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REC'D MAY 24 2021

T e

m Lincoln-Lancaster County Health Department
o . _J Envircnmental Public Health Division A

BEWME 3140 N Street » Lincoln NE 68510-1514
~=s==3~"  Phone: 402-441-8643 .
= Fermit Number
500 227%
Onsite Wastewater Treatment System Include Form B and C.
. B} Submit correct fee

quest for Site Clearance and Permit with this Application

3 acres or more required for: Septic System d Lagoon 3 Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address TB D S\l 102 we STREET _ City MNTO W NE Zip B339
{no rurai route) % of‘a \ﬂ
| ﬁ@ga! Description S EST Doess Estates Zab ABdy | GLock d, LoT Z
1/4 1/4 Section  Township Range Subdivison Addition Bfock Lot
piD O Z0U207 002000 /.

B. Owner

Signature

City/State/Zip L; mee/ g é g‘} , L

Work Phone (Z

Name
Address

Home Phone

C. CertifiedIn lef
Name: SI.%::B ga,ﬂc_ls Signature /
Address*upgo__ﬂam é’[ . City/State/Zip Lirco (=~ b¥ 5/2,

Work Phone HoQolr

D. Engineer 1 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Waork Phone

E. This system will serve a

ﬂ' Residentiat Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 1 Yes # No Total Acres 2 . i
Garbage Grinder? & Yes 1 No
1 Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process < Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTION 1 Approved - Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 21 Approved A Disapproved
Comments Date rec'd Signature

Date frwd "
3. City or County Engineer ACTION 3 Approved - Disapproved
Comments Date rec'd Signature

Date frwd

. . . Business Office 7
Instalflation Final Written Approval Date Recaived i’gg’) Amount Paid %%
No.

By Received By m D Cash/Check

Data




Lincoln-Lancaster County Health Department (LLCHD)

Environmental Public Health Division
3131 *Q" Street + Lincoin, NE 68510-1514

Phone: 402-441-8643

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

TRD suwo@

PLease PrinT or TyYPE

Doatow)

NE, Zip é£ 55 ;2

Address City
(no rural route) M
Owner Address + /- I -_—
0 “lp w 0-T-20 D &s°
Date of Tests to D Weather: Precipitation “‘} Temperature
Percolation Test Data Table
Water Level Drop
A. B C. D, E _ . . 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 " End
Initial Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in} } (Mo/Da)| (HiMin) | (Mo/Da){ (HrMin) § (Mo/Da}] (HiMin)| Lev (in.)| (Mo/Da) | (HrMin) | interval | Drop(iny|  (Minvin = mpi)
) 329 JO-L | 1AM JD-7 | joMlli0-7 | : 0g 6 [0-2|35 |2 |L28% 17
A Lyl 3l Jlee| s el 412 15
3 | 1] 2K 391 [1a | o5
. | 06| o 38| [ lwas] 17
5 / I 04| o gl[ |z | /5
LU T TT 1 wp| e ree|l V12 15
6
6
Person Cgpduycting colation Test ’7{
Name: %? / 5 Sum of Percolation Rates: :
v g) Average of Rates: 1S .l

Phone:

YD2Z2— Yl

Address

Soil type (NRCS Maps/Other)

Groundwater Dept

LMW pls1z’

7535

Rate Used for Calcuiation:

h

Zp’

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodpiain, etc.)

Signature of Reviewing Official

Onsita Form 8 2/18

Date




=

e

Draw a plot plan shawirg onsite system sewer lines, dr
direction of grourdwater flow, p

Lincoln-Lancaster County Health Departmant
Envirenmental Public Health Sivision

3140 °N* Straet o Lincoin, NE 68510-1514

Phene: 402-441-8022 :

Onsite Wastewater Treatment System
Preliminary Plan Specifications

op of disiribution boxes, tank, dralnflelgs,
roperly lines, and reserve area for repfacernent onstte systam.

C

Fermit Number

]

percofation test holes, well, residencs,

10,

| tﬂ{oﬂ_h

with Artaw

A. Onslte System Location
Address (no rumd routs) __ .
B. Proposed Septic Tank/s

Septic Tank Cap‘l&a!s

Approximats Scale: fte grid linefs

Cty _M‘Ns,zp_é%

Tenk Material: (3 Concrets A Plastc 0 Other 0 tagoonmx ssoage 13° per dey)
C. Reserve Area for Replacement Onsite System '
I Dralnfleld Absorption Area (psrcofostion test required) W Lagoon

D. Dralnfield Absorption System

Parcolation Rate (mindnch = mgy) No. of Bedrooms__£ Sail Type, 7.__,!@5.— Land Slops_ Z— v,
8 Tench O Bed O Non-Standard {engineer dasigned and NDEQ agproved  Total Square feot of drainfield__//p& O 5.8,
Total tangth of hlarals_ié’L Type of distribution: Q Perforatedpipe O HatRond O Chamber y

