AUG19205

m Lincoln-Lancaster County Health Department
/WITTEPR, Environmental Public Heaith Division A

HEAM T En 3140 N Street ¢ Lincoln NE 68510-1514

=== Phone: 402-441-8643

Permit Number

<o oli2]

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 1 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
Address 194D Su) 62 City /' rele.  NE Zip_ézgg_ij_
{no rural route)
Legal Description
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
~ 4
PID 06},5{5"40’-'010’000 .
B. Owner .
Name Signature J {
Address "4’3 3 U M /% City/State/Zip A £ Z
Home Phone Work Phone 4oz - t&z}-égJ {
C. Certified Installer
Name: gab && Signature
adgress. JL33  Hornasdny (4 City/State/Zip 2
Work Phone u_Zg"" m
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
* Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? K Yes J No Total Acres é- Z
Garbage Grinder? x Yes 1 No
O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater 1 Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process 0  Municipal Code 24.38 Q@ County Resolution No. 02-30
1. Health Department ACTION 1 Approved 0 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION U Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only o
glstallatlon Final Written Approval Date Recoived Y Amount Paid‘ﬁmS‘ Lt
y Received By &P Cash/Check No.
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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Lincoln-Lancaster County Health Department

m Envircnmentai Public Health Division

A

EEEEHJ}I;IHENJ 3140 N Street + Lincoin NE 68510-1514
=== Phone: 402-441-8643

Permit Number

Onsite Wastewater Treatment System -

R e S

Include Form Band C.
. o . Submit corvectfee
‘ Request for Site Clearance and Permit with this Application -
3 acres or more required for: & septic SyStem O Lagoon U 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 - 4 City . NE Zip )
{no rural route) R . .
Legal Descripti s . SR
eg_a e§cr|plqn DR R LTS - RIS R | C A ¢ AR A S i (NI 4 ‘.[‘"v'# “ - T ‘. - e A R ”-" -
1/4 1/4 Section  Township Range Subdivison _Addition Block Lot
- - L S T
PO - oo el
B. Owner Y
Name Signature S
Address foo s f a City/State/Zip . N
Home Phone Work Phone
C. Certified Instaler ,
Name: i Signature
Address R : City/State/Zip :
Work Phone R LA
D. Engineer O Check and complete if engineer désigned system P.E. License Number:
Designer Name Firm Work Phene
E. This system will serve a )
;i Residential Dwelling Number of Bedrooms___...~ Whirlpool Bathtub? (& Yes O No Total Acres_“:
Garbage Grinder? @ Yes O No
3 . Commearcial Establishment/Ottter Facility - - -'SPécify R A N : Design flow in galions er day
Type of Wastewater 4 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Q Municipal Code 24.38 O County Resolution No. 02-30

ACTION QO Approved

O Disapproved

Site visits Date rec'd Signature
Date frwd
Comments
y
2, Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments _ Date rec’'d Signature
_ Date frwd
3. City or County Engineer ACTION QO Approved O Disapproved
Comments Date rec'd Signature
Date frwd

" . . Business Office Use Only
Installation Final Written Approval Date Received - . - Amount Paid "

By Received By __/ Cash/Check No.__ < "<; :

1

Date

White - Health Department Yellow - Engineer Pink - Building & Safety









RUG-15-2893 18:45 LLCHD 4082 441 6286 P.@1

Lineoln-Lancaster County Heafth Department B
Environmantal Hsealth Division

3140 °N" Street = Linooln, NE 58510-1514 Permit Numbar:

Phone: 402-441-8022 D6// l/

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeasE PriNT or TYPE

System Location (Indtcate orrect number and street) : %
Address NE, Zip ézg ZZ z
(no rural rnuia)
@; ﬁﬁ Addrasss

