Environmental Public Heatth Division

Lincoln-Lancaster County Health Department
3140 N Street + Lincoln NE 68510-1514 ‘ \

Phone: 402-441-8643 Permit Number

1JSo0 2010

Onsite Wastewater Treatment System Incude Form B and C.
" . . Submit corract fee
Permit Application with this Application
Septic System 4 Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location
Address™ 5- 4

city__ e /s srn NE Zip LXFC K
Ré 3>

{no rural route)

2 T4

Legal Description

114 1/4 Section  Township Range Subdivison Addition Block Lot
PID at? "3! -Jee o0 7-cee *Approx. Address (If to be determined)
B. Owner
Name.(gk;;“ﬂl%, Iél L2 VAT Signature
Address_6EC1 Chets et Lo CityiState/Zip_Lsn eede , Ml EF /&
Home Phone Work Phone

C. Certified Installer

Name: % -y b ) é{ ocg,/, ot Signature
Address Clev / 7P City/State/Zip e /o FIy=>

Work Phone ed -3 -7 79 S

D. Engineer 3 Check and complete if engineer designed system  P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

.~ FRosidential Dwelling  Number of Bedrooms__ 3 Whirlpool Bathtub? O Yes O No  Totai Acres 2 & &
Garbage Grinder? d~Yes QO No

O Commercial Establishment/Other Facility  Specify Design flow in gallbns per day

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

Approval Process

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

Date frwd
Comments
2. Supt, Bidg. Insp. or Village Clerk ACTION O Approved W Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION a Appro»;ed O Disapproved
Comments_ Date rec'd Signature

Date frwd
I i Business Office Use Only o0
Br;stailat on Final Written Approval Date Received P Amount Paid 2y

Received By Cash/Check N
ﬁ&: %@9’
Date
W hile - Haalth Departmant Yellow - Engineer Pink - Byilding & Safety

Form A Updated: 4145
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Lincoln-Lancaster County Health D
Environmental Public Health Division
3131"0" Street + Lincoln, NE 68510-1514
Phone: 402-441-8643

epartment (LLCHD)

B

Permit Number;

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address_9 A} L. ;/“9'0"_‘"1:‘A Ker”

{no ruralToute)

2 &a Address 655’/ (Aa#f f.-cr?% /n

Owner

Date of Tests g_’ ‘; / to é '& t Weather: Precipitation

PLease PRINT or TyPe

City

s e e

Nezio 64 J& F

. ar

74

Temperature 7/~ Z7F

Percolation Test Data Table

Water Level Drop

A 8. C. D. £, F. G. H. L J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Start End Start Initiat End Elapsed | Water _
Hole Hole Date Time Date Time Date Time Water Date Time Tirne Level | Percolation Rates
No. [ Depthiin) | (Mo/Da) {HrMin} | (Mo/Da) (HriMin) | (Mo/Da) | (HrMin) Lev (in.)] (Mo/Da} | (HMin) | interval Drop(in) (Min/in = mpi)
| | yy |s21|&3e 53 1w [s-a1 [yee | 6 5o V32 1325 (%77 | 34.29
! (¢ cy [ . [ % 6 ' < " ?&
2 \ .
? \g “ ‘( o LW L% e 6 L~ t, 0~ % 7‘{,)?
Y. L e ~ i 6 holn N7 34.29
]
B
B
&
Person Conducting Percolation Test
Narme _M-ﬁ P Jg /é/ J‘- .} <, Sum of Percolation Rates: ] 3 Q - J)é
: re e Z e r
Phone: ‘1’0 2 - 736'/ .22l 4 Average of Rates; ?5 . 3 I
Address /5 Kd /‘1 Rate Used for Calculation: 3 l'i
L Bex /D ‘
Eash ME g£I4 2
Soil type {NRCS Maps/Other) [K‘" s G, g'é, yd ,ﬁc, /& & oy
Groundwater Depth 3 fi;_gf
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, flvodplain, efc.)
Signature of Reviewing Qfficial Date

Onsite Foom B 218




Environmental Public Health Division

Lincoin-Lancaster County Health Department C
3131 O Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Oraw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of groundwater flaw, and reserve area for replacement onsite system.

