Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: OAK PRAIRIE ESTATES 3RD ADDITION, Lot 5

Owner: SANTO, BENJAMIN M & WHITNEY N
404 N F ST
MILFORD, NE 68405

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001049

Issued: 4/6/2015
Expires: 4/6/2016

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

BENJAMIN SANTO
404 N F ST.
MILFORD, NE 68405

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/6/2015






Environmental Public Health Division
. 3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643 APR 03 206

Lincoln-Lancaster County Health Department u

Permit Number

#S 0610649

Onsite Wastewater Treatment System Include Form 8 and C.
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: 1 Septic System U Lagoon U Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location ' 23,
Address /J'QD OﬂL /%?/}Q/'C« CI'/QL/C- City [//7 (‘{9//1/ , NE Zip & gj
(no rural route)
Legal Description N W /Wd / ? / 12, 56 5
1/4 1/4 Section Townsghip Range Subdivison Addition Biock Lot
g
PID D“f“zM —-105 - 00S - 00O
B. Owner
Name ﬁC/‘I _ f&ll fa _ Signature :
Address__ 04 A F Aeee t City/State/Zip ,/‘7 1 [Pl SV (dYoOS
Home Phone /‘fﬁﬁ - fd:j - 7"/(4 (/ Work Phone 'é/é-g - 883~ 7 C/ﬁ‘/
C. Certified Installer \W
Name: S0071 5 URLERT Signature JM : _
address___ [O/3_ o RGN City/StateZip_ )} £, /A= foFO S /
Work Phone A/ﬁa?- ‘4‘/‘/3“" 05“/7
D. Engineer U Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a i
R Residential Dwelling Number of Bedrooms é Whirlpool Bathtub? O Yes N No Total Acreg
Garbage Grinder? & Yes Q No
i Commercial Establishment/Other Facility — Specify Design flow ig
Type of Wastewater Q Domestic Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 4 Municipal Code 24.38 County Resolution No. 02

1. Health Department ACTION
Site visits Date rec'd é Signaiy
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION A Kiouesid d
Comments Date rec’d Signatur
Date frwd

ACTION ppeved Dis
Signature

3. City or County Enginee ,

s

Business Offfce Use Only He
Date Received 44—3 =& Amount Pai e
Received By Cash/Check No.

/4 -
/ / hite - Health Dapartment Yeliow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Ph : -441-8643
one: 402 86 Permit Number :

P | o inHY

Lincoln ancaster Cbunty Health Department ' u

Onsite Wastewater Treatment System Include Form B'v;: c.
E - [ ] ul .- - o :
| Request for Site Clearance and Permit with this Application
3 acres or more requird;ed for: [ Septic System qf Lagoon U Other (Refer to Form C) e
The undersigned hereby reqtests site clearance and permit fo construct a . .
W astewater Treatmen_, tem in conformance with appropriate regulations. ’ '
PLEASE PRINT OR TYPE AL : Co
A. Onsite S)'slirjl Location ’ ' o ‘
27 ) ) S, ¥ . ) -
Address__{ 7 X C/ﬂt /} Ll Cuctle City, Z//}( //fu ,NE Zip [f’ Yj:QK

{no rural route) '

Legal Description /Y U S 7 / ? /0 5= 5
114 1/4 Section  Township Range Subdivison Addition Block Lot

PID B e D e R

B. Owner | )

Name ﬁc /s @# 7‘ ¢ Signature '

i - f \ N z7 ’ ¢
address__ /Y A F  Meeet - ciyistateizio_/1] 1 fFoxd UL GTSOS
iHome Phone ""/&g - £FP3 -~ 7‘/0’ (-/ Work Phone 'Qﬂ"'-? - 383~ 7¢/5f</

C. Certified Instaher Y g /j . # ‘ W ’
Name: Dot DU T Signature N P28
address [O/3 G0 R1j /M CitylState/Zip__, ) 7opp), /lp” fo 3 S
WorkPhone _ AO R~ /35— 547 -
D. Engineer O Check and complete if engineer designed system P.E. License Number;
Designer Name Firm _ Work Phone
s
E. This system wjll serve a gt L#S'/_—
ﬂ Residential Dwelli Number of Bedrooms ﬁ Whirlpool Bathtub? O Yes W No : Total Ac {Hﬁ\f
Garbage Grinder? & Yes O No i}’ 5 b
Q0  Commercial Estabjshment/Other Facility ~ Specify Design ﬂog; gallong
Type of Wastewater 0 Domestic QO Non-Domestic 4
DO NOT WRITE BELOW THIS LINE ;’A A . LA
Approval Process Q Municipal Code 24.38 ) O County Resolution No. 0 _. . ‘
1. Health Department pad ACTION 44 ¥V - 0 Disapproved -
Site visits Date recd ¢/ & Signature A il .

