1 Environmental Public Health Division

Lincoln-Lancaster County Health Department u
3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

N 140/

Onsite Wastewater Treatment System include Form B and C.
. . . Submit correct fee
Permit Application with this Application
kSeptic System OLagoon O0Other {Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* City . NE Zip
(no rural route) .
Legal Description 5 (5 T8 R7 Sevwpionee Acges 5 4
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID_I5 -~ I8 - 40 - 001 - 000 *Approx. Address (If to be determined)

B. Owner

Name_AAr ) z Nig Rerr Signature

Address 200D Symer i€l S CityState/Zip_LINCO LN NE £ K50 2-
Home Phone_ 4N 2 - D)0 ~ L5454 O Work Phone

C. Ceytified Installer wfg/

Name:  NA 1 me KR4 Stgna J/,b/\._,

Addross 108 Jocosy v PO, Rox 1A\ s Wiy iaag ME 887 2
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

jx Residential Dwelling Number of Bedrooms 2 Whirtpool Bathtub? 3 Yes [ No Total Acres 3 l 5
Garbage Grinder? 1B Yes ONo

0O Commercial Establishment/Other Facility  Specify Design flow in gallons per

day_Type of Wastewater Q Domestic 0O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved O Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Qa Approved A Disapproved
Comments_ Date rec’d Signature
Date frwd
. . . Business Office Yse Only 127
Iantallatlon Final Written Approval Date Received ~ Amount Paid $ O’
Y. Received By Cash/Check No.
Date it
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4115




Lincoln-Lancaster County Health Department (LLCHD) B

- '~y Environmental Public Heatth Division - -
Hm'%fﬁ"-i., Eml 3140 *N" Streel + Lincoln, NE 68510-1514 Permit Number:
Dl L Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEase PRINT oR TyPE PI_D IS -IS - Hos - ool - 6oo

Onsite System Location

Address SOUTH RIDGE ACRES BLCCK 5 LOT 1 ciy_ROCA NE. zip 68430
(no rural route)

owner BAADE PROPERTY LLC Address 5500 SALTILLO RD

Date of Tests 5/5/18 to 5/6/18 Weather: Precipitation TRACE Ternperature 75

Percolation Test Data Table

Water Level -D;p
A B . D. E. F. G. H. 1. J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
_Start End Start Initial 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)| (HiMin) ] (MoiDa)| (HeMiny] Loy (in.)| (MofDa}{ (HrMin} | Interval | Drop(iny|  (Minfin = mpi)
1 30 5/5 5:15 5/6 8:00 516 11:30 6 5/6 12:00 30 2 15
2 30 5/5 | 5:15| 5/6 | 8:00| 56 |11:30} s 5/6 [12:00] 30 2 15
3 30 5/5 1515 | 5/6 | 8:00 | 5/6 |11:30] ¢ 5/6 112:00§ 30 | 1.75 17
6
6
&
6
&
Person Conducting Percolation Test Sum of Poreomion rones. 47
Name: JASON KUBIK um o ef: “0_"153'22
Phone:_402-475-2462 Average Off sles: — =5
Address 105 LOCUST 5T P.O. BOX 191 Rate Used for Calculation:
HICKMAN, NE 68372

Soil type (NRCS Maps/Other) 7466 OTOE SILTY CLAY BY MAP, MORE INDICATIVE OF JUDSON SILT LOAM IN APPEARENCE AND RESULT
Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, flocdplain, etc.)

Signature of Reviewing Official Date

Onsite Form B 4115







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

SOUTH RIDGE ACRES ADDITION, BLOCK 5, Lot 1

BELL, AARON & NIKI
2000 STOCKWELL ST
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001901

Issued: 9/30/2019
Expires: 9/30/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

AARON BELL
2000 STOCKWELL ST
LINCOLN, NE 68502

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/30/2019



,

1/4 1/4 Section  Township Rai Subdivison Addition Block Lot

3@ PID_IS - 16 - 408 - 00 |- 600 *Approx. Address

B. Owner

Name AAM) 2 Nf)i.l 8!‘-;) - Signature

Address_2OXCXD S-rmz,u Wl Y City/State/Zip_L\W .0 ¢ ) LNE LEXE0 2

Home Phone_ 4N 2 - 1O ~4L, 55 (Y Work Phone

C. Certified Installer MQ/ -

Name: me Ko Slgna (3]

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

Lincoin-Lancaster County Health Department SITANDE E

Permit Number

UsOp 140!

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit comrect fee
Permit Application with this Application
k Septic System O Llagoon OOther {(Refer to Form C)
PLEASE PRINT ORTYPE

A. Onsite System Location

Address* / .5_ ? 20 (: 75;;# City

(no rural route)

Legal Description 5 | ; ’rﬁ R/Snl)“ﬁ—\ piner Acees

& A4

Address 105 Jorpey S~ PO Rox 19 L CltyISt i Ky l/umm MNE  ,TA7 2
Work Phone

D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone L

E. This system will serve a
ﬂ Residentiai Dwelling Number of Bedrooms 2 Whirlpool Bathtub? X Yes O No Total Acre
Garbage Grinder? X Yes ONo
O Commercial Establishment/Other Facility — Specify Design flow in gallons per
day_Type of Wastewater 0O Domestic 0O Non-Domestic '
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Departme "2, ACTIOb
Site visits_ 2 Date rec'd , Sigwa
Date frwd =
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec’d Signature
Date frwd

Installatiéy Final meval g;::g:zifedoﬂ ice {se Only nmount Paid $ 0/
By 2 Received By élg Cash/Check No.
Date 0%{ /@ G

