LLCHD HS000025

Nate C Hartman/Notes To Richard D Faubel/Notes@Notes

04/23/2008 10:54 AM cc Mark A Kenne/Notes@Notes, John J Chess/Notes@Notes,
Diana G Lane/Notes@Notes
bee

Subject Permits’

Richard:

{ am sending you 2 checks. Mark is working on a way to receipt them. The checks are both for $135 each
for the difference in fees from a standard to a non-standard system. Please make a note that check
number 1690 is going to be applied to permit number HS000078 and check number 1692 is going to be
applied to permit HS000025, | will keep record of the checks up here.

Thanks!!

Nate Hartman C.P.

Environmental Health Specialist |

NPDES Program Specialist
Lincoln-Lancaster County Health Department
(402)-441-8643

4-25-2008 9:0:2
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LLCHD HS000025

APR 1 1 2008

Q Nebraska Department
i

of Environmental Quality

Construction Permit No. 08OMWT005

is hereby issued to

Eric Wendelin
| for the

On-site Wastewater Treatment System

located at

15380 Bobwhite Trail, Crete, NE 68333
- Elsner Lakeside Estates, Block 2, Lot 4
SW %, Sec. 17, I8, RSE
Lancaster County

@ursuant to a Delegation Memorandum dated January 12, 1999, and signed by the
Director, the undersigned fiereby executes this document on behalf of the Director.

Signed Marcd [{, 2008
(Pl o LR

®Patrick W. Rice, Assistant Director

¢ Suite 400, Ths Mirinom, 1200 "N Sirsst, @ O. Box 98922, Lincoln, Nebraskp, 68509-8922
g Phone (402) 471-2186, Fax(403) 471-2909, o-mail Pubinfo@maildog.state.ne.us

4-23-2008 11:9:43



Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

STANDARD
15380 Bobwhite Trail-Crete

TO8N-RO5E-S17-LAKESIDE ESTATES 1ST-Blo

ERIC WENDELIN
629 LINDEN AVE
CRETE NE
68333

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000025

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 10/22/2007
Expires: 10/21/2008

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.

e 0. L0S

Bruce D. Dart, PhD

Health Director

ERIC WENDELIN
629 LINDEN AVE
CRETE NE 68333

H_OSWW_CP Rev 06/04/2007



LLCHD HS000025

Lincoln-Lancaster County Health Department A

Environmental Health Division  pp————
Ly 3140°N" Street - Lincoln, NE 685101514 et s

Phone: 402-441-8022 yZ So 7o 25

Sewage Disposal SVStem Include Farm B, Form C

Request for Site Clearance and Permit and Appiicable Fees
with this Application.

E* Septic System 0 Lagoon U other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with approptiate resolution or ordinance, as described herein: 7
PLEASE PRINT OR TYPE /? f S-S

A. System Location (Indicate correct number and street)

Address /> I3BC B0 HiiE 1 City Criy NE, Zip 333
’ (no rural routa) £flspokeE S
— - . -
| Legal Description / 77 (9 > LAKESIPpE LSTATES /st pa Y
) 1/4 1/4 Saction Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Chaeck if system mail address is not the same as the owner's address

B. Owner . g7
1 [ - . e ™ - .

Name L 1<t LUinwfcin Signature A g ( A /.A?,(. k____

Aodess 6 21 Lanor Av. City/State/Zip Creei L, At €4 I'543

) check if owner designed system Home Phone 02 526 -5 704 Waork Phone

C. Contractor

Name Company Name
Address City/State/Zip
D Check if contractor designed system Work Phone

D. Engineer/ingialler O Check and complete if engineer designed system

Desi . Work - -
Namgnng"AR7 L. //OL"-Y Firm #UL(-V CO’VTR/-)CTI/V(—-((Ohone Ya2-S87-0420

E. This System Will Serve a
. Residential Dwaliing Number of Bedrooms &£ Is there a Whirlpool Bathtulf YES} NO
D Commercial Establishment/Other Facility  Specity

Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

>
Approval Process @ Municipal Code 24.38 & County Resolution No. 2832
1. Heaith Department Date rec'd /a-/F- 77 ACTION _ Approved Q) Disapproved
Date frwd [~ 220 o/ Signature F Con i )
2. Supt. Bldg. Insp. or Village Clerk  Daterecd __ /O -[9-07 ACTI |/ Disapproved
Date frwd (O-A7-C? Signature
0-~27.- O .
3. City or County Engineer Date rec'd ¢ o} ACTICN %/ﬁpr% M| Disapproved
Date wd _/ O~ZZ~ o7 Signature Y Sbﬂ‘
{ I
Installation Final Written Approval Business Office Use Only
Date Rec'd
By
Amt Paid
Date Rec'd By Cash/Check No.

