Lincoin-L ter C ty Health D rt t
Enviro:meanr::r;uirlic ;:glti D?\:sion sparmen REC'D APR ]. 7 2020 A

3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643 |t Number %
Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
Permit Application with this Application
ﬁ Septic System QO Lagoon U Other {Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
aress'_Slog S 9gth St ciy_ L incaln NE zp_ B85 A6
(no rural route) ‘
egal Description g !9—' TO,! K7 M
Section  Township Range Subdivison Addition Block Lot
PID_l{a I.;? 3 00 0 n 0 00 *Approx. Address (If to be determined)
B. Owner
Name Cl’\g_(k Bu Lr‘ Signature
Address__J594% S 13y *h R A City/State/Zip Adgms , NE €3 301
Home Phone Work Phone YO R~ 5;\0 - A9 94
Certzgled ITAtaIIer I ’ Q éé
Name l‘_ cek Signature M
Address_ III§5 E S* H. City/State/Zip 301
Work Phone QQZ fé& E?
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
Rf Residential Dwelling Number of Bedrooms 8 Whirlpool Bathtub? O Yes ﬂ No Total Acres L{ 5
Garbage Grinder? M Yes QO No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 0O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 0 Approved Q Disapproved
Site visits_ Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0Q Approved O Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION QO Approved 0 Disapproved
Comments Date rec’'d Signature
Date frwd
. . . Business Office Use Qnly h oY
g\stallatlon Final Written Approval Date Recelved Amount Paid& 0/
¥ Received By Cash/Check No. | r
Date e
W hite - Health Department Yeliow - Engineer Pink - Building & Safety

Farm A Updated: 4/15




Lincoin-Lancaster County Health Department (LLCHD) B

¥ Environmental Public Health Division
3140°N" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soll Evaluation Report

PLease Print or TYPe
Onsite System Location
Address 5_]00 S( nqxéj,*k )Sf_ Cly L;ﬂColn. NE, Zp 1{55'9\6
no route
Owner_é_u B" L Address /5_843 S /35/1‘1\ gol
Date of Tests Ll'q o H-=10 wmw Q“ Temperature _ 750
PercolationTest DataTable
A B. | ¢ D E. F G Ve fjove! Drop
) ‘Saturation/Swelling Time Las'taomlusﬁl4lt¢').l'ltst1ﬂdn'mud'll(ﬁr b N.'i...m,
W0 | pepnto)] obe)] ondin| ko) | onin | dkwe | rohae) | Low o (e | ot | imere | Oy BV < )
| 132 144 )gm_ﬂjﬁ lfw\ H-ip ng’ e 1440 1:30md 0 8 "1 4D Wy
L 15 VU4 Vo 19490 Hlpm 1449 J-'-Olrn- o 14y 430 A" 60 tl
2 5% TYAliom 15940 Lo |Y-tpllotye © 1Y-ip li:34pd 30 ] _my:
4 132 4 5-allom 4o Llone | Yeto [MObgal & [4ip o3l 30 12" | 6O py;
§ 132 {4H-allpm 4-10 |ipw 1410 fLo8po] © 14-10 {1:330F 30 Yy [ HD mgi .
b 132 VYA Ll 1590 Lo J4dd Hiioped © 1u-10 fI:Y0pe) 58" 148 myi
7 132 19-4}1pm [M-10 loen § 410 P:/2gm 8 Moo [1:Hded 30 1V " | 4O Mo |
g 130 1 Y-4l1om ] oo | lom JYoipl:Mgml O fHA0 liitdpd 30 15/4" | HO mg;

Person Conducting Perc lation Test

Name: __Pran (2 :
) IJg?\ - 4“'_ RY2S Average of Rates: 5-1. mpi
satosy 195 E SF Hoy
ddams  NE €830

Sof type (Nacsmpwoum)ﬁﬁli:,_ﬂ%

Groundwater Deph __ 2 10" | 5
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sod type, groundwatsr, floodplain, etc.)

Signature of Reviewing Official
Jnshe Form B 12 06




Lincoin-Lancaster County Healith Department C
- Environmental Public Health Division
3140 °N" Street » Lincoln, NE 68510-1514 | Permit Number:

--a*-,..-ﬂ,:«» Phone: 402-441-8022 -
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfieids, percolation test holes, well, residence,
direction of groundwater fiow, property lines, and reserve area for replacement onsite system,

Approximate Scale; =
A. Onsite System Location = od Inale

Address (orrai oute) __ 9 J00 S qSH\ St City L?nc@l;\ NEzp O TAL
B. Proposego-?gpﬁc Tank/s

Sept Tark Cop._100Q gals  Tank Meterial: Concrete O Plestic O Other
C. Reserve Area for Replacement Onsite System

Q Lagoon(uax. seepage 140" por days

. Drainfieid Absorption Area {percoloation test required) 0 Lagoon
D. Drainfield Absorption System ' \

Pmm_ig_\(mm=mm No.ofBedromls__g_ Soil Type Land Siope 8
K Trench O Bed Q MSW(WGWWNDEQW Total Square tect of drainfeid ;&3:! sq.ft.
Tmurgmum:als_é}:o______ Type of distribution: O Perorated pipe [ Hal-Round Q Chamber 4 Ofther EZ F/ow

i

quaboupﬁonm_L wum__zé_ No. of drop boxes Distribtion

No. of absorplon beds, Widh._ ______ Noof Distribution fines per bad

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

Distance Private Public Suriace Gound Pressure Property Foundations

From Well Well Water Wator | Wator Liney. Lines Yours , Neighbors o
ek | S0 & | s0 & s0 O NANK:s 2 15 4 = o o
reagm |00 0 | s0 O | s0 o | 4 of o & | 2006 | o & w o g
tagoon () | 10¢ 0 500 O so O NA O 3 0O s O 0. O |20 O 0
F. Required Signatures '

