5 Fo Liaves oy Lo

CitylStaterZip__ L1 asteiny Ne 65€01 7

WorkPhone . Yoz -UWilc BT SC

D. Engineer

Q Check and complata If anginear designed systam

Desligner Name Firm

P.E. Licensa Number:
Work Phone

E. . This system will serve a
P Resldential Dwelling

Q Commercial Establishment/Other Facility  Specify,

———,

Number of Bedrooms 5

Whirlpoo! Bathtub? (X Yes O No  Total Acres_2 - 7
Garbage Grinder? B Yes O No

Deslign flow In gellons per day ¢ ébe

Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process :
4. Health Deparfment ACTION O Approved QO Disapproved
Slte vislis_ Data rec'd Signature

Date frwd
Comments
2. Supt, Bidg. Insp. or Village Clark ACTION QO Approved 0 Disapproved
Comments Date rec'd Slgnature

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

Date frwd

Business Ofﬂce Usa On!y
gistallation Final Written Approval Date Recslvad L Amount Paid #‘f@o
Y Recslved By Cash{Checkﬁom/

Dale [ =g

. White - Heallh Depariment

Yeliow - Engineer Pink - Buliding & Safaly

Ferm A Updaied: 4/15




Nebaska  Onsite Wastewater Treatment System

. DEO Soil Percolation Test Data Sheet
Owner Name _ B AHOLEy_vf. A*:HLH, keqneoy Phone
Address_ 150 1 Sowarm (o Livia s IO 6§76
City State  Zip

Location (Attach a sketch of the property showing test hole locations)

s 0«  ©OF _ |Ancasea
Y4 % Section Township Range County

Lot # 5 Subdivision (SOHﬂr e e /\Lf.{.s QLQ(./; {

Soil Type (Check one)
Sand Siit Clay Sandy Clay l/ Loamy Sand Silty Clay

Silty Clay Loam Sandy Loam Silt Loam

Dates of Test Weather Conditions

| StartDate 3/ € toBEndDate %/S’ ,202 | Precipitation __ A/t Avg. Temp &% °F

Percolation Test Measurements and Data

Pre-saturation Perfod Percolation Readings {last period) | Resuils
Start End Start ' End
w L —
Water t.g',-\ E% 572
Hole | pate | Time | Date | Time | Date | Time | Water | Time | Level | 3 gl g | &g
Hole | Depth | (Mo/ | (Hr/ | (Mo/ | (Hr/ | (Mo/ | (Hr/ | Level | (Hr/ | Drop g.é ] ga E B
No. | n) | Day | Min) | Day) | Min) | Day) | Mt | ey | Min | iy | S €] B8 | §ES &
BER A s K A e L S TR S
- j 1 e X k i v "
2. 134" % [ | { 129t N2\ rop | o] 30| 20

F135" ¥ | 1 ||

W B SR

N R RS RS VR ETK

Tests must be performed by a certified professional, a professional

engineer or & regisiered environmental health specialist. Sum of Percolation Rates = 4,

3

—"ﬂ@ oot B

Siympﬁ
. ! {sum of rates + number of tests)
Cestificate o License #_ (o5 5 {minutes per inch)

aidress_BTF0 (yayedty RO

] . bsorption ares,
Phone_ Lj & 2-U30--FZH ahsorpiion

Avg, of Percolation Rates*¥ = 242

* if rates vary by more than 20 min/in., do not
City_L N Lot Ad L s At zp bS5 average, Use slowest rate measured for sizing sofi

Version 9-2014




Lincoin-Lancaater County Health Department : C
Environmental Public Health Division

3140 "N" Streat + Lincoln, NE 88510-1514 Parmit Number:

Phone: 402-441-8022 ‘

Onsite Wastewater Treatment System
Preliminary Plan Specifications

. Draw a plot pian showing onslte system sewer lines, drop of distribution boxes, tank, drafnilelds, percdlatlon test holes, well, residencs,
direotlon of groundwater flow, property lines, and resarve area for replacemsnt onsite aystam.

