1 LLCHD HS000511

Lincoln-Lancaster County Health Department . '
Environmental Public Health Division . A

kT
. ’ 3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number |
%&5’77

Onsite Wastewater Treatment System Inclade Form B and C.
Request for Site Clearance and Permit with this Appiication
acres or more required for:  [J Septic System U 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.

LEASE PRINT OR TYPE

L Onsite System Location .
ddress_Ap0UD 0. Lf*" cy__Eirth NE Zip_/p 8358

{no rural route)

egal Description S QN , T~*7 '.R'7 , t&*l‘ &‘gg‘Pa( M-endian Lot 3T S

14 1/4 Section  Townsghip Range Subdivison Addition Block Lot
wographical Location (if known): LatLong: PID
. Owner . Z@
ame Kenolpll = Deban  [)ther Signature__ w» ZLJ&L{M
adress_33230 Sa [ /lo  Kd CityiStateZip__ROCA AL (o830
ome Phone_4f20 - 7542 Work Phone
. CertifjecHnstalier Aé_;;";\
ame: A v e / o f\ Signature ©
ddress 20 Bap 22 253 Cjty]StatefZ]p 4"‘1(!.0/1, /U/:‘ QS’/SV{
orkPhone 02 ~SGo-~YZL7
Engineer QO Check and complete if engineer designed system P.E. License Number:
asigner Name Firm Work Phone
This system will serve a
Residential Dwelling  Number of Bedrooms :3 Is there a Whirlpool Bathtub? O Yes ﬁ\No Total Acres QS
Commercial Establishment/Other Faciity  Specify Design fiow in gglions per day
Type of Wastewster B Domestic 0 Non-Domestic  Wall Permit Applied for Prves 0 Not Applicable

DO NOT WRITE BELOW THIS LINE

aroval Procass Q Municipal Code 24.38 a nty Resolution 'lﬂiﬁ‘ ;
Health Department Daterec’d &=, z/ TION~— S Apgfitves:
visits Date frwd 77 i ;

Supt. Bldg. Insp. or Village C Daterecd & 4{%4/,
iments . Date fred & &

7 v
ity or County Engineer Date rec’d é / 4
ments Date frmd §
A i
) Business sz:e Use Offy —
-allation Final Written Approvai Date ved -2 nt Paid 33 G -
Received By Cash/Check No. { 2312
White - Heaith Department Yealiow - Enginaar Pink - Buikling & Safely

6-29-2011 14: 6:32 Farm A Updateg: 5/50



1 LLCHD HS000511

-.~. Lincoin-Lancaster County Health Department B
i B Ny Environmental Health Division

3140 °N” Street = Lincoln, NE 68510-1514 Permit Number:
Phona: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PrinT OR TyrE

System Location (indicat ~F orrect number and street)

. -(M‘fm} _on et Fith 5, Ne (8355

wner Perdatl D elm eloes  admesss 20U S . (08
oll Typa (SCS): ___ Parcolaton Rate: minfinch
ats of Tests o ' -Weather: Precipitation ___ Tomperatirs '
Percolation Test Data Table
Al B c. b E E | a Ho L 4 K L M. N
Pre-Saturation Perlod Percolation Readings Resuits
Start End Start ) End

Blapsad | Watar
Ma Hole Date Time Date Time Date Time Walar Dale Time

Time Loval Pareolation Ratas
2opt ()] GdoDe) | (HAkn) | (MofDa) | (Hiin) | (MaDe) | (Hin) | Lov (in) | (MoDay | (edin) | ity | v - er |

rson Conducting Percolation Tests ::mfm Rab's: Ratas:
. ' - Hats Used for Calcutation;
DO NOT WRITE BELOW THIS LINE
riewing Action -
ks
—
hra of

. [ g N N
6-20v8 Pigiaks 2z -




LLCHD HS000511

E Lincoin-Lancaster County Heaith Department C
\] Environmental Pubilc Health Division '

