Lincoln-Lancaster County Health Department
fema I} Environmental Public Health Division A
A EN
e

4 3140 N Street ¢ Lincoln NE 68510-1514
Pe it_‘Numb r ; .
IS602150

Phone: 402-441-8643

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address® G 2.\1( W )27"“«4 iy LindCoing NE Zip LoREZ 3
1 no rural route .
wq%}al Description 9 % 1 q Ré gfﬂhﬂ\'l klwl Aoorriad 2.

PID 09 - 244- 20} ~002- 000 *Approx. Address (If to be determined)

1/4 14 Section  Township Range Subdivison Addition Block Lot

B. Owner

Namemwuﬂ&gemwignamm

Address City/State/Zip

Home Phone_4N 2 - & ) Lj, [gzzg)l \ )ggﬁ M l;] Work Phone

C. Certified Installer 1
Name:s' mine Kpgiw, Sig!@'ﬁnﬁ Z'/"/
P

Address } , CityStateZip Hrc. 2
Work Phone M ~YMS - 2H L2

D. Engineer G Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

0 Residential Dwelling Number of Bedrooms Whirlpool Bathtub? 0O Yes DO No Total Acres
Garbage Grinder? O Yes [ONo

J Commercial Establishment/Other Facility ~ Specify (O YENIENCE Bav4 Fae. Ovepnrddigatow in gallons per 2200

day_Type of Wastewater ¢ Domestic QO Non-Domestic CALLNS,
DO NOT WRITE BELOW THIS LINE Pee Div
Approval Process
1. Health Department ACTION QO Approved Q Disapproved
Site visits_ Date rec’d Signature
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 Ogly i A
Iantallatlon Final Written Approval Date Received | ' Amount Paid "
Y. Received By Cash/Check Nog o 4

20

Date

White - Heallh Department Yellow - Engineer Pink - Building & Safety

Formm A Updated: 4715




Environmental Public Health Division

Phone: 402-441-8643

3140 "N" Street + Lincoln, NE 68510-1514

Lincoin-Lancaster County Health Department {LLLCHD)

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address 9211 SW 27th

PLEASE PRINT OR TYPE

City Lincoin

(no rural route)
owner Rachel Steinhausen/Jared Brown  a4grees

Date of Tests 10/15/2020 , 10/16/2020

NE, Zip 68523

Weather: Precipitation 19N€

Percolation Test Data Table

Temperature /0 degrees

Water Level Drop
i

A B ’ Saturait:i)énISwelliEi; Time Ea'st 30 mins of 4 hr or last 10 r‘:{ins of 1 hKr L Mﬁes ults N
Hole Hole Date 2 Fime Date S Time Date = Time \I;Urﬁzlr Date - Time E%ﬁ: d Y_f:g{ Percolation Rates
No. | Depth(in) ] (Mo/Da}| (HiMin}| (Mo/Da) | (Hr/Min) ] (Mo/Da) | (HiMin)| Lev (in.}| (Mo/Da)| (HWMin) § Interval | Drop(in) (Minfin = mpi}

1 30min { 10M5| Spm | 1016 | Bam } 10/16 |11:30am 6 10116 | 12pm | 30 min| 1 1/8 27

2 |30min}10/15| 5pm | 10/16 | 8 am | 10/16 |11:30am} 6 10/16 {12 pm 30 min| 3/4 40

3 [30min|10/15} 5pm | 10116 | 8 am | 10/16 | 11:30am| & 10/16 (12 pm |30 min| 3/4 40

6

6

6

6

6
Person Conducting Percolation Test
Name: Jason Kubik Sum of Percolation Rates: 107
Phone: 402-475-2462 Average of Rates: 35.66
Address 105 Locust Street P.O. Box 191 Rate Used for Calculation: 40
Hickman, NE 68372
Soil type (NRCS Maps/Qther) 684 Wymore
Groundwater Depth 121t

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.}
Signature of Reviewing Offisial Date

Onsite Form B 415

P







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002150

System Type: Standard

Issued: 12/1/2020
Expires: 12/1/2021

Situs: No Site Address Specified

Description: BROWN KIW| ADDITION, Lot 2

Owner: STEINHAUSEN, RACHAEL EM .-
9205 SW 27 ST (?cd'ﬁ'lcwu —b ’Z/D\O%
LINCOLN, NE 68523 Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

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
Health Director

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/1/2020



Lincoln-L.ancaster County Health Department
(MIVTE. £nvironmental Public Health Division A

w=z== Phone: 402-441-8643 SCANNEL

L"E,ﬂ-:‘r};' + 3140 N Street + Lincoln NE 68510-1514
Permit Number : .
IS 602150

Onsite Wastewater Treatment System Include Form B and C.
- . - Submit correct fee
Permit Application with this Application
%Septic System O Lageon &3 Other (Refer to Form C})