No. of absorption renches___ B

No. of shsorption bads

No. of drop boxes L o S
Nodmmﬂmlnospe:bed‘

w3’
Width

E. Setbacks Check the Boxes Bsiow if the Required Setback has besn Safisfied

Dtsumou Private Pyblle Surface Gound Presaurs Propeity Foundations All Other
From Wall Well Water | Water | Witler Lines Lines Yours Nelghbors bai
" Tank {f 50 & 500 & ) s0O RA ] 25 & 208 15 8~1 5@ )
Faid(f) | 100 @ 50 O | 50 | 4T 208 0o 0 94— e O
Lagoon (i) mo!f;ooﬂ’ 50 & | va O] o O 50 O 10 O |20 O ]
F. Required Sighattros
Home Bufiding L% Date g—"'fi’r—ll
Instatler 1/""—" Date S—llr-1 |}
Orsha Form C 12_08 v -







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: WEST VAN DORN ESTATES 2ND ADDITION, BLOCK
3, Lot 2

Owner: ASPEN BUILDERS INC
1640 NORMANDY CT STE A
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002223

Issued: 5/25/2021
Expires: 5/25/2022

(?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
Health Director

ASPEN BUILDERS
1640 NORMANDY CT, STE A
LINCOLN, NE 68512

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/25/2021



RECD MAY 2 4 2021

Lincoln-Lancaster County Health Department
i Environmental Public Health Division SCANNED A
EEMENJ 3140 N Street # Lincoin NE 68510-1514

2 —" Phone: 402-441-8643

Permit Number

Ho00792%

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
quest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System o Lagoon (J Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations./

PLEASE PRINT OR TYPE

A. Onsite System Location

Address TBD S| 102 ve STREET Tom ) Nezip 09337
, (no rural route) ?L /
.Zﬁ%e)gal Description S KD bOQJJ E.S"(‘ﬂ'TES D ADDW | bLock 3, Lot Z
1/4 1/4 Section shlp Range Subdiyison Addition Block Lot
PiD FOB0U2071 002000 /
B. Owner /
Name S?@e‘ s !fm g’ / ” Signature (9 =
Address City/State/Zip l . 1' nu cp[ P é g} / L
Home Phone Work Phone - -
C. Certified In lef
Name: m ga,ﬂc,s Signature

Address Nggcz MQQM é{. City/State/Zip LC/\ PN {..., b 95/2-
Work Phone “.“MM_—_

D. Engineer 4 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone P =

E. This system will serve a

}( Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 11 Yes e
Garbage Grinder?  [# Yes |

4 Commercial Establishment/Other Facility ~ Specify

Type of Wastewater 0 Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 1 Municipal Code 24.38 j& County Resolution No. 02-
1. Health Department AC
Site visits )’eﬁ/},/ Date rec'd ;// Sig
Date frwd _§/L57 >
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 1 Disapproved
Comments Date rec’'d Signature
Date frwd ‘
3. City or County Engineer ACTION d Approved U Disapproved
Comments Date rec'd Signature
Date frwd

gal{z::?nei:segmceijéﬁ O’) Amount Paid $M lé

Received By Im P Cash/Check No.

J
J
)



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

3131 "0" Street + Lincoln, NE 68510-1514

Phone: 402-441-8643

B

BERART e
A—:;:_':/A/.:T-X

Permit Number:

Onsite Wastewater Treatment System

Onsite System Location

Address

TBD swuo@

Soil Evaluation Report

PLEase PRINT OR TYPE

City

Dantor

(no rural route)

Owner

’DM

Percolation Test Data Table

NE, Zip

K337
os__Let 2, Bl 3 Wesh g Lhen T2

Date of Tests 'D ‘(p to /o 7 ZDWeather Precipitation Temperature “

Water Level Drop
A. B. : D. E. G. H. : J. . L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start ikl End Elapsed | Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percplgtmn Ra.tes
No. Depth(in) | (Mo/Da)| (Hr/Min)| (Mo/Da)| (Hr/Min) | (Mo/Da)| (Hr/Min)| Lev (in.)] (Mo/Da)| (Hr/Min) | Interval | Drop(in) (Min/in = mpi)
L | Bl oL | oA J0-7 | jotllio-7]:0s | ¢ [w0-721735 |2 |12s 17
| 4 1) ] ot 3e| 412 15
3 |1 ] . 37 [ 12 =3
Y [ 1] p% | 38| [ [s| 17
5 / [ YA Bl |z /$”
lo| | HEERE wp | s g0l ! |2 15
6
6
Person Copductin colation Test ﬁ
Name: ? g M/5 Sum of Percolation Rates: ’ ‘X/
Phone': DZ” L}/ - AW Average of Rates: Ag .
Rate Used for Calculation: /
Address s
-~ J
Lincp/a LS | 2
Soil type (NRCS Maps/Other) 7535
Groundwater Depth ZZ? 7
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 2/18




