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

System Type: STANDARD
Situs: 2720 W Branched Oak Rd

Legal Description: T12N-RO6E-S28-Lot 39
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000499

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 06/13/2011
Expires: 06/12/2012

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

MICK NEUKIRCH
5736 JUDSON ST
LINCOLN NE 68507

H_OSWW_CP Rev 10/20/2010






1 LLCHD HS000499

Linceln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

A

Phone: 402-441-8643

Permit Wm V{?‘

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: m’Septic System O 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

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

A. Onsite System Location

Address A 720 Wesgd- Mmﬂ&icny Qw\/mona\ , NE Zip c&84 2%
(no rural route)
Legal Description Zot+ 29 AR L2 Ca <9
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known}. Lat/Long: PiD
B. Owner
Name Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer
Name: WNenes Slgnatur

Address_ RA0B M2 Tourwoy O

CltylStateIZ|p .Z-fp celn

;/} o2/

Work Phone _H02.—221"71-G 2473

D. Engineer

O Check and complete if engineer designed system

P.E. License Number:

Type of Wastewater N( Domestic

Q Non-Domestic

Weill Permit Applied for Q

DO NOT WRITE BELOW THIS LINE

Designer Name Firm Work Phone
E. This system will serve a

-f—-
& Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? 0O Yes B No Total Acres ;&
0  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Yes Q ya?NotAppncable

Approval Process

QO Municipal Code 24.38

= /County Resolution No. 0
ACTION

1. Health Department Date rec'd
Site visits Date frwdé 2z /. Signature
d / V
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION G/@— d a D%‘ pmﬁd .Z
Comments Date frwd Signature ﬁz
3. City or County Engineer Date rec'd ACTION G’@oved & wd
Comments Date frwd Signature _76—& el
: . : Business Office Use Only

Lnstallallon Final Written Approval Date Received Amount Paid

Y Received By Cash/Check No.

Date

White - Health Department

6-13-2011 11:21:40

Yellow - Engineer

Pink - Building & Safety
Form A Updated: 5/10




i LLCHD HS0004599

3 Lincoin-Lancaster County Health Department
\ Environmental Health Divislon

B

3140 *N" Street = Lincoln, NE 685101514 Permit Number;
Phone: 402-441-8022 _
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR Type
System Loc_:aﬁon (Indicate correct number and street)
nagoss AT W, Branched Ol DA oy Royy mondh Ne,zp _O84 DR
(no rural routs) '
‘Owner ’Suasll Krac\ Addrasss 617 Tre ’Auune}f _ ' )
Soll Type (SCS): -MLL&M;:_LM - Percolation FHate: minnch
‘ Debortésts__QilBﬁl_b osfeql 1y ‘Weather: Precipitation Dry — Temperatwre (4 &6
: Percolation Test Data Table
Al B c. b E F | a H. L 4 K L M. N,
Pre-Satursation Period Percolation Readings Results '
Start End Start ) End Water
r Hola Hole Date Tima Date Time Data Time Water Dats Time Time Leve! | Percolation Rales
- Na._| Depth ()| (MomDe) | (HiMin) | (MaDa) | (HoMin) | (MoDe) | (Heting | Lav in | (MorDe) | greaing Min) | Drop in) Mindn) |
L1 36| stz Jiwzv [ 5oz [0 Josly 700 | /¢ o4 1916 | j6 | 2 5
} 21 1 [ / | 18101 /a2 | Jgo]jo] Q s~
3 1] 1] lgaol s glio |l a2 <
I- a 1] | [ fgs0 2] g0 Vjo |3 | 23
g RN ININITIET g01io I3 | 3.3
L]V VIV TV V It IS [V Jqeo i [a | <

Person Co_ndi.léting Percolation Tests

Sum of Percolation Rates: 2 {2 ' é

=~ Jone < Average of Rates: i{f 43
Name: QN & ‘ — 7 43
*hona: HO2-217-G 292 Rate Used for Calculation:
waress _ “4I0R LW fourwa, P

Lineelrm S /& >/
- DONOT WRITE BELOW THIS LINE

ieviéwing Action -
emarks .
’gnatureof. 7

Date

8vjawingOfficish 4




- LLCHD HS5000499

Lincoln-Lancaster County Health Department : c
Environmental Public Heaith 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.

w!’