PLEASE PRINT OR TYPE

A. Onsite System Location

address A2 SwW 2T iy LindColig NE Zip LeK652 3

{no rural route) e
WQega[ Description S % , q Rk m&ﬂl_ﬁgo\‘ﬁa\ﬂ -

114 1/4 Section  Township Range Subdivison Addition Block Lot
PID Og ~ 24920 I “0ONZ-000 *Approx. Address (If to be determined)
B. Owner
Namegﬁcﬂimuﬁ&g@mmm
Address City/State/Zip
Home Phone &2 ~ & QI;E’ &2:() | 5@5‘\3 &% L\l Work Phone
C. Caertified Installer . .
Name: AL ME  Kp@)w Signat L L
Address } : ) CityRtawip theiepmy NE 8377 2
Work Phone 4()2, YW -2 L2
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
0  Residential Dwelling Number of Bedrooms Whirlpool Bathtub? 10 Yes [ No Total Acres
Garbage Grinder? OYes [ONo
K Commercial Establishment/Other Facility ~ Specify {ONYENIEMCE B~ e Ovapudiddigatlow in galions per 2.0
day_Type of Wastewater ¢ Domestic 1 Non-Domestic CIALLENS
DO NOT WRITE BELOW THIS LINE , // Pee-Div

Approval Process

l_ ——a,
1. Health Departmen . ACTION-""H Apg] ‘,!
Site visils_ (Qéég or Date rec'd //%/—«7 Sign'at

7

P Date frwd/ 12

Comments A’Z/M r’tmf/‘/é W

2. Supt. Bldyg. Insp. or Village Clerk ACTION Q Approved Q Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTICN O Approved L) Disapproved
Comments Date rec’d Signature

Date frwd

: . Business Office Use Ogly UYL
g‘sm“a itten Approval Date Received _}_2. = Amount Paid D/
Y Received By 4 Cash/Check No, 4 4

White - Health Depariment Yellow - Engineer Pink - Building & Safety
Farm A Updated: 415




Exhibit 5

ﬁ% “.. Lncoln-Lancaster County Health Department
];;,,m,,_;:fﬂ Environmental Public Health Division
BB et 3140 N Street « Lincoln NE 68510-1514

PEPARTRAE
== Phona: 402-441-8643

Onsite Wastéwater_ Treatment System
Inspection Sheet

Permit Number-

6 L., T

ooy Sectiof/Township/Range

Date 1/ %/O.A-o_ Legal Description

Onsite System Location

Address [no ruraf ro'ute) 7.2/ / - Cl/ 1 71..4 ity .

Aéi drass

Owner

Wiark One; CDwelling $ddan-dwelling
Adtew system  QlAtteration [Oank only UTrenchonly]  Qiateral Only

OTemporary madification (Dascribe problem causing d Ischarge and reason for temporary modificatian);

Drainfield Absorption System:
)a lateral O Bed Q) Non-standard (englneer-designed and NDEQ approved) O Holdingrank O Trench

Totalsquare feet of dralnfisld ¢ 2 o Sq. Ft. Tank Size _L_QQQ____gB[S

Total fength of laterals / 60 ¢ Type of Distribution: O Chamber O Perforated Pipe () Other {deseribe) .
. v _—_-‘__‘_.——- [ . e

’ ¢ to-
Na. of Absorption Laterals 2— Width % f N&o.of Drop Boxes' Distribution Rox {
Levéling Method Used L Al _ T
Setbacks (Check the Boxes Below if the Required Sethack has beeh Satisfied}: Mo aﬂ //
. - We
Distance Private Public, Surface Grouind ’ Pressure ._r /Z ‘?
" From. Well - Well, Water water | Water Lines ) a
Tank {ft) - ! su?l ; soor? ’ 50 F , NA ?1 1 104 20 - ‘
b (4
I N N N R 7-ad
Geographical Coordinates to 6 DedW '
) . . . : Inspattions brior ta Final A_u‘pro{fal
Tank — . ' - | Inftial . [2’:(, ' Pate _[2.2, -
o Lateral #3 : ' -
Lateral #1____,__.__ ateral#3____ " | Follow-up ’ Date
Lateral #4

Lateral #2 Co.
Fallow-Up___ - Date

Comments: : : : L

S ' . _ InstallatioN Final Writte pproval
g BV‘M

L Date é’\é EZ / ,Za ]

Updated 4/15

Fleld Note Drawing (See Reverse Side):