ALYH ' 3140 *N* Street + Lincoin, 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 idence
direction of groundwater flow, property lines, and reserve area for replacement onsite system. well rest ’
ate North
Arrbw
N
-] S
/ > d - QP
cﬂL Rum
| &
. A B
l o1 %7 L )
. ' . Approximate Scale: ___ n, a;_____” line/s
A. Onsite System Location ; Q e
%
Ad&ess(mmm)a\wqo S (oS . cnyb\hco((/\ NE,W!QQ&PQ
B. Proposed Septic Tank/s ‘
Septic Tank Cap, _gals  TankMateria: O Concrete O Plastc [ Other____ xmwlﬁ'w&y)
C. Reserve Area for Replacement Onsite System ‘
1 Drainfield Absorption Area (percoloation test required) X Lagoon
D. Drainfield Absorption System _ |
sreolation Rate_ . (minfinch = mpi) No.ofBedrooms______ Soil Type Land Slope %,
| Trench (2 Bed 01 Non-Standard (engineer designed and NDEQ approved  Total Squars feet of cralnfieiq sqit
dallengthoflaterals. _ __ Type of distribution: Q Perforated pips 0 HalftRound O Chamber Q Other
o of absorptionfrenches__ Width No.ofdropboxes = Distrubtion Bax,
dofabsorptionbeds . . Width Noonisﬂibuﬂonlines per bed’
. Setbacks Check the Boxes Below If the Required Setback has been Satisfied
Mstance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water | Water Lines Lines Yours Nelghbors | Sethacks
rank {f) 50 Q 500 Q s0 Q NA O | 25 Q 20 Q 15 0 s 0 =
dedf) | 100 O so0 O 50 O 4 0 3 Q | 2 O 20 0 4 0 0
,gom(f_t)moﬂ/'.':ooﬂ/ 50 & | na O 0 @ 56 8 | w00 @ {20 @ el

S e — o (0227

6—29§ﬁ?‘1¥‘}ﬂ.54 ' : —— ‘ Data & ~23-Zeun




LLCHD HS000511

Nate C. Hartman

L T
From: Mike J. Petersen
Sent: Friday, June 24, 2011 8:11 AM
To: Nate C. Hartman
Subject: 26040 S. 68th St
Attachments: Mike Petersen.vcf

Nate- Consider this our approval of your application for a waste system at 26040 S. 68th St. This is a buildable lot, not in
the fiood plain. -Mp

i
; Mike Petersen

Building & Safety Dept.
Plans Exarniner 1T

555 S, 10th Streat Room 203
Lincoln, NE 68508

6-29-2011 14: 6:36



LLCHD HS000511

Nate C. Hartman

. |
From: Ken D. Schroeder
Sent; Friday, June 24, 2011 8:43 AM
To: Nate C. Hartman
Subject: sewage disposal system permit for 26040 S. 68th St.
Attachments: part of section 22 7-7 pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 27 of irregular tracts
located in the SW 1/4 of Section 22, T7N, R7E of the 6th P.M., Lancaster County, Nebraska. (see attached snapshot of
sectional plat)

As always, subject to confirmation of and compliance with any floodplain elevation issues prior to construction.

Ken.

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

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

Fax (402)441-8692

6-29-2011 14: 6:37



| LLCHD HS000511

T2t of Wil Ser 22 (7-7)

F ;

iig |

!m- Mo m- i

| |
b 4 ’ # :

_ WleT“{ g?i__________-_-._-i'!é%g‘si ............... e LA "1}
|5 |

‘ i

i le :

| | ™~

i LOT 26 ; |

3 20.63 + Ac. E: i

i | oz NE 1/4, SW 1/4 :
| 4000 + Ac, |

n js ; : Deed B:;;_;;féspg. 41 i :

i :‘ #78-3656 !

kj - 1278.13 I

| |

| |

i JEU— i
¥ |

EN 4 LOT 27 2 !

a3 563 + Ac. 5 |
'*nig \\_“2 $2002-22047 Ac |

; T e i

| :

i”g :_ !

