Lincoln-Lancaster County Health Department ﬁ‘b t' Exhibit 5

s LAy Environmental Public Health Divisicn /“ Permiz Numbe
nﬁﬂ‘#}’nﬂsm 3140 N Street  Lincoln NE 68510-1514 q/ } o~
e

—_— Phone: 402-441-8643

Onsite Wastewater Treatment System
inspection Sheet

Date 5/7/{%) Legal Description ﬂﬂ?%ﬂﬁ&& 27/ M? ﬂ]

Sectton/Townshpp/Range

Onsite System Location

Address {no rural route} City
Owner Address
Mark One:éﬁ-BwaIling U Non-dwelling
ONew System  Tadteration [QTank only QTrench Oniy]  Olateral only

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

Drainfield Absorption System:

ﬁ\tateral O Bed ©Q Non-standard(engineer-designedandNDEQapproved) U HoldingTank @ Trench

Total square feet of drainfield 40""/4 Sg. Ft. Tank Size QE 2 gals
o X oon f)/’\‘
Tota! length of [aterals _/ = ¢ Type of Distribution: TRChamber O Perforated Pipe QO Other {describe)

No. of Absorption Laterals / Width ? No. of Drop Boxes €= Distribution Box /

Leveling Method Used VA B o

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Pubtic Surface | Ground Pressure Property
From Well Well Water water Water Lines Lines
Bnk (ft} 500 50000 500 Na O 102 50
l Field (ft] 100 3 5000 50 0 40 250 50

Geographical Coordinates to 6 Decimals:

inspections gri »&mal Approval
Tank /"5 ke
intiat £ Y  pate ‘#

Lateral #1 Lateral #3
Follow-Up

Lateral #2 Lateral #4

Comments:_}{{ 9”,:‘/ Wé /.—-/S"‘e. ’/Q/ﬂ.n;/
X rtew  femie hs/eed,

44““ g—"{z. 74“?/;. 7= eﬂ&i’% 5'/3"4" Date

Field Note Drawing {See Reverse Side):

Foliow-Up

e

Upgated 4/15










May 11 1707:05a 1-402-624-2011

s e s d ks A 21N

' .\p'1 f—
5 i ‘ - /%5@0/‘7[55
Application to Alter, Extend or Repair

arJ Onsite Wastewater Treatment System
3 Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permit to: Q’ ALTER O EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property: ! ;
Township__ /2 Range_ © 144 114 Section 2 €
Lot -~

Block____7 | 7 Addition _M%;g
Parcel ID_LJ - A - AL - (/& - 00O __(ie. 99-99-939-9 )

Street Address (no rural rqute)

2. Property use: & residential 0 commercial [J other use
Number of bedrooms Describe

3. Type'ofPresent Individual Disposal System £3 septic system 3 lagoon O cther
4. Description of proposed aiteration, extension or repair Vendy ,d
L ald [ offrrefc — pnecld 5O %i— ’% CZ:ML«_KICSS

5. Work to be done by: C'l owner P contractor's name 1/}4, ¢ 79(— ;( :/,é; {;/—

€. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 {no fee required).

b. Total cost is greater than $400 {Retum fee with this application)
c.j permit is required if the use, operation, location, or type of system is changed.

Print Name ;/ ﬁ:/ J Address /73 O [ A/0stH @4: Phone: Y42 -202--%$2¢ 2

Applicant Signature (owner or lessee)

Please confact LLCHD for the permit fee for this application
Fee must be inctuded befare the application will be processed. Incomplete information will delay proce

HEALTH DEPARTMENT USE ONLY s o

Date received 2 1/ ] _Z_f_/ REVIEW: )ﬁ/\Approved O Disapproved B&

Site visits / Installation final written approyal”
Date S j 2 | 2 sy | A =
Date /. _ / By [ pate=_ /47 1 /2D == —
Date / { By
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division

3140 “N" Street, Lincoln, NE 68510

Phone: 441-8643
Business Office Use Only

Vo'
p; ) Vi o< o
Recelved: Date: I/ 7/ 7 Amount gZ/ S 4= Check No. _\/_LM%_/_ Initials :&f )

Revised 3-09

M Nlo



Lincoln-Lancaster County Health Department
3140 N STREET - LINCOLN, NE 68510-1514 . (402)
Permit Permit #
Issued
Expires
Revenue Code

Establishment
FEES:

Permittee . TOTAL:

s M- e

Bruce D. Dart, Health Director

* POST IN A PROMINENT PLACE ¢ NOT TRANSFERABLE




Lincoln-Lancaster County Health Department A

Environmental Health Division Bormit Number

3140 "N" Street * Lincoln, NE 68510-1514 0 5 6 0{)\[‘# w

Phone: 402-441-8022
Sewage Disposal System —

Request for Site Clearance and Permit and Applicable Fees
with this Application.

