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

System Type: LAGOON
Situs: 900 W ROKEBY RD

Legal Description: TO9N-RO6E-S27-2-Lot 2
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000409

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 10/05/2010
Expires: 10/05/2011

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007






LLCHD HS000409

sz ~(| Environnlentdl Public Heaith Division
Btredt » Lincoln NE 68510-1514

Llncoln-f angaster County Health Department SEP 23 2010 u

BEARTMenT 3140 N

—_ Phone: UJZI 41-8643 Permit Number
/ ;f@go 0 9
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 B 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

A. Onsite System Location
Address. 100 1w Kok o bLJ rd ciy Lol NE Zip_ (4J523
{no rural route)
- ) - = [
Legal Description L2 c9'7 . Lo VdbintmsePornke [Zsk9te> 1% fad 2 2
t/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known): Lat/Long: PD_0A-27-2085 ~60 - 00O
B. Owner \0 L Kubr %,.
Name_|Jintnie Ppinte Hpmes, signature_gn_ 2 Hhched  Sheet
Address__|DDO u) Kokep Y nol City/State/Zip__L1'ntol# ML L FTS23
Home Phone__ Y03 - Sleb~212Y Work Phone _ 402 - Y23 = 9t ula]
C. Certified Ir:?j ller
Name: U ui/] /jf()u/zdk. )219\./)72W'd Z/ﬁﬁﬁcfi/ugj Signature
address_ 13 760 N 7% S Il ciistateizio_Riypmird. MIEE (T2 F
Work Phone 4032 -'?QD ~1pOCA / Yr2-773-2lto3
D. Engineer A  Check and complete if engineer designhed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
® Residential Dwelling Number of Bedrooms & Is there a Whirlpool Bathtub? A Yes £} No Total Acres__-~ ? ?
Q Commerciat Establishment/Qther Facility Specify Design flow in gallons per day
Type of Wastewater & Domestic ( Non-Domestic Well Permit Applied for 0O Yes QO Z\l T Not Applicable
DO NOT WRITE BELOW THIS LINE Y
Approval Process 9 Municipal Code 24.38 a County Resolution No. 02-30
1. Health Department Date rec'd ACTION Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION QO Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION U Approved d Disapproved
Comments Date frwd Signature

Instaliation Final Written Approval Business Office Use Only

B Date Received Amount Paid
y Received B Cash/Check No.
Y
Date
White - Heafth Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10

10-5-201Q _14; 8:21 o . ) .
I P2 oS Ty [EE I o1/



LLCHD HS000409

Lincoln-Lancaster County Health Department SEP 23 2010

e | Environmental Public Heaith Division A

QEE,;'Q,"-TMENT 3140 N Street » Lincoln NE 68510-1514
_— Phone: 402-441-8643

Permit,Number

oco{oP
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: 1 Septic System I Lagoon 1 Other (Referto Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

address 10U w [KuK oLy fifj city Laruely ) NE Zip. (1) 52 3

{no rural route) {

Legai Description S . 97 2 Lo bt Foriiie fsprtad 12504pd & 2
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/l.ong: pD L) 1-708 —0L Q- L

B. Owner Y Gt Kb

Name_|Jfipt iy Ppivke Hutnes Signature__ gz, g tided  Slics

Address  [OUL | /(z,/(y_j)u I?J City/State/Zip Lovitoly //\,IZT; 43525

Home Phone__Ypd - S/eD - Q/?L} Work Phone . YU 0 Y23 7 gLl —

C. Certified Ir_tj}aller

Name: Woyy] kK {//,M VHL/J:,WJ /jh‘f//tfu»-? Signature

Address ff‘i’bu NI, Ttk Sf— ,,/,c_ City/State/Zip_Kry e bs oM. ME (920
Work Phone 402 —57510 b4 / Y)-282 Lt

D. Engineer _} 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 fj s there a Whirlpoot Bathtub? A Yes '2 No Total Acres__» 7 ?

) Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater W Domestic O Non-Domestic  Well Permit Applied for 12 Yes Dpll 4 Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 1 Cpunty Resolution No. 02-30 / ‘
1. Health Department Date rec'd Z) ACTION v:%?fi': . - approved
Site visits Date frwd Signature &’

4
2. Supt. Bldg. Insp. or Village Clerk Date rec'd 7/24/// “ ACTION 2 Apfr Ched
el

Comments Date fred S 47 Q’ /70 Signatur
3. City or County Engineer Date rec'd ?“27"/ O ACTION ﬁ i)ﬁ)rove 1 Disapproved
Comments Date frwd Q-27-/0 Signature m; Y

Installation Final Written Approval Business Office Use On-’y

B Date Received, Amount Paid
y Received By Cash/Check No.
Date

¥White - Health Department Yellow - Enginear Pink - Building & Safely

9-28-2010 12 6:47 Form A Updated: 5/10



LLCHD HS000409

Lincoin-Lancaster County Heaith Department C
Environmental Health Division - -

3140 *N* Street » Lincoln, NE 68510-1514 Permit Numbar:

Phone: 402-441-8022 . #gcj OO ?

