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

Lincoln-Lancaster County Health Department u

Permlt umber

450020377

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

PLEASE PRINTORTYPE
A. Onsite System Location

address*_ JO2 (0] N ‘/8"" A ﬁggi City [.//\/COZ/\./ NEZp &ESL 7

(no rural route)

Legal Description E 11 7

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID *Approx. Address (If to be determined)
B. Owner

Name NEM-{.Z:!HK LZEEM[ZZ !i, Z“ﬂﬁﬁ gusg Signature
Address i o 2/ 5431,5 ﬂggs 2;{ AT 21l CltyIStateIZIpZ g&tg[ N NE 5 Wl

Home Phone Work Phone

C. Certified Installer

Name:_Michae | 7 [1 @ z,e Signature M‘@%

Address IA(J Box 1] & City/State/Zip &2 ? Y 2
Work Phone

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

Designer Name Firm Work Phone

E. This system will serve a
® Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? QO Yes A No Total Acres Q
Garbage Grinder? O Yes M No
4 Commercial Establishment/Other Facility — Specify Design flow in gallens per day
Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

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

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved Q Disapproved
Comments_ Date rec’d Signature

Date frwd
3. City or County Engineer ACTION Q Approved O Disapproved
Comments_ Date rec’'d Signature

Date frwd

Installation Final Written Approval

. . . Business Offj ceél
B Date Received Amount Paid
Y. Received By Cash/Check N __,

Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 4/18



P

DEPT. OF ENVIRONMENT AND ENERGY

Owner Name " | _ /-

RECD JUN 2 2 2020
NEBRASKA Onsite Wastewater Treatment System
Go00 L Great Resources Soil Percolation Test Data Sheet

Phone

12-014
Ver. 4/2020

Address 942 | Gable Pneshd ,ﬂ’ar‘#j/é

Z/’A/(ﬁ/ﬂ N£ 4‘3542()
City State Zip

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

o A3 L1 7 LANCASTER

s Y Section Township Range County
Lot # Subdivision

Soil Type (Check one)

Sand [ ] sitt [ 1 Clay [] SandyClay ] LoamySand [ ]

Silty Clay Loam [ ] Sandy Loam [] silt Loam x].Judson Si 4 Lo

Silty Clay [}

Dates of Test

Start Date (.5 /42 toEndDaten5/ /4 ,203¢

Weather Conditions

Precipitation __ ( 2 Avg. Temp °F

Percolation Test Measurements and Data

Pre-saturation Period Percolation Readings (last period) | Results
Start End Start End
§ § ‘%\? -
Water | 5 o § '§ ,§ TR
Hole | pate | Time | Date | Time | Date | Time | Water | Time | Level T =S 8% 8
Hole | Depth | (Mo/ | (Hr/ | (Mo | (Hr/ | (Mo/ | (Hr/ | Level | (Hr/ | Drop | 8§ 83| Se &S
No. | (in) Day) { Min) | Day) | Min) | Day) | Min) | (incty | Minm) | (incy | S & § § S =S ‘
. los a s/ il . 2 2 ;o
| | Zé A‘i [0 /‘f /Lo /4 1900] & 930 ] (%430 | I [/
. 05 43, as/ > ; 3 :
2 3¢ 75 lieeo |7 teoo T ligeo| ¢ gzl 1% )30 | %] 47
_ o5 o5 . 25, . .
3 150 |73 e "Vt oo 70 Jpaod] ¢ ligsel | |30 J0
o5 05 , os _
Y | Fe (70 ool Dy liceo] 7 1500] ¢ lign| 1% |30 | | 17
. les _ 05, _ 2y , 3 ' —
5 | 3¢ //3 [ 00 All AV, [Feo| ¢ lidao| 179130 | 1%y /7
- |ess. o5/ | a5
b | 36 /13 [ben /Hl 1%, /4 (qe0f ¢ yigze| I 130 | | 30
Tests must be performed by a certified professional, a professional
engipeer or a registered environmental health specialist. Sum of Percolation Rates = /2
5 Lg?%ﬂ 41],4’1’&40 /61(1 /O A : * — .
Fanature) C = vg. of Percolation Rates* = oy
(sum of rates = number of tests)

Certificate or License # ‘2 3 9 L/

Address pc‘) Box 708

City IA/aVerf\[f
Phone "/02 SA5 2/4Y

ss NE zip 8 12

(minutes per inch)

absorption area.

