3LLCHD HS_Q005_43 Lincoln-Lancaster County Health Department
; s, (] Environmental Public Health Division A
BEALTH i 3140 N Street + Lincoln NE 68510-1514

===  Phone: 402-441-8643

Permit Bumber
Hesoosys

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fes
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬁ Septic System O Lagoon O 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 PRINTORTYPE
A. Onsite System Location
Address___ /DG A0 1) //A/’/?rﬁ (rr City___ /0 ££272 NE zip_ (9 235
(no rural route)} T
Legal Description MY T 9 i ‘éjegffa’,;qlzg_ Aot Hotes 4
1/4 14 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long:

Name ;f V2V Signature

adaress_ 3 Y| Edu|kuee Birive >0z City/Sta weo foe pE (FSY .
Home Phone__4/ ] - Lol 7-77% (-/ Work Phone

C. Certified Installer .
NamerWWLWMbignature
Address_? ) 3560 Nud 765 St City/State/Zip_A.
Work Phone YD) -FGo~10005 a4 Z/ﬁi 773 “/?éfé 3

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Fimm Work Phone

E. This system will serve a
W Residential Dwelling Number of Bedrooms_____ & Is there a Whirlpool Bathtub? & Yes 0O No Total Acres 2! é
[0 Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater 3 Oomeslic (1 Non-Domestic  Well Permit Appliedfor 3 Yes O No ot Applicable
DO NOT WRITE BELOW THIS LINE ’

Approval Process 7 Municipal Code 24.38 @ ,County Resolution No. 02-30_ L4
1. Health Department Date rec'd , ACTION nW"
Site visits Date frwd Signature

2. Supt. Bldg. insp. or Village Clerk Date rec'd ACTION E&Am%&fﬂ Dig}g'gd : -(

Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION D@ Dgfﬁgprgved : ,-

Comments Date frwd Signature
. . ; Business Office Use Only
installation Final Written Approval Date Received 2 Amount Pai .
By Received By Cash/Check No.
Date f
W hite - Heslth Department Yellow - Engineer Pink - Buiiding & Safety

Form A Updated: 5/10

9-74011 11:29:44



CHD HS000543 . '
: G4y Lincoln-Lancaster County Health Department

¢ Environmental Hsalth Division

3140 *N* Street » Lincoln, NE 68510-1514 Permit Numbar;
Phonae: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeasE PrinT oR Tyre

System Location (Indicate correct number and street)

nadoss __ID QD0 W M imed P city __ LIor1 /22 NEZp (27 B 75
{no rural route) '
Owner }g/?hv// //A f/‘? S£2 Addresss ‘
Soll Type {SCS}): 7 ... Percolation Rats: Vf minnch
Date of TaskM B_; Wealher: Precipitation .69- Temperature /f P
Percolation Test Data Table
A B. C. D E. F. G. H. L J, K. L. M. N,
Pre-Saturation Pariod Percolation Readings Results
Start End Start End El Water
Hole Hole Date Time Date Time Data Time Water Data Time Tine Lovel | Percolation Rates |
No. | Depth(in)] {(Mo/Da) | (HiMin) (Mo/Da)} | (HeMin |- (MomDa) (H:Min} | Lev (in)§ (Mo/Da) {HrMin) Min) | Drop {in} {Min/in)
L1 20 155 Liesped 2late 10230, |5/ 27 000 [ [, |5 Ttpl 70 [y | vo
ALy o T T P o T T
Al e fo L [ P T T T T e
u 20 y 4 o 1] 3 v I} ) e " [ 7'/.? g;
5'1“ f?o . T i I b r i l A h “ 9 '/f /y
Cﬁ ;3 0" § i W il i i 0 Vi Lt é[%dr ——7
Sum of Percolation Ratas: / 7 ;/2'

Person Condh{:ting Percolation Tests

-

1
Avarage of Rates: 07 6

Name: MM,WMM&,:I S~ 2T
Prons: _Y02-7P3-2ila3 _ar Y02 -FRo-3370 Trk..

adaress {3 P00y Mo 700 <y
—Koympnd, NE LPY27  H 01195

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Ramarks 7

Signature of ‘
Reviewing Official Date

FORM 23-101 10-88

9-74011 11:29:46



1 LLCHD HS000543
Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N Streat » Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, wsll, residanca,
compass direction and property lines. indicate on drawing if residence and well are axisting or proposed,

