Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street « Lincoln NE 68510-1514 J \

=== Phone: 402-441-8643 Permit Number
S 01026
Onsite Wastewater Treatment System Include Form B and C.
. . Submit cormrect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System & Lagoon (J 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 PED & i - 05 - 205 -002 - 000W  ciy NE Zip
(no rural route)
Legal Description p&( % l(/y\(i F:S“&J“S 5 9‘
1/4 114 Section  Township Range Subdivison Addition Biock Lot
Geographical Location (if known): Latitong: 40O 51 5% bl 9(& ﬁf; S W PID
B. Owner
Name |r~'€6 Loy l—\—o wes Dmednee Signature
Address ‘ City/State/Zip
Home Phone Work Phone
C. Certified Installer
Name:_K L. G.:n"u‘a,c‘(s‘“(\xb —‘-EY\;Ct Signature .
Address_ D533 £ SNle LL«M{ vi citystatezip_Ytdewns  NE 6930]
Work Phone _ 409 (0 24970
D. Engineer 0 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 Is there a Whirpcol Bathtub? O Yes O No Total Acres
Q Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater #._ Domestic [ Non-Domestic Well Permit Appliedfor ®_Yes O No 0O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department Date rec’d ACTION (O Approved 0 Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION Q1 Approved O Disapproved
Comments Date frwd Signature
. . . Business Office Use Only
glstallatnon Final Written Approval Date Received 217~ | Amount Paid8575-°£
Y Received By Cash/Check No._{; 5 F&
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 510










:__”-—_—'

Lincoln-Lancaster County Health Department
Environmental Public Health Division

2140 "N" Street + Lincoin, NE 58510-1514

Pe Itgumber:
Phone: 402-441-8022 /E? DO/J‘;-A’
Onsite Wastewater Treatment System
Preliminary Plan specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percotation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

i te North
pw _ |

|-

Approximate Scale: ft.= grid line/s
A. Onsite System Location
Address (no rural route) \2] -0 -20%5 - -

B. Proposed Septic Tank/s

oy bian NEZP

_J

Septic Tank Cap. gals Tank Material: 3 Concrets 0O pPlastic O Other ﬂ LagoonMex seepage 1/6° per day)
/ C. Reserve Area for Replacement Onsite System
[ Drainfield Absorption Area (percoloation test required) Q  Lagoon
D. Drainfield Absorption System
percolation Rate____ (min/inch = mpi) No. of Bedrooms___ Soll e Land Stope %
Q Trench 0 Bed [ Non-Standard (engineer designed and NDEG approved Total Square feet of drainﬁeld_____________sq.ft.
Total length of laterals_____————— Type of distribution: 0O Perforated pipe U Half-Round ~  Chamber Q Other
No. of absomtion trenches. Width No. of drop boxes Distrubtion Box.
No. of absorption beds Width No of Distribution lines per bed___ . .
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance | Private Public Surface Gound | Pressure | Property Foundations AN Other
From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank (ft) 50 U s0 D s0 O na Q 25 O 20 O 15 Q 25 U (5]
Field (ft) 100 O soo0 O so0 O 4 0O 30 Q 20 U 30 O 4 0O Qa
Lagoon () | 100 O soo QO so0 Q nva QO s0 Q so0 O 00 O 200 O a
F. Required Signatures
Home Building Contractor prelicy u—ﬂrrw‘; Om Coha Date
installer _Y_ L ( opdeectbn T Date ﬂ/?/ 15






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

No Site Address Specified

PARKLAND ESTATES ADDITION, BLOCK 5, Lot 2

LEGACY HOMES OMAHA LLC
12040 MCDERMOTT PLZ STE 200
LAVISTA, NE 68128

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001026

Issued: 2/18/2015
Expires: 2/18/2016

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

XL CONTRACTING INC
8533 E STATE HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/18/2015



Lincoln-Lancaster County Health Department

Exhibit 5

=-:.....M"% Environmentat Public Health Division
BEM R ent 3140 N Street » Lincoln NE 68510-1514

— Phone: 402-441-8643

Permit,Number:

S e/ 2246

Onsite Wastewater Treatment System
Inspection Sheet

Legal DescriptionM‘f”/ ZA //ésg/é’/,z
Y Ya

Section/Township/Range

Date Zé"z//{_

Onsite System Location
Address (no rurai route) J/ﬁ; 7;2’?4' 21"4 City

Owner

Address

Mark One: RDwelling QNan-dwelling

HNew system  OAlteration [QTank Only QTrench Oniy]  QlLateral Only

UTemporary medification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

& lateral O Bed O Non-standard (engineer-designed and NDEQ approved) O Holding Tank 3

¢ 5%
Total square feet of drainfield /2 & '7/ Sgt/. Tank Size J gals~ ﬁ

Tota! length of laterals 5 2~ Type of Distribution: &¢hamber O Perfarated Pipe O Other {describe)

