: Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Stret + Lincoin NE 68510-1514 ASEP 28 2017

—==="  Phone:
== Phone: 402-441-8643 Pﬂm" Number
o P WA mbhmns e mbm o Trn m e, mind oo b e Lo A A Tewv T3 md £
W FlwTEw WN WS W we e W " WORWENY WERY w’-.vnul s“‘bmn h"
Request for Site Clearance and Permit with this Application
i acres or mors required for: Septic System O Lagoon O Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
LEASE PRINT OR TYPE
A Onclta Suetam | neating
ks : 2 ‘
Mddress_[ TS5 S )Y City Koca, NE Zip_$8 Y 36
{no rural routs) _ £~ .
Legal Description Ol g (o O Priac, Pal  Neridioa 2
114 1/4 Section  Township Range Subdivison Addition Bloek Lot
PID 08 09 - ;100 -00 3 'OOO
B, Owner ‘
Name MCU‘} 2 d /V)in d(— Z- Signature
Address_ /355 Sie S~ . CityiState/Zip__Poca M G FY30
Home Phone Work Phone
C. Certified Installer % " @/
Name:_ KP 12w L 2,.2)5 Signature 4"
Address Y RID W Clede HAve CityState/Zip__ [, Acoln a8 (RS R3
Work Phone __ YU 300 9/(C
D. Engineer Q@ Check and complets If engineer designed system P.E. License Number:
Designer Name - Firm Work Phons
E. This system will serve a
. -~ -
N’Mdmﬁalwhg Number of Bedrooms -0 Whiripool Bathtub? O Yes & No Total Acres
. Garbage Grinder? W Yes O No '
O Commercial Establishment/Cther Facility  Specify Design flow in gallons per day.
Type of Wastewsater 0 Domestic 0O Non-Domestic
- DO NOT WRITE BELOW THIS LINE
Approval Process 0  Municipat Code 24.38 0 County Resolution No. 02-30
o RRREL Depaidivei, enadt L lppmed “ DhRunenemd
5ite visits Date rec'd Signature
Date frwd
—omments
L. Supt. Bldg. insp. or Village Clerk ACTION QO Approved O Disapproved
omments Bate rec'd Signature
Date frwd
i, <Ry or Coomy Enginveer ACVIOIY G AppTOveRy o USEPIUYen
- somments Date re¢'d Signhature
Date frwd
Busipness Office Use Only o2
glstallation Final Written Approval Date Recaived /2, »f’ Amount Paid
Y Recelved By Cash/Check No.
Date
Wbty - Hegite Daopriwent Yalow - Enpinpar Pink - Buikdiog & Satety

Form A Upoaee: 113







Lincoin-Lancaster County Health Department (LI1.CHD)
Emviranmental Public Health Division

3140 “N* Street + Lincoin, VE 68510-15T4

Phone: 402-441-8022

Darmit Myumbar,

Onsite Wastewater Treatment System

Soll Evaluation Report
Pm PRINT OR TYPE
_ Gmﬁ-%‘,mmmm .
X,
" Address (3455 dw. “f”" : cﬂy'lE'I;"‘e"*"‘"’LROC‘L NE,ZIp 65’q30
(ro rural route) 3 4., co
Owner Magley M'C.fldt"l. Addrsss (395§ Jw. - Roce /VEL 681130
Dateof'l‘eetss"” 2\7 o ‘&ﬂ’ As Weathge: Precipitatian N”'R"M'm""_‘l ‘@' » Tem;:ﬂatute 5‘!{“
Percolation Test Data Table
A. 8. c. D. . _E. F. Q. K . L. M N
- ‘Saturation/Swelting Time L-uomaunrurutwmm1m Results

_ St End - Start el End a ater

Hais | - Hole Date Time Dato Time | Oab Time | water | Date | Time Time | Lews | Percolation Ratos
“No. | Depth(in}} (Mo/Da}] (HrMin}] (Mo/Da) {He/Min) (MWG)‘ (HoMin) | Lev (in)) (Mo/Da) (HeMin} | intervat | Drop (in)] _ (Min/in = mal)

7 [36 1920 1923 | %4988 0] » (Epeii oin 2 ED

2 - | i A L A % | 35

3 | ] s | | /a Y12

q 4 A 6 \ | ':’/q t-/o ‘

. s N
&
8 B =]

. 6

Person Conducting Percolation Test

: - Sum of Percolation Rates: 175
name: Koevin _Lewis _ 77
Prone: TOR 30 9iC0 Avuaoedm: 7. 75
- 7 et | Rate Used for Calculation:

Address C{?i_o W Cader Svve Ll A P D

Solltype (NRCSMapsiOthen) 2 G ¥ L oSym 07
" Groundwater Depth _ Oy irs /3

DO NOT WRITE BELOW THIS LINE

/[~ 327 Slofe

Reviewing Action

Comments (Soil type, groundwater, floodpiain, etc.)

