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

Lincoln-Lancaster County Health Department E

Permit Number

HSppsii2

Onsite Wastewater Treatment System Include Form B and C.
Uupm -]
Request for Site Clearance and Permit with this Application
3 acres or more required for; O Septic System Lagoon U 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 ORTYPE
A. Onsite System Location
Address City . NE Zip
(no rurai route)
Legal Description %&F\/I’F W A_D,D 1 N 4‘
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
D AR -28~- 110 - 004 ~-000
B. Owner Gereen LiGn~
NameALAU GrELi EE"*‘-—“/! Signature
Address P.0 . Rox 2.2 155 City/State/Zip
Home Phone_Lan ¢cxid NE [ o542 Work Phone 4032~ <30~ O 1§45

C. Cegtified Instalier . Z,‘_/ﬂ/\, .
Name:\ } A ) pME [ o Signatyfe

Address JOS lfnﬁi S PO Box 19/ ciystaterzd. Ricx man NE 433722
Work Phone __ 200 - 2| V- 2ajlo 2

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

k Residential Dwelling  Number of Bedrooms @ i Whirlpool Bathtub? 0 Yes NNO Total Acres ;

Garbage Grinder? \E( Yes 1 No
Q  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process Qa Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION (O Approved Q Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 0 Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved J Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Offjce UUse-Only & 2°
g\stallatlon Final Written Approval Date Rocerved é*‘g{%g Amount Paid 37§
y Received By SE Cash/Check No_AB & 701

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 1/13










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. HS001112

System Type: Lagoon

Situs: No Site Address Specified Issued: 8/12/2015
Expires: 8/12/2016
Description: EDGE VIEW ADDITION, Lot 4

Owner: GREEN LIGHT REALTY LLC ‘
ATTN: BROCK WAGNER, MEMBER 9“«‘& LMataTad
6646 S 86 ST Judith A. Halstead, MS, Health Director

LINCOLN, NE 68526

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

GREEN LIGHT REALTY LLC
P O BOX 22785
LINCOLN, NE 68542

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/12/2015
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Lincoln-Lancaster County Health Department Exhibit 5

=== Phone: 402-441-8643

m,_M“€ Environmental Public Health Division ’ Permit Number-
BEARTRMENT 3140 N Street » Lincoln NE 685102514 [ 1 . ‘
- bl HS0Q Iz

Onsite Wastewater Treatment System
Inspection Sheet

Date 3/21//C9 Legal Description 2?/%/@

Y% Ya Section/Township/Range

Onsite System Location

Address (no ruralrout‘e) 7%20 W Ln/l'}’l’lef 5“f€e.+ City Marfe_ll
Owner A\QV\ C’T rel\ Address Po Box ZZMQE@S&Z

Mark One: &Dwelting TINon-dwelling
ANew System TAlteration [QTank Only QTrench Only]  Olateral Only

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

Drainfield Absorption System:

Q caterat O Bed Ef/Non—standard(engineer-designedandNDEQapproved) O Hoiding Tank ? Trench

__ZzL__Sq Ft. Tank Size 2000 gais

Total square feet of drainfield

!
Total length of faterals i10 . Type of Distribution: 3 Chamber L1 Perforated PipekOther (describe) G"ﬂ V&‘QS_S
Cnown ’ atenal | i ' 7f eac e A i

Seotexh &.M?ﬂ j&‘a“l‘(,. ,
No. of Absorption taterats 2 Width S‘ No. of Drop Boxes g Distribution Box ‘

Leveling Methad Used \A.V\\‘L\ond wvi

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) so @ | 500@] 037 Na@T| 103 5 -

Field (ft} W00 | soo@”| S0 40 258 5 @—

Geographical Coordinates to 6 Decimals:

e Inspecl‘m(s. iQart FinaIApproQal
Tank initial W Date ?/2—2//(9

Lateral #1__ VA Lateral #3 inn

Follow-Up : TDate
Lateral #2 A Lateral #4_ W\ A '

Foliow-Up
Comments:

