Environmantal Public Health Division
3140 N Straet » Lincoln NE 68510-1514
Phone: 402-441-B643

Lincoln-Lancaster County Health Department u

N5t 7064

Onsite Wastewater Treatment System Inctudte Form B and C.
. . « Submit correct fee
Permit Application with this Application
O Septic System (d Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address” City £ ¥ . NE Zip éé 1/ 7

{no rural route)

—
Lega! Description S I ] l 9 ’eg /V eneAa p‘,{‘f 2 I
14 1/4 Section  Township Range Subdivison Addition Block Lot
PID ; Z ‘/ L= 2&’ 2 -C0f -ooo *Approx. Address (if to be determined)
B. Owner

Name Emﬁz i z/'fﬁ;nu Raﬁ e Signature

Address_ [ $Ye b foeptrcd/ [}fulg City/State/Zip__Liscch M E &£ 522
Home Phone Work Phone

C. Certified Installer , -

Name: M arcies Hecd Zm.s Signature W - /%\-—-

Address S [Bek /Y2 - City/State/Zip E,;‘, é AL 5T viVd
Work Phone i 73&’ -7 729 > ]

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

O~ Residential Dwelling  Number of Bedrooms 2 Whirlpool Bathtub? Q~Yes 0O No Total Acres 3 o3
Garbage Grinder? {Q-Afes O No

0 Commercial Establishment/Other Facillty  Specify Design flow in gallons per day

Type of Wastewater 0 Domestic 0O Non-Dormestic
DO NOT WRITE BELOW THIS LINE

Approval Process

4. Health Department ACTION Q Approved 0 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1O Approved 0 Disapproved
Commaents_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Commants Date rac'd Signature

Date frwd
Installation Final Written Approval g;{:g’;:;egﬂcﬁ Yse O 'Amoum Paid $4ﬁ&
By ?ﬁ

Recaived By Cash/Chack NW }
Date -
Whits - Haslth Depertment Yellow - Engineer Pink - Buliding & Safely

Form A Updated: 4/15




Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

B

HEATTIY || 313170" Street + Lincoln, NE 58510-1514 Permit Number:
DEPARTM Phone: 402-441-8643
=

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT Or TYPE
Onsite System Location

Address pf/? A/ -1/~ 2R -LC 4 ~c s iy /?_m//r/

NE, Zip 527/7

(ne rural route)

Ownerg/,_ /fr.. /(‘.' 4’//6':71

Address /}“/& W—éﬁgf’,—/gﬁ /r,- é,h[{jj,//l/f JJ’)’}D)

Date of Tests é'/ 7 "/ S to 9 ‘Iy -/ c) Weather: Precipitation ﬁ Temperature 7 &
Percolation Test Data Table
Water Leve! Drop
A B. C. D. E. F. G. H. L J K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 br 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 | Fercolation Rates
No. [ Depth{in} ] (Mo/Da)} (HrMin)| (Mo/Da) | (Hrivin) | (Mo/Da} | (HrMin) Lev {iny| {(Mo/Da) | {HrMin){ Interval Drop(in} {Min/in = mpi)
R ) : X {
| |Ye |9-1716.cq4a-if [feec | G5 1)3e] 6 [4-17])cc|3e, | A | (&
‘2 I vy s L. t .- L 6 9“/! s - % ) ]0
) I I N I el B P R L AR BN AT
\-' - - “ LN e .. g 7'/g - y ot % Lf?
B
6
6
8
Person Conducting Percolation Test 174
/(4 {é/ / y; Sum of Percolation Rates:
Name: 4.?-; (7] [ d . SR ] A f Rates: b!é )_.
Phone: Y- 7} &e-7 7Y 6 verage ol Rates: ] é’é’
Address ff- ﬂ;,( /(/ 2 Rate Used for Calculation:

Eajle NME 53T

Soil type (NRCS Maps/Other) B . bhint e cnn

oLe,
Groundwater Depth (A

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Seil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsite Form B 2/18




Lincoln-Lancaster County Health Department
Environmental Public Health Division C
3131 O Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system.