« waz R’

h . W
| indate orts “
| =
| L PPt o,
’ - el \
% ‘Jcl)s.r ‘ T 1
r ' —_“f\\ \\ 4 e
| K&t | ) | AR 71V M)
| l AT ’
| —»L

A. Onsite System Location e M"O/Q Approximate Scat: = grdiinen
Address (no rural route) —&MM& City%mzmn/ LUE NEZp _GEHLF

B. Proposed Septic Tank/s :

Saptic Tank Cap.i‘g gals  Tank Materfal; E/Q:ncrete 0 Plasic Q Other ‘
C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (pefcoloaticn test required) Q Lagoon

D. Drainfield Abso;ptlon System

Percolation Hateﬂ?mfnﬁnch = mpl) No. of Bedroomsi Soil Type.Mq, /044’[ Land Slope

Q L&goonmuuepaqawwaay)

%

‘ d
Trench O Bed Q Non-Standard (engineer designed and NDEQ approved Total Square feet of d?nﬂeld 22& ° sq.it,
Total length of Iaterals__lL Type of distribution: QO Perforated pipe O Half-Round Chamber [ Other

L
No.ofabsorptinrerches__8  wian_ 4 6 No. of drop boxes__€) Distrubtion Box__/~ /7€
No.ofsbsorptonbeds_ (@  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 Linas Yours Neighbors | Setbicks

Tenk() | 50 DK | soo o M | N O 5 N 20 )¢ | 15 QO s X | &
b o
Q

Fleld i) | 100 MK | 500 §g so & s M| a0 M 20 % 0 0 0

Lagoon() | 100 O | s00 Q 560 O | nva Q 30 0 50 O 100 0

200 Q
F. Required Signatureg\n" \§ S:‘ ' .
HorheBu:l:'dfn Gontractg' “‘\“\(‘k\ L~ A U\/\ Dats 6:/(///
sn_s' t oﬁc_ 52 (‘;7/4”‘-“/} _ i Date (/5///




LLCHD HS000499

Nate C. Hartman

__
From: Gordon McGill
Sent: Friday, June 10, 2011 1:14 PM
To: Nate C. Hartman
Attachments: Gordon McGill.vcf

PROPERTY AT 2720 W. BRANCHED OAK RD IS APPROVED FOR CONTRUCTION, HOUSE 1S QUT OF THE FLOOD PLAIN

| Buldng SSafety
- Pl Exanwnr 1]/ Duking Inepector

02 AR AN Nk
gl Pincoin.ne.gov

6-13-2011 11:21:44

"/



! LLCHD HS000499

Nate C. Hartman

|
|
! From: Ken D. Schroeder
|
|

A S ]}
Sent: Friday, June 10, 2011 2:40 PM
To: Nate C. Hartman
Subject: sewage septic system permit for 2720 West Branched Oak Road

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 39 of irregular tracts
located in the W 1/2 of Section 28, T12N, R6E together with and including Lot 33 of irregular tracts located in the E 1/2
| of Section 29, T12N, R6E of the 6th P.M. Lancaster County, Nebraska subject to confirmation of and compliance with any
| floodplain issues regarding system construction.
(deed reference - inst. #2010-45451)
Please send me a copy of the permit for our records.
Ken

|
|
} Nate,
|
t

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. "C"
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.qov
Phone (402) 441-7681

Fax (402) 441-8692

6-13-2011 11:21:46



LLCHD HS000499

Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street + Lincoln NE 68510-1514 l \

Phone: 402-441-8643 Permit Num
//)’mm

Onsite Wastewater Treatment System Include Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: g Septic System O Lagoon {J oOther (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 A 720 Wesd- Mcw Roymond, NE Zip_ &84 2T

{no rural route)

Legal Description Zot 24 2% L2 Ca <9

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographicat Location (if known): LatLong: PID
B. Owner
Name Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified installer ;
Name:_ Rowed o\ Sone s Slgnatur -
Address_ 4408 MW Coiruoy O CitylState/Zip_Lrncoln
Work Phone 0.~ 217~ 2473
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

-f—

@ Residential Dwelling  Number of Bedrooms 3 Is there a Whirlpool Bathtub? QO Yes & No Total Acres ‘&
O Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater l{ Domestic O Non-Domestic Well Permit Appliedfor O Yes 1 No Q NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department Date rec'd ACTION 0O Approved O Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION QO Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION 1 Approved QO Disapproved
Comments Date frwd Signature
i . Business Office Use Only
Lnstallation Final Written Approval Date Received {o-% - Amount Paid _335.00
y Received By Cash/Check No..3{10
Date
White - Health Department Yallow - Engineer Pink - Building & Safety

6-9-2011 14:1:34 Form A Updated: 5/10






Lincoln-Lancaster County Health Department eCANNED u

LANCASren counT.

