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LLCHD HS000708

Nate C. Hartman

|
From: Mike J. Petersen
Sent: Tuesday, December 11, 2012 2:38 PM
To: Nate C. Hartman
Subject: 2555 SW 112th St
Attachments: Mike Petersen.vcf

Nate- 2555 SW 112th Street (lot 1 Borgman Acres) is a legal buildable lot not in the flood plain. | can only assume that
the legal used to be lot 35 SE 32-10-5 (I am pretty confident)

Mike Petersen
Building & Safety Dept.
Plans Examiner II

{402} 441-6445 Work
mipetersen@incoln.ne.gov

555 5. 10th Street Room 203
Lincoin, NE 68508
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| LLCHD HS000708

Nate C. Hartman

e
From: Ken D. Schroeder
Sent: Tuesday, December 11, 2012 2:38 PM
To: Nate C. Hartman
Subject: sewage disposal system
Attachments: part of sec 27-9-8.pdf; part of sec 32-10-5.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 1, Fox Run 1st
Addition" located in the NE 1/4 of Section 27, T9N, R8E of the 6th P.M., Lancaster County, Nebraska. (see attached part
of sec 27-9-8)

And for a sewage disposal system for lot 1, "Borgman Acres” located in the SE 1/4 of Section 32, T10N, R5E of the 6th
P.M., Lancaster County, Nebraska. (see attached part of sec 32-10-5)

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

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

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

Fax (402) 441-8692

12-18-2012 10:43: 5
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LLCHD HS000708

Environmental Public Health Division
3140 N Street ¢« Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Heaith Department a

Permit Number

freoeo 708

Onsite Wastewater Treatment System include Form B and C.
ubmit correct
Request for Site Clearance and Permit with this Application
3 acres or more required for: {1 Septic System L Lagoon 1 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 o~
Address_g.s'\g; S/ ”9- ST City DP UToy , NE Zip bﬁzjq
(no rural route)
Legal Description sE 3 [0 5~ ﬁoﬁ? g MALD Acres l
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known): Lat'Long: PID
B. Owner
Name j\U Cf‘} s @ oRYq ‘4/4’)-/ Signature J
< ‘
Address City/State/Zip P EATjA- A} |
Home Phone Work Phone 403 -560 -79|
C. Ce%itfiefl In,stalleis %[ y W
Name: ey’ &? ANER Signature Ve 4
Address /'A_,'G'/ﬂ “wWw" Cld4.rRe Abe—" CitylStateIZit( divecs/s ME - P52 3
Work Phone
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 IS als der K
ﬂ Residential Dwelliing Number of Bedrooms ,, 5 Is there a Whirlpool Bathtub? & Yes O No Total Acres -5_—
QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day j o0
Type of Wastewater Q Domestic O Non-Domestic Well Permit Appliedfor 0 Yes O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipa! Code 24.38 Q County Resolution ;,irﬂ'e—-' .
1. Health Department Date rec’'d AC ml Ditsapproved
Site visits Date frwd Signature -~ k

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION W@ O Bisapproved

Comments Date frwd Signature =
3. City or County Engineer Date rec'd ACTION @ved %Disa roved
Comments Date frwd Signature i =¥
. " . Business Office Use Only .
gastallatlon Final Written Approval Date Received [2_ H, I\ Amount Paid D
Y Received By___ i 4! __CashiCheck No. 2¢,
Date

ite - Hea a Aen effo ngineer, ink - Buildin ‘
12-18-2012 6/5;2’(/// 5,’{"’“ ‘(’1-41%3‘ t a é”;af /QY'%E gﬂ'/c: A P}K ?j’l? ’ %% §7g§o’ﬂr/»\ Updated: 5/10
o |



§ LLCHD HS000708

Lincoln-Lancaster County Health Department B

9 Environmental Health Division Py —r——
'/ 3140 °N" Street « Lincoln, NE 68510-1514 ermil Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TYrPE