Soll Typs {SCS) Percolation Rats: __ _ minAnch
bate of Tasis T2 1% P -L‘* Weather: Precipiation __Liffle ) Temparatura oo
Percolation Test Data Table
A B. C. D. E. F. G. H. L J K L M. N.
Pre-Saturation Period Percolation Readings Results
Star{ End Start End Elapsod | Water
Hole Hole Dats Tima Data Time Data Tima | Water | Date Tima Tine Levgl | Percolation Rates
No. | Dapth(in)] (Ma/Da) | (HiMin)| (MaDa) | (HoMin) | (Mo/De)| (HrMin) | Lev (in.}] (Mo/Da)} (HuMin}{  Min) | Drop (in) {Minfn)
| g 172214 o0 7-73 |9 0] 723 |4:i0 | £9"(7.23 14:40] 30| £ 78] 4O
| 2 1 g ]ze] g ] 11.281 34
3 / gzl3e | gl [ 11 20
D / 23| 29” 43 | 30
% [ 1] 2y ¢l | 1751 YO
7 0] islzen 48] 18] o
Person Conducting Percolation Tests i:::;:;::::" Rates: '26_‘(:
Narme; - 5 Rals Used for Calculation: q D

Phone; qOZ‘ '-“ ~
Address '
Cintpln, NE ogS12

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of ’
Reviewing Officlal Datls

FORM 23-101 10-98
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18800 SW 62ND STREET — JANDA







Liricoln-Lancaster COunthHealth Depariment - c
Environrhental Publle Heat
3140 "N" Strast » Lincoin, NE 68510-1514

Phone: 402-441-8022 /)F() /)2
Onsite Wastewater Treatment System '
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewaer lines, drap of distribution boxes, tank, dralnfieids, percolation test holes, well, resldenca,
d‘recﬁon of groundwater flow, property lines, and reserve area for replacerent onsie cystm.

l

Approximate Scale: ft= grid liness

A. Onslte System Location
Addross {no jural route) . ]3{0{3 gu) LZ City Of"&A NE, Zip "9’)_?3

B. Proposed Septic Tank/s

Septic Tank Cep | BOP gats  Tank Matedat: O Cocrete  §f Plastic O Otrer__ O Lagoontio sessage 14 par )
C. Reserve Area for Replacément Onslte System '

O Drainfleid Absorption Area (percoioation test required) Q Lagoon
‘D. Drainfield Absorption System A _
Percolation Rate_Y D, (minfinch=mpl)  No. of Bedroomsj_ 8ol Type /ak, Land Siope_1= 3w,

ﬁ Trénch Q Bed O Non-Standard {engineer dulmbdmdNDEQIpptwo.d Total Square fset of drainfield 8 15
Totatergthoftaterals__ 2 2(p Tpeofdstibuon: (1 Petotedpips Q1 HatfRowd @ Chamber 01 Other ee(

No.ofabsorpton trenches__ &= wigh__ D' Noofdmpbom_p_ Distrubtion Box__f 3. “’S
No.ofsbsorponbeds_. . . Wit Noof Distibuton ines per bed.

E. Satbacks Check the Boxes Below if the Hequlred Sethack has been Satisfied

Diarce | T | nce | Gound ] rsmure T Prooety Yours " Nelghbors | aterer
_Tenkfl) | S0 Q | 500 Q@ | 50 O | Na D | 25 D 20 | 150 2 O .0

Faid(t) | 100 Q 506 O | s0 O 4 0 % 0| 200 | 2 0O 40 0 Q
Legoon(f) | 160 O | s0 O 50 O | nwa O | a0 O 50 O 0 O |20 O o

Home Bullding Contractor A . Dete 4-—/6 15

§  Installer . — : _ﬂA Data g-;g—jq
{ Onslte Form © 12_06 Y ;

F. Required Signatures 41”







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. HS001121

System Type: Standard

Situs: 18800 SW 62 ST, RURAL, NE Issued: 8/21/2015
Expires: 8/21/2016
Description: KICKING BIRD SUBDIVISION, Lot 10

Owner: TARALLC )
ATTN: MIKE GREGORY 912 W KINGS 9“«‘& LMataTad
DR Judith A. Halstead, MS, Health Director

