Lincoin-Lancaster County Health Departmant
Environmental Public Health Division
3140 N Strest ¢ Lincoln NE 68510-1514

A

Phone: 402-441-
2 4043 Permit Number

HS0b 250

Onsite Wastewater Treatment System

In¢lude Form B and C.

. R Submit corract fee
Request for Site Clearance and Permit with this Application
3 acres or more required for; Septic System O Lagoon O Other (Refer to Form C)
The undersigned hereby reguests site clearance and permit to construct
Wastewatar Treatment System In conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address 1001 Mockingbird Ln N City Lincoln , NE Zip 68512
{no rural route) ;
Legal Description g lo 4 Lazy A(’,Téf) 2 D
1/4 1/4 Section  Township Range Subdivison / Addition Lc Biock Lot
pip 09-14-401-009-000
B. Owner
Name_Jason Tauer Signature
Address City/StatefZip
+ome Phone 402.890.8601 Waork Phone
C. Certified Installer .
Mame: Steven C Lewis Signature

Address 3300 N 71st Street City/State/zZip_Lincoln NE, 68507

Type of Wastewater O Nonh-Domestic

DO NOT WRITE BELOW THIS LINE

0 Domestic

D. Engineer 0 Check and complete If engineer designaed system P.E. License Number:

Designar Name Firm Work Pheone

E. This system will serve a

# Residentlal Dwelling  Number of Bedrooms 3 Whirlpool Bathtub? @ Yes O No Totat Acres_1-09
Garbage Grinder? ™ Yes O No

0O Commercial Establishment/Cther Facility  Specify Design flow in gallons per day 400

Approval Process G Municipal Code 24.38 O County Resolufion No. 02-30

1. Health Department ACTION QO Approved Q Disapproved
Site visits Date rec'd Slgnature

Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec’'d Signature:

Data frwd
3, City or County Engineer ACTION  Q Approved O Disapproved
Comments Date rec'd Signature

Date fred

Installation Final Written Approval

Business Office ly ©
Dats Recsived_f -~ T Amount Paid
By Recelved By Cash/Check No

Date

White - Haalth Dapartmant Yallow - Engineor Plnk - Building & Safety

Form A Updated: 1143



Lincoln-Lancaster County Health Department (LLCHD)

Environmaental Public Health Division
3140 °N" Strest » Lincoln, NE 88510-1514

Phone: 402-441-8022

Permmit Number:

Onsite Wastewater Treatment System

Signature of Reviewing Official

Soll Evaluation Report
PLEAsEPmNTonTva
. Onsite System Location _
. 1001 Mockingbird Ln N Lincolln ARl
Addreas NE, Zip
(no rural routs) _
R Jason Tauer.l : Addidis
Dt t# Tt 19128 -, 1116723 Waather: Precipitation ._Temparature i
Percolation TestDataTable -
- _ - Water Lavel Drop .
Al B & o, E_ F | @ Ho- L 4 K1 L M,
. s-tuuqug Time Laat 30 mins of 4 hr or iast 10 mins of 1 hr Hllul!!

_ Stant B - Start Initiad : End Elapeed| water ‘
Hole | - Hole Date Thme Date Time Datwe Time Water Date Time Time Level | Percolation Rates
No._| Depihan) | tvivDm)| (rizhan)] aorDay | o) § ouoDe) | (e [ Loy iny ) (MaDa) | (HoMin | interval | Drog tin)]  (Minfn = moi)
1 136 §1/1519:2011/16]9:20]11/16]9:20{ & 11/1619:50] 30 |1 30
2 136 11/1519:20{1/16]9:20§1/16[9:20| & }1/1619:504 30 | 7/8 | 35
3 |36 [1/15}9:20{ 1/16{9:2011/16{9:20| s [1/16{9:50] 30 | 7/8 | 35
4 T3b H/M1519:2011/16]9:2041/16]9:20] ¢ [1/16]9:50f] 30 [1 30