Indicate North
- with Armow

Approximate Scale: ft. = grid linels

A. Onsite System Location

Address (no ruraf route) Syl (o SZ-‘; s o cick Kor City //‘?//a.a. NE, Zip 600] gf

B. Proposed Septic Tank/s
Septic Tank Cap.%m gals  Tank Materiai: O Concrete [ Plastic () Other U Lagoon Max Seepage 1:8%gay)

C. serve Area for Replacement Onsite System
Drainfield Absorption Area (percolation test required) 0O Lagoon

D. Drainfield Absorption System

Percotation Rate 3 & (minfinch = mpi) No. of Bedrooms 5 Soil Type L‘/;mua Sf‘/y_ ey ésﬁ Land Siope z %

rench (3 Bed (O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield Z‘é'f Sqg. Ft.
Total length of laterals 372 Type of Distribution: O Perforated Pipe O HaifRound T Chambers & Other E'Z F/"*W

No. of Absorption Trenches o d Width _¢ & No. of Drop Boxes 0 Distribution Box /

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

Installer Mﬂ/( Py /%f/{/,,:—} Date: }‘”Q;"Jé

tUpdated 2/18

™






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: S31, T8, R6, Acres 6th Principal Meridian, LOT 32 SW

Owner: HANIGAN, CALEY J& HILARY L
6001 CHATSWORTH LN
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002010

Issued: 5/28/2020
Expires: 5/28/2021

(?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

MI DIGGERS
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/28/2020



Environmental Public Health Division

Lincoin-Lancaster County Health Department / JeG fe/ n
3140 N Street » Lincoin NE 68510-1514

e e : -
=2 Phone: 402-441-8643 Permit Number
HSo®2040
Onsite Wastewater Treatment System Incude Form B and c.
u corra
Permit Application with this Application
Q Septic System | Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* ‘f't./ 3‘? Ler Y d f}"’qz ook )()a/ City A/a//am . NE Zip (f:’é’f
{no rural route)
Legal Description
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
PID_LY-3[-36¢ ~oc7-ccc *Approx. Address (If to be determined)
B. Owner |
Name ' ) P Signature
Address___ {00t (Jare vooiri Lo CityiState/Zip__ £ sn vk, A ts & £ 57 £
Home Phone Work Phone
C. Certified Installer
Name: Vot PO . 7Py Signature %— ,/ @
Address__f2E By 142 CylStatelZip__ /= o0 £ M/ & PRy
WorkPhone __ L2 - P3¢& -274% &
D. Engineer Q  Check and complete if engineer designed system P.E. License Number;
Designer Name Firm _ Work Phona
E. This system will serve a _
U~ Residential Dweliing  Number of Bedrooms___ § Whirdpool Bathtub? 0 Yes G-t Total Acres Q. o &
Garbage Grinder? @~Yes O No
L} Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION Q Approved 0 Disapproved
Site visits___ /o 27/% Date rec'd Signature
;i +%,, Date frwd

Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved Q) Disapproved
Comments Date rec'd Signature

Date frwd )
3. Gity or Gounty Engineer ACTION O Approved 0 Disapproved
Comments_ Date rec'd Signature

Date frwd

Business Office Use Only
Date Receivad Amount Paid
Received By Cash/Check No.

White - Health Depadmem Yeltaw - Engineer Pink - Building & Safety
Form A Updated: 4/15




Lincoln-Lancaster County Health Department SCANNED
Environmental Public Health Division A
3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

Hsoo 2010

Onsite Wastewater Treatment System Include Form B and C.
. a . Submit correct fee
Permit Application with this Application
Septic System O Lagoon [ Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location
Address* by

City__{a /e nn NE Zip LF 26 £
Ré 3>

(no rural route)

3l 16

Legal Description

114 114 Section  Township Range Subdivison Addition Block Lot
PID df"}/‘}"p""’ F-Ccer *Approx. Addrass (If to be determined)
B. Owner
Name ( a /e,v ¥ !///arl., A/AM £ G & an Signature
Address_§ ECT Chotsu or b Lom CityiState/Zip_L ;.4 e fe kg 8L
Home Phone Work Phone