KINGFISHER, OK 73750

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

ASPEN BUILDERS
1633 NORMANDY COURT, SUITE B
LINCOLN, NE 68512

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/21/2015



Lincoin-Lancaster County Health Deparment

Environmertal Hezfth Division

3‘[40“:‘4' Sirest + Linecln, NE BBST0-1514
Phone: 402-441-8022

A

mmit Number

=

00// X/

Sewage Disposal Sysiem
As Built Plans & Specifications

1S -1

Dats

! System I neation (Indicate correct number and street)

Zocry . _éﬁﬁﬂ_ﬂ_ NE, Zp

Address ( f%% o éw (o 2 e

(no rural oule)

Caefe

=

C. Disiribution Box

A. Building Sewer
1. Material: P 1. Material: gul.
Diamslar: ‘ U in. Number available outlets: (=
2. Distance abpvs basement floor; in. 2. Factory buit: €1 Yes [ No )
oy distancs below basement floor 1o* in. 3. Distance from seplic tenk Ay, f1.
3. Distanca betwsen dwelling and septic lank {e() fl. . .
4, Number of clean-outs: ¢ D. Absorption Field
5 Distances to: weall or suction Fne ° X0 . (Frovide as-built crawings on back of this form)
strezm N 1 B 1. Type: U Haff rouncs (O Perforated ripe
prassure lins 7S 4, Dizmeter of half round: _
property ling 2o or perforated pipe:
I : Meterizh [ fibargless U plastic [ conerste
3. Septic Tank _ - O other c oo s
1. Materizk Fhene - 2. Laterzllines: . Nuymber 2
Number of comparimants: ! _ Length of sach fine: 1S . 1S i,
2. Capacly: ﬂgal. 5 ., #
3. Fartory buik: ’a Yes L No o 3. Trench dimansions:  Width > fi.
4. Mznholes: Cverinlet, diamsler ‘—I_C.’Lin. Slope o in/100 f.
Overoutlet, diamster _____ in. Average dspth z 4 in
" Riser M zbove [ balow orads 4 in. 4. Fillsr melerial None
5. inlet: (1 bafile  #es Dspth of material in
5. Outlst: L1 bafile [dTes L\ 5. Distancesto:  Well or suction line IR L
7. Dzpthtotop of tank, below unfinished grads: % Z Stream . it
&. Distancasio: Well or suction fins ZQ it Bressurs ns (o #.
Strearn fi. Property lins 200 it
Prassurs line 75
Eroparty fins 290 4,
@ Complete "As Built* drawing on back of this form.
, |
Diursetii Individual Sewage System Design (Example) |
wih Arow ’ l
1o
Well @ House | o
: =
Minimum 30" hinimum 157 I
Minimum 100" e Clzanout h | £
- . o
j Seplic Tank Minimum 20’ a
' ,_xsf:}‘/z [ [E\_

\ 1 l‘df
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STATE OF NEBRASKA

Pete Ricketts

Governor

FEB 18 2016

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Robert L. Benes (C1093)
Aspen Builders

1633 Normandy Court
Lincoln, NE 68512

RE: Soil Percolation Rate

Jeff Janda Acreage
- 18880 SW 62™ Street, Crete, NE

NDEQID: 397355/ 107424
Program ID: OWT 1093 / TS29040

Dear Mr. Benes:

as 36 minutes per inch on the system registration.

DEePARTMENT 0F ENVIRONMENTAL QuALITY
Jim Macy

Director

Suite 400, The Atrium

1200 “N’ Street

P.O. Box 98922

Lincoln, Nebraska 68509-8922

Phone (402) 471-2186

FAX {402)471-2909

website: hitp://deq.ne.gov

SE SE Section 25, Township 08N, Range 05E, in Lancaster County

On January 27, 2016, the Nebraska Department of Environmental Quality (NDEQ) received a
System Registration for Onsite Wastewater Treatment System for a new septic system you
installed at 18880 SW 62" Street, Crete, NE. The property’s soil percolatlon rate was reoorded

A review of the USDA Web Soil Survey data for the parcel revealed Pawnee clay loam and
Burchard clay loam soil textures for the lot. The anticipated soil percolation rate for Pawnee
clay loam at depths between 20-inches and 48-inches was 855 minutes per inch; the anticipated
soil percolation rate for Burchard clay loam at depths between 20-inches and 48-inches was
460 minutes per inch. The clay content for the soil textures ranged from 34 percent to