Indi:ate Norh
with
LAl L
& BT T
A 1 ") _b-all
DU DPF [TV
Approximate Scale: _____ ft. = grid line/s
A. Onslte System Location ,
Address {nomural route) ALV L Yer PO 19V 4 G4m0 3000 oy F\)béfr NE, Zp __ {3450
B. Proposed Septic Tank/s '
Seplic Tank CEP.M'QBIS Tank Materalk 00 Conarate ,E(Pfastic O Other — O LagoonMax ssepage 14 per day)
C. Reserve Area for Replacement Onsite System
) /NiDralnﬂald Abasorplion Area (percoication test ragulred) a Lagoon
D, Dralnfield Absorption System ‘ ‘
l;emolaﬂon Rato2! Wimln/lnchampi} No. of Bedraoms, 5 Sl Type, Sawny G oy Land Stops™~/© %,
ﬁ\ Tranch U Hed 8 Men-Standard (anglneer designed and NDEQ approved . . Tolal Square fast of dra!nllald. sq.f.
Totaf length of |alerﬂa;ﬁi)__ Typs of distributlon: O Perforated pips 1 Hali-Round J?J Chamber , (I Other
No. of absorplion franches__n Wldlh___’cé_r__ No. of drop boxes___| Dlstrubtior Box, zgwj il "L"'}MQWL
No, of absprpﬂon beds_ Width___ No of Diatribution lines per bed
E. Setbacks Check the Boxes Below if the Requlred Setback has been Satisfied 7
Distance Private Pubile Surlace Qound Pressure Property " Foundatlona .| All Other
From Well Wall Water Water Water Lines Lines Yours  Nelghbors | Setbacks
Tank (ft) s§0 B | sop-0 50 O | na B 25 B 20 -0 18 a 25 & -
Feid () | 100 &7 | s00 @ 5o -8 4 8 a0 Q& | 208 a0 @ 40 -0 a
Lagoon (f) | 100 O soe O 50 O | wa Q 3 0 50 O 100 QO (200 O { QO
F. Required Signatures .
Home Building Contracto ___Date
Instalier : Date

Onsite Form € 12_08
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514

Standard

No Site Address Specified

SOUTH RIDGE ACRES ADDITION, BLOCK 1, Lot 3

KENNEDY, BRADLEY J & ASHLEY E
7501 SONATTACT
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001968

Issued: 3/17/2020
Expires: 3/17/2021

(?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

TAYLOR BUSS
8770 WAVERLY RD
LINCOLN, NE 68517

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/17/2020



Lincoln-Lancaster Caunty Health Department :
o iy Environmental Pubiic Heaith Division A ,'
HEALTH. & 3140 N Street » Lincoln NE 68510-1514 SCANNED
Phone: 402-441-36843 Permit -
1E00 1967
Onsite Wastewater Treatment System Includs Form B and C.
. . . ubmit correct foe
Permit Application with this Agplloation
Septic System O vLagoon QO Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onslte System Location _
Address* ety Koen NE Zip_bEY3
(no rural route}
Legal Description ) ? R4 (o D cur Rigec Aemes ] <
174 1/4 Seclion  Township Range Subdivison Addiion Block Lot
pio_ (51540 londpeo *Approx. Address (if to be determined)__[ 93XX_S. Fern Cece
B. Owner
Name, E’«ZAO Ly, + Asu LEy Ve A GO Slgnature
Address__ 791 _Sconarta Cr City/State/Zlp__Liarc ol AL NE &85 72¢, ;
Home Phone Work Phone :
C. Certified Installer ) : 3
Name: ~ Jmyiog (Su.ss Signature r—‘_’?— - /?;‘\
Address__ OFFw Wavegiy Fo CltyiState/Zip__ L Al NE ESEIT
WorkPhone _ L o2 ~US0 T T7SC v
D. Enginaer O Check and complate If anglneer designed system P.E. Licansa Number; /- 4
Designer Name Firm Work Phone____ 3 _/y)/?f; l/l- :
o7 75
E. - This system wiil serve a é
‘9@ Residential Dwalling  Number of Bedrooms 6 Whirlpoal Bathtub? A Yes O No Total Acreg 2
Garbage Grinder? B Yes O No )
Q Commerclal Establlshment/Other Facliity  Speclfy Deslign flow in gallons perday g éoo
Type of Wastewater 0O Domestic & Non-Domastic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Heaslth Department ACTION EER) oved i
Site visits_ Date rec’d_2 / /. / % Sign ]
Date frwd z
Commaents_ :
2. Supt, Bldg. Insp. or Viilage Clerk ACTION © Approved U Disapproved
Comments Date rec'd Signature
. Date frwd
3. Clty or County EnglneW ACTION  Q Approved O Disapproved Los
Comments Date rec'd Signature
Date frwd -k
Business Office Use Only
Dale Received_ 4| &/ Amount Pald é% 0
Recelved By, Casthheck No 7

_%éb—‘ v
- Whils - Health Dapartment Yallow - Englineer Pink - Bullding & Safsly

Form A Updaled: 4145




Nate C. Hartman

R _— L R ]
From: Taylor Buss <taylor.lbuss@gmail.com>
Sent: Tuesday, June 16, 2020 9:00 PM
To: Nate C. Hartman
Subject: Re: Product Check - Septics
Attachments: Form D.pdf; Kennedy As-Built.pdf

ICAUTION)] This email comes from a sender outside your organization.

