Lincoln-Lancaster County Heaith Department
\ Environmental Public Health Division A

Sl

—==ZE% Phone: 402-441-8643

m.rl 3140 N Street + Lincoln NE 68510-1514
“BEBa20

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
)= Septic System O Lagoon OOther (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location _
Address*__ 13/, 50 Sowsuine Oiee e city_ Renne -1 NE Zip_[a5¢ 3377

{no rural route)

Legal Description g :63 T q /Q. g Seo sy Acej: = )

1/4 14 Section  Township Range Subdivison Addition Block Lot

PD2Z - 32 {60 -3 -~ SO *Approx. Address (if to be determined)

B. Owner

Name }_\,me_\rm HF\FE’._-— Signature

Address )3 ) > Sowsvnae Orgr & o City/StaterZip_ Reawes , WJE_ Lx 31—
Home Phone_ 42 -2 | 71— 47 74 Work Phone '

C. Certified Installer ' . A

Name:s }AY pe DRV Signatu P VM

Address 1O Locosy S PO, Rox 1G] citystterzh_Yicrianw, NE €A D
Work Phone 402 - YOS —24L 2

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

Designer Name Firm Work Phone

E. This system will serve a

,bc Rasidential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? [ Yes JXNo Total Acres S '3
Garbage Grinder? I Yes [No
O 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 1 Approved 0 Disapproved
Site visits_ Date rec'd Signature
Date frad
Comments
2. Supt. Bldg. Insp. or Village Clark ACTION QO Approved O Disapproved
Comments Date rec'd : Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec’d Signature
Date frwd
. . . ' Business Office Use Oply i i(z ol
IantaIIatlon Final Written Approval Date Recaived {f]— Amount Paid 1ipi=o
Y. Received By Cash/Check No ¥
Date A 7
White - Heaith Departmant Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15




B

% ~ Lincoln-Lancaster County Heaith Department {LLCHD)
s Environmental Public Health Division :
% 3140 "N" Street + Lincoln, NE 68510-1514 Permit Number.
D Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEase PRiNT OR TYPE
Onsite System Location

Address 13600 Sunshine Circle city Bennet NE, zip 88317
(no rural route)
Owner Harvey Meier Address 13600 Sunshine Circle
Date of Tests 10/16/19 to 10/17/19 Weather: Precipitation none Temperature 70 degrees
Percolation Test Data Table
Water Leval Drop
A, B. C. D. E. F G. H. L 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 Levet | Percolation Rates
No. { Depth(in) | Mo/Da)| (HrMin)| (Mo/Da) | (HriMin} | (Mo/Da} | (HiMin)| Lev ¢in.}| (Mo/Da) | (HeMin} | Interval | Drop(in} {Min/in = mpi)
1 30in j10/16} 4:00 | 10M17 | 9:55 | 1017 | 1:25 6 1017 | 1:55 |30 minf 1in 30
2 30in |10/16] 4:00 | 10/17 | 9:55 [ 10117 | 1:25 6 10/17 ] 1:55 |30 min| 5/8 in 48
3 30in }10/16§ 4:00 | 10/17 | 9:55 | 10/17| 1:25 & 10M17 | 1:55 |30 min| 5/8 48
4]
1+
6
6
Person Conducting Percolation Test . 126
Name: Jason Kubik Sum of Percolation ;zates:
Phone: 402 -475-2462 . Average of Rates: —
Address 105 Locust Street P.O. Box 191 Rate Used for Calculation:
Hickman, NE 68372
Soil type (NRCS Maps/Other) VVymore 7684
Groundwater Depth +12
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Scil type, groundwater, floodpiain, etc.)
Signature of Reviewing Official Date

Onsite Form B 4/18







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

System Type: Standard
Situs: 13600 SUNSHINE CIR, BENNET, NE 68317

Description: SUNSHINE ACRES, Lot 7

Owner: MEIER, HARVEY L & NANCY K
13600 SUNSHINE CIR
BENNET, NE 68317-2219

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001920

Issued: 10/23/2019
Expires: 10/23/2020

(?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

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/23/2019



Lincoln-Lancaster County Health Department
| Environmental Public Health Division A

=== Phone: 402-441-8643

3140 N Street + Lincoln NE 68510-1514
VI

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
)= Septic System O Lagoon 0 Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address’__ | 3/, 60 Sowsning Geer e City. Renne T NE Zip_/o5¢ 317

(no rural route)

Legal Description cg 65 T ? A g &J;Lg\h (WA~ A:a,r:. = )

1/4 114 Section  Township Range Subdivison Addition Block Lot

PID 22 - 33 -\ O 13 - SO *Approx. Address (If to be determined)

B. Owner

Name HAse_m/g He ee Signature

Address_}D), 35 Sowswvinwg® Qer g s City/State/Zip. Reawes , WM& L 317
Home Phone_t). ~ 2| 71— 4779 Work Phone '

