Lincoin-Lancaster County Health Department
Environmental Public Health Division
E&H};{“ 3140 N Street ¢ Lincoln NE 68510-1514

=== Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System ingiuds Porm 1 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: @ Septic System O 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 ORTYPE

A. Onsite System Location
ress 7230 W Ranger Ridge Rd Gine, neoll ,NE Zip_ 68523
(no rural route) ) > , f] _ /” / ;
gal Description S o Tép ﬁ/@ /&A{‘ﬁ d/%*/ S#M/ % ‘é
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 03-02-210-006-000
B. Owner
Name Fred Beck Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer .
Name: Steven C Lewis Signature
Address 1722 W Avalanche Rd City/State/Zip_Lintoln NE, 68521
D. Engineer QO 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 Whirlpool Bathtub? O Yes ® No Total Acres
Garbage Grinder? @ Yes 0 No
O Commercial Establishment/Other Facility — Specify. Design flow in gallons per day 500
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

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

Date frwd
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  Q Approved 0O Disapproved
Comments Date rec'd Signature

Date frwd

Business Off ce Use On
Installation Final Written Approval Date Recelved @—( /Q %’Amoum Paid ,
By Received By Cash/Check No. H L/

Date

White - Health Dapartment Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13



Environmental Public Health Division
3140 "N" Street » Lincoin, NE 68510-1514
Phone: 402-441-8022

Lincoin-Lancaster County Health Department (LLCHD)

Permit Number:

Onslte Wastewater Treatment System

Signature of Reviewing Official

nsite FormB 12_08

Soil Evaluation Report
PLease Print or TYPE
Onsite System Location
; ; Lincoln
— 7230 W Ranger Ridge Rd NE, Zip 68523
(no rural route) .
Owner Fred Beck - Address
Date of Tests 7/14/23 _to 7115/23 Weather: Precipitation - Temparature 89
Percolation TestData Table
er Levol Drop .
A B. C. D. . E F. G. H. L K. L. A
. Saturaﬁonlswllgg Time Last 30 mins of 4 hr or last 10 mlns of 1 hr' Results
Start End - Start Initial End Siopssa] "Water
Hole | - Hole Date Time Date Time Date Time | water | Date Time Time Level | Percolation Rates
" No. | Depth(in)} (Mo/Da)] (HrMin)| (Mo/Da) | (HrMin) § (Mo/Da) | (HrMin) | Lev (in)| (Mo/Da) | (HUMIn) | interval | Drop (in {Minvin = mpi)
1 36 7/141 1330} 7/15 | 1330 § 7/15 } 1330 8 7/15 | 1400 § 30 3/4 40
2. 36 7/14§ 1330§ 7/15 | 1330 § 7/15 | 1330 ] 7/15 1 1400 § 30 3/4 40
3 36 7/14| 1330} 7/15 | 1330 | 7/15 | 1330 6 7/15 | 1400 | 30 1/2 .60
6
6
8
-]
_ 8
Person Conducting Percolation Test
Steven C Lewis Sum of Percolation Rates: 140
Name: ’ 47
Phone: _.402.432.1082 Avsrage:of Rates:
Address 1722 W Avalanche Rd Rate Used for °‘_”°“'a“°": 4050
Lincoln NE,; 68521
Soll type (NRCS Maps/Other) __ 7684, Wymore Silty Clay Loam -
" Groundwater Depth >8'
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Date







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: RIDGE PARK 1ST ADDITION, BLOCK 4, Lot 6

Owner: BECK, FRED A & SANDRA L
7230 W RANGER RIDGE RD
LINCOLN, NE 68532

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002576

Issued: 8/8/2023
Expires: 8/8/2024

(?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

STEVEN LEWIS

1722 W AVALANCHE RD
2

LINCOLN, NE 68521

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/8/2023



e Lincoin-Lancaster County Health Department
s, | Environmental Public Health Division
BEAM Ny 3140 N Street « Lincoln NE 68510-1514

=== Phone: 402-441-8643 S C Pasiir Norbee il

Onsite Wastewater Treatment System st Fiem & aad &
Request for Site Clearance and Permit with this Application
3 acres or more required for: @ Septic System Q Lagoon O 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
arms 7230 W Ranger Ridge Rd gy, Linooin |NE Zip_ 68523
(no rural route) “ - fy / / / '
al Description S o~ ﬂ fZE /&féfg KZ?L/ S/’M 4 ,é'
k 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 03-02-210-006-000
B. Owner
Name__Fred Beck Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer .
Name: Steven C Lewis Signature
Address 1722 W Avalanche Rd City/State/Zip Lirﬁo[n NE, 68521
Work Phone 402.432.1082
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 4 Whirlpool Bathtub? O Yes ® No Total Acres
Garbage Grinder? ® Yes O No
O Commercial Establishment/Other Facility — Specify Design flow in gallons per day 500
Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE —
Approval Process /‘Q Municipal Code 24.38 0 County Resolution No. 0
1. Health Dep nt ACTION isapprove
Site visits 3 / Lo Date rec'd Signature
AY: Date frwd
Comments ot
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
Installati i Approval

