Lincoln-Lancaster County Health Department
Environmental Public Heafth Division A

w3140 N Street » Lincoln NE 68510-1514
NE00207 %

e’

2% Phone: 402-441-8643

L
Onsite Wastewater Treatment System inciude Form B and C.
. . . Submit correct fee
Permit Application with this Application
O Septic System OLlagoon O Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address™_} (3100 Do Ave city LIz n NE Zip ), 65) 2.

(no rural route)

Legal Description glzg‘ T4 Ie 7 &EFZL! ACI < j’ 7.

1/4 14 Section  Township Range Subdivison Addition Black Lot
PID ”n -2 - 200 - o0 -C0 O “Approx. Address (If to be determined)
B. Owner
Name KEI S H HAU S5 Signature
Address 10300 Ddvaunt Aves City/State/Zin LINLoL M) W& 1, %6512
Home Phone_402.- 71099 - 44,8 Work Phone
C. Certified Installer ) *
Namei JAy s g Kiie Signa L5 PM

Address 106 tocasy S PO, Box 181 ciyiate® Big b sse oo ,NE &%372
Work Phone 4p2 -~ 4es— 2Yip 2

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

Designer Name Firm Work Phone

E. This system will serve a

ﬁ\ Residential Dwelling Number of Bedrcoms g Whirlpool Bathtub? [J Yes b(No Total Acres 2 2—
Garbage Grinder? [ Yes Nlo

0 Commercial Establishment/Other Facility — Specify ‘ Design flow in gallons per

day Type of Wastewater 4 Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION Q4 Approved Q Disapproved
Site visits_ Date rec’'d Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved QO Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments_ Date rec'd Signature
Date frwd
: - ot/
. . ; Business Offige Use O /e
gystailatron Final Written Approval Date Recaived ¢"| - Q??Amount Paid ?ﬁ
Received B Cashfctﬁl‘ Ng g! il i$
y /
Date 43
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15




Lincoln-Lancaster County Heaith Department {l.LCHD}
Environmental Public Health Division

B

Phene: 402-441-8643

| 3140 "N" Street + Lincoln, NE 68510-1514 Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrINT or TyPe

Onsite System Location

Address 10700 Dawn Ave Cﬂy Lincoln NE, le 68512
{no rural route)
Owner Keith Hansen Address
Date of Tests (/1672020 to_1117/2020 Weather: Precipitation NONS Temperature 90 degrees
Percolation Test Data Table
Water Level Drop
A B. C. D. E._ F G. H. 2 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 Initial End Elapsed | Water i
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth{in) | {Mo/Da)| (Hr/Min) (MoiDz) | {HrMin) | (MofDa) | (HiMiny| Ley (in)| Mo/Da) | (HaMin) | interval Drop(in) (Minfin = mpi)
1 30in 716 | 3pm TM7 [8:20am] 7/17 |t1:50am & M7 |1220pm| 30 min| 5/8 48
2 30in | 716 | 3pm | 7/17 [8:20am| 7117 |1150am| & 717 |1220em) 30 min| 1/2 80
3 30in | 7116 | 3pm | 7/17 [8:20am] 717 |11:50am| 6 717 [122pm{30 min| 5/8 48
4 30in | 7/16 [ 3pm | 7/17 |8:20am| 7/17 {11:50am 8 7 |12200m| 30 min| 1/2 60
6
6
B
5]
Person Conducting Percolation Test
Name: Jason Kubik Sum of Percolation Rates: 216
Phone: 402-475-2462 Average of Rates: 54
Address 105 Locust Street 2,0, Box 191 | Rate Used for Calculation: 59
Hickman, NE 68372
Sail type (NRCS Maps/Other) 7684 Wymore
Groundwater Depth *12 feet . __
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, efc.)
Signature of Reviewing Official Date

Onsite Form B 415







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: BREEZY ACRES, BLOCK 1, Lot 2

Owner: HANSEN, KEITH F & NANCY JO
10700 DAWN AVE
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002072

Issued: 8/13/2020
Expires: 8/13/2021

(?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

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/13/2020



SCANNED
Lincoln-Lancaster County Health Department
iy t| Environmental Public Health Division A
EAL

<E=E5% Phone: 402-441-8643

Lo’

vt 3140 N Street + Lincoln NE 68510-1514
Perngber O 2’07 ‘9/
T

J
4 Onsite Wastewater Treatment System Include Form 6 and G.
. . . Submit correct fee
Permit Application with this Application
N/Septic System QO Lagoon O Other (Refer to Farm C)

PLEASE PRINT OR TYPE

A. Onsite System Location

agaress'_ 3100 _Taaun Ave ciy L zee ng NE Zp 612

(no rural route)

L.egal Description g J%}' Tq R 7 &EU ZL{ ACI’ £ j, Z

1/4 1/4 Secfion  Township Range Subdivison Addition Block Lot
PID ”n -32 - 200- o099 -66 @) *Approx. Address (If to be determined)
B. Owner
Name KE v Hay S5-I Signature
Address |00 0 Dy Ave ___ CiystatelZip LyNcor w) NE  £035)2
Home Phone_402.- 709 - 441,48 Work Phone
C. Certified Installer .
Namey JAYmME K L@ Signal 2 P,L,._./\—'

Address 08 locosy S PO, Box 14 ) City B, Fiz e aaasy , MNE LBy 2.
Work Phone 402 - 1"_)5— 241, 2.