C. Certified Installer , n

Namex JAY Me” ()0 e, Signatll,tg—ﬁ,wg. Lo

Address 10D loc ey S PO, Ry 1G) City/staterzp_ Y312 cioans. NT L€AY 2
Work Phone Y02 - SOE 2y 2

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

Designer Name Firm Work Phone

E. This system will serve a

)9: Residential Dwelling Number of Badrooms 2— Whirlpool Bathtub? [ Yes Bt No Total Acreg
Garbage Grinder? B Yes [INo
0O Commerciat Establishmept/Qther Facility Specify Design flow in galfigns per
day_ Type of Wastewater ﬁ Domestic (1O Non-Domestic /
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Depayuent ACTION Appt
Site visits__Je /24 /7 Date rec'd/0 Signature
Date fi
Comments_
2. Supt. Bldg. insp. or Vlllage Clerk ACTION O Approved O Disapproved
Comments Date rec'd : Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec’d Signature
Date frwd

Received By Cash/Check No r

4

Business Office Use Opnly a‘)
Date Received ]ﬂ-’é@ ?? Amount Paid

White - Health Department Yellow - Engineer Pink - Building & Safety
7 Form A Updated: 4715




Exhibit 5

TomereedSLSr CULILY HEANN Department

N ":“L'j Environmental Pubiic Health bivision
5'5&&3—“15

l’;"‘é”"%-rw-:"f:."l
JENT 3140 N Street  Lincoln NE 66510-1514 E ' JF”
T Phone: 402-441-8643 -

Onsite WasteWaterj Treatment System
Inspection Sheet

Date ZQ[Q% Legal Description - ‘
/ -' . m

Onsite System Location | .
Address (na ruralro.ute) -? 600 vl City .
Qumer ___ Address—w

{ Matk Dnﬂw‘e”ing O Non-dweling

pﬂwSystem " Qalteration [DTankOnly UTrench Only] Uliateral Only

HTemporary modification (Describe problem causing alischarge and reasan for temperary modification):

Drainfield Absorption System:
ﬁ\tﬁzerai O Bed O Nor-standard (enginear-designed and NDEQapproved) 0O Hélding Tank O Trench

Total squars feet of &ralnﬁé}d _sz_k'sq‘ ft, Tank Stza ; als

. .t ,
Totallength of laterals ___/ é 2 Type of Distribution; O Chamber O Perfarated Pipe (2 Other (describg)

: Yot
Nao. of Absorption Laterals 3 Width qlr - No. of Drop Boxes' Dlstrihution Boy L

Levéling Method Usedm

Setbacks {Check the Boxes Below i the Required Sethack has been ‘Satis-ﬁed):

Distance Private
" From. Well -

Public
Well

Tank

Jnspectfoﬁs }m‘or to Fi al Appm\'zal
Inftial . é ig Date / Qéz Z//P

1
Latera — Follaw-Up : Date
Lateraj 42 flow-p - '

‘ Follow-Up pate
Comments: ' '

!
[}

Instaliatioh Final Written proval
By ) , .
Date Lo é ¢ a2 ]

Updated 4715

Figld Note Drawing (See Reverse Sideg);




V <



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

o 977

Lincoln-Lancaster County Health Department D

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [Lagoon (skip to Back Page) h Subsurface Septic  [1Mound

Onsite Wastewater System Location

Owner: \’\A]Z‘{Q’u\l \V\G \S@ Address

Address or Legal Description or Parcel Identification Number (PID) Z? e SS— | 00 ~O10 - (I)O

C SonSirh - B NE

A. Wastewater Piping

1. Material: &H 40 Diameter: fi in.

2. Distance between dwelling and septic tank: l{ )_5 ft.

B Septic Tank
Material_\W\ \OL 0  Iwxii veasee

2. Capacity: ) OO a6

3. Depth to top of tank, below unfinished grade: ' 7 in.

4: Dista
Well ft.
Pressure line :t &g ft
Property Line__+ &0 ft.
Foundation YO 5 ft.

C Distribution Box or Drop Box

Distance and Direction from septic tank:g ') ft. \l

D. Drainfield/Absorption Field
Iéfl’rench [IBed
1. Type: [ Perforated Pipe [1Chamberless %ther

Material brand and inside width of Chamberless:
- T— iy g 4 y

2. Number of Laterals: 15
3. Length of each lataral (linear): ft. YO ftﬁi 2
ft. (gl ) ft.

4. Drainfield size: ]agg sq. ft.

5. Distance to:
Well
Pressure line _ Y& ft
Propertyline _ 3650  ft
Depth of Groundwater -} 7.~

Was the Onsite Wastewater System covered prior to LLCHD inspection? &Yes ONo
If Yes, the Certified 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 SiW{J E’V‘A\’ Date:m_\l _1 &]
N

Complete As-Built drawing on the back 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’
\Y
o
(@

*Note-If Lagoon, show all applicable dimensions

/ ? E= B "(‘M/

Property Line
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