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

Lincoln-Lancaster County Health Department B

Permit Number

HO00 1% >—

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit App||cat|on with this Application
O Septic System U Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location )
Address* City _D,m/e-,q /L,rfrr/, .NE Zip £S5 23
{no rural route) /
Legal Description I 7 q @ Twin Piraes Y =
1/4 1/4 Section  Township Range Subdivison Addition Bilock Lot
PD (G =] 7YYo 5o *Approx. Address (If to be determined)
B. Owner
Name Hoy,/"/o/ L4 /l/ Signature
Address 22 5C Brones Rol Un 7B CityiState/Zp_Reca , NVMiE sgp43c
Home Phone Work Phone

C. Certified Installer
Name._ M ygrcws Fdow A Foiss Signature

Address { 2 S Wy § 4 Pl Byl City/State/Zip_Eg_q /o . Ve L FTY S
WorkPhone_ Y d - 22¢ -2t/ 4

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

D/Residential Dwelling Number of Bedrooms S Whirlpool Bathtub? 0O Yes & No Total Acres ; el
Garbage Grinder? O-~Yes O No

J  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

1. Health Department ACTION QO Approved d Disapproved
Site visits_ Date rec’d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved Q Disapproved
Comrments Date rec’d Signature

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

Date frwd

. . : Business Offjce Use Only e %
:antallatlon Final Written Approval Date Received 4~ Amount Paid Cat
Y. Received By Cash/Check No.
Date L s
White - Health Department Yellow - Engineer Pink - Building & Safety

Ferm A Updated: 4715







Lincoin-Lancaster County Health Department (LLCHD) B

$ Environmental Pubiic Heaith Division
3140 “N"Street « Lincoln, NE 68510-1514 Permit Number.
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaiuation Report

PLease Print or Type

~ Onsite System Location

v PID 0917404 gos-vce oy Lone /Do ezo 68523

(no ural route)
Owner H",’.‘ Morsrin M address 2258 Benne” Ret, 1,2 B,L Roca NE £843e

Date of Tests }2 I-1# o 2 s Weather: Precipitation 0 Temperature AL Y -6 &
Percolation Test Data Table
: Water Leve! Drop
A B. C'smaugiummlsg Time F. s.gi 20 nﬂn:' of 4 hn'air ast 1o'£ium of 1K|ir L “ﬁ;,;,‘,;
vae | - o — e ol o ] Elopsed| water |
2 |t ] ] 5| it ] o] 56 ol | || "t
1 o [3-21{6.3613-22 130 §3-23 [Cee ]| 8 (322163130 DYy | 12,43
Y |uo PB-2llé3e P02 ]i3e B-aabia] & (3-20163¢0%m 17y | I
2 |uo R-p1l€:3¢03 03 |1:3c)3-22 ‘ov] & [3-22 §:3cPBen |V | 40
U (up 13-2116:3005-29 |19 $-2{6:00] & |3-22{6:3¢ {30m |l Yu ]| DU
-] .
6
. 6
Person Conducting Percoiation Test r
Name: g fS ik Sum of Percolation Rates: /2. 63
nare MO D - T3 -P74 2 Average of Rates: 28. L&
address £25 S YE Iaaee Used tor Calculation: ______4. &

Fasle b €8653Y97
Soﬁtype(NRCSMQPSfMMT._M’_mo/e S'[// é/s; /oc-m

Groundwater Depth $F LeeH

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc., . ..

Caie

Signature of Reviewing Cificia:
39 FormB 12_05







Lincoin-Lancaster County Health Department C

Environmental Public Health Division -
3140 “N” Street « Lincoln, NE §8510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Indizate North

with Arrpw

A. Onsite System Location Approximate Scale: ____ ft.x____ grid line/s
\ddress (no rural route) FID 09-17-UPYH-Les-CC2 gy NE. 2 {ZS_Q 3
3. Proposed Septic Tank/s ,
eptic Tank Cep. 2L % gals  Tank Materlal: @ Concrete O Plastic O Other_____ Cl LagoONvEx. ssépags 18" per cay)
s Reserve Area for Replacement Onsite System
(3~ Drainfield Absorption Area (pescoloation test required) ") Lagoon

). Drainfield Absorption System

‘ercolation Rate£ & {minfinch = mpi) No. of Badrooms $ __ Soil Type Weymere s [[& el 44 |Land Slape -4 o

LATench 0 8Bed O Non-Standard (engineer dasigned and NDEQ approved  Total Square fest of drainfield [z SE. (25 sqtt

ital length of lateraia_‘:l_LE____ Type of distribution: Q Perforated pipe 3 Hatf-Round { Chamber (3 Other

,.of absorption trenches_=1 widh. 36 Nooldopboxes___ £/  DistubtionBox___/

v. of absorption beds 2 W{dth____ﬁ__h No of Distribution iines per bed -é’

