‘m Lincoln-Lancaster County Health Department
-l w1 | Environmental Public Health Division A
HEALTH ‘J 3140 N Street + Lincoln NE 68510-1514

=55 Phone: 402-441-8643

Permit Number

HSo0 /087

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 ﬂ 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_ D SHO0 W & @/ 8T City mM( ,NE Zip (084/0‘-/

{no rural route)

Legal Description Q 3 'ﬁ (D Q 57

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Pio__ 07 =23 -0 ~ 003 ~C00

B. Owner

Name ﬂ”ﬁr) 8@’0‘1" ) Signature
Address_ QS0 =<W Q9 M s citystaterzip._MNadell  NE RS0

Home Phone L‘ICH - STﬂD - 142‘6’4/ Work Phone

C. Certified Instfyer,

Name: ubik Signature

address_ NS L ocust SH City/State/Zip

Work Phone

D. Engineer 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 2 Whirlpool Bathtub? QO Yes O No Total Acres 5’ ’ 07
Garbage Grinder? O Yes O No

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

Type of Wastewater O Domestic 1 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 O Approved O Disapproved
Site visits Date rec’'d Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION QO Approved Q0 Disapproved
Comments Date rec'd Signature

Date frwd

. . . Business Office Use Only
:;stallatlon Final Written Approval Date Recaived {1- 2% Amount Paiés- S, 0o
y Received By :%?5 CashiCheck No. /0
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Eorm A llndated: 1/172










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

System Type: Lagoon

Situs: 25200 SW 2 ST, RURAL, NE

Description: S23, T7, R6, 6th Principal Meridian, LOT 28 NW

Owner: BRANDT, ALLEN L & BONNIE
25200 SW 2 ST
MARTELL, NE 68404

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001087

Issued: 6/29/2015
Expires: 6/29/2016

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

ALLEN BRANDT
25200 SW 2ND ST
MARTELL, NE 68404

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/29/2015



Lincoln-Lancaster County Heatth Department Exhibit 5

ey

m.,_m ‘{ Environmental Public Health Division Permit Number:
BERARTAENT 3140 N Street » Lincoln NE 68510.1514 HS ' v,
=" Phone: 402-441-8643 00l0Y

Onsite Wastewater Treatment System
Inspection Sheet

Date /OI/ZI//S’ Legai Description T7 N rL(eE &LZ/B

Y% VA Section/Township/Range

Onsite System Location

Address (no rurai route) Z.S-ZO'O -5-(’\-’ 2-“'0( ST City Mﬂ;{"-l&\.\
Owner A\\{V\ Bf‘a\"\&‘\h Address 252(20 S 2“4 ST

Mark One: ADwell‘mg U non-dwelling

mNew System  QAlteration [QTank only QTrench Oniy}  OlLateral Oniy

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

Drainfield Absorption System:

A Lateral O Bed O Non-standard(engineer-desﬁgnedandNDEQapproved} O HoldingTank 2 Trench

Total square feet of drainfield 73(5 Sq. Ft. Tank Size /5-00

gals

Total tength of laterais /OO Type of Distribution: [ Chamber Q Perforated Pipe Q Other (describe)

2 @
No. of Absorption Laterais ﬁ Width 3 No. of Drop Boxes Distribution Box /

Leveiing Method Used Laged Lepe(
7

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} 50 5000 sow | naQ 100 s
’ WA pad A pa
Field (ft) 100 @ | 5000 509 | e 50,0 5@
Y.
Geographical Coordinates to 6 Decimals: no i ‘ ’ S
Tank ISOO 6A L inspections prior ta Final Approval

Initial [o/ /1 S Dpate Q' )
Lateral #1 /0d M Lateral #3 - ol =1
- ollow-Up : Date
Lateral #2 {00{ 71- Lateral #4 e '

Follow-Up Date

Insta!ijion F':Sal gritten Approval
By - -

Date :o,/'Z-/Z,oLS

Comments:

Field Note Drawing {See Reverse Side}: Updated 4/15
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Lincoln-Lancaster County Health Department CANNED
1 Environmental Public Health Division A
3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

HSpo /DT

Onsite Wastewater Treatment System il sk
ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (J Septic System ﬂ 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. Onsite System Location

Address_ D SROO W 2 a/g' City MM[( NE Zip (084/0‘-/

(no rural route)

Legal Description Q 3 /7 (0 Q ff

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
P 07 -23-If)0 -~ 003 —~000
B. Owner
Name ﬂ“?ﬂ BIWU‘TL , Signature
Address. QSA0 =< QX4 ST citystaterzio. MNadel | NE (804
Home Phone A0 — S0 - L/fo‘/ Work Phone
C. Certified Instaljer
Name: .48 uhik Signature
address_10S L seust St City/State/Zip )
Work Phone
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

y Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? QO Yes O No Total Acres g 07
Garbage Grinder? QO Yes O No

