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
10300 PIONEERS BLVD LC

TO9N-RO7E-S01-Lot 40

Z0Z, PAUL W TRUSTEE
10300 PIONEERS BLVD
WALTON NE

68461

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000104

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 05/23/2008
Expires: 05/23/2009

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

PEAK PLUMBING
4100 SW 2ND
LINCOLN NE 68522

H_OSWW_CP Rev 06/04/2007






CLCHD HS000104

Lincoln-Lancaster County Heaith Department
Environmental Public Health Division A

3140 N Street # Lincoln NE 68510-1514

i
BBV

Phone: 402-441-8022 o A
L w ooo/? /

Onsite Wastewater Treatment System include Form 8 and G
Request for Site Clearance and Permit with this Application
3 acres or more required for. 1 Septic System J Lagoon O Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location
address. 1 O 3OO RPronesrs Blud oy _tinceln NEzp. 8!
(no rural route) ' 3 S/
Legal Description l 9 7
114 1/4 Section Township Range Subdivison - Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
O Check if system mail address is not the same as the owner's address Total Acres;__ 291 € 9
B. Owner
Name PC\UL\ 202 Signature
Address. /0300 _Pioneels 3[ucl Citystate/zip__LractIn NE  (§@/
W Check if owner designed system Home Phone ‘ Work Phone
" V
C. Contractor @ 7 y/ X
Name___Matt /U\/Gnrﬁ- - o\ Company Name P:.’c,. /4 MUM 61/‘)5
pddress A 1O Sl 27 City/StateiZio___ L reen [N, AMEeFE 22
ﬁ Check if contractor designed system WorkPhone HO2 - Q02 ~ IRY /
D. Engineer/installer O Check and complete if engineer designed system
Designer Name Firm ___Work Phone
E. This system will serve a
¥ Residential Dwelling Number of Bedrooms L{ Is there a Whirlpool Bathtub? O Yes H No
O Commercial Establishment/Other Facility Specify Defsign flow in gallons per day
Type of Wastewater Ew Domestic O Non-Domestic ~ Well Permit Applied for @ Yes O No O Not Applicabie
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department Date recd S /8 e /2008 ACTION 0O Appraved 0O Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION D Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved 0 Disapproved
Comments Date frwd Signature
; ; i Business Officg Use Only . ¢

IantaIIatlon Final Written Approval Dato Recaived mount Paid. f;‘"’

y Received By Cash/Check No.
Date 7

White - Health Department Yeliow - Engineer Pink - Building & Safety

Form A Updated; 5-07

5-21-2008 14:19:13



Lincoln-Lancaster County Health Department

. Environmental Public Health Division A
HEALTH || 3140 N Street ¢ Lincoln NE 68510-1514

DEPARTMENT Phone: 402-441-8022

- Wum;rao// g

Onsite Wastewater Treatment System Include Form 8 and C.
Request for Si?ée?&rance and Permit with this Application
3 acres or more required for: (J Septic System goon 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
A. Onsite System Location
address (O 3OO RPronesrs Blud  ciy Lincaln N zip_ 289/
(no rural route) 5/033‘/
Legal Description [ ? / =20 wp
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
U Check if system mail address is not the same as the owner’s address Total Acres; 20O ‘/
B. Owner
Name JDGU\-\ ZO G Signature
Address_ /0300 Pioneess 2[ud City/State/Zip__ Lyaci/n NE (o 59/
O  Check if owner designed system Home Phone ‘ Work Phone
C. Contractor o' -
Name:  Mat+ A}Yazd . @ Company Name Pﬁc‘ k. HUM AlﬂS
Address &S OO S w 27 City/State/Zip__ L iAeen [N AE 78 P
ﬂ Check if contractor designed system WorkPhone 402 - 202~ 3 &/
D. Engineer/installer Q Check and complete if engineer designed system
Designer Name Firm Work Phone
E. This system will serve a
X Residential Dwelling Number of Bedrooms L‘/ Is there a Whirlpool Bathtub? d  Yes ﬂ No
QO  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater Ew Domestic Q1 Non-Domestic ~ Well Permit Applied for @ Yes 0O No QO _NotApplicable
DO NOT WRITE BELOW THIS LINE d/\‘

Approval Process O  Municipal Code 24.38  County Resolution No.
1. Health Department Daterecd S /& e /2008 ACTION
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q Approved 1 Disapproved
Comments Date frwd Signature
3. City or County Eng/aej/ Date rec'd ACTION  Q Approved 0 Disapproved
Comments Date frwd Signature
Ine A |apro) Business Office Use Only
By 3 Date Received Amount Paid
7 — 4 Received By Cash/Check No.