2
No. of Absorption Laterats 3 Width ? No. of Drop Boxes & Distribution Box /Jg 9
A o

Trench

Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance

Private Public Surface Ground Pressure Property
From Well Well Water water Woater Lines Lines
Tank (ft} 500 5000 5¢ O Na O 1002 59
Field (ft) 1000 5000k 50 O 40 250 54

Geographical Coordinates to 6 Decimals:

Inspections prior to,Final Approval
Tank , s
Initial A {é Date

Lateral #1 Lateral #3

Foliow-Up - Date
Lateral #2 Lateral #4

Follow-Up
Comments:

Field Note Drawing (See Reverse Side): Updated 4/15







Environmental Public Health Division

Lincoln-Lancaster County Health Department N B
3140 N Street ¢ Lincoln NE 68510-1514

HEALTH
DEPARTMENT
R ——

— Phone: 402-441-8643

Permit Number

HSo 61026

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: 1 Septic System & Lagoon (J 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 ORTYPE
A. Onsite System Location
Address PED® (- 05 ~R05 ~00 - 00O City , NE Zip
(no rural route) S

Legal Description 6 0 5 p(u’ % l(,mc( Estdes - al

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: 4O 5| 59 N Q 592 S\ W PID
B. Owner
Name [A‘t"-’:} eyl Howes Dmmednec Signature
Address ‘ City/State/Zip
Home Phone Work Phone
C. Certified Installer ( |41 ) W

. ] .

Name:_K L. (ocnteacks vv\) Tnc, 6 - Signature 4
Address_©5 33 = Dteche M_a,,i i\ City/State/Zip_ YA dooms  NE ©030|
Work Phone _ 409 (,(C 2270
D. Engineer Q 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 g Is there a Whirlpool Bathtub? 0 Yes O No Total Acres 5/ [2']

QO Commercial Establishment/Other Facility  Specify Design flow in ghllons per day

Type of Wastewater @._ Domestic O Non-Domestic ~ Well Permit Applied for ~ @_Yes ‘I Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 unty Resolution

1. Health Department Date rec’d ACTIQ

Site visits Date frwd Signatupé

2. Supt. Bldg. Insp. or Village Clerk Date rec’d 3 n P %G ACTION WAp d Disapproved
Comments Date frwd = o P S Signature ﬁ/ - -

3. City or County Engineer Daterecd &~ \7-15 ACTION w pproved O Disapproved
Comments 4 Datefrwd _ 2-17-15 Signatureﬁgm@m‘%&
Business Office Use Only 8 o
g gate Received 4-]7]-| Amount Paid 575 -
eceived By Cash/Check No._(, 590
Date 7/2’//_’
7 £
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10



Lincoin-Lancaster County Heal
Environmental Public Heaith

Division

3140°N" Street * Lincoln, NE 68510-1514

Phone: 402-441-8022

th Department (LLCHD)

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report :

PLease PrinT or TyPe
Onsite System Location |
Address ___| 1833 T, vails End City Z—mw/h NEZip _ (08594
(no rural route)
Owner Lﬁﬁ:}( il} H’”’m Address .
Date of Tests _H /13/15 1 _Li//‘*///S Weather: Precipitation & : Tem-perature s
Percolation Test Data Table
| (o D z F G. S K. g -
A B _ Saturation/Swelling Time ' Last3omof4hnlwhstwmol1hr - Results
Start End Start i End Sapes] Wase
Hole | * Hole Date Time Date Time Date Time |- water Date Time Time Level | Percolation Rates
" No. | Depth(in) &ﬂ/o/Da) SF/MW g/ofDa) (HrMin) ‘(fﬂ/oma) (HeMiin) | ey (in. L(’;dﬂa) éﬂf/Mh) Interval | Drop (in)|]  (Minvin = mpi)
L { 2o 172 149 om| V4 ) 4 13: S 174 13:30] 30| .5 128)
2|30 iz {8 oY 1120 [F 2opl 8 [Vig 1220120 T (0
2 130 1Vt pnl Do [1):20]V [Zeo| o [T [320] 20 T 25 HY
4 {30 V4 | dom| Dy )30 Wi [ So0] e iy 130130 |.515| 34
S 130 VY {dom|Zu 11120 [V {3 | & 1540 122 30 Lis| gy
o | 30 |93 |dpp, %f 30074 2w« 1%y 120120 .5 | w0
.8 A
Person Conducting Percolation Test ot
N Sum of Percolation Rates: 3 | (7
/./L/ Y 7”&@ Averageofﬂatgs: 5& )
Address !/‘( Locusk SE Pp By 14 Rate Used for Calouialion: __51)
_jj o NC_IRTA
Soiltype (NRCS Mapsiother) 124l Maliopn
" Groundwater Depth 7
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Solil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date
Onsite Form B 12_06 e




SCANNED
. Lincoin-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Street + Lincoln, NE 68510-1514 P%fgumbef: s
Phone: 402-441-8022 OolIS

