m Lincoln-Lancaster County Health Department
. J Environmental Public Health Division A

E%—lm 3140 N Street + Lincoln NE 68510-1514
=" Phone: 402-441-8643 Permit Number
LS00 /RS
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: N Septic System 4 Lagoon QO 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 Syst cation

Address ézao PM\Q [\ ‘}_ City —')M{'D 4} ., NE Zip
(no rural route)

Legal Description W%""/W !}BZD ésﬂg L27[2 52 pa

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID

B. Owner %
Name Espm H!W gmlolaf Signature /

Address 11033 N O Peedy /}‘- City/State/Zip L hecolpn /U f=g égj 12

Home Phone 40 bA "('3-'5 —( g 1 Work Phone y

F A

C. Certified Installer /

Name: %M ) Signature /[:,é\-f

Address {¢. 33 i %4“4 / %, City/State/Zip L n LD/y ll Qm
]

Work Phone bq Lo
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

ﬁ Residential Dwelling Number of Bedrooms : 2 Whirlpool Bathtub? O Yes X No Total Acres :ZOI

Garbage Grinder? M Yes O No
O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process O  Municipal Code 24.38 U County Resolution No. 02-30
1. Health Department ACTION 0O Approved O Disapproved
Site visits Date rec'd Signature

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

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

Date frwd

: ; : Business Office Use Only :
:antallatlon Final Written Approval Date Received — )b Amount Paid& 6‘
Y Received By_, Cash/Check No,

Date 4

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

o B Tl 4% 4 mda
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Lineoln-Lancaster County Heeith Depanment B

Environmantal Heakh Division

Y =y :
= ]| 3140°N" Streel » Lincoln, NE 58510-1514 Pemit Nyrpbar:
ragd”  Fhona: 402-441-8022 /’Z 0 0//2 g

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYpPE

Sysiem Location (Indicate correct number and street)

Addrass D420 J&/M 5 L‘L City IDPM__ NE, Zp

" {ho ruml routs)
Owmaer B_’G_M lidrﬁ ersS Addresss
Sofl Typa (SCS): __A&:.(_‘.&“‘ s /hy . {Q; j [ 4 2020 Parcolation Rats:__~ (o & mindinch
Dals of Tasts L! -2 w y-> Wsather: Precipitaion __ £ Temparaturs Wi o)
Percolation Test Data Table
A 8. c. D. E. F. G. H. Il J. K i M.
Pre-Saturation Pariod Percolation Readings Results
Start End Start End Elapsed | Wailar
Hola Hole Data Tima Data Tims Dala Time Water Dabe Tima Time Lovel | Parcolation Rates
Ne. | Depth(in)| (MoDa) | (HrMin) ! (MoDaj | (HrMIn) | (Mo/Da)| (HiMin) | Lav {ing | (Mo} | (HAIMY  (Min) | Drop Gn) {Mieviny
7 | 3192 (a7 [ wamlu3 es It (4313520 Y2 | Lo
- ] / ! !: I 2 L | 7 Yz LC
3 | | f/ T T el | 137 /o | b
¢ ] ] 1 A 1] 1egl20 7 Lo | o
Al | AT reales] | 1z Y2l LG
L[ 7 | T e lrzl Tl gs Yol &O
Person Condycting Percolation Tests Sum of Percolafion Ratss: '&‘g
Name: ? /& 2 Average of Relas:
) Rata Used for Calculation: -~
ohone: L”(O‘?Z/é/f . 15 Used for Caleulation &(})
Address L33 4 07‘221@&7 :
Liawil  JV Ly 7
Vi AT o=
DO NOT WRITE BELOW THIS LINE
Reaviewing Action
Remarks
Signature of |
Reviewing Officlal _ Dats

FORM 23-101 10-95







Hricoln-Lancastsr County Héaith Depariment : C
e et Environmental Public Health Divislon

3140 *N* Straat » Lingoln, NE 68510-1514 Permi Number:

Phaone: 402-441-6022 : . 5 ¥, O / Z/{

=g

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showlng onsite systein sewer lines, drop of distribution boxes, tank, drainflelds, percolation test holes, well, residence,
direction of groundwater flow, properly lines, and reserve area for reptacement onsite system.