IZI Septic System | Lagoon L other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE

A. Sys_tgm Location (Indicate correct number and street) ’
addess /7301 NoRiH RNGE LANE City DAUEY Nezp (8336

(no rural route)

Legal Description _l5/ 23 oF NE W2 RN _ bE LM l\l{)mﬂlﬂ({/ﬁ s /

1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude
m Check if system mail address is not the same as the owner's address

B. Owner

Name 'BIQI'AA/ /9055 Signature B %—n OCD—&

Address ﬂ{ I/ (SQ( 4&1—‘& 2 City/State/Zip _Lt N Co//\/ NE ” GalBB )

D Check if owner designed system Home Phone 4 35‘ £2 ,?5 Work Phone 450 - 29 S\

C. Contractor
Name %/?/44/ /ng/—' Company Name 0035 @/’/ SR LT lo/
Address MLML CityState/zip _ A CON  NEE & 52/

L checkif contractor designed system Work Phone A5 —CFe

D. Engineer/Installer (1 Check and complete if engineer designed system
Designer Work

Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms ,3 Is there a Whirlpool Bathtub (YES ) NO
D Commercial Establishment/Other Facility = Specify
Design flow in gallons per day. Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 B County Resolution No. 2832
1. Health Department Date rec'd | ACTION

Date frwd Signature £
2. Supt. Bidg. Insp. or Village Clerk Daterecd [ I~ 7—O ACTION y ! ™) Disapproved
Date wd //—F—0 ( Signature C—
3. Cityor Coun nglneer Date recd _{/ ACTION AW /(/@ Disapproved
Date frwd [ Signature '
‘6 9.7 , «6’ #
nstallation Flnal Wntt Approval Business Office Use Only

Date Rec'd __/ /,/ 649/o/
Date [ 7/,[ Z 7,/5’ 7 RecdBy _—= Gash/CheckNo. _ 2> /&

T 2100 1000 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

CtL /% herw ;(rf'”’



N Llncolh-uncaster County Health Department B
) Environmental Health Division T g J

k :m;N£;m1:séngwh. NE 68510-1514 0/ 3ﬁ 0%400
Sewage Disposal System ‘

Soil Absorption Test Data Report
Annex to Application

PLeasE PRINT oR TYPE

System Location (Indicate correct number and street
ososs_['7 321 Alordd fGdge L o vie NE ez AE_.L}Q_
no rural routs) é 52
Owner ‘&%@%‘ Addresss 421 Ww/ ©S+ {’Ia})' L&%_bn&lh_—
o

Soll Type (SCS): _IP_S_L Elack Percolation Rate: min.finch

Date of Tests _/ /™~ 2- g/ w_J/~F°8/  wWeather Precipitation !;P‘J o Temperature__é_s_—___
Percolation Test Data Table
A B. C. D. E. F. G. H. L K IV L M. N. .
Pre-Saturation Period Percolation Readlngs Results
Start End Start End Elapsed| Water
Hole Hole Date Time Date Time Date | Time | Water | Date Time Time Level | Percolation Rates
No. | Depth (in)} (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da)| (HrMin) | (Min) | Drop (in)] - (Mmf:) _
| | 227 V-72 10.22] )17 | 200 | p2:30) 300\ 12° | //201 8001 30 |27 /87T
2 244 V7 110081))-7) 205V B2 ':,,ﬂ.ti.zzfz”aps (20 U5 | 9.
3 I8¢ " V7 et (-7 | 2s0 | p20 288 27 |1/5¥ 108130 1K | 1
4 Be V7 o2 1/-2|2-20)/78%2-00 (2" (1480830130 115 |20
5 134" -2 p:2817/-2\2 25/ 2 ¥ /5 /R " 30 |2 |76 per i
| & 34" |12 Vo-2| 111 230}/ ¥ |2 20 Z'z” YLINBRAST A |17
HovH Tesl 4 i | b
; ¥H Test o " *ﬁ
Pogiir = Sum of Percolation Rates: % 7 -
Person Conducting Percolation Tests PR )£ A
heS w Ly Rate Used for Calculation:
Phone 2E7 - 9000 : -