Pink - Building & Safety

Date 7& p g
> /CS V 5
f/ M M Wpﬁe;\ Department Yeflofw - Engineer
-/

SHFers o aFies

\N:orm A Updated: 5-07



ster County Health Department
& Environmgnta Public Health Division
' 3140 N Stleet } Lincoln NE 68510-1514

A
Permit Number
Ws P

Include Form B and C.
Submit correct fee
with this Application

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: (1 Septic System U Lagoon Q 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

Q Check if owner designed system Home Phone

agdress. 1O ROO  Rroneesrs Blud — cy Lincaln NEzip. (89
(no rural route) d

Legal Description / 7 7 3 S/
1/4 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

Q Check if system mail address is not the same as the owner’s address Total Acres; 290

B. Owner

Name PGU\\ 202 Signature .

Address /0300 Pioweers  3[ud/ City/State/Zip__Lraci/n NE (o 8@/

Work Phone

C. Contractor

Name: Matt /UderA
address A LOO S 27

~~—2—

e
@ y Company Name PCC.. /4 P/U"" Afﬂq

City/statelzip__Lincenln, M E LFZ DD

Q Commercial Establishment/Other Facility ~ Specify

ﬂ Check if contractor designed system WorkPhone_ 02 - QOR -~ I2¢/
D. Engineer/installer Q Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a

X Residential Dwelling Number of Bedrooms L7, Is there a Whirlpool Bathtub? Q Yes A No

Design flow in gallons per day.

Type of Wastewater m Domestic O Non-Domestic ~ Well Permit Applied for @ Yes 0 No Q Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 Q County Resolution No. 02-30

1. Health Department Daterecd _S /& e /2008 ACTION Q0 Approved Q Disapproved

Site visits Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION QO Approved Q Disapproved

Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved

Comments Date frwd Signature

Installation Final Written Approval
By

Date

White - Health Department Yellow - Engineer

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

Pink - Building & Safety
Form A Updated: 5-07



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8022

ot el
DEPQH!_P"ENT

—'\./‘

A
Permit Number
S Soo0a?y

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

Q Septic System U Lagoon O Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

SCA k!!\‘i":)

-

Include Form B and C.
Submit correct fee
with this Application

3 acres or more required for:

PLEASE PRINT OR TYPE
A. Onsite System Location
address. [ O RO  Rronesr< Blud cty Lincaln NE zip. (89!
(no rural route)
Legal Description / 9 7 3 5/
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
O  Check if system mail address is not the same as the owner’s address Total Acres;__ 2905
B. Owner
Name PGW\\ D Z- Signature
Address. /0200 Piowneers 3|uc/ Cityistate/zip___Lrnacd/n NE (L 8%/
O  Check if owner designed system Home Phone i Work Phone
A V
C. Contractor @ b ;A .
Name:_ Mat+ /VYC;:UA. i) j Company Name Pca k P/UM A//)S
Address L'HOO & ) 5? nd City/State/Zip__ L./ Acem [N, ME LFZ D2

ﬂ Check if contractor designed system Work Phone . Y02 - 20 R~ 3R/

D. Engineer/installer Q Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a

M Residential Dwelling Number of Bedrooms H Is there a Whirlpool Bathtub? Q Yes @ No

Q Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day

Q Non-Domestic =~ Well Permit Applied for QO No QO NotApplicable

DO NOT WRITE BELOW THIS LINE

m Domestic # Yes

Type of Wastewater

U Municipal Code 24.38 O  County Resolution No. 02-30

Approval Process
Date recd _S/¥e /2008 ACTION QO Approved

1. Health Department Q Disapproved

Site visits Date frwd
2. Supt. Bidg. Insp. or Village Clerk Date rec'd
Comments Date frwd
3. City or County Engineer Date rec’d
Comments Date frwd