@ 7
e o L \\\
\\
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\)ﬂ ' 4 B N
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Va "'9. a 'L 7 :?
// f ' P o \\—\'(
///\,\ ' Y {J‘P i 1'; N
< %fﬁz //\Q."f“’?/"\/ 3 ? ’
L~
ZZANERN\\ ‘
N 4! N
23 LN
Approximale Scale: ft= grid line/s
A. System Location (Indicate correct number and street) _
Address (no rural route)_ /DG )[4 ,/ﬁﬁbas Lir City ﬂ?f)fm NE, Zip (2 T35

B. Proposed Septic Tank/s
Tank Matarial: g Conzrete 1] Plasic (3 Otner

C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rats (min. perinch)  Soll Type: &M@i@_@é&m‘ Slope:
Type of Absorption System: ZR Trench L1 Bed (3 Other ke

Total Square Fest of Field Requirec: __Ji B2 (D sq.ft

Typo of Latarat: L] MaitMoon [ PertoratedPipe B Other Leteral Materat: _/747 5 LY IRELe SIS éﬁ/ﬁ?/ﬁ/ﬁ

Capacity of Saptic Tank /o0 _pais  Number of Absorption Beds: Number of Distribution Laterals par Bed

#

. Towllengthoftaterals_72/)  f  NumberofTranches____ 3 Tranch Wicth L/ 224
g D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
: Distance Privale Public Swusface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Youts Neighbors | Seibacks
Tankey) | so BT | so0o B | 5o B ina O 3 @ | 20 G| s @] = & Zg
Py |00 @ | s0o B |50 BT | s« @] 20 @ | 2 @ @A | o« & G—
tagoon(t) | 00 O | so0 O so O {wa O] 20 O so () we OO |20 O Q

E. Required Sig

FORM 23-102 10-96

9-7L01 1 11:29:47

. 8lz4l 1

Date

527 14
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1 LLCHD HS000543

Nate C. Hartman

From: Shawn M. Johnson

Sent: Thursday, September 01, 2011 8:35 AM
To: Nate C. Hartman

Attachments: Shawn Johnson.vcf

10900 Haines Cir. for Vistar Homes is approved with Building and Safety for septic. Shawn

i\ ?{ ' Shawn Johnson
f~, g Buidng & Safety
r j 7 Plans Examiner 11
¥ T (402) 4416174 Work
b £, (402) 441-8214Fax
T A % ’
¢ 77 555 S0uth 10thRoom 203
T 7 Lincoln, Ne 68508
of I

9-7-2011 11:29:50




LLCHD HS000543

Nate C. Hartman

From: Douglas A. Pillard

Sent: Thursday, September 01, 2011 8:42 AM
To: Nate C. Hartman

Subject: Wastewater Permit

Nate:

Everything looks good for the permit at 10900 West Haines Circle. The lot is legal, described correctly and there is no
flood plain on the property.

Doug Pillard
Lancaster County Engineering
402-441-7681

9-7-2011 11:29:51






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

System Type: STANDARD
Situs: 10900 W HAINES CIR

Legal Description: TO9N-RO5E-S28-Lot 4
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000543

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 09/02/2011
Expires: 09/01/2012

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

VISTAR HOMES
5831 S 58TH
LINCOLN NE 68516

H_OSWW_CP Rev 10/20/2010



JrMORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

A

Je

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES
+

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

28-09-05

SH‘.’«hPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES
+ /



Lincoln-Lancaster County Health Department

s, () Environmental Public Health Division QA & A
ggpg,!‘-mmq 3140 N Street » Lincoln NE 68510-1514 A% ’

_ Phone: 402-441-8643

Permit Number

SocP5¥S

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: jﬁ Septic System 1 Lagoon QO 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
nddress__ 15800 1) Harnes Crir city__ /08 1002 NE Zip_ (90 2357
(no rural route) v

Legal Description Mo o 97 < 5 Jes. /’%JM,Z/Q Al /,q/’,/’,a’)/ y
114 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: Im -2 - W/ ~00Y -0

Y)

Name /?}9,}’ YN (P Signature 1

(a5h
address_ 3 LU Edullace Wrve £ >0z Ciylstatéizt, Uineo (e pE 6557 (o

Home Phone L/D') - ../,0/ L= 7761/ Work Phone

C. Certified Installer

Name: / [‘% WW%ZZZM [M&_’;'?’Signature A%M &’V‘ Z,//’é/ﬂ/
nddress_? 13560 N2 765 S CiyistateiZip_KAysonlodl, Ml= U b2y 4