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot pian showing system location, iines, distribution box, tank and laterals, percolation test hole locations, wall, residence,
compass direction and property fines. indicate on drawing if residence and well are existing or proposed.

lndba.la ﬂonh

whh Arrow

Approximate Scale: = grid lina/s
A. System Location (Indicate correct number and street)

Addrass (no rural route} [?D/J I !(u/’vfi‘{/,\ i [ City (,:\YJL'{, Ly NE, Zip [,L/()i

B. Proposed Septic Tank/s
Tank Malarial: D Concrate D Plastic D Othar

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

Parcolation Rate {min. par inch} Soll Typa: Land Slope: %
Type of Absorption System: 0 Trench a Bed U other
Total Square Feet of Field Required: sq. it

Type of Lataral; 0 Half-Moon u Parforated Pipe U other Lateral Matsrial:
Capacity of Septic Tank gals Number of Absorption Bads: Number of Distribution Laterals per Bad
Total Length of Laterals ft. Number of Trenches Trench Width

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

Distance Privats Public Surface Gound Pressure Propaerty Foundations Alt Other
From Wall Waell Wator Waler Water Linas Lines Yours Naighbors Setbacks

Tank() | so [ so0 (1 so O | na O s (1 2 15 [ 25 (1 3
Feld(y | 1o [ so0 L] | 50 0 s 30 [ 20 U s L] a0 O a
tagoon(t) | 100 &I | so0 so ] wa O 30 @] s0 &) 100 O 200 @ o

E. Required Signatures

Home Building Cépn;ractor ) :'/' Fari ,t :f TEye Dats

Instalier e \4 -/ Ved/%4 it s Date 07 ot
ki

OFIEROZE-102:10:46




LL @D HS000405

PLANNING

DIRECTOR'S APPROVAL

The planning director pursuant tc Section 26.11.060 of the LM.C.,
nereby approves this final plat.

VANTAGE POINTE ESTATE

FINAL PLAT

1° PPE
1
PLANNING DIRECTOR patE 1
w ] w |
|
|
[
!
|
| T e
| The Foregoing plat of VANTAGE POINTE ESTATE
| Section 27, Township 9 Morth, Range 6 East ¢
) l | | and being more fully described by metes and |
]\ | This Dedication is mode with free consent ond
signed, sole owners and the easements shown
J the City of Lincoin, Nebraska, a municipol corp
| Nebrasks, Inc., Time Wormner Entertainment—Ads
| successors ond assigns {o ollow entry for the
replocement, repairs, operation and maintenanc
QUTLOT A | tovmfs'. pipes and equipment for distribution of
FARM USE ' i television, wostewater coliectors; sterm drains;
LEGEND NON BUILDABLE i over, upon, or under the easement gs shown <
P = PLATTED MUSTAMCE 214,650.08 sq. f.
W = VEASURED DISTRACE ) The construction or location of any building or
@ - FOUND LOVMENT AS ROTED under ony eosement shown therson shall be pr
! 4 P
.- T a5 REAR & CAP ) N 90'00°00™ and assigns are hereby held harmless for the
/ — 7 T — i improvement or vagetation over, upon or undet
y | relocation of exisling focHities will be at the o
TOTAL NUMBER OF LDTS # |
/ | An tructi in Li
ot N y construction or grode changes in Lingoln £
AL ACRES= 8.26% / | corridors are subject to Lincoln Electric System
/ | Lincoln Electric System design ond safety ston
/
/ Y SEWER EASEMENT ] : Direct vehicular occess to W. Rokeby Road is
g ' rodd
// | The streeis shown thereon are hereby dedicate
AT s y / | I : Only one residentiol access per lot s permittec
! — LA I AT ;
Soaef T L '_I : 7 ] 150.00" | WITNESS my hond this e day of ___
L 0" T ammane |
// //—I OUNOT B .. ]F N SODDGOE i
a I i NOK SULDARLE & 8 1
[ RE ROAD ° I
; ' 128 500000 sa. it 2| B - | OAN KUBR
PEY; | o bt ul® 1 | VANTAGE POINTE HOMES, INC.
. :?g | i 4 ; & | A NEBRASKA CORPORATION
. q <
8 VRV . 213 |
- £ - ACKNOWLEDGMEN
' //cf; I.f _; 5 sla : STATE OF NEBRASKA
f _——— - : ’
- / é_u wl £ 21> LANCASTER COUNTY
3 Sr——-- g 8 gls ) |
é /-:.: / | oz 2 | On this day of
/.§./ | -CI ) '8 [ E | duly commissioned, qualified for gnd residing in saic
J /& / | = o § " | ANNE C. KUBR, husband ond wife. known to be the
! & toteT 1 dedicati i
p // ::‘,I; ;;:Jg; | % ot 4 OUTLOT A | edication to the forsgoing plot and they acknowled
| g NON BUILDABLE I
’/ ] : _ﬁ_lD.EO0.0U S‘lft-g E i My Commission Expires the _.. doy of
/ B K|
Foo o J tn |
!, . » = [ NOTARY PUBLIC
i
/¥ w._DARCE STREET® B sl |
=3 )
ot LT e % | n & | UEN HOLDER CONSENT
THIS SUBTIVSION n.09 r : | The undersigned, holder of that certain lien age
/ o the plat known as VANTAGE POINTE ESTATES 1t
; ‘ s 1 1 :‘en being recorded in the Office of the Regist
5 ebraska, as Instrument Na. 200025044 & 2C
/&-, 187 ACCESS EASEMENT | hereby consent to the dedication of the Lien tc
| cable TV, teleph
/ o able TV, telephone, notural gos) ecsements, oi
/NS / 1" B R | easements, ond occess easements ond relinquiz
15.-, ALOCK 2 B | public, ali as shown on the Plot, bul not other
o, : it is the holder of the lien and has not assign¢
; f
13 28.640,52 sq.0tJJ1 8 2 gl 2 I
/Q’ ; o - ] l
N OOOTOCE Ve 23488 o § FIRST STATE BANK
/ I S s i o
g 4
/ / / 4 hd ;ISN;[IE e 4flay |
z W DML pled | .
L W THIS SUBDIVSION 2
35, . T|[8 9 ‘é’ 58
x(le o k=1 | ACKNCWLEDGEY
i / 5 ] i (I
,I s e ] S 00DD00"W Lim280.2Y | I . ° S | STATE OF NEBRASKA }E i
e b 16434 Bl . | . . oS JODO00 W, gl L LLANCASTER COUNTY }
——————— 4 w0
e S DOTUCO-W P=280.200 w280, o - - P —_— ing i
5 8013 o v 5" "ot Psm% " PrE n The foregoing insirument wos gokr
—— == — — — —_— — , 2009,
ADDIMONAL 27" DEDICATED W. ROKEBY ROAD ADDITIONAL 27 DEDICATED
- L f FIR TA .
FOR RIGHT OF WAY FOR RIGHT OF WAY © ST STATE BANK
T Notary Public