Installation Final Written Approval
By

Date

White - Health Department Yellow - Engineer

Signature

ACTION QO Approved
Signature

Q Disapproved

ACTION
Signature

Q Approved Q Disapproved

Business Offic ce Use Only
Date Received_< / ”_Amount Paid_
Received By~

0/ ¢
/ A ,/' /.~ Cash/Check No. #&L
y 4

7

Pink - Building & Safety
Form A Updated: 5-07



Project

SO“_ ABSORPTION Location

DATA REPORT =
Date

SOIL TEST PROPERTY

LOCATION: 10300 [renears B Lrves 4 OWNER: (/ g(,u/c’/ (t Homes
Township: gl
Range: 5 E Bill to: ,QQ“/( ,5/“/
Section & 1/4 Section: | 10507  So 633
Lo CE557¢
Property Dimensions: feet X feet
Property Area: acres Property ID:
_ DATES OF TESTS: 43 o Y M08
sOIL TYPE: [bC3 +Ive '
Silty Clay Sandy Loam
Silty Loam Sandy Clay
Clay Loam Clayey Sand WEATHER: o
Silty Clay Loam Silty sand Precipitation: o
Sand E N
Temperature: L7
PERCOLATION TEST DATA
Pre-Saturation Period Percolation Readings Results
Start End Start End Elaps-| Water
Hole | Date | Time| Date | Time| Date | Time Water| Time Water | ed |Level| Percolation
Hole |Depth| (Mo. | (Hr. | (Mo. | (Hr. | (Mo. (Hr. | Level| (Hr. Level | Time | Drop Rates
No. | (in.) Day) | Min) | Day) [ Min) | Day) | Min) (ig,);L Min) (in.) [ (Min.)| (in.) (Min. /in.)
; 117,
/7, i / /A Lo & . & « \
T {204/ (40 4/d e 4/ |15 |iges LAS| 20 130 0 | €O
2 /m i 214 A Dl Lo
3 22 284 % 75
: 24 22% Yy| Y0
S ; _
2 w4 2074 ’74 Y
, g -2
° 334 2374 95
7
8

Test Conducted By: ”7) %11 0L >

Sum of Percolation Rates: 1 7

Average of Rates (Min/Inch): 4 g

[Field Sketch with Approximate Borlng Locations Attached]

o by
~ /

(]

1y
CL( 0/5 //\
(_"S/
o¢
//“/Q{ L—_/(

-Inches Per Mmute O

| ? /’"’V\ e,‘ﬂv&.‘{j‘//o\ 7—.%{_ /

263 LT«




Lincoln-Lancaster County Health Department

B

Environmental Health Division p————
3140 "N" Street « Lincoln, NE 68510-1514 ormit Rumber:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TYPE
System Location (Indicate correct number and street)
Address City NE, Zip
(no rural route)
Owner Addresss
Soil Type (SCS): Percolation Rate: min./inch
Date of Tests to Weather: Precipitation Temperature
Percolation Test Data Table
A B C. D E. F. G. H. l. J, K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Berved] Wisr
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)| (Hr/Min) (Min) | Drop (in) (Min/in)

Person Condhéting Percolation Tests

Name:

Phone:

Address

Average of Rates:

Sum of Percolation Rates:

Rate Used for Calculation:

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of '

Reviewing Official

FORM 23-101 10-96 _

Date




Draw a plot plan showing system location, lines, distribution box
compass direction and property lines. Indicate on drawing if res

Lincoin-Lancaster County Health Department
Environmental Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

C

Permit Number:

, tank and laterals, percolation test hole locations, well, residence,
idence and well are existing or proposed.

A

d )

7

lnv?lrf?‘;\ar::(\:m PO o ‘%g&ﬂ‘)q
CQ'E( 'A( (lex N ({r
7T dne
4

Approximate Scale: ft.= grid line/s
A. System Location (Indicate correct number and street) ,
Address (no rural route) /6 2o 'D/ owneels City Z/ “uco l5 NE, Zip
B. Proposed Septic Tank/s
Tank Material: D Concrete Plastic D Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (0 o in. per inch) Soil Type: Land Slope: %
Type of Absorption System: % rench D Bed D Other
Total Square Fest of Field Required: sq.ft. ) / E
Type of Lateral: D Half-Moon D Perforated Pipe m Other Lateral Material: j"&‘\ Mdr (% il c,\\\/\
Capacity of Septic Tank [7160 gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals 7AY 2 ft. Number of Trenches } Trench Width
D. Setbacks 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 Setbacks
Tank (ft 5o @ | s0 O so | va O 25 O 20 O 15 25 O Q
Field (ffy | 100 @ so0 U s0 U 4 U 30 4 20 U 30 U 4 Q4 a
Lagoon (ft)y | 100 s00 so A [nva Q| 30 Q s0 O o U |20 O Q

E. Required Signatures
Home Building Contractor

Date

Date

Installer \/\m
¥ L//K

FORM 23-102 10-96




"Ken Schroeder" To "Nate Hartman" <nhartman@lincoln.ne.gov>
<kschroed@co.lancaster.ne.
us>
05/22/2008 03:45 PM bee

Subject Lot 40 IT section 1 (9-7)

cc

Nate,

This is to follow up on our phone conversation today in reference to a Sewage Disposal System Permit for
Lot 40 of irregular tracts located in the Sw 1/4 of Section 1, T-9-N, R-7-E of the 6th P.M. Lancaster
County, Nebraska.

Attached are copies of part of the SW 1/4 of section 1 (9-7) showing Lot 40 of irregular tracts which is a
20.04 acre tract in the east part of old lot 38 I.T.

Lancaster County Engineering Department indicates approval for a wastewater system on said Lot subject
to the confirmation of any flood plain elevation prior to construction.

Kenneth D. Schroeder, R.L.S.
Lancaster County Engineering Dept.
444 Cherrycreek Road, Bldg. "C"
Lincoln, NE 68528

kschroeder @lancaster.ne.gov
Phone (402) 441-7681

A
Fax  (402) 441-8692 PART OF 1371
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