//"\\

- /////' &'
T4\
A4 \

>

f/
L’_.-—-—"‘"— ‘k
Approximate Scale: ft.= grid line/s
A. Onsite System Location
Address {no rural route) /}/7 211282 -Lc f-cec City j ) ﬂ/ NE, Zip g r 3/ 7
B. Proposed Septic Tank/s
Septic Tank Cap.2&£€  gals  Tank Material: oncrete (1 Plastic QO .Other O Lagoon Max. sespage 1/8"day)

C. Reserve Area for Replacement Onsite System
D/ﬁ:inﬁeld Absorption Area {percolation test required) L Lagoon

D. Drainfield Absorption System ——
Percolation Rate 4 £ (minfinch = mpi) Na. of Bedrooms E Soil Type 5;.,;/4:.,/ 6/ £2 /Ja;/z. Land Slope / '7 %

O-Afench 0 Bed O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield } 755 Sq. F1.

Total length of laterals }a9 ¢ Type of Distribution: (2 Perforated Pipe 0 Half-Round (1 Chambers (J-Other é-z ézc -
No. of Absorption Trenches “ Width } & No. of Drop Boxes __ &~ Distribution Bax /

No. of Absorption Beds Width No. of Distribution Lines per Bed

Instalfer MA, ooty /%A[/‘ /,_A Date: 5/ ~A- e

Updated 2/18







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: NEMAHA RIDGE ADDITION, BLOCK 2, Lot 1

Owner: ROBY, BRENTON & TIFFANY
1540 W GARFIELD CIR
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002064

Issued: 8/4/2020
Expires: 8/4/2021

(?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

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/4/2020



Lincoin-Lancaster County Health Department SCAN 1/ B

Environmental Public Health Division
F’errnitémber @Lf

3140 N Street ¢ Lincoin NE 68510-1514
Phone: 402.441.8643

Onsite Wastewater Treatment System tnctude Form B and C.
. . . Submit corvect fee
Permit Application with this Application
(1 Septic System {J Lagoon (2 Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* City _B cnn 7P ,NE Zip ££312
(no rural route) .
Legal Description S l ] ! 6 Ieg /V fmeiq Pa{«:e .2 I
1/4 174 Section  Township Range Subdivison Addition Block Lot
PID ; Z ‘/,f - 22-cdi-coo : *Approx. Address (If to be determined)
B. Owner

Name Bmﬁg :E 2 'fﬁ;n‘g Rabu Slgnature
Addrsss__ [ $Yo (o Locrficd/ (Loile City/State/Zip__{usech  ME &£ 52

Home Phone Work Phone

C. Certifled Installer )
Name: M srcian tlccd Zoms Signature P2, ’/%——
Address_ S Rk 1Y2 City/State/Zip E‘. e, AE LEIYZ

Work Phone Yo - 7 o - 77

D. Engineer U Check and complete if engineer designed system P.E. License Number;
Dasigner Name Firm : Work Phone

E. This system will serve a

&~ TResidential Dwelling  Number of Bedrooms___J Whirlpool Bathtub? @“Yes O No  Total Acres_ 3. &3
Garbage Grinder? Q-fes O No

0 Commercial Establishment/Other Faciiity  Specify Design fiow in gallons per day
Type of Wastewater (O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Depa ACTION pproved
Site visits_ g‘}m ){2_0 Date rec'd p Signature

Date frwd ¥
Comments_ /
2. Supt. Bldg. Insp. or Village Clerk ACTION & Approv isapproved
Comments Date rec'd Signature -

Date frwd
3. City or County Engineer _ ACTION QO Approved Q Disapproved
Comments_ Date rec'd Signature

Date frawd
e M o i

y
Recelved By ;)'f%{ Cash/Chack NW‘;L

White - Health Depertment Yeliow - Engineer Pink - Bellding & Safely
Form A Updatad; 4/15
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LJncoln NE 68510~1514
Phone: 402- 441 8643

Exhibit 5
: b's'ﬁ,_q;ﬁ'_r"y__'fm'r' 140 N Strear «

Permit Number

~ Onsite Wastewater Treatment S
' Inspect;on Sneet

ystem

Date_ /f / .22 /20 : Legal Description - .

