Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street » Lincoln NE 68510-1514 A

LLCHD HS000520 ;

Phone: 402-441-
one: 402-441-8643 Permit Number,

OO A O
| Onsite Wastewater Treatment System Includa 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 J Lagoon J 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 "DR
Address I 7?«60 Kﬂ(\ "-\.l Ny H \\'b City Lincalm™ . NE Zip

{no rural route) \)\&LQ—

Legal Description SE W ﬁ 7’,d/a-ﬂ/ f'? - {E lMﬁC\L\V"\ #‘— | J\

1/4 1/4 Section  Township Range Subdlwson Addition Block Lot

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

B. Owner

Name_ | nprce | UAoun ¢L | Signature l%ﬂ;v\,kx_g‘ kC‘Lb‘»‘—*ﬂq

Address 23 15 E(,“ ;:; Lo SD\‘L City/State/Zip_L .\ f\LLf ,
Home Phone '—-lO %LO "“8 Work Phone L"O;l 3l0‘* 8 5

Same? ert‘fe I?'? alﬁ / é =3 c[ CO £ S/ S:gnature 2/ 7 %

Address/é/j&d' /Y City/Staterzip. L% ¢ o /;9 o &S7Y
Work Phone _ 402 - & 30 - 0?05’

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

;i Residential Dwelling Number of Bedrooms___ i Is there a Whirlpool Bathtub? ;,d Yes O No Total Acres z 7
0  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater A Domestic O Non-Domestic Well PermitAppliedfor Q Yes O WD Not Applicable
DO NOT WRITE BELOW THIS LINE /

Approval Process Q Municipal Code 24.38 37/County Resoiution
1. Health Department Date rec'd / A erd
Site visits Date frwd 7///.)/7 /r Signature ]

~ —
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION E/ﬁoved a Di:ippioved
Comments Date frwd Signature _&“ o i
3. City or County Engineer Date rec'd ACTION @#Approved isapgroyed
Comments Date frwd Signature %ﬁ -

Installation Final Written Approval Business Office Use Only

By Date Received % E 3 l| Amount Paid 33’_‘2

Received By Cash/Check No. | (.77 C

Date

W hite - Health Depariment Yeliow - Engineer Pink - Building & Safety

Form A Updated: 6/10

7-20-2011 10:41:45




LLCHRHS@®530 p9:52a Harper Well

ooty Lincoin-Lancaster County Health Department
7. 4N Environmental Health Division

4027828716 p-1

3140 *N" Street » Lincoln, NE 685101514 Pormit Number:
Phone: 402-¢41-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PamT or Tyee
Systenr Lghcat'on (indicate correct number and strest)
Acdress Mﬁ“_""ﬁ_ﬂm ony A NE, Zp
{r% rural route)
Sol Type (sosy Peroolation Rate;_ 3 2 My min Anch
Ihhmnubgéggg____h;§¢4_1_~__thw:mu@m&m__dhmxx Temporatwe _ I °
' Percolation Test Data Table
A, B. C. D. E F Q. H. I J, K L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start _ End Clapsed| Water
Hols Hole Dalg Tima Daie Time | Dete Time | Waier Date Time Time Leval | Percolation Rates
N, mMMImeMMmammtmm1mmNMWWLmM}mwmnmm {Min) i Drop fin) {Minin)
l i MQ 44§ D <00 Tl i 10! " Sﬂ t ﬂ,ﬂm ) ' 57
z ) S0 I” | 4
g 4 1 | 49
9 |47
| . Y1/ P 57 ' 5_,
? AL TV VY [V gy | 1" Teg
é
| Person c::ndf' cting Percolation Tests Sum o Parosiaion Rates:,
é Name; ; ‘ ; '&'} 4 Average of Rates: _S7 w0 [Ep Zux b
Prone: A t139- 300 C. Tl Ut tor Colutation:
Addresy /¢ Zdnhff’ /ﬁ' 5‘?-!¢/
2 AT
DO NOT WRITE BELOW THIS LINE
Reviewing Action - .
Roernarks
Signaure of |
Roviewing Official Date
FORM 23-101 50-88

