Lincoln-Lancaster County Health Department
Lz , Envirenmental Public Health Division A
HEALTH 3140 N Street « Lincoln NE 68510-1514
PennHitNémber 2 O 80

DEPARTMENT
=== Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. - . Submit correct fee
Permit Application with this Application
O Septic System B Lagoon OOther (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
address” 1) 855 Aprprng Biaze De oy Pew NE T NE Zip Le%A) )
(no rural route) . '
Legal Description S ” T—g RE N EMALL A QI%F Aﬂ’\\"ﬁ'q\‘) ﬂ- 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pp 2\ -li- 201 -O03 ~000 "Approx. Address (if to be determined)
B. Owner
Namey\ 3DL1e L Boarr~mpiaang S s Signature
Address 1 75658 Avpmn Ruaze ODpwie  ciystatezio By e N© 183 1)
Heme Phone _ CE TR RaY NS Work Phone

C. Certified Installer -
Name:gi:ézﬂE Kipne Si (AP ZL.A

Address JOBS Jnaasy S5 FO. Box 141 cirstterzip Wicieanant, NE KA 2
Work Phane _4np - 495- 23 }, 2.

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
| ™ Residential Dwelling Number of Bedrooms__ 5 Whirpool Bathtub? ¥ Yes [JNo Total Acres g . gg l
Garbage Grinder? ® Yes [INo
4 Cemmercial EstablishmentGther Facility  Specify Design flow in gallons per
day_Type of Wastewater 0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved 0O Disapproved
Site visits_ Date rec'd Signature

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

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

Date frwd

Business Office Use Only
Date Received Amount Pajd
Received By Cash/Check No.

Installation Final Written Approval
By

Date

White - Heaith Department Yaliow - Enginoer Pink - Building & Safety
Farm A Updaled: 4/15




Lincoln-Lancaster County Health Department {LLCHD) B
Environmental Public Health Division

3140 "N" Street * Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeASE PRINT OR TYPE
Onsite System Location

Address 17995 Autumn Blaze Drive city Bennet NE, zip 68317
(no rural route}
Owner Julie Batterman Trust Address
Date of Tests //20/2020 to_/121/2020 Weather: Precipitation Yone Temperature 90 degrees

Percolation Test Data Table

Water Lovel 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 | Percolation Rates
No. | Depth(in) } {Mo/Da) {HrMin) | (Mo/Da) (Hr/Min) ¥ (Mo/Day) (HMIM | [ ey (in.} ] (Mo/Da) | (HriMlin} Interval | Drop(in) (Minfin = mpi)
1 30in 7120 { 5pm | 7/21 |9:00am 721 | 1230 pm 6 1pm | 7/21 130 min] 12 80
2 30in | 7/20 | 5pm | 7/21 {9:00am 7/21 [1230pm| 6 ipm | 7/21 {30 min| 5/8 48
3 30in 1 7/20 { 5pm | 7/21 |9:00am 7721 |1230pm| & 1pm | 7/21 130 min| s/8 48
4 30in | 7/20 | 5pm | 7/21 |9:00am 721 112300m] & Tpm | 7/21 [30min| 5/8 48
5]
6
6
Person Conducting Percolation Test
Name: Jason Kubik Sum of Percolation Rates: 204
Phone: 402-475-2462 Average of Rates: 51 .
Address 105 Locust Street Box 191 Rate Used for Calculation: 2

Hickman, NE 68372

Soil type (NRCS Maps/Other) 7666 Mayberry
Groundwater Depth 12 feet

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

QOnsite Form B 445







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 1, Lot 3

Owner: BATTERMAN, JULIE L TRUST
13655 S 176 ST
BENNET, NE 68317

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002080

Issued: 8/18/2020
Expires: 8/18/2021

(?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

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/18/2020



SCANNT
Lincoln-Lancaster County Health Department
Lo Environmental Public Health Division

