Lincoin-Lancaster County Health Department B

S Environmental Publiic Heaith Division
Ly 3140 N Street » Lincoln NE 68510-1514

pabe

_— Phone: 402-441-8643

e 001 116

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fae
Request for Site Clearance and Permit with this Application
3 acres or more required for: @ Septic System O vagoon d Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to constructa
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address E2006 W, Prswess City ;Z}-ﬁc:rod . NE Zip

{no rural route)

Legal Description : 5 2\ ’I‘éf TQ 9

14 14 Section  Township Range Subdivison Addition Block Lat
PiD
B. Owner
Name Jé le Wi bﬁS/},}}J Buf }J Signature
Address City/StatefZip
Home Phone, Work Phane
C. Certified instalier : / .
Namie: R /Wwa Signature T ,M _
Address__ /Svs o/ Z2g*?  PF Cﬂyl&ateﬁgg%gggdm Al S HE
WorkPhone ___ %72~ Y0 —z9%%
B. Engineer A  Check and complete if engineer designed system P E.license Number
{Designer Name Fimm Work Phone

E. This system will servea

¥ Residential Dweiling  Number of Bedrooms___/ Whiripool Bathtub? O Yes, ¥ No Total Acres
Garbage Grinder? ) Yes M No

Type of Wastewater 3 Oomestic 3 MNon-Domestic
DO NOT WRITE BELOW THIS LINE

1 Commercial Establishment/Other Facility ~ Specify ' Design flow in gallons per day

T ol

' Approval Process a Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION O Approved Q Disapproved
Site visits Date rec’d Signature
Date fowd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 1 Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd

- - . -
Instaltation Final Writte pusiness Offige UseOnly Z
B titer Approval Date Received i- Amount Paid - !
Y : Received By Cash/Chack N

Date

Whute - Health Department Yellow - Enginesr Pink - Banlding & Szafety

Form A Updated: 113




g Lincoin-Lancaster County Health Department (LLCHD) B

{} Environmental Public Health Division
' $140°N“Streat » Lincoln, NE 68510-1514" PermitNumber:
U Phone: 402-441-8022

Onsite Wastewster Treatment System
Soil Evaluation Report
- PLeasE Prant or Type
Onsite System Location
Address &Dé [ads ,D LOMEEDS City 2}1-!?0 »J NE, Zip
{ra rural moue)
Owner Address
Dateof Tests |- 4-2020_ 1 _j-5-2020 Weather: Precipitation ___ AJ A Tomporaame | 30
Percolation Test DataTable
A, B. C. D E_ F G. e v o K. L M.
Saturation/Sweiling Time Last 30 mins of 4 hr or last 10 mina of 1 hr fiesuits
Hole | Hde Damsm'fhna DaBEndTﬂm nmesmm wi?;r nammrma Eﬁnﬁ':d vy Percolation Rates
MD&MMWW)MM)M(HM)LW MDa)ﬂWn)mmDmpnn) {(Min/in = mpi)
: 36 | Vg0 ] -5 1300l j-< 1] =5 4135 50| 1] 3,
2(/’((((&6(((% 4
1WA R DA IVA S A A KN D) VAE 2N
8
3
6
6 L
. 6
Person Conducting Percolation Test
Nerme: s et Sum of Percolation Rates: 120
Phone:____ H02-43 2945 Averaga of Rates: 410 .
Address BYs A 267 f Rate Used for Calcutation: __ {(y- S0 mp
%u{@ 2 sf 5
Soil type (NRCS Maps/Other)

Groundwater Depth i 4

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Soll type, groundwater, floodplain, etc.)

Signature of Reviewing Official . Date

Onshte Form B 12_0€







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: S2, T9, R5, 6th Principal Meridian, LOT 12 SW

Owner: MARCO, JON A REVOCABLE TRUST,
THE
8306 W PIONEERS BLVD
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001978

