- LLCHD HS000850

JUL 31 2012

N Lincoin-Lancaster County Health Department
-~ Environmental Public Health Division A
AEALFi4 | 3140 N Street » Lincoln NE 68510-1514

Dm.__EN Phone: 402-441-8022 Permit Number
/%xaoo/s' D

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

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

M Septic System = Lagoon [} Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

3 acres or more required for;

PLEASE PRINT OR TYPE D3-H3 ~Bpa~ H0S - 000
A. Onsite System Location _
Address ciy peritor NEZp_ LL} 335
{no ri ' route) ‘ .
Legal Description Pl 3 & 5 Ahriestoca [ fhed—sitas 2 5
1/4 1/4 Saction Township Range Subdivison Addition Biock Lot
Geographical Location (if known): Longitude: Latitude:

O Check if system mail address is not the same as the owner's address

Total Acres: 2. 25

B. Owner

Name E

3 Check if owner designed system

Address L,

Signaturg,;;ésé’\ _
City/State/Zip__ £/ 7ciildr . ALz (751 L

Home Phone Y4 0 - Y9 - /54y Work Phone

C. Contractor
Name:o Llogd ol plude ki

Address /.?fb/) M %S4

L AMie YR

City/State/Zip i *

i1 Check if contractor designed system

Woark Phone QD} - ? gt - _{a&fzq

D. Engineer/installer

Designer Name

@ Check and complete if engineer designed system

Firm Work Phone

E. This system will serve a
ZF  Residential Dwelling

Type of Wastewater 1 Domestic

Number of Bedrooms__ 7 Is there & Whirlpool Bathtub?
0 Commercial Establishment/Other Facility

A ¥Yes 1 No

Design flow in gallons per day

O Yes 2 No 1 NotApplicable

Specify
4 Non-Domastic

Waell Permit Applied for

DO NOT WRITE BELOW THIS LINE

Approval Process

1 Municipal Code 24.38

13 County Resolution No. 02-30

1. Health Department Date rec’d ACTION i Approved - Disapproved
Site visits Date frwd Signatiire
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION O Approved 3 Disapproved
Comments Date frwd Signature
3. City or County Engineer Pate rec'd ACTION d Approved «l Disapproved
Comments Date frwd Signature

Installation Final Written Approval
By

Business Office Use Only
Date Received . __AmountPaid_

Date

Received By Cash/Check No.

While - Heaith Department

8*3-20%7‘3;7(/{5 Z % 2— } /2’—

Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07




‘ LLCHD HS000650

Lincoln-Lancaster County Health Department B

% Environmental Health Division T ——
3140 *N* Strest » Lincoln, NE 68510-1514 émit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

Bletk. 0 Lo+ S
Cm&s;-og& Lake ES5HP2S
System Location (Indicate correct number and street)

Address City
(no rural route)

owner L1y FStephni chihze. ndesss 2YS Sam Prouskn - Lo AE LTS5

Solf Type (SCS): q/ LHL [\)au—-. Percolation Rate: L 0 min./inch

Date of Tesis _@.I__ﬂ_,ua?._ _[4'&{7]_,[8_ Weather: Pracipitation _9”' Temperature ? 5/

Percolation Test Data Table

PLeasE PrRINT or TYpE

NE, Zip

A B. c. D E. F. G. H. L J. K. L. M. N,
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water

Hole Hole Date Tims Date Time Date Time Water Date Time Time Lovel Percolation Rates
No. | Depth(in)] (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMiny | Lev {in.}| {Mo/Da)| (HMin)] (Min) Drop (in) {Minfin)

\ 0 Welid [Ldopno)id |9@a ) 13900 (o Vo4 Mogg | 30 ()| 3

2 /6 L 7 i 9 #y 1 ‘y A L " l/,,? LQD
j 90{ " L] b " i b I h " " -J/f ?‘/
{127 [T - N ' " - A “ e 0
s 427 be [ e T [l e T T =T Tyl 95
127 | e |+ | v |+ e L J e 4] sY

Sum of Percolation Ratas: Q [ (I

Person Conducting Percolation Tests 7
Average of Rates; e

Ilal”a- M@&M@M A
[ ll’
M q - ;Fa— 03 2 zf[ : 222: “mBUSBdIOI Calclb .
Phona. 09 f?{da x qo - j iapon. Mﬂm—

adaress __| I Py M2 0% Sp
Raympnd, HE LPY2T  Hd A1GF

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of ‘

Reviewing Official Date

FORM 23-101 10-96
8-3-2012 15:18:24




3 LLCHD HS0008650

Lincoln-Lancaster County Health Department C

Environmental Health Division
3140 °N" Street » Lincoln, NE 6B510-1514 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, waell, residence,
compass direction and property lines. Indicate on drawing if residonce and well are existing or propesed.