HEALTH ' 3140 N Street + Lincoln NE 68510-1514

DEPARTMENT
=25 Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

W00 2080

Inciude Form B and C.
Submit correct fee
with this Application

als/_epiic System OLagoon [3Other (Refer to Form C}

PLEASE PRINT OR TYPE

A. Onsite System Location

nddress_1 ) 8558 Aprpmey Biaze Dp city_Ben ne 1+ ,NE Zip &%&n

{no rural route} . _

Legal Description S | ' T@ 25 N EMALN A Ql%{: l&nn\*r.'ci‘) ﬂ— g
14 1/4 Section  Township Range Subdivison Addition Block Lot

D2l -11- 201-003 -0006 *Approx. Address (if to be determined)

B. Owner

Nam L ) v Signature

Address ) 70 Ayiymi Bisze Oovwe  Ciystatezip By me v NE LR/3) )

Home Phone _ SRS RTINS, Work Phone

C. Certified Instatler ) -
Address)OBS Joeisy Sy FO. Ry 191 ciyrstterzip W icdepaanl, NE KA D

Work Phane _4jn2 - H—95- 24 J, 2.

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

Designer Name Firm Work Phone

E. This system will serve a

Garbage Grinder? & Yos [INo

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

Approval Process

R Residential Dwelling Number of Bedrooms é Whirlpool Bathtub? I8 Yes O No Total Acres Zé]

O  Commercial Establishment/Other Facility — Specify Design flow in gallons per

1. Heaith Dep 74nt / bd
Site visits_ e/ 20 Date rec'd
T Date fi -
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION Q Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec’d Signature
Date frwd

. . Business QOffige Use O
FmalmApproval Date Received $=]
Y Received By

/20 iy

White - Health Department Yellow - Enginser Pink - Buiiding & Safety

# 555w, fo W omnd

Amount Paid M

Cash/Ch 0.

Form A Updated: 4/15



AL 1 = PUolic Heafth Division
E&g‘_{{,&:ﬁm? SO N Street « Uncin N 53510.1514
== bhone: 402-441-8643

_ ' _ _ Inspection Sheet
- Date fé 204_29 - LegaI_DescrIption R ‘

Yooy

Exhibit 5

Sectfori/TUWnship/Range
- Onsite System Location '

. SR Ko A
Address (no rural route) M £ ¢ Citye /

0wner\ A&d'reﬁ\
Mark One: MQWE!Hng U Non-dwelfing : ‘ : R

A FNew systern QaAkeration

[CITa_f)kOnIy | QTrench Only]

Ulaters O-nfy
OTemporary mo dification (Describe problem causing discharge and reason for temparary modification)

Drainfield Absorption System:

ﬁgLafcera! U Bed .. C.' Nan-s'.candard (engi-neer—desfgned'andNDEQ 3pprdv"ed} Trench -
‘lrotafsquare feat uf:frain-ﬁé.{d l 2.5_ 5 -Sq. Ft.l TaﬁRSIze 25‘9@ -h 'g?jfp f'/ " Yeasr _’h .
Tmta‘i!'éngTh of laterals 3 j.O i Type of Distribution; 3 Chamﬁer -fo-’erfqrat.ed Pip%her{de%g‘-‘/: Vaz /4 {

L Holding Tank 0O

o | 2 , AL Yo
No, of Absorption Laterajs Width % 5_ ,

0.of Drop Boyes” 2. _ 'Distr{bt{tlonsox__'ée_
Levé'ﬁng Methtle‘U_sed ' y )

n Satisfied). '
Distance Privata Publje Surface | Ground Prassyrz Property
" From. Well - Well .| Water water Water Lines . Lings '

- TN A

Inspections brforto lanafA‘[ip-!'O\‘.’a! .
©f Initial DS Date ?

Fm'!ow-Up.r . P Déte
—
Follow-up__ "~ Date

Gaographical Coardinates to 6 Degimals:

Tank L. — ‘ o /\/ );
|_‘——ﬁ‘_ﬂ__‘___‘ .
Latera[#iu,'__'_;__ ‘ k ]

" Latera] #;;!

lateral#2 . . . Laters| g4

——

Coriments:

eld Note Drawing (Séa Reverse Side}:

Undateg 415

ot O






