Lincoln-Lancaster County Health Department
Envirecnmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

A

—

Phone: 402-441-8643

W

Onsite Wastewater Treatment System Inchude Form B and C.
. Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System 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.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address % a%l \N‘ “SM b\‘l City LI Ncoln , NE Zip 69430
(no rural route)
Legal Description \7 3 & 11 _NE
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID 08‘\ %- 200~ 00%- 060
B. Owner
Name LQ& MIM‘ e Signature _— .
Address__ {TBOY  Panern Vil D¢ City/State/Zip Rece , N 6643,
Home Phone Work Phone
C. Certified Installer \ !)
Name: khwl- \l ln_'u_! Signature
aadress__ 3Nb W Dewdud 0 V4 CityiStatezip___ Pammond, Ak, 60424
Work Phone 1
D. Engineer Q  Check and complete if engineer designed system P.E. License Numnber:
Designer Name Firm Work Phone
E. This system will serve a
B Residential Owelling  Number of Bedrooms ( Is there a Whirlpool Bathtub? & Yes O No Total Acres 47. 1
Q Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater 0O Domestic [ Non-Domestic Well Permit Appledfor 0O Yes 1 No 0O NotApplicable
DO NOT WRITE BELOW THIS LINE
Approval Procass O Municipal Code 24.38 a County Resolution No. 02-30
1. Health Pepartment Date rec’d ACTION O Approved QO Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0 Approved a Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Signature
. Business Office Use Qply
glstallahon Finai Written Approval Date Received & - Amount Paid
¥ Received By Cash/Check No.
Date h
White - Health Depariment Yellow - Engineer Pink - Buliding & Safaty

Farm A Updated; 5/10







Lincoin-Lancaster County Health Department C
Environmental Pubfic Health Division

3140 “N* Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

]

—

==
,“I

1
PRI
I North k-—i‘ “—-—-.._______

We

Faul

Approximate Scale:

fLx_____gridline/s
A. Onsite System Location

Address (no rural routs) 2% Wil Lol 2y City Lin eoln NE,Zip 6O
B. Proposed Septic Tank/s ‘
SepicTankCap.______gals TankMateral: L} Concrete ([ Plasic 0O Other QO Lagoonmex seemnge 15 per day)
'C. Reserve Area for Replacement Onsite System ‘
Q  Drainfield Absorption Area (percoloation fest required) @ Lagoon
D. Drainfleld Absorption System
Percolation Ram__ {rinfinch = mpi) No. of Bedrooms Soll Type Land Slope

%
0 Trench 0 Bed 0O Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfield sq.ft
Total lengthof laterls_ Type of distribution: Q Perorated pipe O Hal-Round [ Chamber O Other

No. of absomtiontrenches______~~ Width_ No. of drop boxes DistrubtionBox____

No. of absorption beds_ Width_________ No of Distribution lines per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Youre Nelghbors | Setbacks
Tank (#) 50 O 500 Q 50 QO NA QO 25 0 20 Q 15 Q 25 0 Q
Fiald (i) 1w 0 800 O 506 Q 4 0O 3 0O 20 0 s3c O 4 0 ]

Lagoon(f)y { 100 @] 500 O s0 @ | va @ | 30 @ 50 @ | 100 9 | 200 @ o

et B

F. Required Slgnatt“es
Home Building Oate

instalier Date S-21-18

Onaits Form C 12_06
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 2361 WITTSTRUCK RD, LINCOLN, NE 68430

Description: S13, T8, R6, 6th Principal Meridian, LOT 29 NE

Owner: CAPITOL VIEW WINERY &
VINEYARDS LLC
17801 PRAIRIE VISTA DR
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001668

Issued: 5/23/2018
Expires: 5/23/2019

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

KURT VIRGIL
3276 W BRANCHED OAK RD
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/23/2018



SCANNED
Lincoln-Lancaster County Health Department
Environmentai Public Health Division A
3140 N Street + Lincoln NE 68510-1514
Ph 1 402-441-8643
one 441-86 PemiNgberO I b & 3
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: (1 Septic System Lagoon Q 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 System Location
address_ /% A%l Wil R4 city___ L1 Neoln NEzZip_ 6BY%%p
{no rural route)
Legal Description 7 % N 72 NE
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): LatLong: PID 08-1%- 200- 00%Y - 0o
B. Owner
Name LQG M_ﬂ&:_@,ﬂ. Signature — .
Address__ 1180} Qnnete Vb ¢ City/State/Zip Voca , Ne L&Yy
Home Phone Work Phone
C. Certified Installer \ D
Name: \ﬁw.-(- \l IB?JJ' Signature
Address__ %0b W Dewded lak ¥d CityiState/zip____ Pammond, b, b8Y%24
Work Phone
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
8 Residential Dwelling  Number of Bedrooms [ Is there a Whirlpool Bathtub? @'Yes O No Total Acress” 22, ‘1
Q  Commercial Establishment/Other Facility — Specify Destign flow in galions per day
Type of Wastewater Domestic O Non-Domestic  Well Pemmit Applied for 3 Yes 0 O Not Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process Q Municipal Code 24.38 Cglinty Resolution No. 02-30 )
1. Health Department Date rec'd =, ACTION _XN Disapproved
Site visits Date frwd Signatusé =
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved 1 Disapproved
Comments Date frwd Signature
Business Office Use Qply
Iantallatl Date Received - Amount Paid
y Received By__J Cash/Check No.

