











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: BLUE RIDGE CROSSING ADDITION, BLOCK 1, Lot 1

Owner: HENHOUSE CAPITAL LLC
ATTN: ERIC WENDELIN 16360 S 26
DR
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002461

Issued: 9/15/2022
Expires: 9/15/2023

(?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

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/15/2022



REC'D SEP 12 2022

Lincoin-Lancaster County Health Department B

3140 N Street + Lincoln NE 68510-1514 G A s

Phone: 402-441-8643 >~ANNED

| Environmental Public Health Division
Pe%mber W {

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: @ Septic System U Lagoon U 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

2/
A. Onsite System Location /73 735 Jw L/#ré /f
Address TBD S UYy™ Steeer city [MAgTELL / NE zip._ QU - bd L,OL‘
(no rural route)
Lega\Description 5] g 26 gLW:«R WDae Crossioa A’DD\T\oy\) Lot | . &'0(*/‘
1/4 1/4 Section  Township Range Subdivison Addltion Block Lot
1D ﬁ -~ 20 - L - ~00
B. Owner
1
Name A’% M E—V ],g eNs Signature |
Address 1L Yo Normandy, Cl  citystaterzio Civeala, NE [ oz
{ - P ) O

Home Phone d 02872344 1) Work Phone 2 A

C. Certified Installer % b q 3 '

Name: Signature /\_/

4

Address 1p (J D , w V City/State/Zip [ MY {Q <2

Work Phone }

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

i
E. This system will serve a /
ﬁ\ Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 2 Yes # No Total Acres D {
Garbage Grinder? q Yes O No

2 Commercial Establishment/Other Facility =~ Specify Design flow in gallons perday

Type of Wastewater E/Domestic a Non-Domestic
DO NOT WRITE BELOW THIS LINE

pproval Process 1 Municipal Code 24.38 /Q' County Resolution No. 02-30
Health Department ACTION proved
te visits Date rec'd 7//( Z % Signature
Date frwd 22
xmments
Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved O Disapproved
ymments Date rec’'d Signature
Date frwd
City or County Engineer ACTION Q Approved O Disapproved
mments Date rec'd Signature
Date frwd

Business Offlce Use Qnly 'l
stallation F iertten% roval susiness - 42 ot Pai dg0 Y
My L Received By UW Cash/Check No.

‘2 /[ 7// 29




- —

Lincoin-Lancaster County Health Department

H

. Environmental Public Health Division

-BERKEnY 3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
' Inspection Sheet '

——
—_—

-pate { 2/6 A‘L—

Legal Description

Exhibit 5

Permit Number:

Hleo 246/

%

Section/Township/Range

Onsite System Location

Address (no rural route) /73 73 : -[\14/ L{é{-f-{

Owner

Address

City

Mark One: mwelling U Non-dwelling

ﬂﬁlew System

DCalteration

[QTankOnly

QOTrench Only]

O Lateral Only

C.ITemporar_y modification (Describe problem causing discharge and reason for temporary modification);

Drainfield Absorption System:

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1
Lateral #2

Comments:

Lateral #4

Field Note Drawing (See Reverse Side):

Iz

Lateral #3

S tateral O Bed 1 Non-standard {engineer-designed and NDEQ approved) O Holding Tank O  Trench
Total squate feet of drainfiald / E 25" Sg. Ft. TanksSize [ 7S5 o gals
s ] - , F/D w?
Total length of laterals .?Q A Type of Distribution: O Chamber £ Perforated fipe Tl Other ( descrrbe)
' 2 C o
No. of Absorption Laterals 3 Width 9.4 No. O‘f‘ 5rop Baoxes Distribution Box (
Leveliﬁg Method Used £ QQﬁ_
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Distance Private Public Surface Ground Pressure. Property
From Well, ~Well Water water | Water Lines Lines,
Tank {ft) 50 7 500D[ 50 ) NA C}/ 109 5 ?’
E{fld (Ft) 1003 SOOD{ 50{11 ‘ CY J 25 B d

Inspections prior to Fmaf Approval

_Q/.?a/-\.-

mtla! Date
Follow-Up Date
Follow-Up Date

Updated 4/15






