Lincoln-Lancaster County Health Department
Environmental Public Health Division

%_}J 3140 N Street «+ Lincoin NE 68510-1514
T=2% Phone: 402-441-8643

A

= Pe gmﬁ O ) q 7 ¢
Onsite Wastewater Treatment System Include Form B and ¢
. . . Submit correct fee
Permit Application with this Appilcation
2 Septic System r& Lagoan U Other (Refor to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Locatlon i o
Address* {250 N g™ 51” City W‘,J/r&{\i\/ , NE Zip 6765 /7
(ho rural rouial o AN ] _‘f
Legal Description 6“ el ! igq " 6 o AT /’07(- 3 Sf
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
HD_L%" ” - HID - 'ODD D) "Approx. Address {If to be deterrmined) I > n——

B. Owner
Namg Maylon N £ Vo

Addrass_[250i N _AgH- 5

s;gmﬂﬂ//%l

Home Phore_ {23~ B 320 — HE\D

Chy/StatefZp ‘V\/fa\.v-c;’[}l ME L8311,

C. Certified instal
Name; _,@é‘?;, P

Work Phone

=

: Signature  _ ‘
Address__ 45/ W) 2472 ClyStatelZlp_oSpoacct aelt o 2%
Work Phone YEL (T 255k .
D. Engineer’ O Check and complete If engineer designed systen P.E. License Number-
Desigher Namne Firm Weork Phone
E. This system will serve a
0 Residantia) Dwelling Nurnber of Bedraoms gg Whirlpool Bathtub? O Yas & No Tota! Acres
Garbage Grinder? F;Yes Q No
0 Commercial Establish meni¥Other Facility Specify Daesign flow in gallons per day
Type of Wastewater 0 Domestic Q2 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Pracess

1. Heafth Department ACTION O Approved O Disapproved
Site visits Date rec’d Signature : .
Date frwd
Commerts .
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec’'d Signature
Date frad
3. City or County Enginesr ACTION O Approved O Disapproved
Comments__ Date rec’d Signature
Date frwd
: : Business Office Use Only 'd
Instaffation Final Written Approvai Date Recotved 3 e £ smount Paid [\

By
Date

White - Health Department

i

Ruceived By Sﬁ 9 CashiCheck Nog,

Yellow - Engineer Pink - Buliding & Safety

Fomm A Updated: 4/15

—— e







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

System Type: Lagoon
Situs: No Site Address Specified

Description: S11, T11, R7, 6th Principal Meridian, LOT 53 SE

Owner: TIMMERMAN, WAYLON L
12501 N 98 ST
LINCOLN, NE 68517

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001976

Issued: 3/31/2020
Expires: 3/31/2021

(?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

DON JOHNSON HOMES
LINCOLN, NE

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/31/2020



SCANNED

g Lincoln-Lancaster County Health Department
1] Environmental Public Health Division A

3140 N Street « Lincoln NE 6B515-1514
=== Phone: 402-441-8643

= 01910 |

Onsite Wastewater Treatment System '"gﬁffi'.f?rfaa"é c.
Permit Application with this Application
I Septic System & Lagoon U Other {Refer io Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location ) I
Address®_fASD] N G~ g City, M»V@%pb\/ Ne zip 657
(no rural route) T . é
Lagai Description __D{ , T/ , ﬁi, AR/ e 3 SrF
¥4 4 Section  Township Range Subdivison Addition Block Lot

PID _L‘é" = HID - QO2 - 00 "Approx. Address (if to be determined)

. = e
B. Owner | 7 AM/
Nameg Wfrigl‘g F a2 Ao, Signature .,/1/
Address_ {2501 n} o gH~ of] Cty/Sateizip_Wipnverlyy ME (6835177

Home Phone  H{ 2. - T 30~ HEWD Work Phone

C. Certified Instal
Name:e e__tnzﬁ"é::;f MW Signature {M -
,{5’?"}’ 2P E S LAY é%

Address City/State/Zip . Sa.
Work Phone __ $2 /37 2 95l
D. Engineer- O Check and complete i engineer designed systemn P.E. License Number
Desigher Name _ Firm Work Phone
E. This system will serve a 2 a

)

O  Residantia! Dwelling Number of Bedraoms - Whirdpool Bathtup? Q Yes ® No Total Acres
A, ‘ A
Garbage Grinder? )Zi\Yes 3 No