7-20-2011 10:41:48
i

ety o 21 PR AR A A B




ELLCHD HS0003520

Lincoin-Lancaster County Health Department C
Environmental Public Health Divislon

3140 *N" Streat + Lincoln, NE 68510-1514
Phone: 402-441-8022 '

Permit Number:

"::%ﬂ"'

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, '
/
/| YL ddo 7997
E7i5 T
P ";‘;:6,1_,\ —
£ < .[—f’ A §\<
T 1| | Ks
|1 //7 i 2
/] I
/ J / L4 , 7
4 ¢ rare! |pdaded {;
newl we/y
A. Onsite System Location , Appresinate Sose: 22 e/ qrd el
Address {no rural route) City Z/’?CO/ﬁ NE, Zip
B. Proposed Septic Tank/s
Septic Tank Cap_?ﬁd_d gals  TankMateria: & Concrete ([ Plastic Q Other___ _ QO Lagoonmeax sespage VE" par day)
C. Reserve Area for Replacement Onslte System '
@ Drainfisld Absorption Area (pefcoloaﬂon test required) a Lagoon
D. Drainfield Absorption System |
Percolaton Rata 7 (minvinch = mpi)  No. of Bedrooms Soil Type Land Siope_%X___ o,
® Trench Q0 Bed O Non-Standard (engineer designed and NDEQ spproved  Total Square fest of drairfiekd_2 /0O g0y

VYalleWan
Total length of laterals_ﬁ,’;___

Type of distribution: O Perforated pipe O Half-Round & Chamber 0 Other
Y - d ' . /
No. of absarption trenches Widh_ 7 No.of drop boxes Distrubtion Box_
No. of absorption beds___ Width No of Distribution lines per bed’
E. Setbacks Check the Boxes Below If the Required Setback has besn Satisfied
Distance Private Publle Surface Gound Presaure Property Foundations Al Other
From . Well Well Water Water Water Lines Lines Yours Nelghbors | Seibscks
Tank (ft) 0 &8 | s00 @ | 50 | na 8 25 | g | 5 g ¥ o N
Field (ft) 100 Q 500 Q soc Q 4 0 30 Q | 20 0O 3 0O 40 0 Q
Lagoon(t) | 100 O | s00 O so O | nA Q 30 0 50 O 10 O |20 Q i}
F. Required Signatysés .
Home Building Contrattor Date 77— /277

Installer

Date _7— /2-4

| ‘%ﬁ’-"‘ L L [Exch
ARG 1806







' LLCHD HS000520

i

Nate C. Hartman

From: Ken D. Schroeder

Sent: Friday, July 15, 2011 2:59 PM

To: Nate C. Hartman

Subject: septic system at 17880 Knotting Hills Drive
Attachments: sec 24 10-8.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 2, Block 1, Wyndam
Place located in the NW 1/4 of Section 24, T10N, R8E 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, Bldg. "C"
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.gov
Phone (402) 441-7681

Fax (402) 441-8692

7:20-2011 10:43:39



| |

1 LLCHD HS000520 :
|
Nate C. Hartman
From: Todd A. Stutzman f
Sent: Friday, July 15, 2011 3:12 PM
To: Nate C. Hartman
17880 Knotting hills Dr. is a buildable lot. :
Todd Stutzman

7-20-2011 10:44: 9



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

System Type: STANDARD
Situs: 1201 N 179 ST

Legal Description: T10N-RO8E-S22-1-Lot 2

Owner: YOUNG, DAN & MARIANNE
2215 SURFSIDE DR
LINCOLN NE
68527

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

Permit Fee:
Variance Fee:
Extension Fee:

Total Fees:

Issued:
Expires:

No. HS000520

$335.00
$0.00
$0.00

$335.00

07/19/2011
07/18/2012

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

DANIEL YOUNG
2215 SURFSIDE DR
LINCOLN NE 68528-2316

H_OSWW_CP Rev 10/20/2010