~

 Onsite System Location

Adgrass (nurUrafrulqte) / f , L K/

Owner _ Addrass

Mari Owrel %wbﬂ_ing a Non-dwelifg

mrwSystem i OAlteration

[CITananfy ' CITrench On ]

Qlateral Dh!y

_Drafnff‘eld_Absorpﬁon System:. o - - - ' ‘ :
N _;grai . Be?’ D No f_ﬁa‘giiard(engmeer dEElgnEdandNDEQEPProved} U Holding Tank, O Trench
Totalsquare feet of drajnfialq ‘gsq Ft. Tank Slze %ék :

_ Total i'_e'ngth of laterafs __‘?_'4_0;

Type of Distribution; Chamber D Perforated Pipe ﬁ.@_{her (descnbe) _

' 4vt¢./
No. ofAbsorptanat‘erafs E W!dfh ‘(: é

No, of Drop Boxes’

Distribution Box
Levehng Method Usad

DJstance anare Pub 5 un‘ace G raund Pressure Praperty
. Fram WEH Water water | Water Llnas Lmes '
| WIWEIW m

Geugraphlcal Cuordmates tc g Decxmals

Taﬂk—*—-—l‘.*_-,_d_l'_ﬁ_ - M
——

Lateral #1

mspecti

ons pncr to Finai Approvaﬁ
lnit?a!

Data /
* Lateraf #3 Follow.L
. oilaw- ,U Date
———-‘_»—4____‘_
Latera'i#Z__#___-L_r_-ﬁ . . Lateraj g4 )
. ' ! [JOW"UDL__ﬁ“_%___ DatE .
.amments:

|
[

Installay Final Wrigte Approval
By A%\ 7 '
Dgte /Q ?Q /- (’&

Updated 4715

1d Noté Drawing {Sée Revarse Sidlg):

g At gt e ot 5
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Nate C. Hartman

s RS
From: Village of Bennet <bennetvlg@diodecom.net>

Sent: Thursday, July 30, 2020 3:33 PM

To: Nate C, Hartman

Subject: RE: New Residence ET)J

[CAUTION] This emait comes from a sender outside your organization.

Thank you.

Michele Lincoln, CMC
Clerk/Treasurer
Village of Bennet

(402)782-3300

From: Nate C. Hartman <nhartman@lincoln.ne.gov>
Sent: Thursday, July 30, 2020 3:19 PM

To: Village of Bennet <bennetvig@diodecom.net>
Subject: RE: New Residence ET)

Thanks! This will help speed up the process on our end. As soon as | get the permit application in, | will get you over a
number for your building permit.

Thanks again and stay safe!

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

o,
é\
£ Y
J ; ¥
HE %o
-

. g s

*""n .

o

HEALTH
OEPARTMENT %, -
—== " acmon

From: Village of Bennet [mailto:bennetvig@diodecom.net]
Sent: Thursday, July 30, 2020 2:50 PM

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

Subject: RE: New Residence ET)

fCAUTION)] This email comes from a sender outside your organization.

We have no objections if it is good with you.

Michele Lincoln, CMC
Clerk/Treasurer

N




Village of Bennet
(402)782-3300

From: Nate C. Hartman <nhartman@lincoln.ne.gov>
Sent: Thursday, July 30, 2020 10:37 AM

To: Village of Bennet <bennetvle@diodecom.net>
Subject: RE: New Residence ET)

Thanks for the heads-up... | have not seen anything for this project as of yet. Let me know if you will have any objections
to the issuance of a wastewater permit for this parcel. if not, | will emai you the permit number once it has been
received, reviewed and issued for your record.

Thanks!

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

By,

AM ‘m
; ' i
oo o L - . £ M
H S Y
DE.-—._#..——W "h.w ,*"j
w 1!

From: Village of Bennet [mailto:bennetvig@diodecom.net]
Sent: Thursday, July 30, 2020 10:34 AM

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

Subject: New Residence ETJ

[CAUTION] This email comes from a sender outside your organization.

Beau Daffer w/ BIC Custom Homes is wanting to get a building permit in our ETJ.-No situs yet. Nemaha Ridge Addition
Block 2 Lot 1. He submitted the building permit & plans, but told him he needed a situs and your hlessing before we
could issue.

Michele Lincoln, CMC
Clerk/Treasurer
Village of Bennet

(402)782-3300

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential and privileged information. Any unauthorized review, use, disclosure or
distribution is prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all
copies of the original message.

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential and privileged information. Any unauthorized review, use, disclosure or
distribution is prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all
copies of the original message.
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