Approximate S-ﬁll: it e grid linefs

A. Onslite System Location
Addrass (no rure route) ___. : QQ M /{’&ﬁ/‘; @‘ztfy ( Zézz 2 /dzz NE, Zip

B. Proposed Septic Tank/s

Septic Tank cap_l_ém gals  Tank Matedzt: L[l Concrets d(Plasﬂc Q Other__ 0 LagoonMax sispage 178" pat day)
C. Reserve Area for Replacement Onslte System '
{d Drainfisid Absorption Area (percoioation test required) 8] Lagoon

D. Drainfield Absorption System oy -

| S o carpe Phogels, Ol z
Percolation Rate_{#0 (minfnch=mpl)  No. of Bedrooms £ s Type 4 Land Slops %
@ Trench O Bed (3 Non-Standard (engineer dasigned and NDEQ spproved  Total Square feet of drainfleld 90 s
Yotal length of laterals 335 Type of distibuion: () Perforatedplips 0O Hatf-Round A Chamber O Other
No.ulabeorpﬂontrend)es__L width___ ¢ ' No.ofdropboxes__ {2 Distrubtion Box___}

No.otebsorptionbeds__. . . = Width_____ NoofD_{sﬁ*IMm!naspérbed’
E. Setbacks Check the Boxes Balow if the Required Setback has been Safisfied
Distarice Private Public Surface Qound Presaure Property Foundations All Othar
From Wei? Well Water | Water | Walet Lines Lines Yours Nelghbors | Setha

Fed) | 1o @ | s00 & 50 Q 4 O] a0 B | 200 | 0 O | 40

‘ - Sefbacks
ekt | 50 O |50 @ | s0 O | na O B8 @ | s @ | 30 | &
a

o

Lagoon () § 100 @ | 500 ] 50 O | A O | a0 & | 10 O |20 0D

Oaslta Form C 12_06

F. Required Signatures ] f ' |
HmhaBu:lldlngcotmtor T}—ol'/v 1+ ‘ Dats ef - 26 - o
installer _ ;x/f / Data







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

System Type: Standard

Situs: No Site Address Specified

Description: S4, T9, R5, Acres 6th Principal Meridian, LOT 38 NE

Owner: ASPEN BUILDERS INC
1633 NORMANDY CT STE B
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001251

Issued: 5/13/2016
Expires: 5/13/2017

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

ROBERT BENES
1633 NORMANDY CT
LINCOLN, NE 68512

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/13/2016



Lincoln-Lancaster County Health Department

o | Exhibit 5

s i Environmental Public Health Division ;

e Permit Number:

BEARTMENT 3140 N Street » Lincoln NE 68510-1514 L o /
T Phone: 402-441-8643 7

Onsite Wastewater Treatment System
Inspection Sheet

Date 3/3//4 Legal Description

Y pA Sect‘:on/Townshjp/Range

Onsite System Location

Address {no rural route) 77” 'Z/D/ 5/7 City

Owner

Address

Mark One: _Bwelling O Non-dwelling

Hiew system  QAlteration [QTank Only UTrench Only]  QlLateral Only

QTemparary modification {Describe probiem causing discharge and reason for temporary,modification):

Drainfield Absorption System:

)Z(\Latera! Q Bed O Non-standard {engineer-designed and NDEQ approved) Q Holding Tank O  Trench

Tatal square feet of drainfield _/ ? ﬁ g 5q. Ft. Tank Size 7’} gals W

Total length of laterals E ” F Type of Distribution: O Chamber O Perforated Pipe O Other [describe

b

/
No. of Absarption Laterals 7 Width ? No. of Drop Boxes ﬁoistribution Box /

Leveling Method Used W

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) S | soeth | 502K | naex w080 ST
!Lmld {ft) 1008 soel—] so@e| 4@ 250 (Y-

Geographical Coordinates to 6 Decimals:

Inspections prier to Final Approval
Tank 7 initial {Z Date 7é fz/é
Lateral #1 ﬁ Lateral #3
- Faliow-Up - Date
Lateral #2 —

Lateral #4

Foliow-Up

/V/% Date ‘;/7ﬁ//’,€

Field Note Drawing (See Reverse Side):

Updated 4/15







Lincoln-Lancaster County Health Department

Environmental Public Health Division SCANNED A
3140 N Street ¢ Lincoln NE 68510-1514