9-28-2010 12: 6:51



JrPAWNEE CLAY LOAM
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Lincoln-angaster County Health Department SEP 23 2010 u

t ¢« Lincoln NE 68510-1514

=== Phone; KOZ‘ 41-8643

e, 0 Environnfenthl Public Health Division
Permit Number
/?7; OO0 Y8 9

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System 9 Lagoon U Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location
Address. 100 KoK Ll)uf Rd city  Linteln NE Zip_ (4823
(no rural route}
. - , L
Legal Description Sw2 6)’7 9 Lo VbnhapePorne (515> 1Flpd 2 R
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID_DA-27-3205 602 - 000
B. Owner Vo Kubr )@"
Neme_[Jgintnge Ppinke Hpmes, Signature_ g g Hhhe  Shee
Address | OO U) RO/{QIJU nol City/Staterzip_ Li'mcols ML L5523
Home Phone. Yad - SleH ‘“QI,? ‘-/ Work Phone {07 - L/?B T olol
C. Certified l?} lier
Name:_U uiy/] /QZOMMR I?mzmma’ Kﬂ?ﬁ%f-@) Signature
Address_13 b0 Nio ToFh <p Il cCitystateizip Kiymmd. M= 67425
Work Phone 402 '?QD -4 / Yp2-7F3 23
D. Engineer 2 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 &[ ts there a Whirlpool Bathtub? A Yes [J No Total Acres ? ?
U  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater & Domestic 1 Non-Domestic Well Permit Appliedfor 2 Yes QO {la O Not Applicable
DO NOT WRITE BELOW THIS LINE Y
Approval Process I Municipal Code 24.38 0  County Resolution No. 02-30
1. Health Department Date rec'd ACTION Disapproved
Site visits Date frwd Signature y
2. Supt. Bldg. Insp. or Viliage Clerk Date rec’d ACTION O Approved U Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Jd Approved J Disapproved
Comments Date frwd Signature

Installation Final Written Approval Business Office Use Only

B ‘ Date Received Amount Paid
y Received By Cash/Check No.
Date
W hite - Health Departiment Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10
9-27-2010 14:22:24