0  Commercial Establishment/Other Facility ~ Specify Design flow in gallons day

Type of Wastewater 0 Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 0 County Resolution N
1. Health Department ACTIO Q Disa ve
Site visits o/2/lS” M Date rec'd <~ Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q1 Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION Q Approved Q Disapproved
Comments Date rec’d Signature

Date frwd
Instal ritten Approval Business Office Use Only

Date Received (g - - Amount Paic?ﬂ 7S s 0’0
Received By &'?} Cash/Check No. S0
Da 10 ~2-20IS

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13



:  Lincoin-Lancaster couoity Heaith Department (LLCHD) B
Environmental Public Health Division T ——
3140°N" Street ¢+ Lincoln, NE 68510-1514 umber:

Phone: 402-441-8022 Hs 00 1059
| Onsite Wastewater Treatment System
Soil Evaluation Report :
» ~22~ D - 5~
PLease PriNT or Tyre p 1D 07 /
Onsite System Location m{ | 4
v Address &% 5(10 ta!& = ST City mﬁtg[( NE, Zip _{1 5"/61—/ -
OwnerM Address _%‘L :
Date of Tests CI/&{//{ to q;//ﬁ//{ Weather: Pmeipitaﬁon> ‘?_ 3 Temﬁerature %
| | Percolation Test Data Table
A. o . 's:twaﬂ%iusmnfg Time i uGsi 30 minsH of 4 hr tl:r fast m‘:hm of 1Kin‘ - hgiesum
, Start End . Start ot End S, R
Hole Date Time

* Hale Time Date Time Date “Water | Date Time Time Level { Percolation Ra.te‘s
.| Dopin] (oe)} (in) | (MofDa) | (ieMin) | (MorDa) | (M) | v oy | (MioB) | (i) Interval | D (Miniin = mpi)
7 . . o
\ 120 14 1 6p [V ol %0 [ 7 %

; /Jo| 0 440
Yo o o 1 1Yl 2 YielZ ol Zo 14T 30

Lev
5 A
2 120 Vol lp [T 4 1% 534~ 9l sl 2013 o
J130 1V 16 1% T d 1Dl T2d = 1 5ad 5 21 0
ERAE AR ARRE AVE R Yl E8p|20 76 | 2<
w0 1Y b [% [ 4 W 0328 - 90 lce So1 2l (20
: 8 - ’ ¥
i Z B 4 ) .
:j;sonjc_z?g’l\let:nf Plercolaﬂon TeSt‘ &lm of Percolation Rates: gK‘<
oo Ciod = % oG s ot 5. 5—
Address : ? ‘ . Yo A in y
77y 477 A i g
Soil type (NRCS Maps/Other) 3%6‘/ Crede. 18y Wi psre.
" Groundwater Depth > ,} { =~

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floadplain, etc.)

Signature of Reviewing Official Date
Onsite Fom B 12_06 ) )




b Lincoin-Lancaster County Health Department C

Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514 Permjit Number:

Phone: 402-441-8022 S 001059

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.

Joo
) ,

Indicate North e s
with Arrbw /O

YOO

r—lﬁ

] Approximate Scale: ft. = grid line/s
A. Onsite System Location ;
Address (no rural route) Qde S :O City _M[; NE, Zip : L/

B. Proposed Septic Tank/s

Septic Tank Cap._'@_ gals  Tank Material: X Concrete 1 Plasc O Other____ QO Lagoon(Max seepage 1/8" per day)
C. Reserve Area for Replacement Onsite System
)i Drainfield Absorption Area (percoloation test required) Q Lagoon
D. Drainfield Absorption System
Percolation Rate Y] (min/inch = mpi) No. of Bedrooms Q Soil Type -7(1!?“( wgm Land Slope 3 =
p{\ Trench O Bed Q Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.
Towlenghofiborsls,__ 00 Typaotdevbuon: O Perfocated pipe O HalfRound JA Chamber 0 Other
No. of absorption tlenches___ (Y Width__S(2 __ No. of drop boxes 2" ewbse Box_\/25
No. of absorptionbeds____ 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 34/ 500 O 50 O NA Q 25 Q0 20 O 15 Q 25 Q Q
Field (ft) | 100 % 500 U 50 QO 4 Q 3 Q 20 O s Q 40 Q a
Lagoon (ft) | 100 O 500 Q 50 O NA Q 30 Q 50 O 100 Q 200 O Q

F. Required Signatures
Home Building Con Date

tracto, 2 P
Installer /4"‘ //Z = Date _/ 0,/ ﬁ,/ / \{

Onsite Form C 12 06






