. Environmental Public Health Division

i aany v

gm%m 3140 N Street + Lincoin NE 68510-1514

—===s— Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

HSo /067

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 Z 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

adress__ 9320 Curus Gircle oy Yirt Ne zip_(P83SE

(no rural routd)

Legal Description C\Oﬂés_g@‘ (—{

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID JH4- 3¢ - 302 ’904'—000&3

B. Owner

Name IJQMMI Am!i ? E;?ﬂ Signature
Address 93(:,@ [ S City/State/Zip
Home Phone L/OB - 4(.@ - 8 “L‘( Work Phone

C. Certified Installer .
Name; L41b 14 Signature M

address__ 105 Lemgr SF Citystate/zio___Hick ingn NE (08572
Work Phone LIDQ' /'{‘{0"’”@

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

X Residential Dwelling  Number of Bedrooms 3 Whirlpool Bathtub? 0 Yes O No Total Acres
Garbage Grinder? Q Yes O No

O Commercial Establishment/Other Facility — Specify Design flow in gallons per day

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 1 Approved A Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION (1 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec’'d Signature
Date frwd
. . : Business Office Use Only K\ oY
IantaIIatlon Final Written Approval Date Recoived 52 7 Amount Paid 3715 &
2 Received By CR CashiCheck No. {740

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001069

System Type: Lagoon

Situs: No Site Address Specified Issued: 6/1/2015
Expires: 6/1/2016
Description: CYRUS ACRES, Lot 4

Owner: HOMETOWN HANDYMAN INC _
PO BOX 303 9«4‘}( L MataTiad
HICKMAN, NE 68372 Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

HARPER WELL & PLUMBING INC
P.0.BOX 15
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/1/2015
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S Lincoln-Lancaster County Health Department Exhibit 4
2~ Environmental Public Health Division 7-7-3f
J 3140 N Street + Lincotn NE 68510-1514 Permit Number-
_—= Phone: 402-441-8643 S -
00 /669
/

Onsite Wastewater Treatment System DECJ b 206

As-Built Description and Drawing

Type of Onsite Wastewater System: I Lagoon (skip to Back Page) /ﬁ Subsurface Septic O Mound

Onsite Wastewater System Location _
Address or Legal Description or Parcet dentifcation Number (P1D)_7 900 Ly 18 /) o L NE S

7

Owner: ﬁﬁw_l /)1776/ | Address ﬂ v/ nﬂ)ﬂ/if ‘3? 24 ; /)’/‘/ M?Mr /(/£ LA 7 Py
‘ Ly b 7
A. Wastewater Piping D. DrainﬁéldlAbsorption Field
1. Material: COR A6 Diameter: _ i _in. @ Trench O Bed
2. Distance between dwelling and septic tank: _@‘_ﬂ. 1. Type: O Perforated Pipe d Chamberiess 0 Other
B. Septic Tank

Material brang and inside width of Chamberiess:
2

1. Material Conce reTt _ADS

2. Capacity: 1500 2. Number of Laterals: 3

3. Depth to top of tank, below unfinished grade: 18 in. 3. Length of each lataral (linear): ft. /OO f. 95
f. ft.

4. Distance to: 60‘
Well ft. 4. Drainfieid size: 4 ns _Zg sq. ft.
Prassure fine lea ft
Property Line oo’ : ' 5. Distance to: \
Foundation 0" 1 Well OO0 fi.
Pressure line _ }OO + fi,

Property line g’ ft.
Depth of Groundwater +

C Distribution Box or Drop Box .
Distance and Direction from septictank: £ f. /10O

Was the Onsite Wastewater System covered prior to LLCHD inspection? d Yes 2 No { ﬁﬁ/r ;L/‘/L// b
if Yes, the Certified Professional must sign below for fina approval:

I swear and affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 and/or County Resoiution
4 R-13-0062 requirements and that the information and docymentation submitted are true and accurate.

f Certified Professional Signatum:ﬁM oate: /32 // /30 K
i v 1

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

Updated 4/15
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DISCLAMER: The inke m ation Is presenmed on a bestefiorts basis, mmmbmhwwﬁmd.m.bﬁa other comm it ents. IFycu have quasions or com m enis

-1 regardngthe deta diapleyed cnhis map, pleese om sl agagEncalnne.gov and you vwill b dresied S appr cor kete depar-ment.




Exhibit 5

Lincoln-Lancaster County Health Department

e {i Environmental Public Health Division
BEARTMENT 3140 N Street  Lincotn NE 68510-1514 G40

Permit Number:

Hs$60l064

—

Phone: 402-441-8643

o )
pefec Onsite Wastewater Treatment System
yrot™2 inspection Sheet
bt Y

2¢/7/7

Legal Description

! Date l&/”}}g

w
A % Section/Township/Range
Onsite System Location
Address (na rural route) C’g 20 Cy Y~s oo City F rih
Owner Address
Mark One: mwelling U Non-dwelling
JAlteration [QTank Only QTrench Only]  Qliateral Only

~XN ew System

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

Drainfield Absorption System:

ﬂ. Lateral Q

O Holding Tank QO  Trench

Ll Non-standard [engineer-designed and NDEQ approved)