O Commercial Establishment’Other Facility Specity Deslgn flow in gallons per day
Type of Wastewater [ Bomestic QO Nen-Domestic

D0 NOT WRITE BEL Gw THIS LINE

Approval Frocess

1. Heafth De nt ACTION
Site visits_ (l 2 z 2442 ) 4" Date rec'd Signature
: - Date frwd

Comments
2. Supt Bldg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments_ Date rec'd Signature
Deate frwed
—_—
3. Cityor County Engineer ACTION 1O Approved O Disapproved
Comments_ Date rec’'d Signature -
Date frwd ‘
—_

Business Offic

Yellow - Englneer Fink - Buiiding & Safery

Form A Updatgg: 4115
- /e/bé”f P fagE




i

“ofgee Uneoln-Lancaster County Health Department . . : . Exhibit 5
Permit Number:

PR S

1;'59...“-;3"1] Emvironmental Public Health Division’
EEARENY 3140 N Streat « Lincoln NE 685101514
e Phone; 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date _(2/23/2 ' Legal Description - ‘ L

-

Onsite System Location

Address. (no rural ro'ute 2 5 od ‘f r'( : City '
_\—".\*’—\‘_

Owrier Address ' . .

Mark One: ﬁD.WEIHng a Non-dwelh’ng
ﬁ‘ﬂewSystem ' Qaltaration [ QTank Only UTrench Only) Qiateral Only

QTemporary ma dification (Dascripe problem causing discharge and reason for temporary madification!:

. s &E2 \C /o
_ Totallength of laterals Zf{ o ’ Type of Distrhution: O Charmber O Perforated Pipe éf‘O’cher (describe)

‘ A fo—
Nao. of Abserption Laterals 3 Width L(: 5 No. of Drap Boxes- Distributlon poy /

Drainfield Absorption System'
A ateral O Bed CJ Non~standard (englneer—deslgnedand NDEQapproved} O Holding Tank ] Tranch

Totalsquare feetufdrainﬁéfd { qu .Sq. Ft. Tank Size é EQQ gals

Levé'lin'g Method Used L .
Setbacks {Check the Boxes Below if the Required Sethack has been Satisfied);

Distance Prrvate Public | Surface Ground Prassura Property |-
i From. WEH Well Water water Water Lmes Lmes )

Geographlcal Coordinates to G Dec;ma[s

Tank_——_-.______ /\/

Inspectlans » priorto Flnal Appro{.ra!
Initfal L4 pate / 2(23(4,

Lateral #3

#1_
Lateral — Foliow-up Date
Lateral #2 . : Lateral #4 L

e Fc”ow -Up Date
Comments:
o lnstaﬂa Final Writt Approval
a ] By 4 .
Date _ 2 3’-0'

‘Updated 4/15

Figld Note Drawing {See Reverse Side);




Pearmit Number:
Onsite Wastewater Treatment System
Soil Evaluation Report
PLEASE PRiNT OR Tyvpe
Onsite System Location
Address f 2501 IU 98 (M City QY,/Z:«.. l NE, Zip
(no rural }
Ovmer_bgg 4 /mfn.i ¢35 Address
Date of Tests o Weather; Precipitation Temperature
Percolation Test DataTable
A B C D E. F G H Wotor ll'"" 0"3 K '
Saturation/Swelling Time u.iaomimhusui-hmoﬁmmnr - ’a.uults
Hoe | Hole Ihusm'ﬁne mmm nmsmm m nuamnm Emm"’"“ w;.ﬂ' Percolaion Rates
No MMMM)M)M)MW)L& M) | (oMo} | intervai | Droo (in) (Minvin = mpi)
L1 3¢ s | sl 120 | 800 | 72 ool & 1 g0l % vk 4s
2 s ]| _ys
3 o /A 49
6
6
6
8 s
. ]
Person Conducting Percolation Test '
Nawe: Stz ez ok (402 Vip-2094 :‘””“mm 5;50
Phone:__02Y/s" A4) 547 i rermas .
Address _ggwm’! Lt ___LLYYY Fate Used for :‘MMP‘L
Sofl type (NRCS Maps/Other)
Groundwatsr Depth 12
DO NOT WRITE BELOW THIS LINE
Reviewing Action |
Comments (Soll type, groundwater, floodplain, aic.)
Signature of Reviewing Official Date

Onsie Fom B 12_06






