











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: CS EVERETT ADDITION, Lot 2

Owner: HARDEN, TAD B & VIFQUAIN,
CONNIE A KINGHAM
5720 S50 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002297

Issued: 10/6/2021
Expires: 10/6/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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
Health Director

TAD HARDEN
5720 S 50 ST
LINCOLN, NE 68516

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/6/2021



Lincoin-Lancaster County Health Department
[| Environmental Public Health Division A
eney 3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

HS DD 2297

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit corvect fee
_ Permit Application with this Application
\ﬁ( Septic System 2 Lagoon 1 Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address® X0 AW //2’4’ City /(44//0/14’1 ,NE Zip 535902

T

{no rural route)

Legal Description a1 5 _ (S Eyoptt 2

+

1/4 1/4 Section  Township Rangs Subdivison Addition Block Lot
pio___ 0504 30( 002000 *Approx. Address (¥f to be determined) 7,
B. Owner i Zl s ///
Name_1d Harden Signat ’/6-—-._—-—._
Address S7208.50 ST City/State/Zip IA«ln- NE'}AG
Home Phone__ 402-890-0508 Work Phone  same
C. Certified Installed' i
Name: TUS);JA t'\'(’fjon Signature
Address PO . gcbf H City/StatefZip /M]; PQr %; /{/E\' é gdos—
Work Phone LFO}Z"Z(J/’ ng'[ ’ /
D. Engineer S Check and compiste If angineer designed system P.E. License Number: zl

Designer Name Fimm Work Phone_

E. This system will serve a
% Residential Dwelling Number of Bedrooms, S Whirlpool Bathtub? %Yes d No Total Aq

Garbage Grinder? Yes 3 No
- Commercial Establishment/Other Facility Specify

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

Approval Process

1. Health Department ACTION
Site visits Date rec'd /C /S /] Signatura
Date frwd “
Comments
2. Supt. Bidg. Insp. or Village Clark ACTION Q4 Approved Q Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 3 Approved a Disapproved
Comments_ Date rec’'d Signature
P Date frwd
Business Office tise Qnly b
anysta oval Date Received D-'h"Zi Amount Paid 5 -
. Received By J o Cash/Check No.£ %
e 2
Date y// ‘Z/ =
7
White - Health Deparment Yellow - Enginger Pink - Building & Safety

Form A Updated. /1%




SOIL ABSORPTION TEST DATA REPORT -

Loeaugnw“,Precm Section Owner:; Hﬂ( kf"\ D‘.\a ;CC'}Y
. 174 Section
Property y Dimensions: aqres
Soll Type: siny Clay __ Sy Clyloam____ Sandyloam ___  Siny Loam cxayLoam& sandy Clay ___
Dates of Tests: ?'/HIZ] to 7}//2!2] . Weather: Precip, (% ({ Temp. _ 40
&2 b g4 e [ a T e T g.]h.ji.[j.lk l.]rﬁ.
Pre-Saturation Period Percolation Read, Resuls -
. Start End Start 1 Eng Water
Hole | Date Time | Date | Time Date | Time | water | Time Waker | Elapsed | Level

Depth | (Mo. (Hr. [Mo. {Hr. {Mo. {Hr: Level Hr. | Level | Time | Drop
{in) qud Mn) | Day) | Min) Min. | fip.) | Min} fn) | Mn) | gin)

Hole

No | : Day)

[ ]3¢ (V80ary | I 1330000 [ 9112 Tom] L |0%a] €1 20T
YAl | Liogam| gJii o | GJ1L [Wafam| L |0Gan] $% 1 30

2 36 19 Tiowm] qly Lioopn | 9))2. [[¥ae] & (vacan| % | S

Sum of Water Level Drops ;iﬁ_‘} iGapmnml: 2. S
Average of Water Level Drops (%] Comn m): %3

PERSON COND H
v TN o
S R e Setmtz
Prone: __ 497 - 4I- L7y
Signature: :

¥quare Feet of Lateral per Bedroom: _2_2_.5:

SKETCH SHOWING HOLE LOCATION:

A\ T hel, |2 Diheeced

) LeF L,

YR - Cirmen nds o




 Owner -~ { earnesT wew DRILLING INC.
- T TN 1 W )o)oo
: - 75-3276 '
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. Lincoln-Lancaster County Health Depariment
Environmental Public Health Division

3140 N Street » Lincoin NE 68510-1514

Phone: 402-441-8643

;
i
2

@ -

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System:

a Lagoon (Skip to Back Page:

ySubsurface Septic 1 Mound

Onsite Wastewater System Location

Address or Lelai Descnphon or Parcel identification Number {PID)

owner: 1A \T\Wr €in

adoress {2550 AW ///'_7{,(.—

A. Wastewater Piping
P \f(, Diameter: l in.

2. Distance between dwelling and septic tank: gz ft.
B. Septic Tank

1. Material [C’na‘e}rt

2. Capacity: 2000

3. Depth to top of tank, below unfinished grade: l_(é in.

1. Material:

4: Distance to:
well oot g
Pressure line ft
Property Line ft.
Foundation fi.

C Distribution Box or Drop Box /l//4
Distance and Direction from septic tank;

i
. Drainfield size

D, Drainfield/Absorption Field

%Trench O Bed

. Type: O Perforated Pipek Chamberless 0 Other

E ol QU U Sfandad

v
5q. ﬂ@ ﬂf IA)
well /ot

f.
Pressure line ft. \k
ft

. Number of Laterals: 5
. Length of each lataral (Imear) ft._j92
DE

ft. fi.

. Distance to:

Property line .
Depth of Groundwater ggg i

Cerified Professional Signature;

Was the Onsite Wastewater System covered prior 1o LLCHD inspection? >@"Yes ﬁ

If Yes. the Cerlified Professional must sign betow for final approval:

| swear and affirm that the system complies with Lincoln Municipat Code (LMC) 24.38 and/ar County Resalution
R-13-0062 requirements and that the infgrmation and decumentation submitied are true and accurate.

Date: 2 27'_

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

Upgatad 4115