Systemn Location (Indicate correct number and street)

Address g5/5-5— 5 (2% [/;Ir‘;?" City z’?{"f(/ﬁ ’(/ NE, Zip 6163 3 q
(no rural route)
Ownar Lli cA S R@Q? A{A X Addresss 33 Cf! MA ) '77/ 'Pfea,sfd—a/rDA'fe. 5674;?3
Soil Typs (SCS): ClAY /ocar Percolation Rate:____ OO min.finch
Dats of Tests (R ~/—2p]2 © {7 2O 2 Weathar: Precipitation (24 Temperature SO
Percolation Test Data Table
A B. C. D. E. F. G. H. I Jd. K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed|  Water -
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth (in}] {Mo/Da) | {HrMin) | (Mo/Da} | (HrMin) | (Mo/De) | (HeMin) | Lev (in.)| (Mo/Da) {HMdin} | (Min} | Drop (in) Mindin}
/132 ha-tilis 1g-2 |piselld-diiaol & (-2 1sel 30 (V2 | éo
2 3¢ /f i (! t M H el 1 te 3 ab— i3
213 L d |n {« a | o0 | i o y el n | pa] 20
# 3{ !{ fl i i hH I{ (f " ) 2 /}J_ ‘20
S |32 U | % " notou v | o n | 2 /s
b6 L sa o Va Voo T [ o [ [0 |u |34] 40

Sum of Percolation Ratas: / é 7

Person Cond ptlng Percolation Tests Average of Rates: I2F3
Name: ”; Rate Usad for Calculation: oo

Phone: A &fgz;l - 5"-4 qg

Address }ﬁ’PfD e C./A-,'ﬁf /4“@4 .
C1AbH '

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Y

Signature of '
Reviewing Official Date

12-1fottil 23-161' 0%




" LLCHD HS000708 '
¢y, Lincoln-Lancaster County Health Department A _

Environmental Health Division
3140 "N" Strest » 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, well, residence,
compass direction and properly lines. Indicate on drawing if residence and wall are existing or proposed.

(1)

e Borth
with Ampw
el |
pdo Ny
%ﬁ [ <
VY

N

v
‘ ;

d

Approximato Scale: _ /5 . =_ }  gridline/s
A. System Location (Indicate correct number and street) )
Adcress (no ruralroute)_cd 0 B B Su 119F < 77, oy L TOA neze DS 339

B. Proposed Septic Tank/s
TarkMatarial: 03 Concrate L Plastc [ other

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

Percofalion Rats (min. per inch)  Soll Type: Cfﬂ-j log M \andsiope: %
Typs of Absorption System: (] Trench [ Bed [ Otmer
Totel Square Feetof Fiekl Required: ___[O SO sq . )
TypeofLaterat: [ HatMoon [ PertoratedFipe {1 Other Latoral Materiat: i) A+ TRLATpS

Capacity of Septic Tank /9 ;TZQ gals  Number of Absarption Bads: Number of Distributian Laterels per Bed _

Totai Length of Laterals ) ). & Number of Tranches Tranch Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distancs Private Pubfic Surface Gound Pressuwre Property Foundations Al Othar
From Weil Well Watar Water Water Linas Linas Yours Neighbors Sethacks

Tank(ty | s0 B4 500 5o B | na O] 25 K 20 B | s & 25 ) £
Fiei(m) | 1o B3 | 500 @ -] s0 4« Bl 30 B | 20 @ so @ w0 B &
Legoon(fy | 100 1 | soo O so O Jwa O 2 Q so (] 1w O |20 O c

E. Required Signatures
Home Bufiding Contragtor Dats
rnstau@y_&éﬁﬁg_&%«u&g_. vae _ 4 {ec. 2002

|
} 12-18-2012 10:16: 8




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

System Type: STANDARD
Situs: 2555 SW 112th

Legal Description: T10N-RO5E-S32-Lot 44
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000708

Permit Fee: $355.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $355.00
Issued: 12/11/2012
Expires: 12/11/2013

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

LUCAS BORGMAN
PO BOX 136
PLEASANT DALE NE 68423-0136

H_OSWW_CP Rev 10/20/2010
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
E&QLR}",\;,'ENT 3140 N Street ¢ Lincoln NE 68510-1514

A

—=—  Phone: 402-441-8643

———

Permit Number

feooo 798

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: [ Septic System U 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.