Field Note Drawing [See Reverse Side): Updated 4/25
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Lincoln-Lancaster County Health Department
s I Environmental Public Health Division A

HEALTH & 3140 N Street ¢ Lincoln NE 68510-1514 &
— Phone: 402-441-8643 “CANNED Permit Number
HSpos1i2
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 Lagoon [ 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 City , NE Zip
(no rural route)
Legal Description 2 S' y‘ é Eree View A.DD 1 N L)l'
1/4 1/4 Sectlol( Townshlp Range Subdivison Addition Block Lot
PD A -28-110 - 004 -000
B. Owner Gereen LiccH~
NameALA\l e EFAL"‘-"} Signature
Address P.O . Rox 2.2 185 City/State/Zip
Home Phone_[_j W ¢UIN G NE [(oxB2 Work Phone <) 72 ~ 20 - O }?’:!
C. Cettified Installer
Name:\ A LIV\F i - —

Address |

Work Phone i—){)z-

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 @ j Whirlpool Bathtub? QO Yes EX(NO Total Acres ; ?/

Garbage Grinder? E( Yes O No
Q Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

o

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

Approval Process Q@ Municipal Code 24.38 Q , County Resolution No.
1. Health Department > ACTION O Disapproved
Site visits 3/Z z /U 2"’7 Date rec'd f g Signature

Date frwd z
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION d jsapproved
Comments Date rec’d Signature

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

Date frwd

o
Installation Final Written Approval g;{:f{’;ﬁﬁegf%cegs%g" A— $375‘ 2-
By #M Received By S Cash/Check No. 2321703/

Date 3/25/ 20/(e

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

Form A Updated: 1/13



Lincoin-Lancaster County Health Department a

— Environmental Public Health Division
ﬂ.iﬁm”;ﬁ 3140 N Street « Lincoln NE 68510-1514

=== Phone: 402-441-8643 SCANNED NT—
HSpps112
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 1 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

nddress__ JouArss ~wes Ly g7 Section 2 City %///// // NEzZp 62 0 Y

{no rural route) 7

Legal Description =2 <z o EnceVieyw Apo, v O L!.

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD_OF -2%-110 - 004 -000
B. Owner GreEen LichH~
NameALAM Qe E‘f'*‘-""v‘]r Signature
Address P.O . Rox 2.2 85 City/State/Zip
Home Phone [y N ¢OUN  INE [ oB 42 Work Phone 4402~ «420 -~ 0 1X4
C. Cettified Instajler { . ,
Name:z J A | ME i Signatufe LAl MJ—/Q'/\—

2 . \ . .

Address 105 | st St PO Box 1G] ciyistateizi_ Hir ¥ a4 NE 453722

Work Phone 1-)02- 1'! NE-Cijle 20—

D. Engineer 3 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 BedroomsM Whirlpool Bathtub? O Yes NNO Total Acres ;
Garbage Grinder? 3 Yes O No
3 Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater O Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O  Municipal Code 24.38 d  County Resolution No. 02-30
1. Health Department ACTION 1 Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments

2. Supt. Bldg. Ipsp. or Village Cle ~ . ACTION fr—cépproved O Disapprowv
Co, ents ﬂ;;/wﬁf,dy P /é{ Date rec'd &/‘ 5 - A0/S Signature ,5/7// e ;/{/O/,,,L

S0 #r o ~ S0/ /g‘gf célgzzfr/tég Date frwd __ ¢~ 7 - 2cor § -

3. City or County Engineér ACTION O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office [UseOnly & 2’
IantaIIatlon Final Written Approval Date Retelvad é—_xg_{ AE— j7§
y Received By SP Cash/Check No_ 2341 763!
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13




Environmental Public Health Division
3140 “N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Lincoin-Lancaster County Health Department (LLCHD)

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrinT or Type

tem Location
Onsﬁng‘Sb s 6B-2€-1H0 - nOo4d -y

Address _LEGAL = Enceview Aoormay Lov B

City

)JV'\ e =

(no rural route)