Date frwdy, [/ 1 k
Comments "W% A {\! = E
2. Supt. Bldg. Insp. or Viillage Clerk ACTION, , (32 4
Comments Date rec'd Signaturey 4 k

Date frwd

4 19
3. City or County Enginble(i-’ , ACTION QA prm#] ~ . Disapproved——-
Comments =~ . .4 /7. IS N Signature p\ F ’
Tt T f-?f.u:;c vt
' Business OMice Use Onl

In : usiness Office Use Only ‘ ot
B sta ‘ : BN ?pproval Date Received . . T Amount Paid R
¥ ; ' — Received By L i Cash/Check No._ - i«
Date f s

g s

/ "| White - Health Department Yallow - Enginear Pink - Building & Safety

Form A Updated: 1113 3%






Nebraska Onsite Wastewater Treatment System

DE Q Soil Percolation Test Data Sheet .
Owner Nams fen \S’c//,fo Phone_/ 02— £53~7Y6Y
Address

‘ City Sme  Zip

Location (Attach a sketch of the properiy showing test hole locations)
W_M_Li_ 10 L LaycgsTos

Ya- ¥ Section Township Range County
Lot#’ . Subdivision

Seil Type (Check one)
Sand St Clay Sandy Clay Loamy Sand Silty Clay
Silty Clay Loam Sandy Loam  sit Loam

Dates of Test Yeather Condifions
startDate /1 [15 ma:dnarej/é’, .20/ | Precipitation Avg. Temp 70 O
Percolation Test Measuremenis and Data
Pre-saturation Period Percolation Readings (last period) | Resulss
Start End Start End
2 ‘;? % =235
Hole | pate | Tyme Date | Time | Date | Time | Water | Time | Level TS s EcS
Hole | Depth | agos | (airs | dos | s | oy (Hr/ | Level | (#r/ | Drop | 85| 33| S§¢£3
No. | () |Day | | Day) | adin) | Day) | iin) | (inch) | bimg | (inery BE| S3 | £S8S8
[ Y2 Yy [2lah Reo b (2464 ¢ ?56’ 228 |20la s | J¢
1Y | |0 15130128 | I§
3 17Y 3 29 13403 {18
v lg2 [) ] 26 | | |23 20 |5 |io
3 4 ( e " = -
AETANNN * . :
¢3¢ . J 6 || [z 13aly |98
T&sts be pezﬁmmd by a certified professional a professionsal
> iali Sum of Percolation Rates = 7.2 5’
¥g Avg. of Percolation Rates* = A A
C {(sumof rates + number of tests) M
Cettificate or Licenss # /g f £ (minutes per inch)
Address 4’ A Co /‘/M — , * If rates vary by more than 20 min/in., do not
City_“277 op ;/ a&o Zip éﬁ ogv/ average. Use slowest rate measured for sizing soil
Phone (/82 - YY3— £S5F absorption aree.

Version 8-2012
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Lincoln-Lancaster County Health Department Exhibit 5

mm, ‘”‘1, Environmental Public Health Division
BEARTMENT 3140 N Street » Lincoln NE 68510-1514 Permij Nyimber:
DEPARTMEN reet ¢ Lincoln
=" Phone: 402-441-8643 /%/ﬂ 5/7

Onsite Wastewater Treatment System
Inspection Sheet

Date ;7//7//{- Legal Description 22— = - LY — lot &

Ya Ya Section/Township/Ra nge

Onsite System Location

Address (no rural route) _/‘)[20 @é /’WQ‘/ City

Owner Address

Mark One: mwelling UNon-dwelling
Aew System UAlteration [QTank only QTrench Only] ULateral Only

UTemporary modification (Describe problem causing discharge and reason for tempora ry modification):

Drainfield Absorption System:

lpxj_ateral U Bed O Non-standard (engineer-designed and NDEQ approved) O HoldingTank QO  Trench

Total square feet of drainfield Z/é 2 Sq. Ft. Tank Size & E gals

Total length of laterals Z’ wd—4 Type of Distribution: Z&Chamber QO Perforated Pipe Q Other (describe)

No. of Absorption Laterals 2 Width 5 No. of Drop Boxes p Distribution Box [
Leveling Method Used M M

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) 50Q 500Q 50 Q NA O 100 54
Field (ft) 1004 5000 504 40 250 50

GeographicalC;'ﬁates to 6 Decimals:
Inspections prigr to Final Approval /
Tank /
Initial %/ Date /
Z 4 7 —
Lateral #1 Lateral #3

Follow-Up ; Date

Lateral #2 é Lateral #4
Follow-Up

Comments:

" e —
/M Ihe” & Ao, pooees/jee Date ////",4

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