.1 M’,/q

V7 1
W hite yfieplth Deparmen, w Eqgineer Pink - Bullding & Safety
ﬁ Form A Updated: 5/10
———




S Uncoln-Lancaster County Health Department

._,:,.,,..,,, "L Enwronmental Public Health Division’

m-:mnrmsw 3140 N Street « Lincoln NE 68510- 1514
= Phone: 402-441 8643

Exhibit 5

Permit Number:

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description o

Date L//o/?

% % 3ection/Township/Range
Onsite System Location '
Address {no rura!route) X ;5/ W/ trxl+tue & City '
—_—
Owner Address
Mark One: welling O Non-dwelling
VBNew System * QAlteration [QTank only UTrench Only]  Qlateral Only
U Temporary madification {Describe problem causing discharge and reason for temporary madification):
Drainfield Absorption System: '
A—iateral O Beq CJ Non—standard (engmeer-demgned and NDEQ approvedj U Holding Tank (3 Trench

Total square feet of drainfield f 2; © Sq. Ft.
Totaifgngth of laterals an /

Tank Size / )"0 @ gals
Type of Distribution: 3 Chamber O Perforated Pipmther (descnbe}éfg K A)

CYo-
0. of Drup Boxes

No. of Absorption laterals Q Width fZié

Levehng Method Used - f e o

Distribution Box (

———

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

.LD.ista'nce ! Pri-v.ate Public | Surface Ground-'} Prassure Property

=R p e,

[jeld(ﬁ) ; 100 @ I 50080 I 50@ ! G I 25@ Yends "‘e;e?w
' R §/h6,4s

Geogra phical Coordinates to 6 Decimals:

Mrﬂ ]

Lateral #4

Tank

Lateral #1

Lateral #2

Corriments:

Field Note Drawing {See Reverse Side);

Inspections | pnor o Fina] Approval
Initial Date

FC”UW‘Up Date

Follow-Up Date

Updated 4/15




No We//
IQU\?{ / [/l/a+.€./



% Lincoln-Lancaster County Health Department (LLCH D) B
(] Environmental Public Heaith Division

HEALTH_{| 3140°N"Street + Lincoln, NE 88510-1514 PermitNumber:
DEPARTME! . i
=i Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeEase Print or Type
Onsite System Location

Address 2361 (WJitsdeve L &, City /\p oCA : NE, Zip
. {no ural route)
Owner—ﬁﬁ_ME@ Address
Date of Tests __ 4-22~19 ¢t _ ¢4-28-/98 Wealher: Preclpitation AN A Temperature ol

Percolation Test DataTable

Water Level Drop )
A B. C. D. E. _ F G. H. i Jd. K L. M.
Saturation/Swelllng Time Last 30 mins of 4 kr or last 10 mins of 1 hr Resuits
Start End Start Initial End Elapsed! Water
Hole flole Date Time Date Time Data Time Watar Date Time Time Level | Percolation Rates
Fo. + Depthfim] Mofe)| (Holin)| (MorDa) | (HiMis) | MoDa) | (HiMic) | ey n)| (MorDa) | ity § 1oy Drop fin)| _ (Minfin = mpi)
/ 3¢ H-2) Fon| 4-28| 3ol 9-28) /300l Y-z 13:30] 30 3y ys
S Rl vd NAVEERV N I
> | VI3 \ AT T N
Y \ ) ) )1 s 1) ARAE 45
7 7 Vd i .
6
6
8 v
6
Person Conducting Percolation Test
. ) Sum of Percolation Rates: & iy
Name: Scarr e &7 R ¢ Fates: 49,75
Phona: Y02-430 ~22¢% VTBge of Rates: ’ ;
Rate Used for Calculation: S0~ 60 R
Address 3 id ~ Hou &
Soil type (NRCS Maps/Other)
Groundwater Depth 72 #
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments {Soil type, groundwater, iloadplain, etfe.)
Signature of Reviewing Official Date

Insite Form B 12_008