Issued: 3/31/2020
Expires: 3/31/2021

(?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

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/31/2020



. SCANNED |
Lincoin-Lancaster County Health Department -
— Environmental Public Health Division A -
ﬁg’ﬁ 3140 N Street » Lincoln NE 68510-1514 .}
T —— . E
===  Phone: 402-441-8643 pem;zum%r O 0 / ?7 5
Onsite Wastewater Treatment System Include Farm Band C. E
i . Submit correct fee 2
Request for Site Clearance and Permit with this Appfication | |
3 acres or more required for: fﬁ Septic System 1 Lagoon 3 other (Refer to Form C) T
The undersigned hereby requests site clearance and permit to construct a :
Wastewater Treatment System in conformance with appropriate regulations. 3 !
PLEASE PRINT OR TYPE ik
E
A. Onsite System Location 7 3
Address E206 W, Prowsess City b_ﬁn‘lﬂlj , NE Zip :
: {no rural route) 9 E
Legat Description : 5 9\ ’Tﬁf Q 5 /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID
B. Owner
Name _ Jligplan bE_S_I?lJ B Ui ]o’ Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer
Name: D /Wyéﬂ?’ Szgnature % M
Address_ /3ys s zg*? Lo CrtylStateEg_@ oz Al S
WoekPhone  ¥/JZ- 450 -23%%
D. Engineer 1 Check and complete if engineer designed system PE._License Number:
Designer Name Firm Wark Phone
E. This system will serve a
®  Residential Dwelling  Number of Bedrooms __/ Whiripool Bathtub? O Yes. ¥ No Totat Acres
Garbage Grinder? O Yes M No
1 Commercial Establishment/Other Facility — Specify ' Design flow in galionePef day
Type of Wastewater 3 Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 A(‘.‘,ounty Resolution No. 0?
1. Health Departmefit ACTION O DiSaEbproved
Site visits 345 ;45 ; ‘2 J Date rec'd 2/ Signature

Date frwd
Cornments
2. Supt Bldg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved 0O Disapproved
Comments Date rec’d Signature

Date frwd
Installatien Fi ittefn Approval Business Offige Use Only
By : ‘> Date Received Amgunt Paid " ;

Received By CashiCheck N 3
Date / :
l/ 1 / -
White - Health Dapartment Yellow - Engineer Pink - Butding & Satery
Form A Updateo- 1213




Exhibit 5

Lincoln-lancaster County Health Department

LA X T

£ RE AL i A

;iéx.......‘.':»“‘ﬂ Environmental Public Health Divisian

HEAITH

DERARTMENT 3140 N Street  Lincoln NE 68510-1514
P — 8

= Phone: 402-441-8643

Onsite Wastewater. Treatment System

, Inspection Sheet _
Date ‘f/l Ao Legal Description | %t‘ /2
. _ .4 % Sect;on/TOWnship/Range

Onsite System Location : . .
Address (no rural ro'ute) Y 3 (% 6 : W /? aaeg_c Clty -
Owner Address . .

. —_—'-_-—-——‘—__—__'__.
Mark One; DDWEmngja‘Fien-dweHing ‘ '

@New System _' Qatteration [Qrank Only QTrenchonly]  Olateral Only

DTempurary medification [Describe problem causing discharge and reason for temparary modification):

Drainfield Absorption System:
Bpaters 0O Bed DL Non-standard {engineer-designad and NDEQ

Totalsguare feet of rirainﬁe]d Z,ﬁ of .Sq. Ft. Tank Slze /;0 28O s

Tota length of aterals ——ZQP—‘ < Type of Distribution: O Chamber O perforateq Plpe;?&thg;sczrige) KZ)(—V
B ‘_.—__'-_—_-—-_.

. 4 Yoa cpo
No. of Absorption Laferals__&- Width . No.of Drap Boxes' Cistribution Box : /

Lew'.i'ﬁn;g Method Used /4 4 Lo

approved) 0O HoldingTank O Tranch

Setbacks (Check the Boxes Below if the Required Sethack has beeh.Satis-ﬁ'ed): _ LS 5 U ety
C : . ‘ _ . e o
Distance Private Public | Surface | Ground | Pressure Propert )
L " From. ] Welly' Well / Watgr I water f Water Lines m:s ’ éq.‘_ ~%0q Je _
@k{ﬁ) : I soE’ } 500Q , 5(_3?'3' ) { N4 O I 10? a _ o-
Iierd (ft) I 100 F , 500 ! 5083 I ap ' zsP .f We Uve
u " - - . w :
: /M /? VL4

Geographical Coordinates to 6 Decimals:

' ' ' : rnspectloﬁs brior to ﬁna j o;ral
Tank , /A /4 : ; 12;:5
: ’ , - initial N | Date ﬂé
Lateral #IJ Lateral #3 ] .
- ' Follow-Up : Date
——_—-_“—-——.—-..___
lateral#2_____ . - Lateral #4 L.
. ‘ Follow-Up___ - Data
__‘———_—H-._F-_"- .
Comments: . -

1
o

Updated 4/15

Fiefd Note Drawing (See Reverse Sida);