FORM 23-100 10-96 Whita - Health Dapt. Yeliow - Engineer Pink - Bidg. Inspector

10-23-2007 11:59:13




LLCHD HS000025

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street + Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

+3J céoon§

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot pfan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and wel! are exlstlng or proposed.

oA
Fo
/i\ ) i
IndFata North T
with Arrpw \ Vo 4
\\ \ 1 N \
\ i N pﬂ e
\ - | s
\ \ > P~ - L
T T
o~ ‘{J s
FARTS ol
. o ~.
' | <1 'F° d

wl

Approximate Scale: _J _ft.=_C  grld line/s
A. System Location (Indicate correct number and street)

Addrass (no rural routs) /55 DO 5013!&“ e R, City sz Ol NE, Zip 65 g2 2

B. Proposed Septic Tank/s
D Concrate lﬂ Plastic

C. Proposed Absorption System (See Form B for Percolation Information)

Tank Material: D Other

Percolation Rate 435 (minperinch)  Soll Type: _ /L% Land Slope: 5 .
Type of Absarption System: R Trench O 86 O oner_GRavsec £ss CHpume £ ws

Total Square Feet of Fisld Required: /320 gqn _

Typeof tateral () HaitMoon ] Parforated Pipe () Other Latsral Matariat: (11240 e 5555 C HAMGE 0

Capacity of Septic Tank /Svc gals
Total Length of Laterals __ 3 20 #

Number of Absorption Beds:
Number of Trenches _ &

Numbar of Distribution Laterals per Bed
Trench Width 3¢”

D. Sethacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Sethacks
Tank () | s0 B | so0 BA 5o B | v O] 58 | 20 R 15 s ¥ A
Field(y | 100 28 | so0 ™ 50 & s & 20 R 20 & 30 2 | o0 M A
Lagoon(tty | 100 s00 () so | va QA 30 O s0 ] wo J | 200 4 |
E. Required Signatu ) ~ ?
Home Buildigg Contractar ' Date X, f / z o 7
nstaller /%"UL'\ Xz )’J‘D*Qé\ 77’5'&’ CM Cos pats /00807 "

FORM 23-102 10-96
10-23-2007 11:59:16




LLCHD HS000025

Lincoln-Lancaster County Health Department B

Environmental Health Division - -
3140 "N* Strest « Lincoln, NE 68510-1514 Permit Numbar:

Phona: 402-441-8022 /‘( JOCOO2 4

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT oRr TYPE

System Location (Indicate correct number and street)

Address /53S0 Beswende [epie City Criig NE. Zip £53322
. {no rural route) .
owner £#04e Ll EADELIA Addrasss 24 LynrvEns AV, Crevs Ae €553
e
soil Type (508): A3urciarp Ciay lonsw <4 Sty Tlan  Percolation Rate: &G mindinch
Date of Tests 87 20 07 o 072107 Waather: Procipitation Aonc Temperature So's

Percolation Test Data Table

A, B. C. D. E. . F. G. H. l. J K. L. M. N.
Pre-Saturation Period Percolation Readings Results
¢ (TS
Start End Start End Elapsed HEard ™
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percoiation Rales
No. | Depth (in}| (MoDa)| {HrMin)| (Mo/Da) | (HrMin) | (Mo/Da) (Hrving | Lev (in.)| (MoDa) | (HMin)Y  (Min) | Drop (in) {Min/in)
/ 3¢ lozzolty s o2 ocas|ov2] viur| & O7e V| Jris ] 30 | .o I
2 \ / \ | f - o f L LR I E
HERREER N : 2 S I
H Al fl
z ! @ — -
o !l : l . | oo M ad
5 ! ; ' ) | 2kl X g2
T ? T ;
v Y i i, y N ' g o

Sum of Percolation Rales: L

Person Conducting Percolation Tests =
o/h{y L, 2"-‘( ¢ Y }/(\LL avb"t/d/})( ; IILZ-C'O. Avarage of Ratas: RS

Phane: _ /0 2 -SY 702 o

Address £/B60 ~S67AL, f/-][[d.b’ul'\")’,, A 6535 <

Rate Used for Calculation: il

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

10-23-5GM 4 1R11098




LLCHD HS000025

Lincoln-Lancaster County Health Department 0eT 10 2007 A

. Environmental Health Division - -
| 3140 "N Street » Lincoln, NE 68510-1514 Pemit Number:
Phone: 402-441-8022 Lfs o000 2

Sewage Dlsposal SyStem include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Appllcation.