Nate,

The as-built and form D for 15787 S. 76th St, Roca NE are attached.
Thanks,

Taylor Buss

Nebraska Rural Septic

On Sun, Jun 14, 2020 at 7:52 PM Taylor Buss <taylor.l.buss@gmail.com> wrote:
Nate,

We're ready for an inspection on the septic system at 15787 S 76th Street, in Roca. Give me a shout when
you've had a chance to take a look.

Thanks,

Taylor Buss
Nebraska Rural Septic
402-430-8380

On Tue, Mar 10, 2020 at 10:38 AM Taylor Buss <taylor.l.buss@gmail.com> wrote:
Nate,

Allowed a 5' trench width for calcs, correct? Absorption area required/5" = LF of chambers needed?

Attached 1s form A, C, and the percolation test for the job we'll be using the filter material on. I'll call to get a
permit.

Thanks,

- Taylor Buss

Nebraska Rural Septic
402-430-8380
Taylor.L.Buss@gmail.com

On Mon, Mar 9, 2020 at 8:07 AM Nate C. Hartman <nhartman(@lincoln.ne.gov> wrote:




No issues here...Just remember the difference in sizing your square footage will make a difference if you add filter

material.

Let me know if you have any questions.

Thanks!

Nate Hartman REHS, QCIS, QPSWPPP

Senior Environmental Health Specialist

3131 O’ Street, Lincoln, NE 68510

0:402-441-8643 T: 402-441-3890

From: Taylor Buss [mailto:taylor.l.buss@gmail.com]
Sent: Friday, March 6, 2020 3:10 PM

To: Nate €. Hartman <nhartman@lincoln.ne.gov>
Subject: Product Check - Septics

Nate

?

Just checking ahead of time to make sure the recycled rubber that we've used before in other counties for
lateral filter material is allowed in Lancaster County. We get it from River City Recycling in Omaha. I'm
sure you've seen it before but if not it looks like the attached photos.

Thanks,

Taylor Buss




Nebraska Rural Septic
402-430-8380

Tavlor.L.Buss(@email.com

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. 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.

o T T e S — . " y . - .



: Exnibit 4
Lincoin-Lancaster Caunty Health Departmant
Envirgrmontal Pubitc Manlth Division

m:], 3140 N Streel + Lincuin NE 68510-1514 '
] Parmit Numbar

Phone 402-441.864)

Onsite Wastewater Treatment System
As-Bullt Description and Drawing

Type of Onsite Waslewater System: 1 Lagoon tsupto Back Pags; KSubsun’ace Seplic O Mound

Onsite Wastewater System Location

Address or Legal Desenphon or Parcet 1dentfication Num;:er(F’lD) /5 ?8? S 7@71 i Q UC{?‘,_Z‘_/_C

Owner /z’ €N Ancress e e
e‘-W(-p'y

A. Wastewater Piping D. Drainfisld/Absorption Fleld

1. Material: QS'DQZC’ fel Diamater l in i Trench O Bad

2. Distance batween dwelling and sepliz tank: fi 1. Type: O Perforated Pipe O Chamberiess R Qthar

CHAmeles 1y G2Apuc an
B. Septic Tath Matarial brand and inside widih ¢f Chamberiess: w32 2
1. Maerial Soie o5 AeC 3 .

hy

2. Capaclty, _ 2 x LOon Cons Numbaer of Latarals: _, 3
3. Dapth to lop of tank, baiow unfinished grede: fS- in. 3. Length of each iataral (linear). ﬁ._ﬁ_ ﬂ_,“?'(“

i f.
4: Distance to:

well 3 1l 4 Drainfield size: _/ 3 Z S sq. ft.

Frassure line ft

Froparty Line fl. S Distancs lo:

Foundation ft Weil /A fi.
Prassure ling L:‘ < ft.
Propeny line ft.
Oepth cf Groundwater 545 ¢

C Distribution Box or Drop Box

Distance and Diraction from septic tank: ____ it — €4.ag

B

Was the Onsile Wastewater Systam covered pror to LLCHD ingpacton? 2 Yas q No W ¢rennc, i B

i Yas, the Certified Professional must sign be'ow for fingl approval.

| swear and affirm mat tns syslam compiies wiih Liscoln Municipel Code (LMC) 24.38 ancior County Resciution
R-13-0082 raquiraments and that tne information and decumaniaton susmittea are true end ascurate,

,‘//V'V
Certified Professicnal Signature; _ / =~ Date: (/2020

s

Complete As-Bullt drawing on the back of this farm.