Work Phone ﬁ“/b) -JG0~10009 o Ypz-773 .ﬂ?&@g

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

T Residential Dwelling Number of Bedrooms_____. éj Is there a Whirlpool Bathtub? & Yes O No Total Acres 2¢2
01  Commercial Establishment/Other Facility — Specify Design flow in gallons per day__

Type of Wastewater O Domestc QO Non-Domestic ~ Well Permit Applied for 1 Yes QO No L1 Not Applicable
DO NOT WRITE BELOW THIS LINE ' /

Approval Process 7 Municipal Code 24.38 QO , County Resolution No. 02-
1. Health Department paterecd _ G/ 2/ ACTION
Site visits Datefrwd 7/ % / 1/ Signature
/=77 7 w_ — y

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION D/Am%&u Di?;%ved ,
e - o |

Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION D@ 1 Disapproved

Comments Date frwd Signature

Installation,
By

Business Office Use Only
Date Received %EZ = | Amount Pai e
Received By Cash/Check No.

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

Date

Form A Updated: 5/10



nNov 15 201
Lincoln-Lancaster County Health Department

m......." \| Environmental Public Health Division
3140 "N" Street * Lincoln, NE 68510-1514
— Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System

As Built Plans & Specifications J/est ke W feres
Date IRl / | Legal Description NL‘) 0790’ g" 5 /\U/L L/
| /) 1/4 1/4 SectionTownship Range
Onsite System Location
Address (no rural route) ’DA 1675 .I,L) ,H[u“ntf ‘/‘_,/)’ City W‘)m NE, Zip _ (L. 7.3 3@
owner KA (135 sadess IO ) Sullones LY L piger) L7/ e
A. Sewer Pipe C. Q Distribution Box I Drop Boxes
1. Material: §0R 9\0 (> 12" inspection opening) (removable lid to inspect)
Diameter: U in. 1. Material: laslic  3iwdenps.
2. Distance above basement floor: in. Number available outlets: 3/? er Crp
or distance below basement floor: I in. 2. Factory built: g Yes (1 No . y \
3. Distance between dwelling and septic tank: JANVARE 3 3. Distance from septic tank: 1l _+9 +9 ft.
4. Number of clean-outs: 3 o )
5. Distances to: well or suction line 100 ft. D. Drainfield Absorption
stream 100 ft. Qf Trench U Bed O Level Bottom
pressure line 100 ft. 1. Type: U Half rounds O Perforated pipe _ (1 Chambers
property line lov ft. Diameter or width:

Number of distribution lines in bed
Material: Zfﬁberglass U plastc 1 concrete

B. Septic Tank

w Label with Manufacturer, address and gallon capacity O ottier 34" 12" BOS
1. Material: Concrel 2. Drainfield Laterals: Number E,
Number of compartments: cus Length of each line: /30 ft. 110 ft.
2. Capacity: __ /500 gal. 90 . ft., ft.
3. Factory built: ¢Y95 O No 3. Drainfield dimensions: Width 40" ft.
4. Manholes: Over inlet, diameter A4 in. Distribution Pipe Slope Flal in/100 ft.
Over outlet, diameter _44__ in. Average depth _Q0"'- 30" in
Riser: (J above () below grade o7 4,mnde in. 4. Filter material: Kor!
5. Inlet: A bafle Qtee O 6" dia. inspection pipe Depth of material _ 20"-30"  in
6. Outlet: 12, baffle (Jtee (J 6" dia. inspection pipe 5. Distancesto:  Well or suction line 100 2 ft.
7. Depth to top of tank, below unfinished grade: _ /8 in. Pressure line 100~ ft.
8. Distancesto:  Well or suction line 100 ft. Property line 20 ft.
Stream —L‘”g ft. House or building __ 7du = ft.
Pressure line 10 ft. Lake or Stream 1004 ft.
Property line ¢_ ft.

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

Onsite Wastewater System Design (Example)

House

Indicate North Well

with Arrow .
Cleanout Min. 15
Min. 30
Min. 100
Septic Tank Min. 15
\d\_«"d >

Onsite Form D 12_06 tevel rench bottom

Property Line
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City of Lincoln/Lancaster County GIS Map

Disclaimer: The information is presented on a best-efforts basis, and should not be relied upon for making financial,
survey, legal or other commitments. If you have questions or comments regarding the data displayed on this map,
please email ags@lincoln.ne.gov and you will be directed to the appropriate department.
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Parcel ID |03-28-101-004-000

Owner VISTAR HOMES INC
Address 10900 W HAINES CIR, RURAL, NE
Legal WEST YANKEE HILL ACRES, Lot 4

Printed: Nov 15, 2011
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