43 percent. High soil clay content can result in ponding and perched water tables at a location;

Nebraska Administrative Code Title 124- Rules and Regulations for the Design, Operation and

F
i both conditions can contribute to a soil absorption system’s premature failure.
|

Maintenance of Onsite Wastewater Treatment Systems, Chapter 3, states “Authorization by
Rule” does not apply to the construction of a soil absorption system in a soil with a percolation
rate slower than 60 minutes per inch. The owner of a dwelling proposing to construct,

Page1of2
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reconstruct, or modify an onsite system not covered by “Authonization by Rule” must apply for
and obtain from the Department a Construction/Operating permit in accordance with Title 124,
Chapter 3, 003. When an application for a Construction/Operating permit is required, the owner
must obtain a Construction permit from the Department prior to the start of the work and an
Operating permit from the Department prior to use of the system. The Construction permit and
the Operating permit for a single system are covered by one application.

The above referenced property may also be evaluated for the suitability of a domestic wastewater
lagoon to treat and dispose of wastewater generated at the site.

Please submit to NDEQ by March 18, 2016, the soil percolation data and results for tests
conducted at 18880 SW 62™ Street, Crete, NE. Please include with your letter the site drawing
completed in accordance with Title 124, Chapter 3, 002.03B, for the onsite system’s '
construction. Registration of the property’s onsite system is not completed until the required
information has been submitted to verify compliance with Title 124 requirements.

This letter is an attempt to advise you of the regulations with regard to onsite wastewater
treatment systems and to obtain your voluntary compliance.

If you have any questions concerning this matter, please feel free to contact me at
(402) 471-4372 or by e-mail at anania.caruso(@nebraska.gov.

Sincerely,

Hsia (oo
Anania Caruso

Prdgram Specialist, Onsite Wastewater Unit
Nebraska Department of Environmental Quality

Cc: Jeff Janda
John Chess, LLCHD
David Cary, Lancaster County Planning/Zoning Department

Page 2 of 2



AUG19205

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
HEALTH 3140 N Street ¢ Lincoln NE 68510-1514

DEPARTMEN . S B En
— Phone: 402-441-8643 Do BN Permit Number
K002l
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 U Lagoon (d 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 124D SW 672 City /’_,,e_v NE Zip 5835 3

(no rural route) %
Legal Description _9\6 X 5 K!f
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 0(3,35—‘{0/—010—000 L
Owner
Name ﬁV! Signature /
Address Je33 N M (4 City/State/Zip : /= v A
Home Phone Work Phone o7 - - 11|

C. Certified Installer

Name: sab && Signature

Address )33 dwdg (5‘ City/State/Zip Lncoln L 2312
Work Phone QZ 3—— M, I!

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

w Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? K Yes U No Total Acres é- Z
Garbage Grinder? x Yes 1 No

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

Type of Wastewater QO Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 Q/County Resolution No. 02 30_. ’_»
1. Health Department / / ACTION e 4 Disapproved
Site visits Date rec’'d 3/,2/ /f Signature

Date frwd Y/~ /& g -
Comments / /
2. Supt. Bldg. Insp. or Village Clerk ACTION EQ/ppro Mapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer, ACTION D/pprov QO Disapproved
Comments Date rec'd Signature

Date frwd

Ly Business Office Use Onl
Ww y oY
IantaIIa ! oval Date Received %—- |9 - Amount Paid$37 G
y Received By_ G4 Cash/Check No.
Date /‘Z/ / )

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

Form A Updated: 1/13



o | | SCANNED

Lincoin-Lancaster County Health Depariment
Environmental Hezlth Division I

3140 *N* Strest + Lincoln, NE 68510-1514
Phone: 402-441-8022 y NA‘\'E/

sewage Disposal System
As Built Plans & Specifications

Zéumg 0//2/ |

pife 1S~

[ System I .neation (Indicate correct number and street) | Or&&'&

| rodess | 77%% SW (, 2 7= = Cly _ W NE, Zip m__

(no rurel route) “

4. Building Sewer C. Distribution Box

1. Material: pu 1. Material: vl
Diamsten ' U in. Numbsr availabls outlets: (o
2. Distance above basement floor in. 2. Factory buitt: €1 Yes [ No
or distancs below basement floor: lo*" in. 3. Distance from septic tank: 29 ' fl.
3. Distance betwsen dwelling and septic tank é(] fl. . '
4. Number of clean-outs: { . D. Absorpiion Field

