Lineoin-Lancaster County Health Department
Environmental Pubiic Health Division A
M;ﬂ 3140 N Street  Lincoln NE 68510-1514 ;

“=—=  Phone: 402-441-8643 f

Pm%roojg/é

OnS|te Wastewater Treatment System Include Farm 8 and C.
Request for Site Clearance and Permit with this Application
3 acres ar more required for: [ Septic System & tagoon Q Other (Refer to Form C)

The undersigned hereby requests site clearance and permit 1 construct a ;
Wastewater Treatment System in conformance with appropriate regulations. :

PLEASE PRINT OR TYPE
A. Onsite System Location
Address (5468, S LT City e .NE Zip___£%
(no rural route)
Legal Description : 'ﬂum @ é z;;ms: 47451 oz-w& ' / -;
14 14 Section Tou‘lsh& Range Subdivisan Addition Block Lot
po___ /S /e — 40d - P03 02O
B. Owner
Name_ﬂLM,, Signalure
Mdrass_w . City/State/Zip_ oo s, AME  &dbSTE
Home Phone Woark Phone To2- 54D - 2588

C. Certified Installer '

Name: e wy Muq A Signature 4%«///
Address__ /45 &/ 2 i CitnytaterZip___gmMA Al é%
Waork Phone 40?-"‘/30-22 el

D. Engineer J Check and complete if engineer designed systemn P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

‘)ﬂ Residential Dwelling  Number of Bedrooms ‘i Whirlpool Bathtub? & Yes O No Total Acres
Garbage Grinder? ¥ Yes O No

32 Commercial Establishmeny/Other Facility — Specify Design flow in gattons per day
Type of Wastewater A Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process a Muhicipal Cade 24.38 2 County Resolution No. 02-30
1. Health Depariment ACTION O Approved Q Disapproved
Site visits : Date rec’d Signature

Date frwd
Commenls
2. Supt. Bldg. insp. or Village Clerk ACTION 1 Approved 0 Disapproved
Commenits Date rec'd Signature

Date frwd
3, City or County Engineer ACTION -1 Approved Q Disspproved
Commenls Oate rec'd Signature

Oate frwd
Installati inal Wri i Business Off‘ce Use Only ov
Bny ion Final Written Approva Date Receve Amoun! Paid ng‘ u=

Received By 1& Cash/Check No,
Date 1
Whre - Health Depaitment Yaliow - Engineer Pink - Building & Salety

Farm A Updated' 1:13

}'d B0p:00 9} 8T Jel










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

System Type: Lagoon

Situs: 15601 S 67 ST, RURAL, NE

Description: PRESERVE AT CROSS CREEK SECOND ADDITION,

THE, BLOCK 1, Lot 3

Owner: MK BUILDERS INC
15750 S 64 ST
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001216

Issued: 3/31/2016
Expires: 3/31/2017

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

MUELLER TRENCHING INC
1345 N 26TH RD
SYRACUSE, NE 68446

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/31/2016



Exhibit 5
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Onsite Wastewater Treatment System

Inspection Sheet ﬂ (/4—
4

Date é% éééé ipti Clese L 60_(/ &e‘.é
' % %

S, ~ Lincoln-Lancaster County Health Department
"“{_'_; Environmental Pubiic Health Division g//&

E‘En‘}kmm 3140 N Street » Lincoln NE 68510-1514

i Phene: 402-441-8643

/ 40::,7
2ag
Aly |

Onsite System Location

[5eos  So.

Legal Description
Sectlon/Townsh:p/Range

City ﬂOCo’(
Address

Address (ne rurairoute)

Qwner

Mark One: ,ﬁ-ﬁwelling Q Non-dwelling

}Xﬁhw System

QTemporary medification {Describe problem causing discharge and reason far temporary modification):

QAlteration [QTank only QTrench Only]  QlLateral Only

Drainfield Absorption System:

g lateral O Bed O Non-standard {engineer-designed and NOEQapproved) L HoldingTank QO Trench

Total square feet of drainfield é é 6 E Sg. Ft. Tank Size 2 Lo gals

/ : )
Totat length of laterals ‘fz é e _ - Type of Distribution: L Chamber 3 Perforated Pipe O Other (describe) i

7 62 Yecre J

No. of Drop Boxes

No. of Absarption Laterats Lf Width Distribution Box

.L:{ fer

Leveling Method Used

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 ? 500 ’ 50 NA 10,1 5
| 7| oF | P 2
LFie!d (ft) 100 ‘? 500?‘ ' 502 44 258 50

Geographical Coordinates to 6 Decimals:

.Tank. A ﬂ/\

Lateral #1

Lateral¥2______

Comments:

Field Note Drawing {See Reverse Side):

Lateral #3

Lateral #4

tnspections prior 1a Final Approﬁal
tnitial 8 Date

Follow-Up

Date

Foilow-Up

Updated 4/15







APR 18 2016 C
Lincoin-Lancaster County Health Depariment

Environmental Public Health Division

3140 "N" Street » Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment Systemn
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test hofes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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A. Onsite System Location Approximate Scale: —_ft=____ grid inels
Address (no rural route) ___ /S48 / S 47 W City / acs- NE, Zip
B. Proposed Septic Tank/s
Septic Tank Cap. 200N gals  Tank Material: (3 Concrete O Plastic O Other Q  tagooniex ssepage 18" per cay)
C. Reserve Area for Replacement Onsite System
) Drainfieid Absorption Area (percoloation test required) W] Lagoon
D. Drainfield Absorption System
Percolation Hateﬂ(minﬁnch=mpi) No. of Bedrooms S Soil Type Land Slope ——L_%

A Trench U Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfielg __%sq_ﬂ,
/
Total length of iaterals fi@ Type of distribution: O Perforated pipe O Half-Round J Chamber O other

Jo. of absorption trenches__ <3 width__ 3¢ *' No. of drop boxes Distrubtion Box___ X eonc

do.of absorptionbeds_____ Width_ =~ No of Distribution h‘nés per bed

. Setbacks Check the Boxes Below if the Required Setback has been Satistied

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Weil Well Water Water Water Lines Lines Youwrs Neighbors | Setbacks

Tank(ty { 50 B | s00 2 5 W@ NA O 5 O 20 @ 15 & 25 Q Q

Field (fty | 100 R 500 @ 50 § s R 30 & 20 W 0 o 0 & 0

;m:l ;J%g:r;gtri{gnaturesﬁ( &//oévw Date V-2 A

Hailer ) . Date . 9-/2-/(