@{epﬁc System Ll Lagoon ) Other {Refer toa Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with approprialg resolution or ordinance, as described hersin:

Pieast PRNT R TYPE & .5/ V. . Z 4 ‘c—’{;

A. System Location_(Indicate correct number andStreet)
Address ¥O W -QQWMWR City LI NCo \ n NE, Zip @@S 1—)\

(na rural routd)

Lagal Description < [ 2 Al w \S 0‘\“0( l\-\\‘Q‘;&‘k\") 3 S

1/4 1/4 Section Township  Range Suhdivision Addition Block Lot
Geographical Lacalion (if known): Longitude Latitude
Z] Chack if system mail addrass is not tha same as the owner's addrass

B. Owner .
Nama ?fé?m @“" (M s Signature
pddress (s H O /UO(‘N\M\II (A 9&.9 City/staterzip Lx\(O lin V€ (sgS 2

D Check if owner designed system Homa Phona Work Phona ‘{ 7—3 il 2l g t

C. Contractor ﬂ 8 .
Name BOb B-&I’\'¢5 Company Name 4‘Pu\’ s wcg
raors LRYO Notaanly (1. Sse B ciyswozp L3O\ NE (236(72

‘ g Check if contractor desighed system Work Phone q ’2—1 - t \\
D. Engineer/Installer (O cCheck and complete if engineer designed system
Dasigner Work
Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms '_-l: Is thers a Whirlpool Bathtub @ NO
D Cammercial Establishment/Other Facility — Specify

Typa of Wastewaler: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design fiow in gallons per day

Approval Process Q/Municipal Code 24.38 O cCounty Resolution No. 2&:2
1. Health Department Date rec'd /&, o ACTION
Dats frwd _/#, Signatura —
2. Supt. Bldg. Insp. or Village Clerk Date recd_ /O /-0 77 ACTION 3 }9’ 5 approved
Date frwd _ /17 -0 Signature .
3. Clty or County Engineer Dats rec'd /O .4’22"' o ACTION W Ap \B‘d"*/ | Disapproved
Date frwd Signature 1,4 (L
Installation Final Written Approval Business Office Use Only
Date Rec'd
By
Ami Paid
Date Rec'd By Cash/Check No.
FORM 23-100 10-86 White - Health Dept. Yellow - Enginest Pink - Bldg. Inspactor

10-23-2007 12:1:38



LLCHD HS000025

Lincoln-Lancaster County Health Department B
Environmental Health Division - -
3140 *N* Strest « Lincoin, NE 68510-1514 Permit Numbsr:
Phone: 402-441-8022 HS ocoo 7

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)

Address TB D \I\) . 'R{N\:/:ﬁ “"of\ City L:ﬂ\ (O K f\ NE, Zip Ug 9 2-1

no rural routs)
Owner ﬂ") ‘P‘"\ gu.-l\ J’u g Addresss l u “o A) OkaMY L \. 4 L:[\[,Otf‘- /(/F ugSD-'l
Soil Typs (SCS): 4,\ Q. 3 (‘() t Parcolation Rate: min./Anch
Date of Tesis a-173 o Q-9 Wsather: Pracipitation G AR 5___ Temperature ?{’) =

Percolation Test Data Table

A B. C. D. E. F. Q. H. 1. J. K. L. M. N. .
Pre-Saturation Period Percolation Readings Resulis
Start End Start End
Elapsed| Water
Hole Hole Dats Time Date Time Date Time Water Date Tima Time Laval Percolation Ratas
Ne. | Depth (iny | (Mo/Da) | (Helin) | (Mo/Da) | (HrMin) | (Mo/Da) | (Heading | Lev (in) | {Mo/Da)| {(Hr/Min) (Min} | Drop in) {Minjin)
L ~‘ - ) y ’
L3 19 2g 1) o 42309208 4261935 | \\ 0 |30 |1 % A
z , / | 19 51 gl Vb 178 24,
a ' e
3 / / 9.331 720 v P | 2
4 / [ g | w b Ic N
S é [ lage | 15 ae ] | iR zpe
L / V lgys [ o] NI e [V 1 %] e
O . Sum of Percolation Rates: 3
Person Conducting Percolation Tests i of Percolenon Reles 1"232 —
: - Average of Rates: . S
Nama: g’fb 32,(\137 Rate Used for Calculation: Zi- 3
Phone: L“‘O’q ((.1(?0
Address ‘ :