NE,Zip

OwnerD REEN Li gy Fea *r"ur Address_ XD R X 22 VK5

LINCoIN \E  [oKBh |2

Date of Tests )Q\‘\ \l \_5 to \O\' 2«& 5 Weather: Precipitation /ZS Temperature '—7{’\()
Percolation Test Data Table
Water Level Drop
A. B o] D. E. F. G. H. L. J. K. L. M., N
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start - End
Initial lapsed
Hole | - Hole Date Time Date Time Date Time Water Date Time Enme m’ Percolation Rates
No. epth (in) § (Mo/Da)] (HrMin)] (Mo/Da) | (HeMin) | (MoDa) | (HeMin) | ey in.)] (Mo/Da) | (HrMin) § Interval | Drop(in)]  (Minvin = mpi)
L 120 He) 130 0i0), [Garnf0/e 23] 6 [io) Lodadk 20 195 | <O
2 1 1Y 183009/ [ Gac] ' J1oa7] & 192 lion | o 172 45}
3 130 ;2/‘ 3ol V2 | Gan ] P/ D2ig] & 172 ipq | 33 |y J20
4 {30 1 180l [0 ['%e Jlo-gg] o Sz llon ] o S | g
s {30 19 1Sanl'% 1 lizzg]l 6 124 Tion | 5] 24 T <o
C | 30 D% |3 ' |Gad’ lipal 6 T4 12 ] il, LO
J 8
‘ 8
Person Conducting Percolation Test - —
- /.XA<CN z R Sum of Percolation Rates: : H4 £
Prone: 402 - 440\ =03 ] e ofRaes: 5 _
Addiess JOE L0 S S‘?) Rate Used for Calculation: __No~- oA €
- Yo Calveiain . <crac
Hock pvony NE /082072 —
Soil type (NRCSMaps/Other) A /o [,  ~~rne < Wi Y Ll ) yar—

Groundwater Depth > )2 -'

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official

Date

Onsite Form B 12_06




Nebraska Department

of Environmental Quality

Construction Permit No. 160MT001

| is hereby issued to
Alan Green
Green Light Realty

Jor the
500 Gallon per Day Onsite Wastewater Treatment System

Description:

System incudes a 1,500 gallon septic tank , discharging to a soil absorption system
consisting of four trenches of gravelless chambers. Each trenches shall be 100 feet
long, and five feet wide. The system is to include filter material in the full width of
each trench, wrapped in geotextile fabric. Minimum required total soil absorption
system area is 2,000 s.f., based on the design percolation rate of 120 mpi.

“located at

7820 West Luther Street, Martell, NE 68404
NW %, NW4, Sec. 28, TOSN, RO6E
Lancaster County

Pursuant to a Delegation Memorandum dated December 28, 2015, and signed by the
Director, the undersigned hereby executes this document on behalf of the Director.

Signed Lihuacs [ 2016
Y/

Stevm;am, E)eputy Director - Water

% Suite 400, The Atrium, 1200 “N° Street, ®. O. Box 98922, Lincolis, Nebraskg, 68509-8922
prs Phiome (402) 471-2186, Fax (402) 471-2909, e-mail Pubinfo@mail deg.state.ne.us

