Lincoln-Lancaster County Health Department

'm Environmental Public Health Division

H%ALTH

DEPARTMENT
—=3=" Phone: 402-441-8643 .

- Permit Number

HS»no 1191

3140 N Street + Lincoln NE 68510-1514

A

Onsite Wastewater Treatment System

Permit Application
M septic System U Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE

Include Form B and C.
Submit correct fee
with this Application

A

Onsite System Location

Address* l gQQQ pu:igﬁ [;@J(e, 2(/ City wa,”-a/\ . NE Zip (ﬂgq(ﬂ/

{no rural route)

Legal Description Vﬁ-lef le M 1Hon 2
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID Q 9 - l 7" QO/ - 002 - 000 *Approx. Address (If to be determined)

B. Owner

Name [2 ?ﬂz ‘AZ Lombe. Eﬁigfxg,ﬁ[t ’Tmﬁ- Signature

address__ | 2520 Do Lake B4 City'Statezip__{aallan  INE (28]

Home Phone Work Phone

C. Certified |nstaller &

Name: A SO~ M ,{bl k Signature M

Address_ 105 Locuct ST City/State/Zip §7 %

Work Phone L[Z’/O - 7(9009

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
ﬁ Residantial Dwelling ~ Number of Bedrooms 3 Whirlpooi Bathtub? 1 Yes B( No Total Acres 38' . 7 2
Garbage Grinder? 3 Yes O No
0  Commercial Establishment/Other Facitity  Specify Design flow in gallens per day

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

Approval Process

1. Health Department ACTION 21 Approved 0 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION a1 Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd

. ; : Business Office Use QOnly
g‘Sta"atlon Final Written Approval Date Received__Z — |81 (o _Amount Paid '3;535 £
Y Received By__ G CashiCheck No._|Z 753
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A tUpdated: 4/158
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Lincoin-Lancaster County Heaith Department (LLCHD) ' ) B

o 1 5140 et + Lo e aor80"
AGEY Phone: 402-441-8020 _&DQ// 4/7
3 Onsite Wastewater Treatment Syste
Soil Evaluauonneport '
: PLeass Prt o Tyee PTO  22- 17 - Yoo-0i12-aow
Address Im Pm& Lﬂkﬂ Q/j cﬂy ’ NE.Zip (/8}_/(0, B

{no rural route)
MLAMWJMM_M

marmwé_ J.QZLSZZi — Weskor: Procptaton £~ | _Temperature__(p S |

- Jnsite Form B 12_06

PercolauonTestDataTable
A B. ?’Wm ' E"mn.F u%au&fmu&uw‘:nmafﬁr - Mnuuu’ ' N.
_ _ _Stat End Start tnkkal frd Biapeed| Wiater

No._| Depihiiy] paoriey Wlm&)(ﬁm«mfm ey | () | ™S | oL Mevin = gty
i 1 23% lio/ g-s D ") 4[FX72 KEI i:po] 20 HE
2 13g 1 ; 4200010 Ti220] s 110 Loo) 20 194 | —ifg

A l,,,/ S| 7wl T h ] s 0T 01 1 30
4 '8 10/u]3 <% 19w 0 1ia:% & LoV {7 |  2< -
S 138 yl2 s T Tapw |10 12 2d s BT A EZ2
©_{ 3% POa) S st 1% 140l Wis|197] Y% Lwl 301 1 1 25

N e - N

h;';Po'r:onC:t:!ﬂdm:liﬂgI’Eeculat!mﬂ'est ' amar ;"%"QS?F
Prone: _ (AR — 175 = 5l m;"“ =T
Address - 51 -

thwore NE 18372
Soll type (NRCS Maps/Other) _ : O~
Groundwater Depth __v— L] Ygel ‘

‘ ’ DONOTWRITEBELOW THIS‘UME
Comments (Sol type, groundwater, floodpiain, etc.)
Sicmaofﬂmlgm ' ' Date







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

System Type: Standard
Situs: 13000 PINE LAKE RD, RURAL, NE

Description: VALERIE ADDITION, Lot 2

Owner: LEMKE, MARK W REVOCABLE
TRUST
12820 PINE LAKE RD
WALTON, NE 68461

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001197

Issued: 2/18/2016
Expires: 2/18/2017

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

LYON ENTERPRISES LLC
5910 SOUTH 58TH ST STE B
LINCOLN, NE 68516

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/18/2016



Exhibit 5

Lincoln-Lancaster County Health Department
Sme. . ENvironmentai Public Health Division 6'1, P Permit Number-
"]\3”

HEALTH .
'DEPAHTMENT 3140 N Street « Lincoln NE 68510-1514 _
= o HSco 1] 77

— Phone: 402-441-8643

Onsite Wastewater Treatment System

fnspection Sheet
Date M [ 7! 7/5 for 2
¥ % Section/fro%hipmange

Legal Description

Onsite System Location

Address {no rural route) / ?00@ pf"?e —/‘?&—/@' City
Owner Mavk Aeﬂﬂ — Address

Mark One: 0 Dwelling T Non-dwelling

Puiaw system

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

OTrench Only]  DLateral Only

Dalteration [QTank Only

Drainfield Absorption System:

Alateral O Bed O Non-standard {engineer-designed and NDEQ approved) O Holding Tank L1  Trench
Pes beputingd

Total square feet of drainfield t l:/é v S Ft
~ *‘fﬂ//J

4 - ~
Total length of laterals Zog Type of Distribution: ;@hamber d Perforated Pipe T Other {describe)

Distribution Box [

Tank Size l fo £ gais

2625 %wa-

No. of Absorption Laterals -? Width No. of Drop Boxes

Leveling Method Used { ’44 e

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 /7 sooP/ 50 ? NA p 10?/ s@
[ Field (ft) 100 & 500 50, 4 254 s

Geographical Coordinates to 6 Decimals;

Tank A / /]

VA Initial 24 pate
Lateral #1 Lateral #3
Foliow-Up Date
Lateral #2 Lateral #4
Follow-Up Date
Comments:

inspections prior to Final Approval

6 £4s

Field Note Drawing (See Reverse Side):

Installatign)Final Written proval
BV,.M

Date K{/é/,g

Undated 4/13