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

listance Privete Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
k) | 50 0 | s00 @ | so @ | nQ| 2 @ | 20T | 8 | x5 T a
a
a-

reidgy | 100 O | s O 50 & 4 &1 30 0 20 T 3 O 40 8—
goon () | 100 @ | 800 g 50 & | wa Q a0 so | 100 d |20 @—

Required Signatures
ne Bugihg Confractgr Pl e M&» Date 3 S / F

Nares










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: TWIN PINES ADDITION, BLOCK 4, Lot 5

Owner: HOY, MARVIN N
2250 BENNET RD UNIT B
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001632

Issued: 4/2/2018
Expires: 4/2/2019

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

MARCUS HOCHSTEIN
625 S 4TH ST
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/2/2018



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

LUNCOLN.
LANCASTER COUNTY,

HEALTH
DEPARTMENT
=—

Onsite Wastewater Treatment System
Permit Application

O Septic System

PLEASE PRINT ORTYPE

Lincoln-Lancaster County Health Department

U Lagoon

A
TS0 103 >

Include Form B and C.
Submit correct fee
with this Application

U Other (Refer to Form C)

A. Onsite System Location

p "
Address* City /)/,;,/c',z, //[,,,,“.A, NE Zipé£ 523
(no rural route)
Legal Description / 7 q @ Twin Pioes u . s
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD QD 4 -] Z2-\Ney-pge$S-cee *Approx. Address (If to be determined)
B. Owner
Name /‘/0}4, Meswin M Signature
Address 22 5C Beronunesd Rt Un? B City/State/Zip_ R e c a : WE gryte
Home Phone Work Phone
C. Certified Installer
Name: Mo rcws HochsFesr Signature
Address. 4 2 J” S yzb §$4 PO Byl City/State/Zip F;_'qA, e ££37Y>
WorkPhone__ L4 CQ - 232¢ -2 4

D. Engineer 0 Check and complete if engineer designed system P.E. License Number: /

Designer Name Firm Work Phone 1 \/

E. This system will serve a

U/Residential Dwelling Number of Bedrooms S- Whirlpool Bathtub? 1O Yes & No Total Acr & p
Garbage Grinder? O~Yes O No

O Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day

Type of Wastewater O(Domestic

3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits_ Date rec’d
Date frw

Comments_

2. Supt. Bldg. Insp. or Village Clerk
Comments_

2 Signature

Date rec'd >- 3‘0“/7

AC approved

Date frwd__ 33— (0-/<

3. City or County Engineer
Comments_

ACTION @/Ap Wproved
Signature ,%/9 -
VA KA~

Date rec'd_3 ~.32 w2 g

Date frwd -

Approval

Installati Final Writt
By__@@u; %7
Date 6/2/ / J

W hite - Health Department

ACTION & Approved Disappiéved

Signatur
Business Offjce Use Only Pl %
Date Received Amount Paid =]
Received By Cash/Check No.

< .

Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



- Lincoln-Lancaster County Health Department (JE Exhibit 5
ol “™i Environmental Public Health Division ( :
1= S— Permit :
E‘Ssﬁk}'ﬂsm# 3140 N Street « Lincoln NE 68510-1514 U{) Prgero
/6 7=

_—= Phone: 402-441- 8643

Onsite Wastewater Treatment System
lnspectlon Sheet
717 A

| | 77 |
Date _é//&/? Legal Description - . :7:9(“ éﬁ ~r f/é

% % Sect:on/Township/Range

Onsite System Location

Address (no ruralro‘utfa) 6 7 fj\ fw 2_ 7—( L) City\x

Address

Owner

Mark One: BDwelling Q Non-dwelling
AdNew System  QAlteration [QTank only QTrench Only]  Qlateral Only

U Temporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

~AB—tateral Q0 Bed Q Non—standard(engi.neer-designedandNDEQapproved) U HoldingTank 0O Trench

Total square feet of drainfield (L 7$ f .Sq. Ft. Tank Size 2: o0 0 gals

: ’
Total length of laterals fﬁy Type of Distribution, @ Chamber Q Perforated Pipe Q Other (describe)

‘ A CEu
No. of Absorption Laterals i Width 62/(3\1; ?Jf/Drop Boxes Distribution Box

Leveling Method Used ___/_ 7

Setbacks (Check the Boxes Below if the Required Setback has bee'n'Satisﬁed):

Distance Private Public | Surface | Ground Pressure Property
| " From. Well Well Water water Water Lines i
L‘rank (ft) - , 50 D’ , sooﬁ I 50 ?1 l I 100

Eld(ﬁ) I 100(0 I ( ! sog I E{J, 25

Geographical Coordinates to 6 Decimals:
Inspections | prior to Fmal Approval
Initial \ﬁl.__ Date @ 2 /7/

Follow-Up : Date
Follow- Up\ Date

Tank

Lateral #1_ : Lateral #3

Lateral #____

Comments:

Lateral #4

Updated 4/15

Field Note Drawing (See Reverse Side):

¢
i\








