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| LLCHD HS000466

Environmental Public Health Division
3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department E

Permit Number

Soooydd

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System Lagoon U 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
Address Z 2 QZ Z é&;,maﬁé @ City ;)Qn& A . NE Zip
(no rural route}
Legal Description "{ 7 8
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
Name v sn S A‘d, v‘z Signature
Address City/State/Zip
Home Phone Work Phone - o-
C. Certified Jnstaller
Name:__ “Tu '@ /‘9 rel cf,l S Signature
Address_ 970/ So, & City/State/Zip__Lrrveatlns MNE (&SVO
Work Phone
‘ D. Engineer O Check and complete if angineer designed system P.E. License Number:
| Designer Name Firm Work Phone
E. This system will serve a 272-9)
¥ Residential Dwelling  Number of Bedrooms 3 Is there a Whirlpool Bathtub? 0O Yes @ No Total Acres -8
0O  Commercial Establishment/Other Facility  Specify Design flow in gallens per day
Type of Wastewater O Domestic Q Non-Domestic  Well Permit Appliedfor O Yes O No Nat Applicable
DO NOT WRITE BELOW THIS LINE ]

Approval Process O Municipal Code 24.38 B/County Resolution No, 02-30

1. Health Department Date rec'd ACTION QA-APpr proved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION G’Aﬁproved zelz'fapproved
Comments Date frwd Signature__<fa.e Q‘j"fl&

3. City or County Engineer Date rec’d ACTION QO Approved O Disapproved
Comments Date frwd Signature

Installation Final Written Approval g;esgleec::egfﬁ_ceg_s{e o"’yAmoum paid 335,
By Received By, %E‘ Cash/Check No. 31 1 %—

Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5M18&

3-30-2011 11: 241




LLCHD HS000466
Uincoln-Lancaster County Health Department : C

ot il Environmental Public Health Division

3140 *N" Street + Lincoln, NE 68510-1514 Permit Number:
=== Phone: 402-441-8022 '

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,

direction of groundwater flow, property lines, and reserve area for replacement onsite system.

\7

[ te North
Armbw

Appmxjméte Scale: ft.=
A. Onsite System Location

grid line/s

addross nonuaioute) /931 Stagsenack Rel ony —&AM\NE,ZIp

B. Proposed Septic Tank/s

Saptic Tank Cap, —_gals  TankMaterial: 0 Concrete (O Plastic [ Other ‘ O  Lagoonmmax séepage 1/8 per day)
C. Reserve Area for Replacement Onsite System '
U Drainfield Absorption Area (percoloation test required) Q Lagoon

D. Drainfield Absorption System

Percolation Rate {min/inch = mpt) No.of Bedrooms____ "Soil Type Land Slope o
Q Trench 0 Bed ' Non-Standard {engineer designed and NDEQ approved Total Square fest of dranfisid sq.ft.
Total length of laterals Type of distribution: Q Porforated pipe 0 Half-Round O Chamber Q Other
No. of absorption frenches_ Width____ No. of drop boﬁes_____ Distrubtion Box
No. of absorption beds Width_ No of Distribution lines per bed;

E. 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 | Sethacks
Tank (ft) s 0O 500 O s0 O NA O 25 0 20 0 15 Q 25 Q - Q
Fed(® | 100 Q 500 O 50 QO 4 0 30 O | 200 3 0 40 Q Q
Lagoon (ft) | 100 \ 500 OB 0 % | va & | a0 1 50 @ 100 @ |20 Q i

F. Required Signatures
Horme Buflding Contractor Date

. lnstajlsrmm. .#4' ,/Af'a‘ . ‘ Date _ -3« /- 1/
naitefiorm C1ie_D6 2




’ LLCHD HS000466

3-30-2011 11: 2:44
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- LLCHD HS000466
Mar-08-11 02:23P LYON ENTERPRISES, L.L.C. 402-420-1700

3-30-2011 11: 2:45

Lincoln Trade Center
5910 South 538t Strect, Suite B-2
Lincoln, Nebruska ¢851(6

Telephone: 402/420.7711
Cell: 402/610-6513
Fax: 402/420.1700

4 divisiun of Lyan Enterprizes 100

CUSTOM » QUALITY « AFFORDABLE

Date: 8 March 2011

TO: __Action Plumbing L AT: _JeffKreilels .
FR: Chad L.yon _ RFE: _ 14311 Stagecoach - Legal Desceript.
Number of Pages: _ 2 Drawings: I‘'ax Number: (402)423-6978

‘\'/l [‘: S .‘i \ (; ": . MNONOITCOTRITSY f}f'll SIS TR B oy

Jefl:

With this transmittal we are forwarding the legal description as described by the Lancaster
County Lngineer.