Business Office Use On 5 )
Date Received_€—( | ’% "gAmount Paid Q’V ;
Recsived By Cash/Check No._2n (27 A, L/
White - Health Department Yo -E &M Pink - Building & Safaty

%// / /% W Form A Updated: 1/13




‘.- Lincoln-Lancaster County Health Department ‘ Exhibit 5

ber:

lopr576

o ""“.\; Environmental Public Health Division :
| Permit

-E‘&ﬁé—{gm‘ 3140 N Street + Lincoln NE 68510-1514

——

Phone: 402-441-8643

Onsite Wastewater Treatment System

- : Inspection Sheet
-Date QK‘(/}\Z

Legal Description

Y% Y Section/Township/Range
Onsite System Location
Address {no rural route} City
Owner Address
Mark Ope: O Dwelling T Non-dwelling
ONew System  QAlteration [QTankonly ~ OTrenchOnly]  QlLateral Only
QTemporary modification (Describe problem caus.ing discharge and reason for temporary modification):

Drainfield Absorption System:

O HoldingTank O  Trench

O tateral O Bed © Non-standard (engineer-designed and NDEQ approved)

Total square feet of drainfield ___{ J o Sq. Ft.
2 ) - o r : g i g /Ow
Total length of laterals o Type of Distribution: O Chamber U Perforated Pipe EPQther (d&scribe

%5

Tank Size_{L Soo gals

Qé‘fo’

No. of Drop Boxes Distribution Box

Width

L
La e

No. of Absarption Laterals

Leveling Method Used

 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 :{ 500 500 NA Q 100 50
F f o) r [
Field (ft) wod | soda 50 D[ 4Q\_ 250 s O

Tank

Geographical Coordinates to 6 Decimals; ’

Lateral #1 Lateral #3
Lateral #2 Lateral #4

Follow-Up
Comments: .

Field Note Drawing (See Reverse Side):

Inspections prior to Final ApproQaI

Initial

b/

Follow-Up Zk Date 3&2 7




o p—

Exhuoit 4
. Linccln-Lancaster County Health Department

~  =nvirenmentai Public Health Division

HERLTY - 2140 N Street » Lincoln NE 68510-1514 | Permit Number.
—_— Phone 402-441-8643 \

Onsite Wastewater Treatment System
As-Built Description and Drawing

vpe of Onsite Wastewater Svstemm. 1 Lagoon (skin to Back Page  d  Subsurface Septic 3 Mound

Onsite Wastewater System Location

- - 006-
agcress or Lega! Description or Parcel Identification Number (PID} 0 3 ’_ 02 lo e O 0o

Cwne- 'Fy_,gé B&OF\ __ Address 7&30 w. R‘V‘gﬁ" P\l‘é}fl R'A

A, Wastewater Piping
‘. Materia! PVC/_ Diameter: _q

D. Drainfield/Absorption Field

in ® Trench J Bed
- " g . ‘? . H ety
Z. Dstance between dwelling and septic tank: ft 1. Type: O Perforated Pipe 1 Chamberiess ® Otner
B. Septic Tani " Material brand and inside width of Chamberiess.
1. Matera! P?‘\M‘\‘-' !-E'z F ,dUJ
Zz Capacity fi 700 2. Number of Laterals: i
3. Deolh 1o wco of tank, below unfinished grade: }i in. 3. Length of each lataral (linear): ft. | 5‘0 ft. [6‘0
ft ft
We ‘3.'( ft. 4. Drainfield size: I STO sq. ft.
Pressure iine _ i
Fropertv Line et ft. 5. Distance to:
Frundztion G 7 A, Well 19¥ ft.
Pressure line ft.
Property line ft
Depth of Groundwater é ? )
C Distribution Box or Drop Box

Distance and Cirection from septic tank: 8 ft. Nw

L ——

V/as the Onsite Wastewater Systam coverad prior to LLCHD inspection? 3 Yes 8 no

Yes tne Cerifiec Frofessional must sign below for final approvai

' swear art affim thet tne system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurata

g-5-23
Cerified Professional Signature: ¢ Date

Rt

Compiete As-Built drawing on the back of this form.



PS; - % i
N40.779418*%
W-96.819789% 7%