//,\ T f"!
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§ \ I
\ k)

Approximate Scale: =___  gridlines
A. System Location (indicate correct number and streat)

Address (no rural roue) ciy 210147 Nezp LD 335
. (_‘Uf’ =7 Ll ” & hp o T / A
B. Proposed Septic Tankls ©° (/M shens Yk 2 Lo S

Tark Metorial: B Concrete [ Pastic |1 Other

C. Proposed Absorption System (See Form B for Percolation Informat:on)
Porcolation Rate __(£LO _ (minperinch)  SollType: I/ ,. Lan Siope:
Type of Absompon System: ) Trench (J Bed L other
Totsl Squere Foe! of Field Required: _"_L“_QQ_,sq f
TymoofLaterat: (] Hattoon [ PortoraedPipe K Other Latera! Matorial: Ris LB Iess C/'/ﬂmft/D
Capacity of Septic Tank |1 D00 gals  Number of Absorption Beds: Number of Distribistion Laterais per Bed

Total Length of Laterals ,)5@ n Nemmber of Trenches ‘;Z Trench Width qa”
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

i

8-3-2012 15:18:25 - o o e

Distance Privala Public Surface Gound Fressure Proparty Foundabons All Other
From Wall Wel Water Watar Walar Lines Linas Yours Neichbors Sethacks
Tank(y | se sw [ o B I va O 25 A 2 B 15 & 25 [d ]
podm | 10 B | 500 @& B 4 B | o A o K 0 Kl s 3 =

tegoon(y | 100 (3 | so0 (1 so O | va O so 1 se O w0 1 | 200 OO a

E. Required Signatur

Home Buiding C /V Date 7&7/ Z

woior M pnec b /] ardriida” baie ___7/ 00 J)A

FORM 23-102 10-96




LLCHD HS000650

Nate C. Hartman

_
From: Douglas A. Piliard
Sent: Thursday, August 02, 2012 10:06 AM
To: Nate C. Hartman
Subject: Wastewater Permit
Nate:

Our office has no objections to a wastewater permit for Lot 5, Block 2 in Conestoga Lake Estates. We are processing a
driveway permit at this time and do not have a final address.

Doug Pillard

Lancaster County Engineering
402-441-7681

8-3-2012 15:18:26




LLCHD HS000650

Nate C. Hartman

_
From: Todd A. Stutzman
Sent: Thursday, August 02, 2012 11:14 AM
To: : Nate C. Hartman

Nate,

Conestoga lake estates lot S block 2.
Building and Safety have no concerns with the sanitary sewer at this site.

Todd Stutzman

8-3-2012 15:18:28







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

System Type: STANDARD
Situs: Conestoga Lake Estates, Block 2, Lot 5

Legal Description: TO9N-RO5E-S03-2-Lot 5
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000650

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 08/02/2012
Expires: 08/02/2013

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 10/20/2010



L]

WYMORE SILTY CLAY LOAM, 3 TO 7 PEII‘CENT SLOPE+S, ERODED

| I
a¥

03-09-05

WYMORE SILT




L o adl JUL 312012 SCANNED
|

_ Lincoln-Lancaster County Health Department
AR Environmental Public Health Division A
HEALTH ! 3140 N Street » Lincoln NE 68510-1514

U DEPARTMENT Phone: 402-441-8022

Permit/Ny{Oer JS—D

Onsite Wastewater Treatment System Include Form B and C.
“ Request for Site Clearance and Permit with this Application
3 acres or more required for: | Septic System O Lagoon [ 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 O3-p3 ~ 203 ~00S -000
U B D
A. Onsite System Location A _
| Address City V&/)?Lﬁ ' NEZip LLY 335
\ (no ru ' route) \ .
Legal Description ‘;_)LJ& 4 9 o Loriestoca | fhe /59725 2 5
“ 1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
H L1 Check if system mail address is not the same as the owner’s address Total Acres: 2. js
B. Owner .
H Name E riry ¥ 5/*91//7240' re Zi UHTE sl ( Signature_ ‘é’%\ _
Address / 1.E] e City/State/Zip Lirucplss . L= /Lj S/
H T Check if owner designed system Home Phone l/ Dd- ‘/6‘&/‘ - /54Y  Work Phone
‘ C. Contractor . ) o
“ Name:___[ pijd Tal plutek Company Name_K94//77 44271 Lontrsacts g Tore.
Address_/FTp0 M 1% S+ City/State/Zip_ K )91/ rs frid, Jll= LdY2
U 1 Check if contractor designed system Work Phone . 402~ GO - [oF
u D. Engineer/instalier 0 Check and compiete if engineer designed system
Designer Name Firm Work Phone B