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

Designer Name Fim Work Phone

E. This system will serve a

)& Residential Dwelling Number of Bedrooms 1:} Whiripool Bathtub? [ Yes b(No Total Acres 2 2—

Garbage Grinder? [ Yes No

0 Commercial Establishment/Other Facility  Specify . Design flow in gallons per
day_ Type of Wastewater Domestic 0O Non-Domestic

DO NOT WRITE BELOW THIS LINE
Je -
Approval Process CDW"‘J pl:py “ /‘?‘Ple(;f ’

1. Health Depa AC
Site visits_ § 2 ;ﬁ ; 2 Date rec’'d / -

pyoved
Date frwd °
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved U Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments _ Date rec’d Signature
Date frwd
. . . Business Office Use O p_/
IBnystaI[a n Final ;Iit;,n Approval Date Received fi“‘l 0 aﬂé Amotunt Paid ﬁ
L Received By CashJCrn?‘ Ng,
[ ;

W hite - Health Depariment Yejlow - Engineer Pink - Building & Safety
Form A Updalted: 4/15

i ol



e e T : : - . Exhib:'ts
HEALTE Lj Evironmental Public Health Division ' : :

E‘s%}msm 3140 N Stroet « Lincaln Nz £8510-1514
P e - .
T Phone: apg. 441 8643 :

Onsrte Wastewater Treatment System
}nspechon Sheet

Date __ ﬁ’ééfi%’ - Legal Description .

- —_— i K % Section/Townshin/Range
 Oniite System Location -

Address (ne rural rulute} % City 3
Owner Address . ] _ o

WMark Dae: PQWeing a Non—dwa”mg

i ﬁﬂewSystem Qalteration [CFTankOm’y DTrench Onfy] DLateraiOn!y

ClTemporary madlf:catmn fDescrle prub!em causmg discharge and reason for temporg ry mod;ﬂcatmnj

Drainfield Ab_sorption System:.

A st a Bad I Nonstandard (engi-neer—desrgned and NDEQappruvedj U HoldingTenk 0 Tranch

Totalsquare feetufdra?nﬁé}d Z, ﬂftﬂ' .Sq. Ft. TankSIze [ 5;:2 o géls

Tgfanlgngth of laterals 32 . Type of Distrbytion: O Chamber D Perforated P;peﬁbthergnbg) '(\/OW

.. ] B . .- < ﬁ-; - . =
No. of Absorption laterals . Ef: W:dth_ L‘; No, of Drop Boyes: _ 'Distributionsox {

.Setbacks (Check the Boxes Below if the Required Sethack has bee'n Saffs-ﬁ'ed]: - ( OVP:/P Q
l Distance Private ‘ Ground Fressure Fmperty / yé‘#
" From. Wel water | Water Lmes Lmes ' ; -
wﬁ’%ﬂ%ﬁn s

Geographl'caf.c.‘oardfnaf:es to 6 Decimals:

Tank_ __ /)/ /4/

ins,uectfcns prior to Flnal Agiproval

Initief L Date _m

Latera.' #im;_m Lateraf#3 Follon up D t
. . ate
. ” _-___‘*—_v___
Latera!#z_*__ﬁ-*—_ ) . Lateral g4 .
- ’ ' Follow»UpM____ DateM
Comimeants: .

i
B

Instaliati Final Writts Approva|
BVW
D;te T y ;&4 ;.42

Updateq 6/15

Fleld Note Drawing {5ee Reverse Sida}):




Lincoln-Lancaster County Health Department D
Environmentat Public Health Divisien

3140 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: [1Lagoon (skip to Back Page) ﬁSubsurface Septic [1Mound

Onsite Wastewater System Location
Address or Legal Description or Parcel {dentification Number {PID} l Lﬂ - 62- - ZOO 3 OO"[ - m‘j

Cwner i@h“l—l ]—L%NSQJ Addrass I!) 2{ )Q {gv_\v_\j AV-F I IV dG" t,l NE ZE )2.

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: SCH 30 Diameter: _L_"_in. W Trench  [Bed

2. Distance between dwelling and septic tank: &_Q_ ft. 1. Type: [JPerforated Pipe LJChamberless k{bther
B Septlc Material brand and inside width of Chamberless:

T
Material i“;li\ 15 20 ]NT:"LWGZWL
2. Capacity: ﬁm 2. Number of Laterals: &

3. Depth to top of tank, below unfinished grade: _) 2 in.. 3. bLength of each jataral (linear): ft. ZO ﬂ.m

ft. ft.
4: Distance tq:
Well ﬁ ft. 4, Drainfield size: Id':“ ). sq. ft.
Pressure line 3 gg it
Property Line O ft. 5. Distance
Foundation Z: i 5 ft. Well ft.’
Pressure lin ft

Property line-4+ 'O0 |
Depth of Groundwater_+ [2 E-r
C Distribution Box or Drop Box
Distance and Direction from septic fank: fS ft. M

Was the Onsite Wastewater System covered prior to LLCHD inspection? 1 Yes /N?\lo
If Yes, the Gertfied Frofessional must sign below for final approvel:

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

Certified Professional Sign =14 . )__{ M Date:gSEﬂ:B ; ZOK_')

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




— _ @(*(/C/

' Shed