C. Certified Installer

Name: o // ek a Signature
Address Az ch / Yl City/State/Zip g S Fig=z

Work Phone epr -3~ 7S %

D. Engineer 8 Check and complete If englneer designed system  P.E. License Number:

Designer Name Firmn Work Phone

E. This system will serve a
Q/@idenh‘al Dweiling  Number of Bedrooms 5~ Whiripool Bathtub? O Yes O No Total Acres praLe
Garbage Grinder? @-Yes O No
2 Commercial Establishment/Other Facility — Specify Design flow in gallg
Type of Wastewater /( Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

per day

Approval Process

1. Health Department AC
Site visits_ Date rec'd 27 XS signatae
Date frwd
Comments
2. Supt. Bidg, Insp. or Village Clerk ACTION 3 Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 21 Approved O Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use Only ' ¢
IBnystaI[atlon Final Written Approval Date Received EorZ0.- Amount Paidﬂa&"
Received By Cash/Check Nﬁe 9]_@9
r)
Date:
White - Health Departmant Yallow - Enginear Pirk - Building & Safety

Form A Updated: 4115




- N . Exhibit 5
oo TR AU - s

| PERARTMENT 3140 N Street « * Linceln NE 68510-1514 '
= bhone: ang. 4418543

i e A B i 2L R e

Onsrte Wastewater Treatm ent System

nspectfon Sheet
Date__/o/2 ¢, %

v

. Onsite System Location

Addrass (ng rUraJ ru‘ute 5_ -? e W A ,2 0 Cfty\ :
Gwner\ Addressw
M atk One; /ﬁ! Cwelling O jon. ~thwellf

ing .
ﬂN.n,w System i altaration

OTemporary me d:ﬁcaf_ib-n {

Legal Description -

[ C]Ta_nk Only CITrén;:h Onﬁ,f] DLatéralOnJy

Describe probiem causing discharge and reasen for temporg r\/ medification

ion:

Drainfield Abscrptron Sysfem
K_L-atera Q Beg

D Non~5tahn‘ard {

Engmeer~designed and NBEQ abprcjvedj

Totalsquare feet of dramﬁe!d i 5 Sq Ft.
~ Totali eng'th of!aterais o (Q

-0 Holding Tapy a

Trench
N
TankSize 2 eoo.

vpeb < - _p?
éJs_ . .
Type of Distribution: O Charnber Cl Perforated Pipe )2{ Other dﬁﬁ%' F/Oc(/

Wfdfh L( f ﬁ: cf Drop Boxey' . Distribution poy !

No. of Absorpnon laterai

Levehng Methud Used

Pmperfy
- Lings
I

Gaographical Coordinates tp & Decimais;

Tank L HSPECﬂOHS prior to Elnal Approval

: '  Initial Date_ /%
Lateral #1_ * Lateral 43 .
: ' !Jow—Up_____‘_L_‘_ n ate
Lateral #2 . lateral#g : .

. : ' FoHow-Up_____\__ﬁ Date _

lomiments:

1

o

Installzgon Final Writsen Approyal
BV‘%
Date (;@‘426& ié

Updatey 4/15

d Note Drawing {38e Raysrse Side);

e 3 Ry




Lincoln-Lancaster County Health Department {LLCHD)
Environmental Public Health Division

3131 "0" Street + Lincoln, NE 68510-1514

Phone: 402-441-8643

B

Permit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report

PLEASE PRINT OR TYPE
Onsite System Location

Address_ 3 1} L S logecogrd Kot City e /P

NE, Zip /i?ff

(no rural Toute)