Tank Size l S OO

Bed

105 1,25
Total square feet of drainfield MSQ- Ft. gals
Total length of laterals Q 4D Type of Distribution: ﬂChamber Q Perforated Pipe O Other {describe) ¢
<
g ! L!:_
No. of Absorption Laterals 3 Width 34 W of Drop Boxes o Distribution Bax \ ~
. <
Leveling Method Used Elcctcani C A
e
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): J >
' <o
v 'S
Distance Private Pubiic Surface | Ground Pressure Property - v
From Well Well Water water Water Lines Lines + 4:.;
Tank {ft) 50 so0 | S0 NAJR 103 sl v o—
Field (ft) 1008 | Sso0K | 500 R 255 33 X

Geographical Coordinates to 6 Decimals:

Inspections prior t

o Final Approval

Tank

initial Date
Lateral #1 Lateral #3

Follow-Up Date
Lateral #2 Lateral #4

Follow-Up Date
Comments:

Installation Fing| Written Approval

Field Note Drawing {See Reverse Side):

By 74—

Date ,2/23'/}5

Updated 4/15







1 Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department SCANNED B

Permit Number

HSo 0/067

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 z Lagoon (1 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.

Address 9320 Cu\rug Gircle City ﬁ A NE zip 08 3SE
Legal Description 3 1 ] i C\:)WS A,'CVQS L{

Onsite System Location

(no rural rou )

7

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
. : B
PID JH- 36 - 303 —po4f-000
B. Owner
Name IJCY’\M'DW A’n«ﬂd‘\l;)\rgr\ Signature
Address ( g q City/State/Zip
Home Phone Hor - 42 - AllA Work Phone

Cc

. Certified Installer , .
Name: Gso MAbIZ SlgnatureM

address_ 105 Leooug SF CityiStaterzip___Hick g NE (08572
Work Phone L/Oa?' L/L/O"7W

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 /é\
ﬂ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? QO A, No Total Acres z[ )

Garbage Grinder? y No
QO  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process Q Municipal Code 24.38 %unty Resolution No. Q
1. Health Department < d A ppeiied sapplovec
Site visits Date rec’d / Signature_: ’
Date frwd '

Comments

2. Supt. Bldg. Insp. or Village Clerk ACTION IBZWU . sapproved
Z

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 Only & ov
:3nstal|ahon Féezrl Written Approval ) Date Received 52 7-15 Amount Paid 375 &
y A O\ m Received By g Cash/Check No. ;740
Date _j@ JRN/I5 [)\
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13



Onsite Wastewater Treatment System Inciute #urm § 0t ©.

Sutmil cornect tee
Request for Site Clearance and Permit with s Appéic abeon
3 acres o MO8 e ennd - Septe System u Lagaon - CHrar (Refer b Foom 0
[ e undarekined harely rovuas!s sits Ceatancs and peimd to consinie o
Wastewawr Traatnoer! System p conformancd with appropoaie segulations

PLEASE PRINT OR TYPE

A, Onsite System Location .
e 1320 Cuyrus Cucle w it _ e 79 PESSY

m’: FLARLTAL

Laga Desorgenn ‘ - jy < I "3 - {w‘:y "y AC‘*J é{j ;

4 14 Larnnin LW Farge 1L Aeidinon Filoah Lo

PIC. 4 - ;}v -~ Joa ~pgsp-a90

B. Gwmr

i
Falibress i o Ldwstata g

Home Phone ‘@ = QQT ;‘iiq ’ | Wi Prane

C. ﬁemﬂ«gjpatakm / " . ' ﬂ iw

Fiormn: Syiann e s

Autalwsg ng *{‘fwﬁ,w - N | ““A"'""&“"‘“i’ig m& P /k)& @g??L

Wior Pronn i#‘) - J’fﬁé’ ’ﬁsﬂ;'

0 Engineer - J Check and complete if engineer designed system P E Lwense Number -

Uwasgeay N - Firms Wk Prgre

E  This system will serve a

x Remoentia Deeing Nugnbar of Bedrooms 3 wrirpoct Bamleg?  J Yes J Nuo Tolae fures
Thahags Dende? 4 ¥Yea J Mo
d Dovwrminad FalablshmentCnes Taoaly Spedty Thepan Dow i gafions e fsy

Tips o Wastpwsine o Ulmesie J Non-Tesnests
DO NOT WRITE BELOW THIS LINF

Approvail Procass 4 Buseips Coado 2 M w Loty Sespiaaton No 0
1 Hegith Department ACTION Apcsoved L Disapgeceed

Sde wines Shpsalies

Liranen iy

2. Supt Bufy tnsp o Village Clerk
Comments Dhadie rc il ;
{1lade frgtt

ACTION mi.}w;g@g ] { 4/p a0

Sianaiune | 4 1§ PO ‘[&‘_Jg 5 S

3 G ty ar Courly {mymm ACTION . Aggrivend 4 Disaggmved
. - ) Lty oo of Sgnahire
Lot ey

e i Bu:mcu Dﬂice Uae Only e
Instaliation Fina Weitten Appraval b Paie Misciiia & 1705 Srowit et j 1Y

El; - WEN Hpomead d,’ ‘:;3 ) Cantilherb N yl‘ﬁ»‘_

gt

S Yoman PR Eairiiiny st 4w Py o dicateng & Yatuly
Pt B Ondpiind