\‘ E. This system will serve a
2P Residential Dwelling ~ Number of Bedrooms__—7 Is there a Whiripool Bathtub? & Yes O No
L Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater 1 Domestic 1 Non-Domestic  Woell Permit Applied for O Yes :’/NQJ Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process [ Municipal Code 24.38 1 , County Resolution No.-82 7>

| 1. Health Department Date rec’d ACTION__ ¢ Appeftei -oisadpved
Site visits Date frwd o Signature 4

|
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION O Approved 3 Disapproved
Comments Date frwd Signature

Date rec'd ACTION -1 Approved 4 Disapproved
Date frwd Signature

Business Office Use Only

DateReceived ~~~~~  AmountPaid
, Received By Cash/Check No.
| Date / ; - K
¥YWhite - Heaith Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07

CKM%Z %.2-12 #3500 Lol



Lincoln-Lancaster County Health Department B

Environmental Health Division

3140 *N* Street « Lincoln, NE 68510-1514 Femit Nombor:

Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

Blotk 0 Lot 5
Cmeswﬁa Lyake 5+H125
System Location (Indicate correct number and street)

Address City NE, Zip
(no rural route)

Owner LZ{K! ft.if;qnzm C&A&ZC Addresss E’QQ ) EZZZ 424%[15/7}’7 VY é/ﬁéﬂéﬁ/{/é 4(./;5/@

PLEASE PRINT OR TYPE

Soil Type (SCS): _S/ LH/L /\)auﬂ Percolation Rate: {0 min.finch
Date of Tests _ég./_lj&_?I_,a_ o /a/ /4 / Weather: Precipitation 2 Temperature ? g
Percolation Test Data Table
A. B. ¢ D E. F. G. H. L. . K. L. M. N.
Pre-Saturation Period Percolation Readings Results

Hole | Hole Date s Time | Date o Time | Date — Time | Water | Date - T 1 T e | Patcolation Finiea
No. | Depth (in)] (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (MomDe) | (HrMin) | Lev (in.) | (Mo/Da)| (HrMin) | Miny | Drop fin) (Minvin)

\ 1P /i3 | tdopne)/id |9 el bl 132207 (o lajd Meop | 30 1)) 23

A /vé g " "\ ‘) ’“ H, “" ,“ “' " ‘/g? [,GD
o -2 S I U B R U B P U S R 7 2 Y
{27z 1w Lo 1 v ol lw T Tw T i%] o0
S a7 fe Jon g L L e e b e ] 95
w127 | v | * | LA g e Y| sY

Sum of Percolation Rates: N7

Person Conduétlng Percolation Tests rvorage of Fates 2
Name: _ 72171 /. JiAnle p 2K kAymnnd (Dbtssictind, o T '
ate Used for Calculation: wﬂ%&w@—
Phone: _Y02-7P3 -la3 4~ Y03-TGr-33" 70 Ty
Address 13?0/) '1\.1113 7bb SE .
Kaympnd, NE LPY2y @ LG5

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96



Lincoin-Lancaster County Health Department C

Environmental Health Division
3140 N" Street « Lincoln, NE 68510-1514 Parmit Nomber:
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, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

= o'l
'l o 3 i)
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N
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\

¥ Approximate Scale: L= grid line/s
A. System Location (Indicate correct number and street) ) - o E
Address (no rursl routo) City Derte Nezp L0 335
Coresiize [fhe =tphS BI6h 2 Jors

B. Proposed Septic Tank/s
Tenk Materiat: B Concrete [ Plasic (1 Other

C. Proposed Absorption System (See Form B for Percolation lnformatlon)

Porcolaton Rate __(L(O _ (min. perinch)  SailType: ___ D/ . Land Siope: %
Type of Absorption System:  J&F Trench (1 Bed  [J Other

Total Square Fetof Field Required: _ 11 100 o0 g

Typeofiaterat: (1 HatMoon U1 PeroratedPipe &) Other Lateral Matorial: /) s 6 LU )ess C//ﬂ}// feirS
Capacity of Septic Tank [t 9/0 gals  Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals ,}fZQ ft. Number of Trenchas :;Z Trench Width QD !
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Privale Pubiic Surfacs Gound Pressure Proparty Foundations All Other
From Wall Well Watsr Water Water Lines Lines Yours Neighbors Setbacks

Tank() | so OF | s.0o @ so B | va O 5 A 2 15 [ 25 @ A

Feidim | 100 B soo@ o A + | 0 A 2 A 30 Kl L | =

Lagoon (m) | 100 O3 so O | nva O 0 O so O wo O | 200 O Q
= Requxred Sagnatur

Pl cf/P /2

instalier /}Lw—av \A / /04//4// A Date 7/&0,//%

FORM 23-102 10-95