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

PLEASE PRINT ORTYPE

A. Onsite System Location

Address_25 5§~ S/ I/Q.’r'\ ST cty_De JToV NEzZip 8334
(no rural route)

Legal Description SE 39 /O b 58l ﬁonM/,LU Acres |
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

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

B. Owner _

Name_ AU CA S 19 oR j MAN Signature AA s

Address City/State/Zip ? (= /}‘jA- h} A4

Home Phone Work Phone _ 403 -5t -7901

C. Certifi Installe
Name:e?/lled nsta i’S&»?/UC"-R

7 . &
Signatureﬂl‘[ H‘\W

Type of Wastewater

] Iy '—m
Address 448/ "L 4_) “ Ol Re Ave- cityistateizi, A We o/sf N E - L5523
Work Phone
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 Lréder K
ﬁ Residential Dwelling Number of Bedrooms____. 5 Is there a Whirlpool Bathtub? & Yes O No Total Acres S5
O  Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day 190

O Domestic

O Non-Domestic ~ Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

O Yes 0Q ?@7 Not Applicable

Approval Process

1. Health De?n ent
Site visits 71 = Tas b

2. Supt. Bldg. Insp. or Village Clerk
Comments

3. City or County Engineer
Comments

n Final Wrjtten Approval

"(//2-

Install
By

Date /

Q Municipal Code 24.38

Date rec’d ACTION pproved
Date frwd Signature

Date rec'd ACTION ﬁ@ Q Pisappréved
Date frwd Signature = 770?9' ‘9'6 -
Date rec’d ACTION D/pproved }/ Disz;pﬂrovpd
Date frwd Signature ﬁa" =y J 7t

Business Offijce Use OnIy
Date Received - Amount Pald3

Received By !5 4 Cash/Check No. i é ;5

7

"__///’:/:(/é/ Whlte Healthﬂégéﬁent/édu7
p T~ Soil d,ﬂﬁem/aé .

Pmk Building
N

&s . 4
T }24/% S- dorr/A Updated: 5/10



Lincoln-Lancaster County Health Department B
Environmental Health Division Sy r——

3140 "N" Street « Lincoln, NE 68510-1514 :

Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TYPE

System Location (Indicate correct number and street)

Address 0?555/ 5 w [/;_ﬂagf City Dﬁ /(./J/a /(/ NE, Zip ég_g 3 (1
(no rural route) ) - )
Owner L UC4 S Q@Q ? d///‘ & Addresss <9 % q‘/ MA "U 77/ /’)fea— 54"5’/1/ DA’ Ie. éﬁL/; 3
Soil Type (SCS): CAY /ecar Percolation Rate: O min.finch
Date of Tests _{A ~/—ZplZ o { 2 A~ O [é Weather: Precipitation O Temperature pX.2
Percolation Test Data Table
A B. C. D. E. F: G. H. |5 J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates

Depth (in) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in) | (Mo/Da) | (HrMin) |  (Min) | Drop (in) (Minvin)
32 ia-U|lis” -2 |oise|ldzduiao| & 122 [4ise | 30 | V2 bo
30 | /! ( (" (« ool i ( I L iz 35| 13
o i /! {¢ o ¢ o o Y ¢l /} 1L 20
3 TRy 7 i no| oy ( " n | n | | 2o
32 [l i i i ! th U (| (i /1 L !5
-2 IR N V2 T L N VT B YT TR 3 A/

