5&7

po_A -2l - 301 -0Z| ~OTD . “Approx. Address (fto be determinod)

y&ﬂT 3:140 N S'ﬁrzee:a;td{'1 Ligzgln NE 68510-1514
=2 Phone: 402-441-8 it Number

—ar’

Lincoln-Lancaster County Health Department
Environmental Public Health Division : A

HSOA D

Onsite Wastewater Treatment System Include Form B and C.

. . . Submit correct fee

Permit Application with this Application

O Septic System [JLagoon [1Cther (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
daress 210} W Dowpayew (AVE City Liniceoiag . NE Zip L% 52 3
(no rural route) ‘ e

Legal Description 9;\\ [ 6? ,/0 [ﬁ Pl DOE v Gy {o Z.
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

B. Owner

Name bi 2 LIN jpevy Signature

Address Z-\ O W Dosi2avEn LANE Gityrstate/zip L s eGeM | NE (K27
Home Phone Work Phone 402 = Lo} O - [ 21X

C. Certified Installer

Name:_) A1 e Va1l Ssgna e \[wu o Z,L,& '\
Address | Q85 1Oz sy S P O Rox gl City/S
work Phone L Z - "]'7':3 24), 2

M \:\\f VoA il , WE N2

p. Engineer (1 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? [ Yes RNo Total Acres :3 L0 Z e
Garbage Grinder? RYes O No

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

day_Type of Wastlewater O Domestic 1 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. Bldg. Insp. or Village Clerk ACTION O Approved L) Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION U Approved 0 Disapproved
Comments_ Date rec'd Signature

Date frwd

. . . Business Office
glstallatlon Final Written Approval Dote Roveived 10~ Amount Paid & 4._/0
Y. Received By, CashiCheck No
<

Pate

il !

White - Health Depanment Yellow - Engineer Pink - Building & Safely
Form A Updated; 415




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

B

3140 "N" Street + Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeAsE PrINT OR TYPE
Onsite System Location

Address 2101 W Dunraven city Lincoln NE, zip 68523
(no rural route}
owner Dirk Lowrey Address
Date of Tests 3/1/2020 to 3/2/2020 Weather: Precipitation NON€ Temperature 80 degrees

Percolation Test Data Table

Water Level Drop

A B. C. D. E. F. G. H. 3 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 .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth{in) ] (Mo/Da)| {(Hr/Min)| (Mo/Da) | (Hr/Min) | (Mo/Da) | (HriMin}| Lev (in.)| (Mo/Da)| (HriMin) | Interval | Drop(in (Minfin = mpi)
1 30in o 5pm 9/2 |8:00am} 9/2 111:30am 6 9/2 |1200pm} 30 minf 1/2 60
2 {30in)] 91 [5pm| 9/2 [8:00am] 9/2 [11:30am| 6 9/2 |1200pm|30 min| 5/8 48
3 1 30inf 91 (5pm| 9/2 |800am] 9/2 [11:30am| 6 9/2 [12:00pm|30 min| 5/8 48
4 | 30in} 91 [S5pm]| 9/2 |800am]| 9/2 |11:30am| 6 9/2 [12:00pm| 30 min| 3/4 40
5 | 30inf 91 [S5pm| 9/2 (g00am| 9/2 [11:30am| 6 9/2 [12:00pm| 30 min| 3/4 40
<]
B
6
Person Conducting Percolation Test ) 236
Name: Jason Kubik Sum of Percolatuonf;t;s.
Phone: 402-475-2462 Auerage of Rates: 2225
Address 105 Locust Street P.O. Box 191 Rate Used for Catculation:
Hickman, NE 68372
Soil type (NRCS Maps/Other) 7 208 Askarben
Groundwater Depth +12 it
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Scil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Qnsite Form 8 4/15







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: RIDGEWOOD, BLOCK 6, Lot 2

Owner: LOWREY, DIRK & PAMELA J
2101 W DUNRAVEN LN
LINCOLN, NE 68523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002123

Issued: 10/26/2020
Expires: 10/26/2021

(?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 - 10/26/2020



% Legal Description 9?\\ /[V@, ,/Oé RlDC'\Gw ' [o Z_

M

Environmental Public Health Division

ggﬁ:’iuml 3140 N Street + Lincoin NE 68510-1514

—===2% Phone: 402-441-8643

Lincoln-Lancaster County Health Department ~ SCANNED

Permit Number

SOAMFD

Onsite Wastewater Treatment System Include Form B and C.
. - « Submit correct fee
1 Permit Application with this Application
ﬂ Septic System dtagoon OOther (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
daress 21 0) W Doypavev (Aave City, L: VTSR NN NE Zip_ LK 523
j\ (no rural route)

1/4 114 Section  Township Range Subdivison Addition Block Lot

2D Oq - 2'| ~ 30 I ‘C)Z«\ -3 *Approx. Address {If to be determined)

B. Owner

Name ) 3 e Lows ili“:"l/\ Signature

Address ZA OV W DpnipAvEN [ANE Gityrstate/Zip_{ j N eGed | NE (€0 3
Home Phone wWork Phone 422 - Ll Q- i2 4 Y