DO NOT WRITE BELOW THIS LINE

Reviéwing Action -

Ramarks

Signature of ‘ ' -
Reviawing Cfficial - Date

FORM 23-101 10-B6
10-23-2007 12: 1:42




LLCHD HS000025

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 *N" Street + Lincoln, NE 88510-1514

Phone: 402-441-8022

Permit Number:

I:L S oooe

-Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residenca
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

Indt:ale Norih
h Armpw

Approximate Scale: it = grid linefs

@gsa

A. System Location (Indicate correct number and street)
Address (no rural route}TBv W ?\LM:I\S don City L\\f\to\ N

B. Proposed Septic TE;)ds

Tank Material: D Concreta Plastic

NE, Zip

O other

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate ___Z 2= (min. e inch) Sh( U /FC 2 \and Slope: %
Type of Absorption System: w Trench D Other

Total Square Feet of Fiakd Required: (OO0 .
Type of Lateral: (] HaltMoon [ Perforated Pips

Capacity of Septic Tank _| 500 gais

Soil Type:

0 Bed

L

Number of Distribution Laterals per Bad

[ other Lateral Materiat:
Number of Absorption Beds:

Total Length of Laterals 250 t Mumber of Trenches ‘/% Trench Width 5 !
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubiic Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Nsighhors Setbacks
Tank(t) | s0 (A | so0 A 50 A na @ s A 20 A 15 (4 25 [ A
Field(ty | 100 (4 s00 A s0 £ s A 30 {4 20 30 A a0 =]
Lagoon (fy | 100 3 s00 L} so O | wa Q 30 O so L[ 1wo O | 200 O 0

E. Required Signat

Homa Building Contractor

Instailer

uz%/
St

pate _ A/ 5 7

Dats

FORM 23-102 10-956

10-23-2007 12: 1:45
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Lincoln-Lancaster County Health Department APPLICATION

Environmental Public Health Division Site Clearance and Permit for
3140 N Street Individual Water Well
Lincoln, NE 68510-1514 Permit No. HS000025

(402) 441-8022

INSTRUCTIONS: REVIEW this application. Write in any missing or incorrect information in the space provided. If there
are any questions, contact the Environmental Health Water Program at (402) 441-8030. Please make a photocopy for
your records.

The undersigned hereby requests approval for site celearance and a permit to construct a new water well at this location
within the STANDARDIimits of Lincoln, Nebraska:

1. Well Site Address: 15380 Bobwhite Trail-Crete
2. Legal Description: Township: 08N Range: 05E Section: 17 1/4 Section:

Subdivision: LAKESIDE ESTATES 1ST Block: 2 Lot: 4
3. Parcel ID:
4. Well Use: ? Domestic (Residential) ? Commercial
? Irrigation ? Heat Pump
Other: 27
5. Sewage Permit Applied for: ?? 6.  Address has City Water connection: ?
7. Applicant: 8.  Owner:
ERIC WENDELIN ERIC WENDELIN
629 LINDEN AVE 629 LINDEN AVE
CRETE NE CRETE NE
68333 68333
Phone: 402-826-5705
FAX #:
email:
] I
9. Applicant Signature Date 10. Owner Signature Date

Please submit Permit Fee with this request. (Fee must be included before application is proccessed. Incomplete information will delay processing)

Permit Fee: $305.00
Total Amount Due: $305.00 Make Checks Payable to LLCHD.
Legal notices for this permit are mailed to: APD Number: HS000025
Rec'd By Date
Amt § Check #
Posted By Date
HOLD _ ISSUED
ERIC WENDELIN Permit Printed By Date
629 LINDEN AVE Permit Mailed By Date
CRETE NE 68333 Application Complete and
Verified By Date

Scanned By Date



H_WE_CONAP Rev 021407



























17-08-05

PAW \IEECLAY LOAM, 2 TO 7 PERCENT SLOPES, EROL

DED