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

Lincoln-Lancaster County Health Department SEP 23 2010 a

_— Phone: 402-441-8643 SCANNED S
oco{e
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: (1 Septic System B/L-agoon 1 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 ORTYPE
A. Onsite System Location
Address q 00 W Kl)k eby '?'d City Lintwtn  NE Zip_ (40523
(no rural route) {

Legal Description S 27 9 o Ubntme Pornke [Z5Ht2> | pd 2 2
1/4 1/4 Section ~ Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID_09-27-205 —60 2 -060

B. Owner Vo Kubr b

Name IZ(QQU_:}M VDlh Fe H[)h’)eﬂ Signature__ g/} /2 H/—')quao/ §f)eng‘

Address_[000 | Rokeby rol Cityistatelzip__L1I"ntoln Al (523

Home Phone__YAgd - Sl ,Q/,J ‘-/ Work Phone Y02 - (-/93 Yl olol

C. Certified Installer
Name:_U v\ 3/}92 ﬂb&/h’)ﬁd f/hﬁﬁcf/ﬁﬂ) Signature

Address_ 13 TA(O Nio 70”—‘2 SE T cityistatelzip KAy ird. M L L7420
Work Phone Y02 '?QD'UZDM / YpR-783 Qb3

D. Engineer Q 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 (j Is there a Whirlpool Bathtub? & Yes [J No Total Acres__ - 9 57
QO Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater #) Domestic QO Non-Domestic Well Permit Applied for O Yes D O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 a C unty Resolution No. 02-30
1. Health Department Date rec’d ACTION W] proved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’d 7/H/// i ACTION

Comments Date frwd g z:z /0 Signatur

3. City or County Engineer Date rec’d 7'27"/ @) ACTION ﬁ rove - O Disapproved
Comments Date frwd -27-/0 Signature

v

Business Office Use Only
Date Received Amount Paid

Installation Final V%jn Approval
=4 Cash/Check No.

By

S S e Received By
Date q/é p,A:

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10



0CT 04 2010
Lincoln-Lancaster County Health Department D

Environmental Public Health Division
3140 “N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System e P L5

. s . ” _
As Built Plans & Specifications e sl A
- 70 ) A~ 2 N .-
Date 9' 99 / ' Legal Description See 27~ - (é’ Block 2 L/ o0
1/4 1/4 SectionTownship Range
Onsite System Location ‘
Address (no rural route) 51:(;‘ O W/ fv‘/{‘; b [/ / A City g“_/ [£80 ;’// J NE, Zip LV;; ‘,;‘7';75 )j
owner _JJNIBbR Piinte. Nipra=s Address_[ DL ) Az/&ev/)z; L L1ttty A 523
£
A. Sewer Pipe C. U Distribution Box O Drop Boxes
1. Material: §)) R a(ﬂ (> 12" inspection opening) (removgble lid to inspect)
Diameter: L in. 1. Material: AN L
2. Distance above basement floor: in. Number available outleké} /
or distance below basement floor: 16 - in. 2. Factory built: (J Yes \No~
3. Distance between dwelling and septic tank: /7 ft. 3. Distance from septic tank:, AN ft.
4. Number of clean-outs: L i
5. Distances to: well or suction line 50 ft. D. Drainfield Absorption
stream Jbo+ ft. QO Trench U Bed O Level Bottom
pressure line |0_0+ ft. 1. Type: 1 Half rounds O Perforated pipe _ (J Chambers

property line 100+ . Diameter or width:
Number of distribution lines in bed

Material: Dfiberglass (] plastic Dconc/ate

B. Septic Tank

U Label with Manufacturer, address and gallon capacity A other
1. Material: Concrele 2. Drainfield Laterals: Number
Number of compartments: Acomp Length of each line: ft. ft.
2. Capacity: ____ 1500 gal ft. }/ ft.
3. Factory buitt: (J Yes O No 3. Drainfield dimensions: Width ft.
4. Manholes: Over inlet, diameter ____ Y4  in. Distribution Pipe Slope in/100 ft.
Over outlet, diameter Ly _in. Average.depth in
Riser: ([ above D below grade L in. 4. Filter material:
5 Inlet: @bafle O tee U 6" dia. inspection pipe ptf}-\of material in.
6. Outlet: dbafﬂe Utee O 6" dia. inspection pipe 5. Distances to: ell or si:@ion line ft
7. Depth to top of tank, below unfinished grade: 428 in. / Pressure line ft.
8. Distances to: Well or suctionline ___ o+, . / Prope;}y line ft.
Steam ___ 100+ . House or buil‘éing ft.
Pressureline ____ J0O4 . Lake or Strear ft

Property line 1009+

S Complete As-Built drawing on the back fo this form.

O (Pl
Indicate North Well
with Arrow .

Onsite Wastewater System Design (Example)

House

Cleanout Min. 15"
Min. 30

Min. 100

Property Line

Septic Tank . Min. 15'
2
B2

Onsite Form D 12_06
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