Lincoln-Lancaster County Heaith Department
Y| Environmental Public Health Division
uspm;l_'g\‘ 3140 N Street + Lincoln NE 68510-1514

Phone; 402-441-8643

e Permit Number
#9200 1995
Onsite Wastewater Treatment System Include Form B and C.,
. . . Submit correct fee
Permit Application with this Application
LI Septic System Lagoon L Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location )
Address* Pl 12 e {im H '\/ k-v\,-\,—\v\ , NE Z[pGE 53 '72\
{no rural route) ) o ’f 0 7
Legal Description Lot (e & 5 DV» ‘Q if\e- A( (et
1/4 114 Section  Township Range Subdivison Addition Block Lot

|5

PID

- 14 5 Ho S QU QUL *Approx. Address {If to be determined) S WUL\UL Vleidie r Swoe/ |

B. Owner

Name fJﬂu’DGf D&\/ﬁr)_,'r

Signature__ /.

r'f/‘"" i

Address_&A 60:) Lone vupad  5F L‘V"-C_z( AJE City/State/Zip

Home Phone Work Phone “/32 - { ”7" [ {AN ?
Certified Instalier ' e ; |
Name éz @ Signature __ _,:gf‘ o / M/
Address /r;/{ A 26 //‘/ City/State/Zip .,f.:‘ pecesy  RE HFVSE
Work Phone Yo7 -97 "Z 24

D. Engineer 0 Check and complete if engineer designed system

P.E. License Number-
Work Phone i

Designer Name Finm
E. This system wiil serve a 6 mro ;
o ;
O Residential Dweling  Number of Bedrooms Whirpool Bathtub? 0O Yes O No Total Acres /2' I i
Garbage Grinder? QO Yes O No :
0 Commercial Establishment/Qther Facility — Specify Design flow ir gallons per day

Type of Wastewater O Domestic O Non-Domestic ?
DO NOT WRITE BELOW THIS LINE :
Approval Process f
1. Health Department ACTION O Approved O Disapproved :
Site visits_ Date rec’d Signature .
Date frwd \
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapprovad
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec’d Signature
Date frwd

Installation Final Written Approval
By,

Business Office Use Cnly
Date Received
Received By

_ Amount Paid
Cash/Check No.,

Date

White - Health Department Yeilow - Enginger

Pink - BuTiding & Safety
Form A Updated: 415




GIS Viewer

CATY OF LNCOLN - LANCASTER COUNTY, NE

City of Lincoln\Lancaster County GIS Map

TN

D

o

—
DISCLAIMER: The information is presented on a bast-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments,

comments regarding the date displayed on this map, please email assesson@lancaster.ne.gov and you will be directed 1o ihe appropriate departmant.

If you have questions or




Janet O'Neal

L ________________________ . N

From: Nate C. Hartman

Sent: Monday, May 4, 2020 11:34 AM

To: Janet O'Neal

Subject: FW: South Ridge Acres App

Attachments: North MX-B455W_20200504_111923.pdf; North MX-B455W_20200504_111029.pdf
FYI

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
3131 O’ Street, Lincoln, NE 68510
0:402-441-8643 F: 402-441-3890

fwwm-q’%‘

- ! :; K ‘:
AL N5|1 3 :*.‘ = 4
ﬁwﬂ__ﬁ%& ““MI*“J

From: Brad Johnson [mailto:brad @donjohnsonhomes.com]
Sent: Monday, May 4, 2020 11:30 AM

To: Nate C. Hartman <nhartman@lincoln.ne.gov>

Subject: South Ridge Acres App

CAUTION: This email comes from a sender outside your organization.
Hi Nate,

Please see attached for a new application. | can pay for this application with my card if that’s ok. Please let me know if
you need anything eise. Thanks.

Brad Johnson

Owner, Don Johnson Homes Inc.
2741 King Ln Lincoln, NE 68521
402-617-3663







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

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

No Site Address Specified

SOUTH RIDGE ACRES ADDITION, BLOCK 5, Lot 2

HARPER, DAVID C & LACI S
4800 LONEWOOD ST
LINCOLN, NE 68510

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001995

Issued: 5/4/2020
Expires: 5/4/2021

(?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

DON JOHNSON HOMES INC.
2741 KING LN
LINCOLN, NE 68521

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/4/2020



SCANNED

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street » Lincoln NE 68510-1514

HEALTH I

A

DEPARTMENT .
===  Phone: 402-441-8643 Permit %mber ﬁ 6
Onsite Wastewater Treatment System include Form B and C.
Submit correct fee
Permit Application with this Application
Ll Septic System Lagoon L Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Logation f’@ Wew ,
Address* 7 6 S0 %"Q hﬁfe ~ 15 o h %iy H'\{’ A _,NE Zip| Q Sg ;?2\
(no rural route) 0~ o o
Legal Description Lot ek 5 63"\_’—{'\ ‘Q‘\’xf} < A es
1/4 1/4 Section  Township Range Subdivison Addmon Block Lot

=

PID

- "3 Lfi)b U &*’)CL) “Apprex. Address (If to be determined) S \70 ¢ 1 la

i F'—-’['-"\'-uef

B. Owner

; Z

Residential Dweling  Number of Bedrooms Whirlpool Bathtub?

Garbage Grinder?