Should you have any qucstions or comments regarding the above, please do not hesitate to call.

oc 10690 Scel, 14
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LLCHD HS000466

Mar-08-11 02:23P LYON ENTERPRI
/

SGEL

402-420-1700

PERMIT ». éc&fo .

SES, L.L.C.

_j LLANCASTER COUNTY ENGINEERING DEPARTMEN
44 Charrycraak Road, Ruilding ¢:
SILENTIAL Linaoin, NE 88528
180)411- 781
— _HFLD DMIVEWAY APPLICATION

. ONE ACCESS ONLY
/ CODES-BLLYS, PEAMIT

ADDRESS: 14311 Stagecawach koad

Applitation is lereby made:

0 cangtrucl g prj
dascribad ax

1@ dr rmieina.

3/ L7

to the Lancaster County Engineering Deparunent, pursuant to Rosciutian #3708, by

from ﬁm Cnun% road 1o e adjeceant Properly of the
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The private diivoeway shall have » minimMum width of 16

Erl\m- drivavway, as dalmr[mu Ly an autlurized represontative of this

KK R 0NRKR 5

all bo ingtalied by Iha opplicant ot his vr har
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ot _2
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) leet ay Lhis location,

NOTE: IF DRIVEWAY APPROACH ON PUBLIC RIGHT-OF-WAY IS
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bnpnrtmnnt, a@_-',‘:r'-"
Own gxpoilke.
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Lill S reaco MK

portinan| iuloi‘mallmk {such
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.. materials and sai surfacing Iing a width
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¥O PREVENT DRAINAGE ONTO THE STRERT. DRIVEWAY SHALL P2 |NSPE

RADIUS FLARE. DIVEWAY SHALL BE BLOPED
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AND UPKEEP OF aNY PAVED), CONCRETE DR ASPHALT DRIVEWAY, SHALL 8E THE SOLE RESPONSIDILITY OF THE PROPEATY
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work,
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ACCLSA/AUCESS FERMIT ADRDNCSS

3-30-2011 11: 2:47

in reguired, contact this affice a1 441-7581 #or tino extensign approval,

FQR A-SECOND PEAMIT! | {We) lurthar ayros, te ralinquish an othiy nccastes/drivaways to the abovs rafarencey
Propatty,
r WORY
"'10““_4@. 'l?f f_mm SIGNED; . g i .
Qe LPPLIGANT
(9_|Q--Gf5f.5__n~'9m

bO NOT APPLY

a thy general rules and rogulationg govening thig

18 County may dasm;gcnssary.

v -
RANCAETER COUNTY SURVEYOR
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street » Lincoin, NE 68510-1514

Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specitications

Date Legal Description

] 1/4 1/4 SectionTownship Range
Onsite System Location

Address (no rural routs} City NE, Zip
Owner Address

A. Sewer Pipe C. O Distribution Box 1 Drop Boxes

1. Material: (= 12" inspection opening) (removable lid to Inspect)
Diameter: _ in. 1. Material: :

2. Distance above basement floor: in, Number available outlets:
or distance below basement floor: in. - 2. Factory buiit: 0 Yes O No

3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: f.

4. Number of clean-outs: . e )
5. Distances to: well or suction line __- ft D. Drainfield Absorption
stream ft Q Tench O Bed QO Level Botiom
pressurefine _____ 1. Type: Q Har rounds Perforated pipe _ () Chambers
property line ft Diameter or width:
. Number of distribution fines in bed
. Septic Tank Material: (3 fiberglass (] plastic  ( concrete
O3 Label with Manufacturer, address and galion capacity ' Oother i
1. Material: : 2. 'Drainfield Laterais: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: : - gal ft. ft., ' ft.
3. Factory built: (J Yes (3 No 3. Drainfield dimensions: Width f
4. Manholes: Over inlet, diameter _  _in. Distribution Pipe Slope in/100 &
Over outlet, diameter in. . Average depth in
Riser: J above O below grade _in. 4. Filter material:

iniet: U bafle tee O 6 dia. inspection pipe
Outlet: U batle U tee O 6 dia. inspection pipe 5
Depth to top of tank, below unfinished grade: in.
Distances to: Well or suction line ft.
D House or building
Pressure line ft. Lake or Stream
Froperty line ft. ' )
Complete As-Buiit drawing on the back fo this form.

Depth of material
Well or suction line
Pressure line

. Distances to; ft
ft.
Property line -
ft
ft

® N e

Onsite Wastewater System Design (Example)

House

)

icate Narth Well i
ith Arow . !