Owner lerof,, [ 4 [;é’ [Qog /G En Address bce/ (Aa?tf oA Ln
Date of Tests_5 92/ to_ S -2 ! Weather: Precipitation 74 Temperatwe_ 2/~ 27
Percolation Test Data Table
A. B. C. D. E. F. G. . Water L.eve! Dmp.'J. K. L. M.
Saturatlon/Swelling Time Last 30 mins of 4 hr or (ast 10 mins of 1 hr Results
Hole Hole Date Start’l’ime Date T Time Date s Time \IJC:;:],— Date = Time E%fns: . Y_\::J:; Percolation Rates
No. | Depth(in) { (Mo/Da}{ (Hr/Min) (Mo/Da) [ (HrMin} | (Mo/Da) [ (HiMin) | Ley (in.)] (Mo/Da) [ (HIMin) § Interval Drop(in) (Minfin = mpi)
L [ yy 521 |F3e| 3 |y [saclyee T o [sa |yie |30, |7/ 34.25
2 'y {q cr N . . " 6 ‘e ‘. x ] BT
? W \ Ly (I .« T ¢ 6 e~ | v (~ 7/9 7"’,)9
i I NN O IV O OO S I I P R /R S T
6
6
6
6

Person Conducting Percolation Test

Name: M Lrdins A/azé( % p Sum of Pergolation Rates: , 3 -? - J’g
Phone-: '1’09 - D32 > Average of Rates: 73 Py
Address ﬁ& 6,& /,1 Rate Used for Caleulation: /,3/.;[ j
LB ex [T ‘
Eosh NMNEF GFI4> R
Soil type (NRCS Maps/Other) [&# Mmerr Gy //f’b & ZC;; /0 C oty
Groundwater Depth 3 f '(j‘_.gf
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, ete.)
Signature of Reviewing Official Date

Orslte Form B 218




Lincoln-Lancaster County Health Department

3131 O Street * Lincoln NE 68510-1514

Environmental Public Health Division '

1 402-441-
Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test hales, well, residence,

direction of groundwater flow, and reserve area for replacement onsite system.

Indicate North
.. with Amow e /\

TN
\ )
P

—
| -

Approximate Scale:

A. Onsite System Location

ft = grid fine/s

Address (no rural route) SYy3e Ste 0L Gk gQw’ City /-/;; //.;,,,, NE, Zip 6f3 (f
B. Proposed Septic Tank/s .
Septic Tank Cap. 2¢ee _gals Tank Matenial: {-Toncrete [ Plastic Other tF Lagoon max Seepage 1/8"(day}

g./ﬂeserve Area for Replacement Onsite System
Drainfield Absorption Area (percolation test required) d  Lagoon

D. Drainfield Absorption System

Percolation Rate_3 4 (minfinch = mpi}) No. of Bedrooms 5 Soil Type W#g o 1,[/‘, Z é, fewd and Slope / - 3' %
Mrench b Bed O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainﬁeld} Z 4§~ Sq.Ft.

Total length of laterals 3/0 Type of Distribution: 1) Perforated Pipe 0 Half-Round QO Chambers Q-Other EZ £leoe

No. of Absorption Trenches ; Width gé No. of Drop Boxes rd Distribution Box

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

Installer /‘4 Byl s //‘641/{,}: Date: /é/* ,?-

{

AL

Updated 2/18

e




Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3131 N Street » Lincoln NE 68510-1514 : _
Phone: 402-441.8643 Permit Number:

55l

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skip to Back Page) Qé:bsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel tdentification Nurnber (PID) & f -3/~ 3 Co-ge P -sec

Owner, Eﬂ/ey //54 L o Address 6‘5’5}/ ‘—//i n?[.f o a--/),/ én’ ZM.--A:’J AL {YSE
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material:___ Pl Diameter: &/ _in. O-Trench O Bed
2. Distance between dwelling and septic tank: EQ ft. 1. Type: O Perforated Pipe 1 Chamberless Q/ Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Materal Py et
2. Capacity: __JC&c 2. Number of Laterals: 3
3. Depth to top of tank, below unfinished grade: / in. 3. Length of each lataral (linear): ft_{fe ft /e e
ftis#e AR
4. Distance to: -
Wall prra ok} 4. Drainfield size: |3 93~ sq. ft
Pressure line _ (& 4+ #
Property Line _Jecwr 4+ f. 5. Distance to:
Foundation i ft. Well e +

ft.
Pressure line S ft.
Property line 27¢ 4 ft.
Depth of Groundwater {&
C Distribution Box or Drop Box
Distance and Direction from septic tank: ‘2 3 ft. E