* If rates vary by more than 20 min/in., do not
average. Use slowest rate measured for sizing soil
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Map Scale 8
1: 18,056

DISCLAIMER: The information is presented on a best-efforts basis, and should not be retied upon for making financial, survey, legal or other commitments. If you have questions or
{comments regarding the data displayed on this map, please email assesson@lancaster.ne.gov and you will be directed to the appropriate department.
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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: S23, T11, R7, 6th Principal Meridian, NE

Owner: NEUJAHR, BERNITA R LIVING
TRUST
9421 GABLE PINES RD APT 216
LINCOLN, NE 68520

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002037

Issued: 6/25/2020
Expires: 6/25/2021

(?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

MICHAEL DIETZE
PO BOX 116
WAVERLY, NE 68462

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/25/2020



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

Lincoln-Lancaster County Health Department u

HST020>7

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit App“cat'on with this Application
m Sepftic System (J Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location

7A .
Address* /C).Z() / N qg S)"rcef City L/A/COZA/ NEZp &E S/ 7
{no rural route)
Legal Description C? 3 11 7
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PIiD *Approx. Address (If to be determined)
B. Owner

Name NE“,,«_Z;&@ 535251,{ 7A !S Z“(mﬁ 7Zus7  Signature
Address f ‘/QZ[ éd&(ﬁ &MES Q;{ ALT 2l Crtnytate/ZIpZ g&'ﬁg[d AN £ 5 W)

Home Phone Work Phone

C. Certified Installer

Name: _Ml(ha_p JC’JLZP Signature -

Address_£1) ﬁo;g 1/ & City/State/Zip

Work Phone

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

® Residential Dwelling Number of Bedrooms ,5 Whirlpool Bathtub? 0O Yes (A No Total Acres Q

Garbage Grinder? O Yes M No
Q Commercial Establishment/Other Facility  Specify Design flow in galions per day

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

Approval Process

1. Health De W {sapproved
Site visits_ F/m‘ ? /20 Date rec’d i

Date frwd 4
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0 Approved 3 Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments_ Date rec'd Signature
Date frwd
Business Offj ceﬁl
Date Received Armount Paid
Received By Cash/Check N _,
W hite - Health Department Yeliow - Enginger Pink - Building & Safety

Form A Updated: 4/15




Exhibit 5

Labcary it tomnng' y stvironmental Public Health Division Permiff\.}t‘;rﬁbsr'

ERARIIENY 3140 N Street « Lincoin NE 68510-1514
L o
T Phone: 402-441-8643

Onsite Wastewate; Treatment System -
Inspection Sheet '

Date E’( ."-941@ E Legal Description - - . 3

 Onisite System Location _ ' o )
Address (no rUraIro‘ute} M City g
Owner i : . Address ‘ . o

n'ﬂ-ark One: Lmﬁw'eﬂing N Non-dwelling

@ﬁewsmem Qalteration [CITankOn!y ' QTrench Only] DLatera!Orn!y

UTemporary madification (Describe problem causing ¢ Ischargs and reason for temperary modification);

':e.l/‘Co/'l,t-(om pL}/ ——-‘Wga;‘/ ;‘f J- qcm" e()
l . Jq_Féph ¢ - T

Drainfield Absorption System:

(O —tmtersl O oy e Non-standard{Engineer—designedandNDEQabprbvedJ -0 Holding Tank ™ g Trench

Totalsguare feetofd'rainﬁé.ld-_Zé_;\'Sq. Ft. Tank Size ___é'_QQD_\EéJS | -
ascrjbe)___.__ . .