Signature of Reviewing Utficial

natta Form B 12 08







'- 2 Lincoln-Lancaster County Health Department c

Environmental Public Health Division
3140 "N" Street » Lincoln, NE 88510-1514 Parmit Number:
Phonas 402+441-8022

Onsite Wastewater Treatment System
" Preilminary Plan Speclfications

Draw a plot pian showing onsite system sewar lines, drop of distribution boxes, tank, drainflelds, percolation test holes, wel, residence,
direction of grouncwater flow, property ines, and reserve area for replacerent onsite system.
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A. Onsite System Location Sesle: = Fridimeh

Adcross (no rural rute) __ L3 IS5 S/ AN City Reca NE,zp_(p BY.Z 0

B. Froposed Sepkic Taniv's S :

Sopti Tank Cap./ 250 gals  Tark Materia: O Concree & Plastc O Ot T Lagoonume ssare 1 pocay

C. Reserve Area for Replacement Onsite System - '

W Drainfieid Absomtion Ares (parcoloation test requited) 0 Lagoon

D. Drainfleld Absorption System

PUTOMUON TRR____ Giw i .:.'.‘;..", Rantuime _-_.%___ T Tna ? é‘;g,f W‘%"’&f‘/’ ._-;‘-;_gw-‘;gf ~7 o

O Tenon O Bed O NomStandard (sngineer designed and NDEQ approved  Total Square feet of drainfield st

Totaljength of latermis__________ Typs of distribution: 1 Perforated pipe U Half-Round 0 Chamber 3 Other

No. of abgorption tenches________ Width_ No.ofdmpboxan__,__;__ Distrubtion Box_______

No.ofbsotionbeds___________ With_______ NooiDistintioninesperbed____ __ _

E. Sethacks Chack the Boxes Below If the Required Setback has been Satisfied

Distance | Privam Publio Surfece Gound | Pressurs | Property Foundations All Other
From Well Wek Water Water | WaterUines | Lines Yours  Neighbors | Setbecks
Tank (ft) 5 Q sc0 O 5 Q Na O 2 Q 20 Q i3 Q 25 QO a
Ped(t) | 100 O s0 O se Q 4 Q 3 0 ~20 O 3% Q 0 0 Q

Lagoon {ft) [ 100 Q so0 O s O NA O so Q 50 Q 100 Q 200 Q a

ST I D A O .
o Buliding Contractor Date










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: S9, T8, R6, 6th Principal Meridian, LOT 26 NE

Owner: RAMIREZ, RAUDEL SANTIN
9520 S 72 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001544

Issued: 10/2/2017
Expires: 10/2/2018

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

GAGNER CONSTRUCTION COMPANY INC
4810 W CLAIRE AV
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/2/2017



Onsite Wastewater Treatment Sy

e

As Bullt Plang & Specifications

oo December 2017

Oneite System Location

“"”‘”"’"W

ay_Maryel

adaress o nsiroure)_L 3955 sw L

A. Sewer Pipe )
1, Maleriat Pre -
Diarneter; o |

- 2 Distance sbove baserment floor:
 Or distance.below basement floor Mere Than € .
3. Diotance betwean dwellg and septiotank; ___—_ .

, & Numbge bt
5. Distancesto:  welloreuctionine ______ . ¢
. sroem __NR ¢
pessuine _ NA ¢
. property line ___/Mere ™D ¢
B. Septic Tank .
D’wmmmmmm
1. Materiat: ___ Plagiie Jayder
Number of eompartmants: | —

2. Capachy: —i§00 __ ga

3 Factorybult Bvos 0o
. 4 Manholes' ' Over iniet, diameter _ - X4 in,
Over outiet, dlameter _._ A 4 .

Riser: (2 above [ tetow gade __JA - .

5. st & bamme Qmu'ennmm
" 8 Outiet: Doame L)tee O 8° dia, Inspection

Owner N!a.tlez Miadez- Address

s F

C. @ DistributionBox () Orop Boxes
{z 12" inepection opening) removable kd to iepect)
1. Matoriak . Plasic M
.Number avallable outiety; o
2 Facorybuit @ Yes Qg .
3. Digtance from septic fank; __ 7 ' Y
D. Drainfield Absorption '
_rm..tlaaa. D Level Bottom n
1. Type: L) Holf roundts Dwm,um

- e COMmploto An-Bult drawing on the beck fo this form, ,

HNovrss

1Fom D 12 08
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Nebrasa System Registration For Onsite Wastewater
éDEQ- Treatment Systém - Septic System .