HEALTH o/ 3140 N Street + Lincoln NE 68510-1514

—_—— Phone: 402-441-8643

_..,.,.. P Environmental Public Health Division
Permit Numbfr
o=of7q

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 W 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 A 720 Wesd aMML__CIW Qw\/monz'\ ,NE Zip 68‘/29

(no rural route)

Legal Description Zot.2G KR $a] Ca 29
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID

B. Owner

Name Signature

Address City/State/Zip

Home Phone Work Phone

C. Certified Installer %

Name:___ Raxnda\\ Sone S Signatur. Gl % =

Address. {408 N W Cedruoy O City/State/Zcp Lipceln /JS. C¥S2/

Work Phone _HO2.—217-4 2473

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
.*—
w~ Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? QO Yes ® No Total Acres ﬁ

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

DO NOT WRITE BELOW THIS LINE

Type of Wastewater N( Domestic Q Non-Domestic  Well Permit Applied for QO Yes Q Ng/ 7 Not Applicable

Approval Process QO Municipal Code 24.38 [/D County Resolution No. 02-

1. Health Department Date rec’d / ACTION ved
Site visits Date fwd4 .. 77 Signature Y

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION E‘Vﬁ d %O£d Z
Comments Date frwd Signature ﬁé’ ;
3. City or County Engireer e}rj Date rec’'d ACTION ﬁ'gproved 0 Disapprov
Comments. Date frwd Signature e =

/;/S( AN
Installa}lo’n Final ritte}%gl Business Office Use Only

By Date Received Amount Paid

: Received By Cash/Check No.
Date Z/j//{

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

Form A Updated: 5/10



402 441 3890

P.81/83

NOU-82-2010 15:86 LLCHD
APR 05 2012 =
, Lincoin-Lancaster County Health Department .

5 Environmental Health Division . | e

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

Phona: 402-441.8022 .
Sewage Disposal System
- Sail Absorption Test Data Report
Annex to Application

PLease PrINT oR TYPE

System Locatmn (lndlcate correct number and street)
pserans_ /1 A0 (10, Branded oo ™\ _ory_ [<co mon

Nezp _GE42AK

(no rural routs)
-Dwner \l&&“—l Yrocl Aadeaa ©OF7 Tra.!au.one,r
Soll Type (SCS): (Y\a\co\m,w Logm ___ Parcolation Rats: T
DataofTests S /3] /(w5 /‘//// .Weathar: Precipitation Ar\j/ - Tomperatwe ___ 4 X ©
Percolation Test Data Table
Al 8 le o & Frle H 1L 4 k L M. N,
Pre-Saturation Perjod Percolation Readings Results
Start End Start _ End . e

Hola Hole Dale Time Dats Time Dats Time | Water Dats Time Time Lovel | Percolation Antes
No. | Dopth (in){ (MorDe) | (HeMin) | (Mo/Da) | (HiMin) |- (Mo/De) | (HeMin) | Lov n) | (MoDe) | (Hien) | oiny | Drep )| Minde) |
| 126" 15/6el 0:3] 5703 [4. 20 5y | 700] 72 |sfodl s 10| 4o | 2 9

A | g0l /2 | 4 1300 /o | 2 -

3 - g0l /s | lgsolp 2| —
D 1 lgsol (91 ] Jeqoljo [ 27T =
5 . K10 | 20 gsol0 | 2 =5

¢ | Vv - gsol IS IV |90l |2 | 5
Person Conducting Percolation Tests i:;::;r rstes: :’;—&

Name: st a \\ omes _ L i

Phone: ___ 402 -217-429 3 R Usedo Ot

Addross Lf‘fOS_? UKJ /-Eul‘bb("ﬁ O

Llngdla LIS £ES2 |
DO NOT WRITE BELOW THIS LINE

:’-;leviéwing Action -

lamarks _

!ignsu.lraof' g

leviewing Official Data




Lincoln-Lancaster County Health Deparlment .
Environmental Health Division .