Was the Onsite Wastewater System covered prior to LLCHD inspection? ©es 3 No
if Yes, the Certified Professional must sign below for final approval;

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

Certified Professional Signature: %_v /% Date: / &P

Compilete As-Built drawing on the back of this form,

Updated 2118

ig.
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SCANN £D B

Lincoln-Lancaster County Health Department {LL CHD}

Environmental Public Health Division p—rr—
3131 "0" Street + Lincoln, NE 68510-1514 ermit Number:
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT OR TYPE
Onsite System Location

Address S Y 3& 57‘#;7*{.5?4_&/ City /y‘//cm NE, Zip gf}'&’f

(no rural route|

Owner (a/fg \CM/,,}, ,Hﬂw_g_q_g Address (6‘;/ CA:—/; b Ln , ér»rw/, /'/E- {)75\/(

Date of Tests { -7 to { -7 Weather: Precipitation 7 Temperature ?2 - 75

Percolation Test Data Table

Water Lave! Drop

A B C. D. E. F G. H. L. 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 Initiat End Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates

No. | Depthin} | (Ma/Da)| (HrMin}| (Mo/Da}| (HeMin) | (Mo/Da) | (HMin} | ey (n.)| (MoDa) | (HMin} ] interval DropGn)|  (Min/in = mpi)

L Lya | 6/2[1isle/7 | [ ef799r] ¢ J¢/7 [5:R|39m |7/p | 34,94
3 " Lo Ve ~y b .y vy 6 L . A % ’\lf

= t

3 v, \ -t . ~1 ' ‘ 6 N “ o) 7/; 3Y.24

Ml o [ T T e T [ [ %
[
6
5]
§
Person Conducting Percolation Test
Name: /-74’ - ‘qg y ‘(,/:’ - Sum of Percolation Rates: ! 3( - f?
. B it 2l L
Phone: ({0) - 7?0 - 77‘?‘5 Average of Rates: 39 37
: Address /& l‘f " /L/ .2 Rate Used for Calculation: 4 qﬁf -\}
= £
£agle ME EF3Y T "%
Sail type (NRCS MapsiOther) ___ Y o mer e 5, /A . /6;; [ éom
Groundwater Depth 37 et
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Scil type, groundwater, fioodplain, ete.)
Signature of Reviewing Official Date

Onsite Form B 2/18
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Lincoln-Lancaster County Health Department D
Environmental Public Health Division

f—
HEALTH 3131 N Street » Lincoln NE 68510-1514 . .
"= Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0O Lagoon (skip to Back Page) O/Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) < X -3/~ 3 CC ~geP-ecC

Owner:ﬁa/vu Henizoss Address _6£C | [/ln/!wf-/;.’ ln, Lo S P E€XSK
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: Pl o Diameter: &/ in. O Trench O Bed
2. Distance between dwelling and septic tank: M_ft. 1. Type: U Perforated Pipe (1 Chamberless Q/ Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material __ ( un, ,o/c

2. Capacity: Frece

N

Number of Laterals: 3

3. Depth to top of tank, below unfinished grade: / & in. 3. Length of each lataral (linear): ft. { Lo ft_{ce

ft. jee  fi.
4. Distance to:
Well Qoe 4 4. Drainfieldsize: [3 95~  sq.ft
Pressureline __ { ¢ + ft
Property Line _2 ¢+ fi. 5. Distance to:
Foundation i ft. Well ACC 4 ft

Pressure line S ft.
Property line R0 5 ft.
Depth of Groundwater _| &
C Distribution Box or Drop Box _
Distance and Direction from septic tank: ‘2 3 ft. E

Was the Onsite Wastewater System covered prior to LLCHD inspection? @ es O No
If Yes, the Certified Professional must sign below for final approval:

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

Certified Professional Signature: %.._./% Date: /&'/é - P

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

Updated 2/18
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