5. Distances to: well or suction line - K0 _fi. (Provide as-built drawings on back of this form)
stream ~ i 1. Type: 1 Half rounds [ Periorated pipe

75 ft. Diameter of half round:

pressura ling

property line 200 4 or perforated pipa:
3, Septic Tank - Materia U fiberglass [ plastic [ concrate
’ . _ fs s U other c CaNer
1. Materiak P« 2. Laterallines: . Number A
Number of compartmsnts: 1 Length of each line: 1S . ) = #.
2. Capacity: | 502 gl g L i,
3. Factory buik: Aves Qo " 3. Trench dimsnsions: Width _ > ft.
4. Manholes: Over inlet, diamster [ % in. . Slops o in100
Over outlet, diamster in. Average dspth z 4 in
Riser: A zbove [ below grads 4 in. 4. Filier material: Non e
5. Inlst: U bafile Etee Dspth of matsrial in.
6. Outlet: U baffls [Heo LS“ 5. Distancesto:  Well or suction line JRC .
7. Dspth to top of tank, below unfinished orade: % Z . Stranim _ #.
8. Distances to: Well or suction fins 70 f. Pressurs fine (de #
Stream e Property lins 206 fL.
Prassurs fins 7S L.
Propsrty fins 290
@ : Complete "As Built™ drawing on back of this form.
— Individual Sewage System Deslign (Example)
wih Amow :

Minimum 30’ Minimum 15°

Minimum 100' Cleanout

Septic Tank Minimum 20’

I

l

Well @ House :
‘ : l

|

|

e N T aere | v

jroperly Line
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Exhibit 5

Lincoln-Lancaster County Health Department

e ENVironmental Public Health Division Permit Number-
E‘&ﬁgﬂsm 3140 N Street * Lincoln NE 68510-1514 , '
= S22 s

— Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date /fj/ﬁ/‘g— Legal Description Z/Aé% ){LJ /y/ Ve

Y Sectton/Townshnp/Range
Onsite System Location
Address (no rural route) /;5/&0 56‘/ l’/ Feret City
Owner Address

Mark One: [Xwelling O Non-dwelling

O New System UAlteration [QTank only UTrench Only]  Qlateral Only

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

Drainfield Absorption System:

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

Total square feet of drainfield y/SqA Ft. Tank Size __/* gals ///‘
LY T = v~

Total length of laterals E il Type of Distribution: (Xchamber O Perforated Pipe U Othér (describe)
a
No. of Absorption Laterals A Width ? No. of Drop Boxes ‘9 Distribution Box /

Leveling Method Used /tj/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

Eank (ft) I 50 5068 ' 56°9. NA-ZR 109- 59~
Field (ft) ’ 100 | soo= ’ 502 4 B 259 =)

Geographical Coordinates to 6 Decimals:

. Inspections pn inal Approval
Tank AP
Initial 42‘ Date /R /ZF7) 5~
Lateral #1\/(/ é?eramz
Follow-Up : Date
- —

Lateral #2__ Lateral #4

/ Follow-Up
Comments: — ’
M// s é&’)’f do. }/é%‘ Sbate Installation Fj
se[e Sasilf V=
Date #//ﬁ -
7T 7

Field Note Drawing (See Reverse Side): Updated 4/15
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SECOND 1 LoTe |y
— |
. o 1811 44404 ; 5.00 + Ac. f
3 o wom e I
P smEemne '
. & i !
HE 5 E 4 3 38 I :
 H ADDITION : :
12282 £82.13 ‘L |S
—————————— RIDGE------- "% - -~ -~ _READ-- - - -8 o m“m"m“"‘:g N
r—m s | LOT 10 : 78]
" oz i 15.00 + Ac. Total s
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