' 8
8
8
]
Person Conducting Percolation Test 1
i Steven C Lewis 8um of Pervolation Rstes:
. Average of Rates: 325
::::“ 33“(; EI 7%5’[ éltreef HateUsedfonglculaﬁon: 30-40
' Lincoln NE, 68507
soll yps (NRCs Mapmotner (270 Dickinson Fine Sandy Loam
" Groundwater Degth >0
DO NOT WRITE BELOW THIS LINE
Revlewing Action
Commenia {Sof type, groundwater, floodplain, etc.) '
Date

neite Form B 12_08






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. HS002501

System Type: Standard
Situs: No Site Address Specified Issued: 1/30/2023

Expires: 1/30/2024
Description: LAZY ACRES, BLOCK 2, Lot 5

Owner: TAUER, JASON & MCLAUGHLIN, .-
JENNIFER (?cd'hcwu —b ’2_/0‘0
1001 MOCKINGBIRD LN N Patricia D. Lopez, RN, MSN, Health Director

LINCOLN, NE 68512

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

STEVEN C LEWIS
3300N 71 ST
LINCOLN, NE 68507

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/30/2023
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SCANNED
Lincoin-Lancaster County Health Department

sss_ () Environmental Public Health Division A
HEALTH. «¢ 3140 N Street ¢ Lincoln NE 68510-1514
=== Phone: 402-441-8643

Permit Number

HS 00250 |

Onsite Wastewater Treatment System Include Form B and C.
« . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System U Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 1001 Mockingbird Ln N City Lincoln , NE Zip 68512
(no rural route) ‘ =
Legal Description l‘-;f “ - Lazy H(’. res 2 ®)
1/4 1/4 Section  Township Range Subdivison / Addition LCJ’ Block Lot
B. Owner
Name_Jason Tauer Signature
Address City/State/Zip
Home Phone_402.890.8601 Work Phone
C. Certified Installer .
Nare: Steven C Lewis Signature
Address_3300 N 71st Street City/State/Zip_Lincoln NE, 68507
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___ > Whirlpool Bathtub? & Yes O No  Total Acres_'-99
Garbage Grinder?7 ® Yes O No
0 Commercial Establishment/Other Facility = Specify Design flow in gallons per day 400

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

Approval Process & Municipal Code 24.38 O  County Resolution No. 02-
1. Health Department ACTIO ved
Site visits Date rec'd /7 Signat :
/‘ Date frwd LS

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 (O Approved QO Disapproved
Comments ‘ Date rec’'d Signature

Date frwd

Business Office gi Iy .
Date Recelved_| ~. _Gf Amount Paid ) o
I ] y

Date / /// /;‘6/ Received By, Cash/Check No 7[

/
White - Health Dapartment Yellow - Eaginger Pink - Building & Safety
:% /97 Q‘% % Form A Updated: 1/13




Nate C. Hartman

From: Nebraska Septic <nebraskaseptic@gmail.com>

Sent: Wednesday, January 10, 2024 10:38 AM

To: Nate C. Hartman

Subject: 221206 Installation at 1001 Mockingbird Ln

Attachments: A and B Sheet.pdf; AsBuiltjpg; Lancaster county D Sheet.pdf

Here you go Nate! Hope this works for you.
Thank You!

To accept a proposal Link!

Advanced Treatment Link!
NebraskaSeptic.com

-Steven C Lewis
(402) 432-1082

Nebraska
SEPTIC




- = Lincoln-Lancaster County Health Department
ol (] Environmental Public Health Division A
HEALTH 3140 N Street ¢ Lincoln NE 68510-1514

———  Phone: 402-441-8643 Permit Number
Onsite Wastewater Treatment System Include Form B and C.
- . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System O Lagoon O Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address 1001 Mockingbird Ln N City Lincoln ,NE Zip 68512
(no rural route)
Legal Description
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pip 09-14-401-009-000
B. Owner
Name_Jason Tauer Signature
Address City/State/Zip
Home Phone 402.890.8601 Work Phone
C. Certified Installer :
Name: Steven C Lewis Signature
Address_3300 N 71st Street City/State/Zip_Lincoln NE, 68507
D. Englneer O Check and complets if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
& Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? § Yes O No Total Acres 1.09
Garbage Grinder7 ® Yes O No
O Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day 400
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 Q  County Resolution No. 02-30
1. Health Department ACTION < Kngised—__(Q Disapprove
Site visits Date rec'd Signature S
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer / ACTION (O Approved 0O Disapproved
Comments Date rec'd Signature
A | Date frwd
Business Office Use Only
g‘;'a"'“o" Fﬁ I :;'iﬁ""%fh'“ Date Recelved Amount Paid
- Received By Cash/Check No._____
Date 4, /// /} i
L £
Whits - Health Dapartment Yellow - Enginaer