_ Totallength of latera)s { “o Type of Distribution: O Chamber O'Parforated Plipe LPDver (¢

B . : 4 5 e oo B ‘
No. of Absorptlon Laterals 2 Width_ - No.of Drop Boxes: Distribution By t

Levé'fin'g Method Used ar

-

Sethacks (Check the Boxes Balow iFthe Required Sethack has beehlsatfs-ﬁed):

Distance | Privata Surface | Ground Prassure
- From. Well y Water water | Water Lines
[T s o) g IR AN

Gecgraphical Coordinates to Decimals; L -
ok L | : 4 Inspectlons prior o Flnal Afiproval 7
e ——— . L el D Zg %

: Latera!#éi

Lateral #I_;__;'__ﬁ — .
' Co cliow PE-_'____; Date
Lateral #2 : . Lateral #4 ) I
- w-lp, ‘
y ‘ Follo P»—________l DateM
Commeants:

Updated 4/15

feld Note Drawing (See Reverse Sida);




212008.07a

Waverly Plumbing & Well

UNSILE ywwasilewdLier

4027865621 p.1
ireaurnein oyaiein

As-Built Description and Drawing

Type of Onsile Wastewater Systery: 2 Lagoon (skip to BackPager &  Subsurface Seplic J Mound

Onsite Wastewater System Location

Owner: NE UJH M BERN i :‘:f‘l_

Address or Legal Descriplion or Parce! [dentification Number {(PID)

JH - 23 - D0 - A2] - o0

Liv:pqrm 12,057

adoress [0 O N DEPST _ Lim coln, AL

eE5L 7

A. Wastewater Piping

Diameler: _ &/ _in.

2. Distance between dweliing and seplic tank: T3

1. Matena!: L

B. Septic Tank
1. Material Eongee te

2. Capacity: /KJC/’O

3. Depth to 1op of tank, below unfinished grade: in.

D. Drainfield/Absorption Field
Ef Trench O Bed
1. Type: 1 Perforated Pipe 1] Chamberiess @  Other

Material brand and inside wid/th of Chamberess:
£2 Fipo {(3)x 43

2. Number of Laterais: 2

3. Length of each latarai (linear): t. 7 . {i;‘

fl. fi.

4; Distance to:

Well 2 [0y ft 4. Drainfield size: /4 - sq. ft,

Pressure line ft

Property Line A 5. Distance (c:

Foundation ft Well > (o0 ft
Pressure ling fl.
Property line i

Depth of Groundwater _ "7 £ .
C Distribution Box or Drop Box /
Distance and Cirection from seplic tank: Cj . A\

¥ as the Onsite Wastewater System covered prior to LLCHD inspection? 1 Yes A No
If Yes, the Certified Professional must sign below for finat approval:

| swear and affirm that the system complies with Lincein Municipa: Code {LMC) 24 38 and/or County Resolutian
R-13-0062 requirements and that the information and documentation submitted are true and accurate

Dawe: o - - 202

Cerlified Professional Signature: ya fow 0 F ).u{ g

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

s
0 T / \J( %
3 g . LN Upoated 4715
\\3 ' \/\C‘) > 8 \/\ -7
. ! & ™ 4 ,\‘\ -__)
1‘ o0 Ve
: VO

Recerved Time Aug. 21, 2020 9:07AM No. 1543




4027865621 p.2

Aug 2120 08:08a Waverly Plumbing & Well
yryel I l
® |
Cteanout Min. 45 o
- Min. 30/ Ij=
Min. 100 |§'
Septic Tank N Min. 15' E
%]
. o
Level trenc, Bottom Fercotation . /E\
"Nota-lf Lagoon. show al appiicabie dimensians '\/[
/
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