Cleanout Min. 15" ¥

Min. 307, [:

Min. 106" IE

Septic Tank Min. 15 € -
> £
\ B
e
Lovay, Percotion
eForm D 12_08 Tonch batton

©-30-2011 11: 2:48
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LLCMAFSEWBB11 2:20PM WP LASERJET FAX

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street + Lincoln NE 88510-1514
Phone: 402-441-8643 Permit Number
Onsite Wastewater Treatment System include Form B and G.
Request for Site Clearance and Permit with this Application
3 acres of more required for: (1 Saptic System Lagoon Q) Other (Refer to Form c)

The undersigned hereby requests site clearance and pesmil to construct @
Wastewater Treatmenl System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

aooss_[Y D/l Sheaccoacs LR  c pm . NE Zip

(no rural route)
Legsl Description o 7 2
' 14 174  Secion Township  Renge Subdivison Adgdition Block Lot
Geographica! Location (i known): Lat/Long: ‘ PID
B. Owner
Name . bam -y Signature,
Address i City/Stata/Zip

Home Phone ' . WorkPhone _Ya 2~ /S 0- o d V74 xR

o T (0 Sres CatS Sknatire ety fAg
Address Y70/ So. ¥ Citystat/Zio__diryeatfus HE (73 0 X

Work Phone

D. Engineer Q “Check and camplete If sngineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a 22.9)
Of Residential Dweling  Number of Bedrooms__ o3 Is there a Whirpool Bathub? O Yes | No Total Acres e

Q  Commercial Establishment/Other Facility  Specify Design fiow in galtons per day-

Type of Wastewater " Domesic O Non-Domestic  Well Permit Appiled for O Yess O No € NotApplicable

DO NOT WRITE BELOW THIS LINE

Approval Process QO  Municipal Code 24.38 & County Resalution No, 02-30
1. Heaitk Dapartment Date rec'd ACTION DO Approved Q Disapproved
Site visits Date frwd Signature

2. Supt. Blidg. Insp. or Village Clerk Date racd  F-1 42/
Comments Date rwd At fe i

3. City or County Engineer OCate rec'd
Comenents Date frwd
Business Oftice Uss Only
:mnlhtlon Final Written Approval Date Recsivad Amount Pald
¥ Recsived By Cash/Check No,
Dats
White - Health Dapartment " Yellow - Enginear Fink - Bulnding & Swiety

Farm A Updsied; $40

3-30-2011 11:4: 4

i e




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

System Type: LAGOON
Situs: 14311 Stagecoach Rd.

Legal Description: T07N-RO8E-S04-Lot 31
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000466

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 03/16/2011
Expires: 03/15/2012

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.

W@W

Judith A. Halstead, MS
Health Director

ACTION PLUMBING
4101 S 8TH ST
LINCOLN NE 68502

H_OSWW_CP Rev 10/20/2010



+WYMOR ILTYICLAY LOAN, 3 TO 7 PERCE

+WYMORE SILTY CLAY LOAM, 1 TO.3 PERCENT SLOPES

< VAYBERRY-SILFY CLAY LOAM; 2 FO-7-PERGENT SLOPES ERODEDSTAGECOACH E

AN 7 — 7

I-'/-\WJIF\IEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

04-07-08

—
—=_

+JU ON-SILT LOAM, 2 TO 6 PERCENT SLOPES

+MAYBERRY SILTY CLAY LOAM,.2 TO 7 PERCENT SLOPES; ERODED

-y



Lincoln-Lancaster County Health Department | i a

o Environmental Public Health Division
it Number
/47 Socoydd

HEALTH. || 3140 N Street + Lincoln NE 68510-1514
——  Phone: 402-441-8643

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: (J Septic System Lagoon 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
nddess_ [ Y 3// Stasccoacs [Pl Ciy /Omm Mma NE Zip
(no rural route)
Legal Description "{ 7 8
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
Name Do S /\ﬂd"/‘z Signature
Address City/State/Zip
Home Phone Work Phone_ Yo 3~ S 0O- ¥6// 3w
C. Certified nstall
Name: Tu '@ [Mrel Cg,IS Signature
Address_ 970/ So. & City/State/Zip__Lrrveolns NE @ESVO
Work Phone
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 27.9)
o Residential Dwelling  Number of Bedrooms__ 3. Is there a Whirlpool Bathtub? Q Yes § No Total Acres_ &€
QO Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day
Type of Wastewater O Domestc QO Non-Domestic ~ Well Permit Appliedfor QO Yes QO No Not Applicable
DO NOT WRITE BELOW THIS LINE 4 )

Approval Process QO Municipal Code 24.38 / B//County Resolution No. 02-30
1. Health Djzartme , Date rec'd 7//5 ACTION Q@-Appr proved
Site vjsits /}O/// Le d frwd 25— Signature

cloge 7 "ot/ o poreds” FPrne| 7 Q\J
2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION B/(proved zeDlsapproved
Comments Date frwd Signature__ Lo < <A1z e
3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Comments l Date frwd Signature

Business Office Use Only

Date Received, 3~ | o= | Amount Paid 33b®
Received By éjj Cash/Check No.37]7/!

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

Form A Updated: 5/10