—===°~" Phone: 402-441-8643

Permit Number

HSpo /25T

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: N Septic System (1 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 é é-D P%Q f "}‘ City DM{T) V\ , NE Zip
(no rural route)

Legal Description U/%" /M/ {MZZ) §$‘(ﬁ|Q = L127l Z_Q_Z._

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID

B. Owner :
Name Qspm ng glh.lderc Signature /%

Address [1033 QN O Mz dy f/‘- City/State/Zip Lin o L A E LSz
Home Phone 40 b2 /‘(1'5 - !l Work Phone 4

C. Certified Installer W
Neifrie; EOLV/' Eeﬁufé . Signature / V—

v

Address [ (, 33 b s M ﬁ'( City/ State/Zip——@ﬂﬁ@—m

Work Phone H/q bGo
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
w Residential Dwelling Number of Bedrooms : 2 Whirlpool Bathtub? 1 Yes X No Total Acres g O l
Garbage Grinder?  (# Yes O No

0  Commercial Establishment/Other Facility =~ Specify Design flow in gallon

Type of Wastewater O Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department y ACTION 0 Disapproved
Site visits Date rec'd Signature

Date frwd g
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Approve roved
Comments Date rec'd Signature

e Date frwd /

3. City or County Enginee ACTION Approved U Disapproved
Comments Date rec'd Signature

7 73
Installation Wiitfen Approval (1]0(/ Business Office Use Only %
By /) '”4“/ Date Received 55 S Amount Paid_t 386_

Dot 4}7 /)Z Z/ / /) 600 ReceivedBy_ . S(p» Cash/Check No. .20 0 85 |
/ White - Health Department ﬂ

Yellow - Engineer Pinb; Building & Safety
Form A Updated: 1/13
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42.48 / 2643.94 /2 2643 6512646 - win
207165 B 1321.97 o T
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BLOCK 1

R A
S 170.35 &F

S
“| ADDITION '\ {Zze
R=530"
ARC=123.47
434 41 CHD=123.19

__—A=1°2331"

SW-ap ¥

#2011-17584
#2015-44814
#2016-1717

al®, . R=590"
LOT 36 @ A=1°2331" .. ARC=14.33
@ R=530" CHD=14.33 i
ARC=12.87 !
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NO SURVEY :
LOT 39 ’g
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57.45 + Ac. Total !
o
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i
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THIS PLAT 15 INTENDED T0 SHOW A%
¥

Sec.4-TIN-RSE
Denton
Seale: Linch - 200 foet

s

TGEHNIVHOAS.

LOT 20
70.54 £ Ac. Total
69.60 + Ac. Net

Dand Book 4369 pge 336 and 127
e

LOT 25
20.57 + Ac. Total
20.01 £ Ac. Net

e

S 1/2, NW 1/4
80.00 % Ac. Total
79.00 + Ac. Net

LOT 24
24.55 t Ac. Total
24.53 + Ac. Net

mor2s 800

QUTLOT "A"

ouTLoT B

LA WEST

LOT 35
20.08 £ Ac.

ey
pitereh

™

13 asmma
— o
LOT 23 =T 50
;]‘, 23.31 t Ac. Total poisigionn
22.86 t Ac. Total 23.29 t Ac. Net napiaed
ki 22.33 + Ac. Net v
i =
LOT 29 LOT 21

LOT 27
22.76 t Ac. Total
21.60 t Ac. Net

P

20.69 + Ac. Total
20.10 £ Ac. Net

moseinrs

20.66 + Ac. Total
20.10 £ Ac. Net

-

LOT 34
25.32 tAc.

LOT 10
49.08 t Ac. Total
49.03 t Ac. Net

4

LOT 36
20.16 £ Ac.

L

f=

LOT 7
27.98 t Ac. Total
27.60 t Ac. Net

o

BLOCK 1

1 aooiTion '

BLOCK 2

NO SURVEY i
LOT 39 |
57.45 t Ac. Total
56.10 £ Ac. Net

g

NE 1/4, SE 1/4
40.00 + Ac. Total i
39.00 £ Ac. Net ER

Dees Book w353, pg. 426

- i
LOT 9
12.46 £ Ac. Total

1221 £ Ac. Net

21Apr 2016 93220 AM \