¢L0L0O009T02

0 0 A




24 DEC 2015
W MARTELL ROAD A
VAN
P4 A
DIAL BEFORE YOU DIG | ﬁ
DIAL BEFORE YOU DIG. CALL
1-&600O-331-5666 FOR LOCATION @ mﬁ;« E AN
OF UNDERGROUND TELEPHONE, o @ AN
. ELECTRIC, 6GAS MAINS, CABLE E SEC. 28 TBNREE  |E e
| TELEVISION, AND CITY UTILITIES, & %
E §
i 4“’/ i
| WiC2 LEGAL DESCRIPTION: ]
i LOT 4 (3.05 ACRES) W SPRAGUE ROAD E
i o0 4 W /4 SECTION 26 TEN REE ]
g e o e nckcn T\ VICINITY MAP
NOT T0 SCALE
g ADDRESS: UV -
: T~ i
: SOIL TYPE: GENERAL NOTES: (3
I et WIMORE SILTY LAY (D3)  AND-RESALATION FoR THe DESIEN, OFERATIONS AD o §
! MAINTENANCE OF ON-SITE WASTEWATER TREATMENT oz
i it SYSTEMS. o g
| NEAREST WELL L, 2. THE ON-SITE WASTEWATER TREATMENT SYSTEM e w <
j SHALL BE INSTALLED BY A CERTIFIED ON-SITE = E
i 3. IT MAY BE NECESSARY TO ADJUST THE ORIENTATION <
3] OF THE LATERALS SO THAT THE MINIMUM (I5FT) AND THE e
g MAXIMUM (30FT) DEPTHS ARE 3 g &
| 4. 100'-150' LONS LATERALS SHALL BE CONSTRUCTED = s
! IN ACCORDANCE WITH "NDEQ TITLE 124 - 14.002", =
| 5. IT 15 RECOMMENDED THAT A WATER METER BE O
! INSTALLED ON THE WATER SUPPLY LINE SO THAT THE Ns
! OWNER CAN MONITOR USE AND ENSURE THAT NO MORE
H THAN 500 GALLONS PER DAY 15 BEING USED. Qg
} 6. THE NEAREST RESISTERED DOMESTIC WATER WELL ™~
: 15 400" FROM THE PROPOSED SYSTEM.
l}
1
tH CONSTRUCTION NOTES  ReCEIVED
i INSTALL NEW 1500 GALLON 1
; SEPTIC TANK W/ EFFLUENT FILTER JAN -4 2016
1 TERA 3
- OF 5‘XWF§€EDETA!L5 Nebraskn Dept of Environmenta! O’}
7 By, DEQHIS ]
I
Jlf_'; | @) oror Boxes
1! 4
! :’T ooy REFLACEMENT AREA FOR FUTURE LAGOON i
| -
\ W e e W e e W e e o R e e e W e e W e W e W W
-~ - —— - — -WHLUTHER-STREEF | — - —-— - \—-— - — - — - ——- I
/ T 1 A ¥ i.f
1
71\ SITE PLAN \ ECOPY | ii
L =AEer-s0 \ i
. =
Pcllution Contrel Froject 8
] : 5’3 /& owr OOf ‘ —g
2y - “i7  APPROVED §§
= B
/- T i
LATERAL SECTION I C']
SCALE: I = 5 !
i

3

O 0 09

”

-4



Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: J  Lagoon (Skip to Back Page:

Q’V\IW

X Subsurface Septic 2 Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! dentification Number (PID)

Owner, __@

OF-Q%- 1D -0 - Do

Address QS_QG‘MQWLM

A. Wastewater Piping
1. Material: 5C H L[ O Diameter: ‘{z in.
2. Distance between dwelling and septic tank: j’ ;5 ft.

B Septic Tank
. Materiat Concrete.

K000

3. Depth to top of tank, below unfinished grade: { 2 in.

2. Capacity:

4: Distance to.
well A}
Pressure line idg ﬁ
Property Line _ 445 ft

Foundation

C Distribution Box or Drop Box _ 26
Distance and Direction from septic tank;sc)tzgh ft.

D. Drainfield/Absorption Field

0 Trench A Bed

. Type: O Perforated Pipe (O Chamberless &I  Other

Material brand ang inside width of Chamberiess:
Tt il &&Vpﬁ& ™ sbe'ngv_ﬂd bed

. Number of Laterals: ““f

. Length of each lataral (linear): ft. “3'2 ft. [m
159

00
. Drainfield size: sq. ft.
. Distance fo:
wel /- #
Pressure line _ T A ft

Property line __ - ft‘.
Depth of Groundwater f(

Certified Professional Signature:

Was the Onsite Wastewater System covered prior to LLCHD inspection? @ 2 No

If Yes, the Certified Professional must sign below for final approvat:

I swear and affirm that the system complies with Lincoln Municipal
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Code (LMC) 24.38 andior County Resolution

Date: mgfﬁizz W»

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

Uroated 4/15
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