Home V.4 Date
‘Installer W oate __4/-/4-2 0

Onsite Form C 12 08




Go gleMaps 51005 98th St

imagery ©2020 Maxar Technologies, U.S. Geological Survey, Map data ©2020

50ft
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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: Standard

Situs: No Site Address Specified

Description: S12, T9, R7, 6th Principal Meridian, LOT 49 SW

Owner: CHAD BUHR CONSTRUCTION LLC
15893 S 134 RD
ADAMS, NE 68301

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001983

Issued: 4/20/2020
Expires: 4/20/2021

(?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

SOUTHEAST SEWER & SEPTIC
11185 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/20/2020
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Li In-L ter C ty Health D rt t
E:mnv?r‘:):meanlzzla;uzrlic Z::I% D?:ision eparimen REC’D APR 1 7 2020 A

o ——
HEALTH 3140 N Street + Lincoln NE 68510-1514 SCANNED

PR phone: 402-441-8643
— Per Number %
Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
Permit Application with this Application
ﬁ Septic System J Lagoon O Other (Refer to Form C)
PLEASE PRINTOR TYPE
A. Onsite System Location
daress’__ 9]0 S Q)g th S'l' City L} nco,r\ . NE Zip 685-)‘6
(no rural route 7
egal Description g lg—' TOI R7 M
1/4 Sectlon Townsf{np Range Subdivison Addition Block Lot
PID ”ﬂ l;) 5 t‘b 0 0 000 *Approx. Address (If to be determined)
B. Owner
Name CI\A.& Bu I\f‘ X Signature
Address [5 813 S I 3'1’ *A R A City/State/Zip AAQMS. ”b 6530\
Home Phone Work Phone __ &/0HR~ 53\0‘ A5 94
Certified Installer ] Q ' 4 é
Name L cek Signature rrk
Address_[II£5 E S¥ Koy 41 City/State/Zip 301}
Work Phone __ Y02 - 988 - $Y2 5 '
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

ﬂ Residential Dwelling Number of Bedrooms ﬂ Whirlpo¥l Bathtub? O Yes ﬂ No Total Acres LI ’2
Garbage Grinder? X Yes O No

O Commercial Establishment/Other Facility  Specify Design flow in ggllons per day

Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION
Site visits_ Date rec’ Ao 20 Sige
Date f [ 24
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved QO 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

. 4 a\" Business Office Use Qnly ﬁ ;

anySta"at'on Fi , - Date Received -~ Amount Paid b
Received By ﬁ?&"; Cash/Check No. |

Date /// 22 {/ o> F ff& “"Wf -

W hite - Health Departrnenl Yelluw Englneer Pink - Bmldmg&Sa ty

¥ @#’t" 4575 @/M’ SosThzm -

Form A Updated: 4/15




Environmental Public Health D

Phone: 402-441-8643

ivision

3131 O Street » Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department

/787

Onsite Wastewater Treatment System
Inspection Sheet

Date !%'A.O
7 7

Legal Description

A Y

Section/Township/Range

Onsite System Location

s orth

f =
Address {no rural route} /o

Owner

Address

City

Mark One:xt)welling QO Non-dwelling

R&Iew System

QAlteration

[OTank Only

QTrench Only]

Qlateral Only

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

Drainfield Absorption System:

ﬂ lateral O Bed (1 Non-standard {engineer-designed and NDEQ approved) O Holding Tank O Trench

Total square feet of drainfield A L $q. Ft.
” . .
Total length of laterals s Type of Distribution: Q Chamber O Perforated Pkﬁ E’Othwmbej

Tank Size j ‘ :

gals

[ g ¥y

¥ g 2
No. of Absorption Laterals _ Width 3 No. of Drop Boxes Distribution Box

Lrp—

Leveling Method Used

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

Distance Private Public Surface Ground Pressure Property
From Wwell Wall Water water Water Lines Lines
Tank (ft) spAT. 5000 50 A o0 50
Field {ft) 10 (et et it ] 50
Sy
Geographical Coordinates to 6 Decimals: !
Inspections pgqt togffinal Approval —
Tank
Initial ﬁ Date 1
Lateral #1 Lateral #3 ' '
Follow-Up ate
Lateral #2 Lateral #4
Follow-Up
Comments:
installation Fj
By .
Date J;/J"’/‘D

Field Note Drawing (See Reverse Side):

Updated 5/18







Nate C. Hartman

L ____________________________ S T
From: Chad Buhr <cbuhr04@gmail.com>

Sent: Monday, April 27, 2020 3:11 PM

To: Nate C. Hartman

Subject: 5100 S 98th St

“ CAUTION: This email comes from a sender outside your organization.
Good afternoon Nate,

The property at 5100 S 98th will be sold as a 6 bedroom 4 1/2 bath home on just over 4 acres. Please let me
know if there are any other questions. Thanks for you time.

iz and Chad Buhr

Y






