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

Lincoin-Lancaster County Health Department

Onsite Wastewater Treatment System
Permit Application

A
T Db 1403

include Form B and C.
Submit comect fee
with this Application

Septic System U tLagoon L Other {Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
[hadress”_ V200 ive CF(FK City Mo ckuan Ne zip M
{(no rural route)
Legal Description / o 7 7
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot

s
pi0_/" jé 2D =200 ~0/10-pp 0 4 *Approx. Address (If to be determined)

B. Owner

Name Ke Rﬂ S8 Si nature_ / /

Wdaress 264/ Woodsdale [8/ud  Cyswess Lincofn AMET 52502
| §ome Phone Y2 748 /57 Work Phone

C. Certified Install -

Nzanme:e a'fl‘!n{’j s\l\ Cel’i Dj“rl\ Mg Tt Signature

address 2796 \A M (400N R £.0.PoxH

cityisatezip /_/} IH(‘;{M CfY e

ed-’hone 402~ 96~ 22 ¢{
D. Engineer

3 Check and complete if engineer designed system

P.E. License Number:

Q Commercial Establishment/Other Facility — Specify

Designer Name Firm Work Phone

E. This system will serve a

K Residential Dwelling N%r“‘nberofBedrooms 5/ Whirpool Bathtub? O Yes 3 No Total Acres
Garbage Grinder? $ Yes O No -

Design flow in galions per day

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

Approval Process
1. Heaith Department ACTION O Approved G Disapproved
Site visits Date rec’d Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments_ Date rec’d Signature

Date frwd

Iation Final Written Approval
By

Date

White - Haafth Depariment

Business Og ce Use Oily
Date Receiv el Amount Paid # S—
Received By ‘= Cash/Check No.

Pink - Buikting & Safety

Yellow - Engineer
Form A Updated: 4/15










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

System Type: Standard

Situs: 7200 OLIVE CREEK RD, RURAL, NE

Description: S10, T7, R7, 6th Principal Meridian, LOT 38 SW

Owner: RASSER, LUKE A & DANIELLE S
2641 WOODSDALE BLVD
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001403

Issued: 3/13/2017
Expires: 3/13/2018

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

WOITA HOIMES INC
3280 S 31ST ST
LINCOLN, NE 68502

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/13/2017



Exhibit 5

Linceln-Lancaster County Health Department

o “ Environmental Public Health Division Perrmit Numbe
BEARTen™ 3140 N Street + Lincoln NE 68510-1514 5( L ’ {L7 =nosr
== bhone: 402-441-8643 ?/ {oo) Fez |

|
Onsite Wastewater Treatln Lt System

inspection Sheet

Date é 4/&5 _r/é; Legal Description /O 4 7/

A Sectlon/Townshlp/Range

B

Onsite System Location

Address [no ruralroute) 72 Co (O// e Opg_/ City

Address

Owner

Mark One: MDwelling O Non-dwelling

e w Systern W Aheration [QTank Only QTrench Only] Wlateral Only

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

Drainfield Absorption System:

& | ateral J Bed a Non-standardtengineer-designedandNDEQapproved) a Holding Tank QO Trench

Totalsquare feet of drainfield __{ 2 27 Sq. Ft. Tank Size Z’ Lo o gals
Totallength of laterals L{f 2 Type of Distribution: [@Thamber O Perforated Pipe O Other {describe)

No. of Drop Boxes Distribution 8ox /

No. of Absorption Laterats j Width

Leveiing Method Used L & fé;.

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

lTank(ft} } sofl l soo? 509/ NAF 10? 5
!meld{ﬁ; [ 100 Y ’ 50073 5o? 49’ 258 7]

Geographical Coordinates tp 6 Decimals: '
. / inspections prior ta Final Approva 1
. Initial ;25 Date 5 /2 é] /

Laterat#1 Lateral #3 —
oliow- .
. p—-——__._,_____ Date
Lateral®2__ Lateral #4 EE——
Fo“ow-Up________*' Cate
Comments: _—

Field Note Drawing (5ee Reverse Side): Undated ¢/13







Onsite Wastewater Treatment Sysm

SoﬂEvaMonReport
PLasaPmonTm
Onsite System Location
address 1L (- (O~ &m 010 - 0wy NE.Zip
{no qurel raute

owner i E E—A< r‘t——ﬂw Address

MdTmJ-ML Mfzj@wmm ’6' | 7anpemun 70

Pereoiaﬂon?eswatﬂabb
A. B C.WD ; E'TlmF' L&amﬁ‘haim&u_ﬁmat"&' L Iglhmis N
. " St L Stat inilial S Sapsed] Waler
ol o ol o e[ o2 [ o | e [ 55 o | "
L 1. 391%s %«f%;z_ﬁm Wil xd ¢ [l 1ol Z0f T T 20
Il /73 O L/ I LY S O A T e T g
3 12 el g 10, g T Tog s f%%m» 2013 4D
4 1B Yl 1V, 1 g il e Ve Lo 3201 ] 30 -
' . - _ .
s T
R - . B, ’ .
;Po;son duoﬁljnnglatiénTa‘st&,; Py nm—:z?‘
e B LI~ T pe t v 3G
address 105  LBAF <F Rato Used for Culuion:
! d.Mn /\/e faf?ﬁl
Soil type {NRCS Maps/Other). '
Groundwater Depth ____{~|.7 :
| DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Soll type, groundiwatar, floodplain, eto.)