O Commercial Establishment/Other Facllity  Specify

' -

Name Hﬁ s DQ r D& Vi Ll,v’ Z,o\c, Signature_ |, 1

Address &4 ‘vSO:_‘) Lo»«. Y l st L el !1 ./{:’, City/StatesZip

Home Phone Work Phone _«f32 - (, "‘7-‘ S {AN 3
Certified Enstager 2.: 7

Name ' Signature - ;

Address 575 A s M //ﬂ/‘/ C|tylState!Z|p_%gq/ ﬂ./ éda/ %

Work Phone G745 ~28%

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

Designer Name Firm Work Phone

E. This system will serve a ﬁ/f o

Yes 3 No
es O No

3,

Total Acres 12 !

Type of Wastewater O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Domestic

Design flow,jn ‘gzailons per day.

Approval Process

1. Health Depal mey b,/ giol ACTION isapproved
Site visits_ <7 /1Ly /4 . Date rec'd Signature
¥ e Date frwd L
Comments
2. Supt Bidg. Insp. or Village Clerk ACTION O Approved O Disappreoved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 3 Disapproved
Comments Date rec’d Signature
Date frwd

Business Office Use 1y $ :{3
Date Received é. 0‘; 71j7 | 2TV Y Amount Paid
Received By @ t ) Cash/ChecWﬂ

¥ehite - Health Depanment

Yellow - Enginaer

A4

Piak - Buiiding & Safety
Form A Updated: 4/15

5 o

T




Exhibit 5

o N Nv Envirenmental Public Heajth D;wsmn Permit Number:

BRIV 3240 N Stroet o Lipco NE 685101514
TFT Phone: 402-441-8643

Ons;te Wastewater Treatment Syste,
Jnspec’cron Sheet

Pate .Y/ g/z Zéé Legal Description _ | | |
. S ) R4 % Secﬁoﬁ/Township/Range

-

 Onsite System Location - | o
Address {no ruralroﬁte)% ity y

Owner__ i : . Addrass
m

Iif!'ark One! fPRyeliing O Non-tiwailing

HHaw System .' Ualteration ICITankOnIy 7 QTrench On!y] EILaterafOVn]y

OTemporary mo dification ( Describe probiem causing discharge and reasar for temporary modification):

Drainfield Ahsorptmn System , ? é j :

d  Beg D‘ Non-standard(engmeerdemgnedandNDEQappmved) Q HeldingTank 4 Trench

E\iateraJ
Totalsguare feet ufdramﬂeld l 758 Sq Ft, Tank Size 2, 990 gals

e . No.of Dmp Boxes’

~ Total fgngth of !atarals_L Type of Distribution: O Chamber C] Perforated Pipe MEr (descnbe)
o - “ - 4 C . ‘
.f W|dfh {d 5\ —_— Drstr;bgt!on Boyx : { o

No, ofAbsorptmn Latera!s :

Levé'lin'g Methf:é‘ Used

Sethacks (Check the Boxes Balow n'the Requ;red Setback has been Satlsﬂed)

Property
Lrnes

Gengraphl’caf.Cuord:‘nates ko 6 Dec;’mafs:

Tank_%ﬁ/ ﬁ :
Lateral #1__ o L Lateral #3 E .

. Lateral g4

!nspectfcms prior to Flnal Approval ;L
initfai A, Date 2@1 e

—-_—F_ﬁ—'___—_- K
Follow- Up Date
Follow-Up ' Datz

Instaila Final Writta Approyal
BV’MAL :

Updated 471

Lateral #2

Comments:

‘feld Note Drawing {58e Reverse Side);







L

Pormik Number:

Onsite Wastewater Treatment System
Soll Evaluation Repott

PLease Prt or Tyee

Onsite System Location o
Address _7Q50 Mﬁm lé/ Gly [M_ NE, Zp

{(no rural route)
Owner Addroas '
Dmarm_;i'&Lw_s-Q'?—O Weathor: Precipitation ___ ‘)\r/ﬂ- Temperature S

PercolationTest DataTable

A B o] D E. F c] Hﬁ“'i""—rnmﬁ K. L M. N

smm_n_gﬂmo Last 30 mins of 4 hr or fast 10 mine of 1 hr Results

Start End Start el End Wtor
Hoe | Hoe | Das | Time | Dete | Time | Dol | Tine | water | Deio | Tomg Tine | Lot | Percokation Rates
No. MWMM)M)M)WNM)M )] (MoDa) | HeMin) | interval { Drop (in){  (MinAn = mpi)
L 3L } 5-0Li0A 59| 00 |5y | sya5] ¢ 14| ap| 20l B2
z | -~ 71 A A1 oA 6 o= Wall /4 o2
3’\\'\//(\6\.{(///2/
z AN A L Y A BN Y L 7200
s ) JAERYIR 1IIERNERYE Ty | s
0 ( rJ // (/ // 2 / [} / //2 ‘L

6 -
_ 6

Person Conducting Percolation Test
N Y Sum of Percolation Ratee: 254
MM_ : . Average of Rates: 39
Addm”‘w vA g ) .:nmmucuum,io;@_oqu Mg 5_/@

L Wi b — L7V VA
Soil type (NRCS Maps/Other)
Groundwater Depth 27 _

DO NOT WRITE BELOW THIS LINE

Reviewing Action |

&xmnents(Soiltypa,gmnﬂwaﬂr.ﬂoodplah.e‘b.}

Signature of Reviewing Ofiicial

Onsite Forn B 12_08