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

{'\

Indicate North
with Arrpw

Approximate Scale: ft. = grid line/s
A. Onsite System Location

Address (no rural route) 0T H-05-305 - 002 - VOO city Lia Ol NE, Zip
B. Proposed Septic Tank/s

gals Tank Material: (] Concrete Q Plastic Q Oother ﬂ Lagoon(Max. seepage 1/8" per day)

Septic Tank Cap.
C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (percoloatioh test required) ,Q Lagoon
D. Drainfield Absorption System

Percolation Rate (min/inch = mpi) No.of Bedrooms______ Soil Type LandSlope_____ %
Q Trench O Bed Q Non-Standard (engineer designed and NDEQ approved Total Square feetof drainfield_____~ sq.ft.
Total lengthoflaterals____ Type of distribution: Q Perforatedpipe O Half-Round O Chamber [ Other
No. of absorption trenches Width No.ofdropboxes____ Distrubtion Box
No. of absorption beds Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 Q 500 Q 50 Q NA QO 25 QA 20 O 15 04 25 Q a
Field (ft) 100 Q 500 Q 50 Q 4 Q 30 QO 20 Q 30 O 40 Q a
Lagoon (ft) | 100 Q 500 Q 50 Q NA - Q 30 QO 50 Q 100 O 200 Q a

F. Required Signatures ,\

Home Building Contractor . 7 ¢ ¢y Homes Omeatia Date

nstatler_Y L (ondeac®ne, "he. pate A /9] /19
Y /

Onsite Form C 12_06




Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System:

J LBQOOH {Skip to Back Page

p’\_Subsurface Septic 3 Mound

Onsite Wastewater System Location

Home

— ‘ /
Address or Legal Description or Parcel identification Number (PID) )\9‘) 33 Trals E: Y1 L£

Owner L"PC\ Ly Address B ) _
~J {
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: SN 2¢ Diameter: 4 in. K Trench O Bed

2. Distance between dwelling and septic tank: __ 7O ft.

B Septic Tank
. Material (c n (e

00

3. Depth to top of tank, below unfinished grade:

2. Capacity:

4: Distance to
well ¥ OO ft.
Pressure line _N B ft
Property Line _TEgt +S0ft.
Foundation__ 700 _ft

@ Distribution Box or Drop Box

Distance and Direction from septic tank: ft

__)Q_\_ in.

1. Type: d Perforated Pipe 3 Chamberless 1 Other

Material brand and inside width of Chamberless:

-\MA*YO\W Q\n(. "\ 24
Number of Laterals: _72

3. Length of each lataral (linear): fi__] 90 ft._30O
ft_1A ft._

4. Drainfield size: __ [O5HO  sq. fu

5. Distance to:
well 160
Pressure iine _A\J & ﬁ

Property line
Depth of Groundwater EZE

N

Was the Onsite Wastewater System covered prior to LLCHD inspection?
If Yes. the Certified Professional must sign below for final approval: .

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

~
Certified Professional Signature: %A Jdmw\ C2287

o ves d No

Date: 28 id[_u?z &‘){5

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

Upoated 4/13



N33 Treuls End
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Date

Lincoln-Lancaster County Health DepartmenﬁCANNED
Environmental Public Health Division
3140 N Street « Lincoln NE 68510-1514
Phone: 402-441-8643

Exhibit 5

P A

Lpermn Number:

Onsite Wastewater Treatment System
Inspection Sheet

7 a5
¥

Legal Description///// ZA Wé‘“/,//\
Y %

Section/Township/Range

Owner

Onsite System Location

Address (no rural route) J/Y}?; 77/-"74

Address

City

HNew System

Mark One: @Dwelling JNon-dwelling

U Alteration

[QTank Only

QTrench Only]

UTemporary modification (Describe probiem causing discharge and reason for temporary modification):

U Lateral Only

Drainfield Absorption System:

& Lateral

Bed ]

0
Total square feet of drainfield /”? e /y’/ GU/
Total length of laterals 5 27~ Type of Distribution: ZZ~chamber Q Perforated Pipe U Other (describe)

7z
Tank Size J‘) o

Non-standard (engineer-designed and NDEQ approved)

U Holding Tank

)7
') 1
gals//(/ 4

v J  Trench

No. of Absorption Laterals 3

Leveling Method Used

/4 i
Width ; No. of Drop Boxes ﬂ Distribution Box /) @

A o

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 500Q 5004 50 Q NA O 10Q 54
Field (ft) 100 4 5000 500 40 250 50

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1

Lateral #2

Jf/{/f ///M/ WM%

Field Note Drawing (See Reverse Side):

Lateral #3

Lateral #4

ppe o ifpd>

Inspections prior to,Final Approval

Initial A/ Date IZY/{—
Follow-Up Date
Follow-Up qEJate

qnﬁWmten Abpmbg\ )
By

— At

7

Date

Updated 4/15