") 3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or TypPE

System Locatlon (lndlcate correct number and street)

Address A TA0 W), Bisnchmed  Oa\ Dr& ciy _Ray mond Nezp _O84DE
(no rural route)
-Owner ’:S\)A\,/ krac,\ Addresss G [7 Tre Iawney . '
Soil Typs (SCS): _ zZZ’_Q\_ l CO[N\ Sca ‘&, Lom Percolation Rate: min.finch
Date of Tests QS_/ 0 3/ It 05 / 04q/14 ‘Weather: Precipitation ___ ) i Temperature __ (5 §°
Percolation Test Data Table
A | B c. D E. F | a H. e i e L M. N.
Pre-Saturation Period Percolation Readings Results

Start End Start _ End

Elapsed
Hole Hole Date Time Date Time Date Time Water Date Time Time Percolation Rates .

Depth (in) | (Mo/Da) | (HrMin) (Mo/Da) | (HrMin) | (Ma/Da) (HrMin) | Lev (in.) (Mo/Da) | (HrMin) (Min) i (Min/in)

Water
Level
Drop (i)
3c7 | sl [10:30 | sloz [0 Jocl g0 | /¢ s/ 1910 | jo | 2 5
A
A
3
s
)

=

2

2.3
3.3

—

e

) [ | 181001 2] | lgaw] jo
| g0l s 8301 )0
1g30 | 2] 840 | 10

[ |40 23 €.50 ] j0
v 1850 [iS TV Jq00 [ i

bkq.iux))\)"pz

|
/
v [V IV TV

R . Sum of P lation Rates: QK-é
Person Conducting Percolation Tests s y

, < ; 43
Name: Q (M'\(l&m IOD\C < AVGERGS Of Ratos 2 ng g g
Rate Used for Calculation: '
“hone: H02-217-4G 24<

\ddress ’—{‘t0<2< L) QJFIAJQ.‘_, Df‘
Lbincelrn S [LgsD /

 DONOT WRITE BELOW THIS LINE

teviewing Action - {/ / - « % ZZ o @M,
emarks \ (e

Y 4 Glell  Le. ’;z o ~/=Vf%
‘ - 7u ﬂ (j\/\ _— L7 f:éw?)ad/d - 7"%
ature of T o P 70 e kﬁ e =
ag:ie\t:ing Cf)fﬁcial M S ! ” e (2 Date
ST >



C

Lincoln-Lancaster County Health Department

' Environmental Public Health Division
! 3140 "N" Street « Lincoln, NE 68510-1514

EALTH Permit Number:
E'E—"\,,ﬁa =" 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.

Rvaw. A
« , s
v el
Indicate North “
with Arrpw
c C”)
D y/ ;
o<’ X
i T 11
S T T 7
*‘.‘ d J \\
b ,/' ‘\ \ \\ /2/‘ Lo ,.A“Lré/“
L 57‘;57‘— , E & et ot L. =A% .. &
- : ’ / g
7
E ;I u '3 D
. Serc 7‘5&1.{ 5 4 Approximate Scale: ____ ft. = grid line/s
A. Onsite System Location /)

Address (no rural route) @MM@A& City/(:'%/ #)7/)ﬂ// '/7 /f’" NE, Zip 6(7’ 5//5

B. Proposed Septic Tank/s
Septic Tank Cap.@ gals  Tank Material: N/Concrete Q Plastic Q oOther
C. Reserve Area for Replacement Onsite System

%r;infield Absorption Area (pefcoloation test required) a
D. Drainfield Abs:o;;ption System

No. of Bedrooms 3 Soil Typqu, /044’[

Q Lagoon(Max. seepage 1/8" per day)
Lagoon
Land Slope %

Percolation Rate min/inch = mpi)

Trench

O Bed

Total length of laterals,

No. of absorption trenches, 3
No. of absorption beds (z 2 .

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

Q Non-Standard (engineer designed and NDEQ approved
Type of distribution:

Yo
Width__({ ‘ )

Width

7 o —
sq

Total Square feet of drajnfield
= 4 éhamber

Q Perforated pipe 0 Half-Round

7
No. of drop boxes__(C) Distrubtion Box z-« /)7%7 @
No of Distribution lines perbed__ ¢y

o
ft.

Q Oother

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (f) 50 X | s00 X so M | Nna D 25 N 20 3 | 15 QO 25 X y'd
Fod® | 10 M [ 50 R | so | 4+ | 20 | 0¥ | o o 40 Y@ &
Lagoon(ft) | 100 Q | s00 Q 50 O | nva QO 3 Q 50 Q 10 O |20 QO Q

F. Required Signatureﬁ\;\* \ . \/\

Home Building Contractor | ‘\\(‘k\ [-\ - \V ¢ Date & YLy /4

Installer W a7 i s D [, '

nsite Form C 12_06 7 / ~ o { 6///