Address __é&O/ \Y‘(}‘dg o 6?%44

DO’'NOT WRITE BELOW THIS LINE

: Revnewmg A?lon

Remarks \,,,(,154/&(/ -‘1'/% G M%L 9(/(

Signature of &W -9-0
Reviewing Official - 3 Date /=7 ©I

FORM 23-101 10-96



Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N* Street * Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

0/ 3802400

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

Indicate North
with Arrpw

ApproximateScale: __ ft. = grid line/s
A. System Location (Indicate correct number and street)
Address (no rural routs)J 230/ /VO,CTA/ £ RGE LAV E City ’/O/d VEY NE, Zip (QK’?;Q
B. Proposed Septic Tank/s
TankMaterial: () concrete [ Plasic O Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. perinch)  Soil Type: Land Slope: %
Type of Absorption System: m Trench D Bed D Other
Total Square Feet of Field Required: . sq. ft.
Typeof Lateral: (] Hait-Moon B PerforatedPipe [ Other Lateral Materia:
Capacity of Septic Tank 125 {:' gals Number of Absorption Beds: Number of Distribution }.at;rals per Bed
Total Length of Laterals 15 (5 ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tankt) | 50 A | s00 A | 50 8 | na @ | 2 ﬁ 20 X 15 & 2 A ]
Field(t) | 100 G | so0 (A so'@ Aﬂ‘ 30 & 20 | 20 A w0 B A
Lagoon(ft) | 100 1 | s00 O so O | nva Q| 30 Q4 so O w O |20 Q a
E. Required Signatures —, \ Q /g
Home Building Contractor ___~7 20 % = Date / 7
Installer ’/ //é 7 /o—; =y Date // ,/ (39/ al

FORM 23-102 10-96



BRIAN DOSE
540 W. INDUSTRIAL LAKE DR, SURVEY REcORD DOSE "'r%;&‘ﬁ;s-(,;mr———w- —
. SUITE 1 - UNCOLN, NE 68528 ——— e WVIN
L 107 4765030 IV B ——
(402) 476'3 ] 3 8 FAX .‘l C. ) PROY Ff(viirj;7;7‘(.31‘()‘5?;6‘9»1/-&“*4‘“&7 S
Land Surveying DATE- 10- o1 B ToTe

Survey Of: LOT 7, BLOCK 3, NORTHRIDGE, LOCATED IN THE W 1/2 OF THE NE 1/4 OF

Section: 26, T 12 N, R 6 E, of the bth P.M. LANCASTER County, Nebroska

NORTHRIDGE |ANE

<
17 PIpE
- - i S
Lag LOT 5 LOT 6
35 ¥
<+ 3 i
non -,
a=
P=33730"'M=336.58" £5 eresm P=335.00" M=335.37"
l’*‘ - —— — T U TR - = a0 ' Q
‘ Q
) o
.
| ]
N - i
| 53 {
ro) O
~ ’ V.“\ \V
1. (o w
v 5 |z [
1l s !5
k : ~
ol N 5=
2z z W
o LOT 7 18]y
K ‘ B |z
d 12 |5
O
S
: I
| OUTLOT "A
- T T T TR —— —— - ‘**‘ 30° "ot
GREY STONE = " M= ' ‘
Lo P=670.00" M=669.31 17 pIeE - \(_ -
=644 8N V=FR44 51"

"

NOTE: ALL EASEMENTS SHOWN AS THEY APPEAR ON ORIGINAL PLAT

Subject property apparently falls within the confines of Zone " 0s determined by the FEMA—-FIA

Flood Rate Map community , panel , revised
P = Platted W = Set #5Rebor. & L.S. #483 Cap.
M = Measured A = SetTemp. Point

Found as noled
SURVEYOR’s CERTIFICATE

I hereby certify that | have accurately . o
surveyed the property in the above plat. All Signed this day of [0-7~0 /

dimensions are in feet and decimals of a Lot &
foot. 7:((7"&—/41_.‘4__
Billy Joe Kerr, L.S. #483




LLCRPHPEB058610 5:57 HP LASERJET FRAXMOSER 402-792-2822 page 5
N."f 22 10 02:42p Raymond Cortracling Ine 402-783-2341 p2

Onsite Wastewater Treatment System m omv:: SR i ONLV mm i
Property Transfer Inspection Report LEpT8o 1
Lincoln-L ancaster County Heaith Department ad. By :
Environmental Public Health Division (441-8031) BY
3140 *N" Street, Lincoin, NE 88510 ”’ ¥ _'. ___/___j:fy_-_“
sl Water Toapr Suppert Sul

