











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: BRUSH CREEK ESTATES, Lot 2

Owner: TALBBLLC
7322 RACHEL RD
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002456

Issued: 8/30/2022
Expires: 8/30/2023

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/30/2022






1 Environmental Public Health Division
3140 N Street # Lincoln NE 68510-1514
Phone: 402-441-8643 SCANNED

Lincoin-Lancaster County Health Department u

Permit Number

Hse0245p

Onsite Wastewater Treatment System Include Form B and C.
. - = Submit correct fee
Permit Application with this Application
[ septic System J Lagoon J Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location A il
nddress' [ Y (] Buyid Cretc Place City IQof a “~ m"’BV

(no rural route)
Legal Description 9 ? ’T 5 K 7

1/4 1/4 Section  Township Range

PID / 5™ 097-3e/-col-ccc *Approx. Address (If to be determined)

B. Owner

Name Ta /6‘4 LL C Signature

Address_/ S.].) )?c ¢ 4(/ /Po{ City/State/Zip Lia ”/ /V/: f/f L
Home Phone Work Phone o
C. Certified Installer

Name:_ /T a-c o, Alecdiide Signature _ A __———

Address. L ECL ex [t D CitystateZip_Lag L NAo  6FF G
WorkPhone _ 40% - 72 (- 7”4@

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

1__Residential Dwelling  Number of Bedrooms 5— Whirpoo! Bathtub? 3 Yes @ No Total Acrgs
2 d0a) Y QQ“{F \FZL*:Gpaergeé_G:nder’r‘ rYes O No
4  Commercial Establishment/Other Facility — Specify s Design flow in gallons per day

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

Approval Process

1. Health Department ACTION Ap; ‘ pproved
Site visits__4 / 5/23 Date rec'd L/ 22— Signature

Date
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved J Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved d Disapproved
Comments_ Date rec'd Signature

Date frwd .

2
Installa n Final W ton Approval StRinsss 0NN s Gty 0
(o 3 Date Received Ly-# Amount Paid
Received By 3 Cash/Check N
Date ?/ 6 /2 b Lo
White - Health Department Yellow - Engineoer Pink - Building & Safety

Form A Updated: 4/15



Exhibit 5

G Lincaln-Lancaster County Health Department
4 "‘s' Environmental Public Health Division
--n.sn-m 0 P T
usmﬁf”m# 3140 N Street + Lincoln NE 68510-1514 e{:}"?gbg 2y 56

Phone: 402-441-8643

OnSIte Wastewater Treatment System
Inspection Sheet

-Date ‘/A A? Legal Description

Onsite System Location .
Address (no rural route) / "/"/f/ 5 Ef‘ “r 4 (“‘ee [ . City

Address

% o Section/Township/Range

Cwaer

Mark One: fDwelling DY Non-dwaeliing

p(mew System.  OAlteration [QTankonly ~ DOfTrenchOnly]  Cltateral Only

EiTemparary medification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System: A——

A lateral O Bed [ Non-standard {Engineer-designedandNDEQapproved) ] HoldinéTank O  Trench

Total square feat of drainfield __{, 46 & Sg. Ft. Tank Slze gl

C(qf

Zo!

ed’o/\

— ¥

Total length of latérals Lﬁ o f Type of Distribution: O Chamber I Perforated Fipe O Other {describe)
' q
No. of Absorption Laterals i | Width H‘.f (Nrfg? grcp Boxes Distribution Box __/
Leveling Method Used LN gl
Setbacks (Check the Boxes Below if the Required Sethack has been Satisfied): i’;’zﬂ
; - fe
. ' 17
Distance Private Public Surface | Ground Pressure. | Property
From Well ~Well Water water | Water Lines Lines ( ]
! Tahk (ft) s0f | soop |0 ? NA 105}/ s@
' Beld (ft) 100 sodd | som 40 250 53 ’
. [ v
Gengraphlml Coordinates to6 Demma!s- . ) ' ’ '
Tank /V 4 . n Inspectlons prior to Final Approval
Initial 2L Date "f/ 573,
Lateral #1 Lateral #3 '
[ Follow-Up Date
Lateral #2 . Lateral #4 : '
J— Follow-Up___- Date

Comments;

fnstall ati Fmal Written Ap Provai
. ' _ng:a A

Date ‘t‘/é; /)-3

Field Nota Drawing (See Reverse Side): Undated 4/15