Nate C. Hartman

R O N N T M
From: Taylor Buss <taylori.buss@gmail.com>
Sent: Tuesday, June 16, 2020 9.00 PM
To: Nate C. Hartman
Subject: Re: Product Check - Septics
Attachments: Form D.pdf; Kennedy As-Built.pdf

[CAUTION] This email comes from a sender outside your organization.

Nate,

The as-built and form D for 15787 S. 76th St, Roca NE are attached.
Thanks,

Taylor Buss

Nebraska Rural Septic

On Sun, Jun 14, 2020 at 7:52 PM Taylor Buss <taylor.l.buss@gmail.com> wrote:
Nate,

We're ready for an inspection on the septic system at 15787 S 76th Street, in Roca. Give me a shout when
you've had a chance to take a look.

Thanks,

Taylor Buss
Nebraska Rural Septic
402-430-8380

On Tue, Mar 10, 2020 at 10:38 AM Taylor Buss <taylor.l.buss@gmail.com> wrote:
Nate,

Allowed a 5' trench width for calcs, correct? Absorption area required/5' = LF of chambers needed?

Attached is form A, C, and the percolation test for the job we'll be using the filter material on. I'll call to get a
permit.

Thanks,

Taylor Buss

Nebraska Rural Septic
402-430-8380
Taylor.L.Buss@gmail.com

On Mon, Mar 9, 2020 at 8:07 AM Nate C. Hartman <nhartman(@lincoin.ne.gov> wrote:

L

QYT T TR T L AT e,



No issues here...Just remember the difference in sizing your square footage will make a difference if you add filter
material.

Let me know if you have any questions.

Thanks!

Nate Hartman REHS, QCIS, QPSWPPP

Senior Environmental Health Specialist

3131 *Q¥ Street, Lincoln, NE 68510

0: 402-441-8643 F: 402-441-3890

From: Taylor Buss [mailto:taylor.l.buss@gmail.com]
Sent: Friday, March 6, 2020 3:10 PM

To: Nate C. Hartman <phartman@lincoln.ne.gov>
Subject: Praduct Check - Septics

Nate

2

Just checking ahead of time to make sure the recycled rubber that we've used before in other counties for
lateral filter material is allowed in Lancaster County. We get it from River City Recycling in Omaha. I'm
sure you've seen it before but if not it looks like the attached photos.

Thanks,

Taylor Buss

e T G s e



Nebraska Rural Septic
402-430-8380

Tavlor.L.Buss@email.com

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. 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.




Exhibit 4
Lincotn-Lancaster County Health Dapartmant

3140 N Streel « Linzoin NE B8510-1514 Parmit Number

:ﬁ Envirormantal Pubitc Manith Division
Phone 402-441-8643

Onsite Wastewater Treatment System
As-Bullt Description and Drawing

Type of Onsite Wastewater System: (1 Lagoon {gup o Bazk Page) b’(Subsudace Septic I Mound

Onsite Wastewater System Location

Adtiress or Lage! Dasenption or Parcat Idantificalicn Numim [PID) /5 ?8? S 7@71 it Q Ufﬂ,,é_/f:

Owner ggﬂﬁzg ¥ M’Qté’yj Apcress _
FWC-P'y

A, Wastewater Piping D. Drainfield/Absorption Fleid
1. Matarial: 95‘%‘.2(9 fuC Diamater ( in B Trench O Bed

2. Distance between dwalling and seplic tank:

B. Septic Tanh_d Materla! brand and inside widtn of Chamberiess:
1. Matadai Srye ACS_fArc 2 :

Numbar of Lalerals: _3___

engm of aach lataral {linear) #._7.)

X

2. Capaclty: Z e loon Conn

3. Depth to tap of tank, beiow unfinished grace: /5_ in. 3

4: Distance to:
Well 3 ft 4. Dranfield siz
Frassure line ft
Froparty Line fi. 5. (istance t0:
Foundation ft Wel __A"/A f.
Pressurs line l__‘s ft.
Propary line fl.

Depth of Groundwater _ "> 40 ¢

C Distribution Box or Drop Box
Distarce and Direction from septictank. ______ 7t —

B

fl 1. Type. O Perforated Pipa O Chamberiess R Othar
CHAmBCes vy GhRAvG L o

Was the Onsite Wastewales System coversd priorte LLCHD inspectien? 0 Yes | Prenn

if Yas, the Certifiad Profass.onal must sign be'ow for final approva!

| swear and affirm mat the syslam complias with incain Municipal Code (LMC) 24.38 and/or Counly Resciution
R.13.0082 reguirements and thal the information and decumantaton suammted are trué and accurate,

_,"—/—,(
Cartified Professional S:gnoture: {,4, éi’m—) Data: (/7020

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

ZuAd e
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