Ovoor Pl N Tokial Last Nemne Owaer Phione Nomber

Marle 1 el MindeZ
mc' mmmm
(3458 Marse]| NE 65404
Pliysical address of sysien i difiwent fom owosr’s mailing nddress — :
Fy— Gdsrption,  OR. Gugwiibelmeninetes 0 ¢ diginel gobex
e INY 4O 74T - Woqe” Y1633
% % Sectipn Towmbip Rungs Cousty Lationde . ) Longitode

Dusignfiow_ {:00 _ guiidsy #of Bodrooms® __3 muwwwm__g_m
Porcolationrate __ 6 0 minfinch * Loscny wand liner instalied® (] Yos B No

Septic tenk capacity ._{ 500 __ gailonis Septic tank Manficturel Model® _Soydes”
BY Garbwge Grinder™ waw Nusiber offrenchei__ A Widhofwosches_3'C m
Total Sength ofall trenches I, O _foit  Totd effeotive trench botite sres (OBO b

Soil Abeorption Systam Desciiption (Belect ane of the follewing): ‘
Dmmmmmmmmwm isches).
Make end Model of chembecs installed . e '
£] Gravelleas chambers with Slter materiad (describe Sier material CZ Flow |23 M )
*  Maske end Model of thembers instalied . .
" ) Pipe with filer mateein) (describo filfer miderml” . - )
{3 Gravelless pipe without Slter maserial (dismeter of the grvelless pipe _ incher)

Dmmwhﬁhwu(mmm )
[ Bundied expanded polyyrens synfietic aggregate without filie muserial (bundlo disoneter _ %7, £~ _fn)
EMWWMWWEMM Mﬂtmﬁd )

. m(m . .

:mnmummmmmmwﬂubmm
+ docwmentation submittod are tree, complete anil acearate. e

__reven L € Lewis A.663

(Pring oz, Tyooy Firsk Tkl Last Naoe " Cortificate/TTomae Nexber
_ML )2 -t ~19

Signstors of Cartified Profimeiousi, Profiasions! um Duuﬂﬁ:uhuc-phhqu

-t NOTICE: Pallore to compiets the fheme or iaciode the approprista foa(s) will deley the reghtation.
- (‘)k&-hn:qmnﬂnm'!uwmw







Lincoin-Lancaster County Health Department
Environmental Public Health Division SCANNED

3140 N Street » Lincoln NE 68510-1514 ASEP.Z 8 2017

Phone: 402-441-8643

Permit Number

#5001641—#

Nem 2 WA e bmnnembim e o o fere o e i [ s e D
N N A ew W WS W WY weww . LA & R THER & NE vlv-v---
. Suhmlt correct fa
Request for Site Clearance and Permit with this Application
i acres or more required for: Septic System Q Lagoon O Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
LEASE PRINT OR TYPE
A ODnecite Quetam I noatinn 1
= ¢
Address /39’5‘*—5‘ Sw )Y City /2064 NE zip_0 436
(no rural route) . £~ i
Legal Description Ol g (.D é pr‘wc Pal Merdioa Q(D
114 1/4 Section  Township Range Subdivison Addition Block Lot
pp OB -094-200-003 -000
B. Owner \
Name__/Yla / e Minde z Signature
Address_ /35 55" Sce f57~ __ CityStateizip__Poca  Me G F730
Home Phone Work Phone
C. Certified Installer —7‘_‘/&/
Name:_ KP i L) 7 Signature % ;
Address_ Y RID W Lloele Jve City'StateiZip__[sacolr a2 (3SR 3
WorkPhone __ Y0 A 314 9/L0
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
. Feo e
X’ Residential Dwelling  Number of Bedrooms_ D Whiripoo! Bathtub? O Yes 2K No Total Acres
Garbage Grinder? M Yes O No
Q  Commercial Establishment/Other Facility ~ Specify, Design
Type of Wastewater O Domestic QO Non-Domestic
: DO NOT WRITE BELOW THIS LINE

\pproval Process 0 Municipal Code 24.38
‘o WRESH uupu‘n S Pirs v e oo (e Dgtmamsiid.
Site visits Date rec’d

Date frwd
~omments
2. Supt. Bldg. Insp. or Village Clerk ACTION R/proved /D approved
Zomments Date rec'd Signature

Date frwd ¥
3. Cny or Coumty :“ngmeer@ ACTION ( APPrY / UiSEppovea
Comments Date rec’d Signature

pd Date frwd

Business Office Use nly
Date Received ﬁéﬁﬂ i Amount Paid
Received By Cash/Check No.