C. Certified installer . P : ) .
Name:,_} L s Vo P Signa r'w\, L Z—LJ» T~
Address_O% 1Oz sy & P Q. Rax 191 ciysfezd Witvarad WE 23372
Work Phone_H0) 2 - #7755~ 24},

D. Engineer 0O Check and complete if engineer designed system P .E. License Number:
Designer Name Firm Work Phone Y "
» » V
E. This system will serve a
}( Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 00 Yes X No Total Acpe
Garbage Grinder? | Yes ONo
QO Commercial Establishment/Other Facility — Specify Design flow in gallons per
day_Type of Wastewater 3 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE 4
Approval Process -
1. Health Departmpnt / / ACTION & Disapproved
Site visits___zz / 2% 42 o 52/ Date recd /€ /< & Signature \ )
Date fr\wd‘%%A@_
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved  Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 01 Approved 3 Disapproved
Comments_ Date rec’d Signhature
Date frwd
. Business Office Iy
gitten Approval Date Received_ J§~ Amount Paid 4‘{0
L4 Received By Cash/Check No

W hite - Health Depanment Yellow - Engineer Pink - Building & Safety

S Y S

Form A Updated: 4115

E
;
1
5
3



R Lo
| PERARTDAENT 3180 N Street meofn NE 68510-1514
— “Phane; 4p3- 441 8643

Exhibit 5

o

Date [.;4;1‘- 4é¢2' - Leg‘aJ_Descripﬂon 32‘1 /¢ }Qé fjf 6

Sectrcn/Townsh:p/Range .

. Onsite System Location

Address (1o rura!ro'ute) 2{( a( Hg D(g'%ggg,, (ane City
Owner _ . : \ | —_ Addrass

Mark Onei Pevieling O Non-telng

Whew syster ClAkeration

[DTa‘nkOniy ' UTrench Only) ClLatera!thy

0 Tempur‘ar-y ma drﬁcat_itm {Descnbe pmb!em causing dfscharge and reason for tempora ry modification

)2

Drainfield Absorption System:.

B tatersl 0 gap . O Nonstandarg {engﬁneer—designedéndNDEQabpro’vedj

- /“Mﬂeﬂ (}«rm

‘ : & Hal ldingTany Trench
Totalsquare feat of drainfiald /, Zf j Sq. Pt Tank Size 2 73 ) fuc\ /"‘ ) 'L.'/('(ag?/ O
. G ¢ . 2 Sz L by
Totelfength of laterals 2 9o T¥pe of Distribution: 0 Chamber D-Perfqratsd Fipa ,%ther (descys ibe) / . , (’,17

No. of Absorption Latera)s _L Width __“l'_—_

No. of Drop Boyas
Levéling Methad Used E L

—. Distribution Boy !

Gengraphfca.'toardmates to 5 Decima

nspect!ons Priorto F!na! Approvai A g
Tank . ;
o fnitial \p_[r\g_m o b0 :
7 " lateral g3 S : ‘
.LateraJ # . - _ !JoW-UpNL‘_____w Date
Laterai#2__ S - Latera) 4q .
. ’ : fJOW-Up____‘-_‘_ Date ,
‘oriments:

]
o

Installagtyn Final Wity Approval
BV‘M&{\ i
Date ey, _;: 2 2

Undatey 4715

14 Noté Orawlng {Sea Reverse Sida);







_ Lincoln-Lancaster County Health Department
g Environmental Public Healih Division
HEALTH 3140 N Sireet + Lincoln NE 68510-1514

BEP

— Phone: 402-441-8643

D

Permit Number:

HSO02 |22

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [ILagoon (skip to Back Page) ){Subsun‘ace Septic O Mound

Onsite Wastewater System Location

Address or Legat Description or Parce! Identification Number (PIDy C ) 2-, - \?’l') =02 ~ Q00

OwnerJ )[E:Z_ l ()h]fEl ﬂJ Address LI {)l W ;I JANE ANV E N ) AN L{_A_K o NE &135\35

A. Wastewater Piping
1. Material: _, S( fj: H( ) Diameter: H in.

2. Distance between dwelling and sepfic tank: Z—l 3 ft.

B. Septic Tank
1. Material (EWAENS

- Capacity: ZOOO

2
3. Depth to top of tank, below unfinished grade: \ Zﬁn.
&

. Distance ta:
well_ 160D ft
Pressure fine j:ﬂ ) fi
Property Line_ Y& it

Foundation 2 [g ft

C Distribution Box or Drop Box
Distance and Direction from septic tank: _l_g.ft : ;

-
D. Drainfield/Absorption Field
ATencn  [Bses

1. Type: [JPerforated Pipe [1Chamberless &Other

rigl brand and inside width of Chamberfess:
=

2. Number of Laterals: _\3____
3. Length of each lataral {linear): ft. 1;'3( ) _m
ft. j

it

4, Drainﬂeldsize:l 255 sg. ft

5. Distance to:

wel Y\B0O ft.

Pressure line ft.

Property line

Depth of Groundwater_ -} Q ,

Was the Onsite Wastewater System covered pricr to LLCHD inspection? h Yes O No
if Yes, the Certified Professional must sign betow for final approval:

| swear and affinn that the system complies with Lincoln Municipat 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 @:’@ b/k_, Date: MZO

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