1 | ]

: > 1266. 11 ] )

ey - = J

jor 71,07 ! SE 1/4, SW ]./4' i

! 40.00 + Ac. Total |
18 39.00 £ Ac. Net :

: ) Deed Book 305, Pg. 551 !

— | LOT 28 : Doad ook 638, pu. 208 |
B |"' 9563 + A 8 #98-6629 |
0 . + Ac. Total :
. IL 2467 + Ac. Net !
[E)' | $2002-22048 |
[(n] | [ i
vi || | !
- 'Lg “'r—;"'t— ''''''''''''''' TNl T T T T e Tj\' <t T —
”'r! |

\”'i PELLA RD. |

6-29-2011 14: 6:39






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

System Type: LAGOON
Situs: 26040 S 68th

Legal Description: TO07N-RO7E-S22-Lot 27
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000511

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 06/27/2011
Expires: 06/26/2012

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

KENDALL WEBER
3330 SALTILLO RD
ROCA NE 68430-9699

H_OSWW_CP Rev 10/20/2010
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11/28/2011 20:38 14024752462
& b Lincoln-Lancaster County Health Department
DA, Environmental Public Health Division
BRAT oY 5140 'N* Srset » Lincoln, NE 68510-1514
_ Phone: 402-441-8022

owe _ 1 /18 Y

BRAD SOUTHWICK

PAGE 84

D

Permit Number:

|

Onsite Wastewater Treatment System
As Bullt Plans & Specifications

Onsite System Location
Address (no rural route)

Owner iﬁnﬂ/i&“h/dm

Se 4% Cty

Address

Eirth

Legal Description X N E '
1/4 1/4 SecﬂonTownsmp Range

NE Zp 4EISH

A. Sewer Plpe

1

. Material:
Diameter: ‘
Distance above basement floor:

5::4 Y0 Py
p;

In.
In,

C. Q Distribution Box 0O Drop Boxes

1.

(2 12" Inspection opening)
Materlal:
Number avallable outiets:

(removable id to Inspect)

or distance below basement floor: — 1 2. Factory built: Q ves [ No
‘3. Distance between dwelling and septie-tanie ﬂi ft. 3. Distance from septic tank: ft.
4. Number of clean-outs: bagten O : '
5. Distances to: well or suction line —_— R D. Drainﬂeld Absorpuo"
stream ¢ Trench Bed [ Level Bottom
pressureline __ ¢ 1. Type: O Halfrounds O Perforated pipe _ O] Chambers
propenty lina ft. Diameter or width:
. Number of distribution lines in bed
3. Septic Tank . Materlal: fberglass [ plastic O concrete
O Label with Manutacturer, address ang gallon capacity . oifker
1. Material: 2. 'Drainfield Laterals: Number
Number of compartments: Length of each line: ft. #,
2. Capacity: ‘ gal. ft. f, ft.
3. Factory bull: O ves  Q No 3. Drainfield dimensions: Width “
4. Manholes: Over Inlet, diameter In. Distribution Pipe Siope in/100 #.
Over outlet, dlameter _—in. Average depth In
Riser: [ above (J below grade in. 4. Filter material:
5 inlet: Ubale Qtee O 6 Inspection pipe Depth of material In
6. Outlet: ( bafle Dtee O 6 gia Inspection pipe 5. Distancesfo:  Well or suction fine i
7. Depth to top of tank, below unfinished grade: In. Pressure line ft.
8. Distances to; Well or suction line —_— Property line —— &
Stream ft. House or bullding —_ #
Prassure ling —_— T Lake or Stream ft,
Property line ft. ’
Complete As-Built drawing on the back fo thig form,
Onslte Wastewater System Deslign (Example)
' |
House '
licate Nonh Well
Ath Arrow |

e Form D 12_06

[ )

Lovg Irnch bons m'

Min. 1§ I!
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