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15




Exhibit 5

;j"_ 3 - Lincoln-Lancaster County Heaith Department : _ o
e ! Environmental Public Health Division’ ) Permit Number- -
nmm{z’m 3140 N Street + Lincoin NE 68510-1514 o H Soo | 9o p /

T Phone: 402-441-8643

Onsite Wastewater Treatment System
'lnspection Sheet

Date %)f?/)a Legal Description - .
] ' .Y Y Sectioh/Township/Range

Onsite System Location

Address (na ruralroute /5320 -P 74 / City_____.'_ﬁ______

Address

Owner

Mark One; JdBuwielling C1 Non-dwelling

J<bewsystem  QlAlteration [DTankOnly UTrench Only] Ulateral Only

OTemporary modification {Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

&L lateral O Bed O  Non-standard {engineer-designad and NDEQ approved) D?HoldingTank O Trench

- 2 ) . Tang-
Total square feet of drainfield _4, /s Sq. Ft, Tank Size Lhen [aee_gals .
. s » : ~ E
Totallength of laterals __LLL Type of Distribution: (3 Chamber O Perforated Pipe M Other {describe) QL ‘C% e
L Y, 5 ¥as< fou f
No. of Absoerption Laterals Width __No. of Drop Boxes Distribution Box .

Leveling Method Used _Lﬂ len | o

Setbacks {Check the Boxes Below if the Required Setback has been .Satis-fied):

Distance Private Public | Surface | Ground f Pressure Praperty
" From. WE” ) Well Water water Water Lines Lings :
R o B N L N A B
LField (f) ’ 1da g I 50400 I 50 D,H N / 240
Geographical Coardinates to & Decimals:
) ' lnspectlons prrorto Flnal Approval
Tank injtial P Date [2/(73/ r
#1_ : aterg #3 ' . .
Lateral . - | Follow-Up Date
Lateral #2 lateralgg - : o
. : Follow-tp___ - Date

Comments! ' . '
S ‘ _ Instailathyn Fina) wri n Approval
' vate_ &L 2p 20 _

Updated 4/15

Fietd Note Drawing {See Reverse Side):



Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3140 N Street « Lincoln NE 88510-1514 )
Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [1Lagoon (skip to Back Page} )ﬁ@ubsurface Septic OMound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) 153 ~ 1 5 - 4O - Q0§ - 00N
ome: PO BEL aiessY5320 < TS ST Roca,NE L8430

Y

: ~A
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: SOH 4 0O Diameter.l"i in. DYTrench  [1Bed
2. Distance between dwel!iﬁg and septic tan}cqiﬂ. 1. Type: [JPerforated Pipe [IChamberiess ﬁOther

B. Septic Tank Material brand and inside width of Chambertess:
1.

Materal M IOLD S (M B3O

i
2. Capacity: 2500 2. Number of Laterals: ’_—f
3. Depth to top of tank, below unfinished grade: ) 2_in. 3. Length of each lataral (linear): ft. 120 & 120
fRi20 /1D .
4: Distance to: -
Wel NA ft 4. Drainfield size; 211 5 sq. ft.
Pressure ine_ + }3() 1t
Property Line ) O # 5. Distance tg:
Foundation EE?_: ft well N ﬁ ft.
Pressure line Y § D) fi.
Property line _¥ &5 73 ft.
Depth of Groundwater 3-J2

C Distribution Box or Drop Box ;
Distance and Direction from septic tank: /o{} #. N

Was the Onsite Wastewater System covered prior to LLCHD inspection? _}'(:I Yes CINo
if Yes, the Certiffed Professional must sign below for final approval: -

| swear and affirm that the system complies with Lincoln Municipal Code {(LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signatur/. l ﬁ/w—e_) k"”/\" Date: JAN 2 5 5 202 O

%{plete As-Built drawing on the hack of this form.




Onsite Wastewater System Design {Example)
Indicate North

w/ Arrow Here:

O House

Well

Cleanout Min. 15'
Min_ 30

— — —

Min. 100°

Septic Tank Min. 15
\)
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Doug R. Smith

From: Doug R. Smith

Sent: Wednesday, December 18, 2019 9:35 AM
To: Jason Kubik

Cc: Doug R. Smith

Subject: : As Built drawing-15320 S 76th

Jaime, Jason,
I started on the paperwork for this one to do a final sign off and decided that | better wait for an “as built” from you. On
the application we show it as a 7 bedroom with both a whirlpool tub and garbage grinder. So, 2500 gallon total tank
capacity. | know two tanks were put in and ! am assuming the first tank is a 1500 or so, but, thought ! better verify. So,
send me the paperwork when you can find the time. Thanks!

Doug Smith, REHS, CP-FS

Senior Environmental Heaith Specialist
3131 “O” Street, Lincoln, NE 68510

0: 402-441-8031 F: 402-441-3890

i
)
e




Doug R. Smith

From: Doug R. Smith

Sent: Thursday, January 23, 2020 1:35 PM
To: Jason Kubik )

Cc: Poug R. Smith

Subject: 15320 S 76th

Jaime,

Just cleaning up some paperwork and found that | am missing an “as built” for 15320 S 76™. It was instailed 12/13/19
give or take a day or two. If you have sent it in already | apologize as | must have misplaced it. When | receive the
drawing | will sign off final approval. Thanks!

Doug Smith, REHS, CP-FS

Senior Environmental Health Specialist
3131 “O” Street, Lincoln, NE 68510

0: 402-441-8031 F: 402-441-3890