Property Address: Y =

Legal Deecription: T_2_ R_{g 8 X % NE Subdiv._ N thiridge. Bik_.3 Lot 7

Parcal ID: |3 -2 @-30@-011-Qao

Owner Name: Ry 2 Bose. Phone #1: §22-5t0 ~ 1250 Phone #2:

Owner E-mall address: Fax #

Autherized Agent*: 72 mpny Bennett Phons #1: 76»2!4? Phone #2:

Agent Address (not required for PTI): A 76—7013/

Agent E-mall address: Fax #

muum-mumlmfhﬂvmw(m any indivital or porparetion suhoszed, (n wiling. 1o B2 ea the
Moh mptiers suthortasd by the owner.) - o e g

Oonsire Water Supply System (gheek one)

O Private Weh Lagoon

[ shared weil Btandard Seplic

O Public Watar [J Non-Standard (specity)

O community Syatam

Required Information for Standard and Non-Standard Systems:
The septic tank shows Indication of coliapae of leakage ~ SE& (/o arer!3 neet A Yes No

1.
2 The sludgs laysr is isas than 12 Inchee beiow the outiet baffle Yea %
3. The bottpm of scum layar ia Iess than 3 inches above the bottom of the outiet baffe

4. Tha location of laterals has been identified and a drawing has baen completed @ No
5. The iaterals and surmounding areas show Vvisible signs of fallure s QD
8. The /aterals have been probed %
7. The laterais show evidence of axosss affiuent Yoes
8. Haas the aystem been modified, altomd or exiended since the original permit wea (ssued? Yes No

if yas, plegse describe:
8. Other evidence the system (s In failure of o incraaaed rieK of fafiurs (describe) ves D
10. Is the houss vacant? If yes, for how long: ves Noo
Required Information for Lagoons:

1. Evidanos of damage to the dike due to animal burrows, damage, cracks, crevices Yse No
2. Evidence of wastewatar ovarflow or sncroachment within 1 foot of dike top Yes No
3. Evidencs of over the ground surface water inflow Yas No
4. Prasence of oattalls, other emergent plants or trees that might damage the lagoon

seal or dike construction Yes No
S. Other evidence the systam |8 In fallure or at Increased risk of failure (describe) Yes No
8. Afenceis presant that meats standerds Yes No
7. is the house vacant? If yes, for how long: « Yes No

OWWTE Properly Transfer inspaction Form  page 1 of J

6-14-2010 15:19:48



L,_Cﬁ pagoﬁgm 5:58 HP LASERJET FAXMOSER 402-792-2922 page 6
06:45a

pr 16 10 Raymond Contracting Ino 402-783-2341 p.2

Onsite Wastowater Treatment System Layout
Property Transfer Inspection Report
{include distances)

Hauee

¥ 10

/V £ ¢

Ladey of

[ ]

indicate locatlon of septic tank (distance and direction frcm house).
indicate location and distance of wastewater lagoon.

indlcate jocation and distance of closest bulldng foundations.
Indicate locatfon of weil.
Indicate number of latérals. Indicate approximats aress of probing.
Age of system (If known)

Sna@p

Genesral Commenta:

. o it

(Attach acditional shasts as necessary.) Fotnd f/‘?ﬂd LAAK 1 ,fdﬂ@d
WD Gertori bz v foachts ted

CWWTS Property Transfer Inspection Form  pege 203 &5 :
LI 5&//_mj

6-14-2010 15:19:50



LLCAP™P2@052010 5:58 HP LASERJET FAXMOSER

402-7382-2822 page 7
Apr 16 10 08:49a Raymond Contracling ino

402-783-2341 p.3

Note: if the onsite wastswatar system Is not located on the described property an encroachiment agreement
or eesement must be establishad and coples of the agreement or easement must be attached to this report.

Comments:

AddRionet inspaction Information is attached

vou (T

hn system has been inapected within the guidslines sstabiished by the Lincoin-Lancaster County Health
Departmant.

N/ %4

Parmit No.: HPTINS00 (0 o Date: 3!2{2“@
r ingpaator

RETURN COMPLETED INSPRCTION WITH 180.00 FEE MADE PAYABLE TO LLCNO TO ATIDRESS ABOVE

OWWTS Property Transfer Inspection Form  page 3of 3

6-14-2010 15:19:52