W!ﬂw Heplith Daoarisvent Yallow - Eoningar Pink - Building & Saftety

Form A Upgatea: 1113



Exhibit 5

- Lincoln-Lancaster County Health Departme
e L ENVironmental Public Health Division ? ' Baran
5’5:‘2%’25,\:7 3140 N Street  Lincoln NE 68510-1514 LL 0 o Umber
=" Phone: 402.441-8643 # M

Onsite Wastewater }reatment System
Inspection Sheet

Date g/2/7 Legal Description 7 - 7:/4

% Y Section/Township/Range

Onsite System Location

Address (no rural route) _Z;é/ﬁ f”V /ﬁ City
] L4 _\

Address

Owner

Mark One:MWEHing U Non-dwelling

“(Anew System UAlteration [CITank Only UTrench Only]  QlLateral Only

U Temporary modification (Describe problem causing discharge and reason for tempora ry.modification):

Drainfield Absorption System:

JX(Lateral Q Bed Q Non-standard(engineer~designedandNDEQapproved) a Holding Tank O Trench

5C ; s=Z
Totalsquare feet of drainfield _/ ﬁ Sq. Ft. Tank Size_/ gals

Total length of laterals Z’ z 2 Type of Distributiony&chamber U perforated Pipe O Other (describe)

o
No. of Absorption Laterals g Width j No. of Drop Boxes Q Distribution Box {
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
(jnk (ft) , SO } =N 56‘8\! NAR, )

{Eld(ﬁ) ; 1ooa<1 50089 so-'a\]‘ ag— ’

Geographical Coordinates to 6 Decimals:

Inspections prior igal Approval

T Initial Date
Lateral #1 Lateral #3 .
? Follow-Up
Lateral # Lateral #4 )
Foliow-Up

Comments// 7L§7‘ W
M/e«w 12 5Hotloh at f 3o ahes

| ¢ Jhes
éfmlw-./vé o — f‘#

> YA

Updated 4/15

e,
Field Note Drawing (See Revefse Side):






THIS PLAT I8 INTENDED TO SHOW AS

Sec.9-TSN- RO K

ACCURATELY AS POSSIBLE THE < "
RELATIONSHIP OF TRACTS OF LAND es7-19704 i Centerville i
i BUT I8 NOT INTENDED TO BE CO;\'S'IBUED/ $2008-21820 ! . § ) X i
i ASSURVEY ACCURATE IN ANY MANNER i Scale: 1 inch - 200 feet i
} i
; 544.13 327.06 328.00 ! 1264.43 : R 5
5266.2,79.62 ch._ 2> AL % T N, L IR 2628.50/26208126288 S e MIID o s s s s e
SR S a 3982¢ch. o 1314.43 (1314.9) a 2 !
s 660 5 U Rk
EY i‘ s5452 ot | W B + Rd o &
P ¢ i os2sac g « enné b !
i Note: i :
i There will not be a < 19 -0 i
: description filed for LOT 3 B ;
! 43, of irreguiar tracts il i
i until a deed is filed to :
i correct Inst. #95-5319. ;
o 19570 f ﬁ*\
i i %,
! i
| - L0Tas LOT 42 |
2421+ g
; WINCH 37.41 £ Ac. Total B
i Ac. Total '3
| ey 36.60 + Ac. Net 2
i N + w #70-7315 ig
i Ac. Net § saoorar E
i 5 #62-12884 I
! #85-17315 i |2
i #86-24574 2 Joraaso N E
; fomsgicti #97-20698 i
i #2016-47674 6720699 3
! #2016-47675 i
i ]
i
i3 ; .
8 !
1% !
: 1
; g
! g i
LY s
- SR &3
-+ 626.19 g §'
i 1 y 3|
; i
i o 5.39 tAc af ¢
5 B e g | +4
;‘ WRANCH : ey N
i @ #2015-39858 !
o #2016:51736 e
§: 639.57 i ﬁ‘
' i
| LOT 30 e
! 627.15 [ -
i 313.00 314.16 ; 506 + AC § :§
.i 3 #77-34414 .83-26152 i E k
i 5 s £ £
' < 824757 #2017.35081 1o m
] N
: ol $39.57 50!
i g 3 g 2 g 630.27 80 : 2
var | < s A R IREIRN
2 1 (-
o 1F 1 1
i
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2 Hi
P ACRES o3
&Y g 2 g sl 57
33 & g 1 gl 2
S8 o
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5 : ra
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s e L et
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3
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LOT 39 i
E
43.00 £ Ac. i2
Deed Book #6540, Pg.283 s i°
Deed Book #702, Pg.543 = !
#30-9733 g i
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#99-14510 :
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