Lincoln-Lancaster County Heaith Departmant C
bl sl Environmental Publlc Health Division ‘

3140 *N* Strast » Lincoln, NE 68510-1514 Pemmit Number:
“Ss==~ Phone: 402441-8022

Onsite Wastewater Treatment System | -
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, dralnflelds, percolation test holes, well, residenca,
direction of grourdwater flow, property lines, and reserve area for repfacement onsite system.

10

Incicate Noct
with A

Appfoxlmm Scale: — _grid inefs
A. Onsite System Location
Addrass (no rural routs) M : MNE Zip _éém
B. Proposed Septic Tank/s

Septic Tank w‘]&as TankMateria: O Concreta A" Plastic O Other
C. Reserve Area for Replacement Onslte System

a Lagom(um’mmb‘t‘p«dny)

I~ Drainfield Absorption Area (percoioetion test required) Q Lagoon

D. Drainfield Absorption System ‘

Percolation Rateﬁ/A (mirvinch = mpi) No. of aedrooms._i Soil Type 74«5— Land Slopa_ 22— s,
& Tench QO Bed O Non-Standard (engineer dssigned and NDEQ approved  Total Squars faet of drairfietd JEO  ¢on
Total length oflataralsﬂ%_ Type of distribution: a Parforued pipe O HafRound O Chamber & Other ﬁz
No. of ebsorption trenches___ B widh__ 3" poof dropbores___ B Distrubion Box___]

No. of absorption beds___ . Width NoofD(sMbuuonlnesperbed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
| | e | L R | e

" Tank (ft) 5 & 500 O | 0O NA T | 25 & 208 15 B8~ 25 @

Fed®) ] 100 8 | 500 O | 50 @] 4 | 3 o 2 07| %0 Q| 49— .Q
Lagoon (f) 1oo!f.soo':f 0 & | nva Q- a0 0 50 O .

0 O (200 O | g
F. Required Sighattr |
Homa Bulding Contra /44 Data G -re-2 I
Instafter

Onsite Form C 12_08

(474 - Data ~llr- ’



Exhibit 5

Hearsy || covironmental Public Health Division' , -
- gﬁj@%ﬁm@ 3140 N Streat + Lincoln NE 68510-1514 Permit Number:
TS Phone: 402- 441:8543 SCANNED

Onsrte Wastewater Treatmenf: System
nspectlon Sheet

" Date_/ ég} 2 42‘/ o Legal Description - . B E/(oc¢? 40

-

Onsite System Location

Address (no rural route 5 .?f f- W . City - :
Owner Address ' : . . -

Mark Orser )_Z‘Qwel!mg Q Nun—dwelﬁng_

@ﬁewSystem, " UAlteration IQTankOnly UTrench only] QLateral.Only

HTemporary madification (Describe problem causing discharge and reasan for temporary modification):

Drainfield Absorption System:

Meral U Bed 0O Non~standard(emgf}xegr—designedandNDEQapprovedJ O Holding Tank Q  Trench
/ w ' i 'f'a_u Ca

» L Y ' ¥ -/ o6eo
Tptgfsquarefeetofdrainﬁé!d-._&m. Ft. Tank Size 2 g, o gals b 4

Total length of laterals - 3 29 Type of Distrihution: 3@ Chamber DPerforaLed preﬂ-oLher dESCFIbc) , \(_\o!., )
No,'ofAbsorpﬁon'taterals i Width ‘(" *_No.o Dro‘p Boxes’ Distributlon Boy A

Levé'lin'g Method Used

Setbacks (Check the Boxes Below if the Requrred Setback has been Satisfigd):;

DJstance anate Public. | Surface Ground Pressure Praperty

|- From. . Wate water Water Lines Lings [
wmlwammﬂm
S N O O L o

Geogra'phical.Coord-inate‘s to 6 Decimals: ' ‘
lnspectlons pnorto FInalAp‘pro,\'/a! . '
Inmal D,[ Date 4 ¢/R3 2y

Lateral #1_.‘_%_ Lateral #3 )
5§ : ; .| Fo ow-Lp, Date
_ : ~\\~
lateral#2 . - Lateral #4 ) I —
S o ’ ~ .| Follow-Up Date '
. 8 L\\
Comments: : —_—
S Installati nal Written Affproyal :
o By ' 2 . . .
Datem

Updated 4/15

Wwﬁﬁ

ield Note Drawing (See Reverse Side); -