Ssg:mufeommmaﬁﬁw

slafomB 1208







R e T 2 e D B e e, S

House

Onsite Wastewater Systam Design (Example)

Well

Indicate North
w/ Arrow Here.
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: Exhibit 4
M Lincoln-Lancaster County Health Departrnent D b

.~ Environmentai Pubiic Health Division
GTiL . 3140 N Street « Lincoin NE 6B510-1514 Bermit Number-
===  Phone: 402:441-8643 Efmi Number.

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 2 L.agoon iskip to Back Page: ;( Subsurface Septic 2 Mound

Onsite Wastewater System Location
Address or Legal Description or Parcet dertification Number (P1D} ‘? 2 OO 0 { ]W ( {re K %
Owner L U K{ R,J{S-;ef Address

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: P\f{, Bramneter: H in. >{Trench 3 Bed
2. Distance between dwelling and septic tank: l_‘lj- fi 1. Type: 2 Perforated Pipe MChamberless O Other
B Septic Tanlr Materia! brang and inside dth of Chamberies
. Material on{ “E'\f{; ﬁ { (‘1«4 55;1 i?u
2. Capacity: ?—900 2. Number of Laterais: 2

3. Depth to top of tank. below unfinished grade: l 2= in. 3. Length of each ataral {linear): . 134 ft. /2é

%6
4: Distance to:

Well - G—DD"’ fi. 4, Drainfield size: ’32 2 sq. ft.
Pressure line SOp4

Property Line 5. Distance 10:

Foundation é%)f% f. well ‘/Oﬁ"f‘ ft.
Prassure ling £
Property line ft.
Depth of Groundwater _4&

C Distribution Box or Drop Box

Distance and Direction from septic tank: ft.
AONE

Was the Onsite Wastewater System covered prior to LLCHD inspection? Q(Yes 0 Neo
if Yas. the Certified Professional must sign below for final approval:

t swear ang affirmm that the system complies with Lincolr Municipal Code {LMC} 24.38 and/or County Resolution
R-13-0062 requirements and that the mformaiign and documentation submitied are true and accurate.

Date: 5—/‘2'2//7

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

Cerlified Professional Signature:

yopaeg 2733







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

Lincoln-Lancaster County Health Department u

Permit Number

HS 00/40.3

~ Onsite Wastewater Treatment System Include Form B and C.
" = N Submit correct fee
Permit Application with this Application
Septic System J Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location _
Address* 7200 0(/\'/’6 (/\(FK City /L//‘C kl’V\A " ,NE Zip /V/://

(no rural route)

Legal Description / % 7 7 v
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
X4
PID /% —/0 =300 — 0/0 ~ 0 #, *Approx. Address (If to be determined)
B. Owner
Name ule RAS%F Signature ‘ / /
Address Z é (// L\/ﬂaclsria/c g/{/aé City/St ip Z ’A (,o/n A/é’ /é}?j_@’ b
Home Phone Yp2. 798 Y</S57 Work Phone
C. Certified Installer ,
Name: & annesa-\\ || bj*ln Mg T, Signature

address 2796\, M. (400 B> 0.0.Box H citystatezip !/ [fold  NE G5H ex—
" %Phone L{DJ.* ?H’ 22«‘ !

N\’
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 7L

K Residential Dwelling Number of Bedrooms 5/ Whirlpool Bathtub? U Yes 3 No Total Acrea/a

Garbage Grinder? 3 Yes U No
Q0  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater X Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTIO Disapproved
Site visits_ Date rec'd /2 Signature
Date frwd 3775 7 77 il

77

Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION /Ilz/Approved O Disapproved
Comments Date rec'd 5/ ) 0/ 17 Signature VM\ i
Date frwd £
3. City or County Engineer ACTION §d provﬁo Q Disapproved
Comments___Aueid axeas Date recd__3-13-{1 Signature %._ Deunale
of Piced plain- Date frwd___ A <13~} 1 il
' Busi Office Use Onl
. . , usiness Offjce Use Only
IBr.v.latlon inal Written Awal Date Receive§ 5’7“ | Z Amount Paid i \;
Y 50(”7)6{7/ A4 Received By = Cash/Check No.
Date }-A¢ L7
7 7 0 C
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15