Pink - Building & Safety
Form A Updated: 1/13




Lincoin-Lancaster County Health Department (LLCHD)

3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

Environmental Public Health Division Permit Number:

Soil Evaluation Report

PLease PrinT or TYPE

Onslte Wastewater Treatment System

Signature of Reviewing Official
nsite FormB 12_06

. Onsite System Location
: 1001 Mockingbird Ln N ~ Lincolln BERAE
Address ) City NE, Zip
(no rural route)
Owner asH Tauer ' Address
Bakcci 115123 - 1/16/23 e Skl e 44*
Percolation TestData Table
Water Level Drop
A B. C. D; . E F. G. W. < L. . K. L -
__Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Blepsed] Weter
Hole | - Hole Date Time Date | Time Dae | Time | water | Date Time | Time | Level | Percolation Rates
No. | Depth(in)| (Mo/Da)| (HeMin)| (Mo/Da) | (HeMin) | (Mo/Da) | (HEMin) | Lev (in)) (Ma/Da) | (HeMin) | interval | Drop (in)|  (Min/in = mpi)
1 |36 [/15(9:20]11/16(9:20J1/16]9:20| & 11/1649:50] 30 | 1 30
2 |36 [/1519:20{1/16|9:2041/16{9:20| & |1/16{9:504 30 | 7/8 | 35
3 136 [1/15.]9:20] 1/16{9:201/16{9:20| s |1/16]9:50} 30 [ 7/8 | 35
4 136 [/15]9:20] 1/16]9:2011/16[9:20] ¢ [1/16]9:50}] 30 [ 30
‘ 8
8
8
]
Person Conducting Percolation Test 30
_— Steven C Lewis ' Sumanamolation Rates: 1
- Average of Rates: 2.9
Addra.ss' 33{}{; EI 7%31: éltreef Rate Used for Caloulation: 30-40
Lincoln NE, 68507
Soll type (NRCS Maps/Other) 7270 Dickinson Fine Sandy Loam
" Groundwater Depth
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Date







Exhinit 4
. Lincoin-Lancaster County Health Department
Envirgcnmeniai Public Health Division
2140 N Street « Lincoln NE 68510-1514
Phone 402-441-8643

Permit Number.

Onsite Wastewater Treatment System
As-Buiit Description and Drawing

yoe of Onsite Wastewater System. L1 Lagoon (skip to Back Page & subsurface Seotic 2 Mound

Onsite Wastewater System Location

4daress or Legal Description o Parcel Identification Number tpla-al - [‘1 il L[Ol - wq /O oo._
Owner M;ji.: { ! 9|[‘,£ OW—  Acdress | ool mbh"w l,\‘ 6 fﬁ 12‘

A. Wastewater Piping D. Drainfield/Absorption Field
Matenat _ | Vb Diameter: _J‘i_m, & Trench 0 Bed
Z. Dstance between dwelling and septic tank _Z_I_ft‘ 1. Type: O Perforated Pipe 1 Chamberiess<®] Ctnhar
5. \Seg:ztﬁlc Tank PIaS" ’Z/ Méterizat brand and inside width of Chamberiess.
1 \ater'a 4 C)‘.‘."

Capacity __[Foo 2. Number of Laterals:
; . | E ‘ ~ 2 o
=ptf 1o top of tank. below unfinished grade: in. 3. Length of each lataral (imear)' it.

(IS ]

ft ft.
We (2\0 ft. 4. Drainfield size: q )
Fressure ne __ i
Fropery Ling . 5. Distance to:
Foundation L( f Well ( 2“6_“ fi.
Pressure line ﬁ.
Property line

Depth of Groundwater _y { & %
C Distribution Box or Drop Box g‘
19 now

Distarnce and Direction from septic tank:

| _ ) \3

V/as the Onsite Wastewater System covered prior to LLCHD inspection? Yés a No

if Yes. tne Cenifiec Frofessional must sign beiow for final approval

1 swear ant affirm thet the system complies with Lincoln Municipal Code (LMC) 24.38 andior County Resolution
R-13-0062 requirements and that the figrpfftion 2nd_gfcumentation submitted are true and accuratz.

Date l&’h"l & '2

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

Cenified Professional Signature

Utaatea 4