T

N . \ j : ./
Persg)n (i({)}'uﬂgctmg Percolation Tests i“rr o Pefr:'?m" Rates By, 33(0 1
7 I - verage of Rates: oA
ame: ;‘? s yéf;f}.l; —7 G Rate Used for Calculation: oo
Phone: /O~ U39 -SEGE

Address /;/\(’P/D “AU’:CM‘(Q‘? /4V(f.. ‘
C 1268

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 P e
3140 "N" Street  Lincoln, NE 68510-1514 SR S
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.

®

Indfala North
with Arpw

S

Approximate Scale: _J/5 f.=_ ) gridline/s
A. System Location (Indicate correct number and street)

Address (no ruralroute)_ A0 5 5 St IFE < 7. cty LD e TOA NE, Zip 55)339

B. Proposed Septic Tank/s
TankMaterial: 9 concrete [ Plasc (1 other

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

Percolation Rate (min. perinch)  Soil Type: Clty log M iandsiops: %
Type of Absorption System: D Trench D Bed a Other
Total Square Feet of Field Required: / () Sy (% sq. ft. _
Typeof Laterat: (1 HaitMoon [ PeroratsdPipe (1 Other Laterai Materiat: L4 < 7 L ATopS

Capacity of Saptic Tank /S O o gals Number of Absoiption Beds: Number of Distribution Laterals per Bed i

Total Length of Laterals —G‘L—‘L‘l— ft. Number of Trenches Trench Width
D. 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 Lines Yours Neighbors Setbacks

Tank () | 50 soo A so @ | va O 25 K 20 B | s A 25 £l
Field(t) | 100 B | s00 @ | 50 KA s B .0 B | 20 B 30 @ 40 & "
tagoon(fty [ 100 O | s00 O so O (wa Q| 20 Q so U [ 100 O |20 O Q

E. Required Signatures
Home Building Contragtor Date

Installer ,72/7 //7 Z éh"ﬁ-\,__ /&@L)@VLP/\-— Date 6’ D(;L" M/J——

FeRL™

Ao =ty )



Jan 07 13 10:36a

Gagner Construction

: 3140 "N° Street ~ Lincoln, NE 68510-1514

Sewage Disposal System
As Built Plans & Specifications

Date /1’"%’720/ %

1 402 797 7475 p.-2

-

System Location (lndieatecofrectnumberandsheet) o , N
mm*lfxf-q'DW[/él"‘"?T - (e r/ NE. Zp 25359
(nonnhwb) .
A. Building Sewer C. Distribution Box
1. -Maeriak U< © 1. Materiak
‘Diameter: ___ A in. Number available outlsts:
2. Distanco above basemant floor n 2. Factory buil: L Yes [l No .
or distance balow bassment fioor: !’_@ in 3. Distance from septic tanic v _ft
- and septi 77 f
3. Distance between dweliing septl:‘lamc D. on Field

4. Number of clean-outs:
well or suction line __FVERLAO .

mwﬂeaamaamgsmmumfmm;

§. Distances to:
sream ___ A7 # 1. Type: O Half rounds U Perforated pipe
pressure ne _(Of ER g‘_f O Diameter of half round:
property ine &Y €& i 2 orpeﬁouatadpipe 4
v - Q1 fiberglass Q) concrete
B. Septic Tank . O other ;c,;; (*’kﬁ'aﬁ 2
1. Materiak /"«Qﬂﬁ"‘?/'r& 2 Lateratlnes: ‘Numbar __ 3 __
Number of compartments: y : Longth of each Bne:_ 34 n. M3 n.
2. Capacity: _J/59C g /b ft
3. Factorybui: I Yes U No ' -2 Trench dimensions: Width 772 ﬂ.
4, Manholes: Over inlst, diameter n. Shope o inf1001t.”
Over outlet, diamster in. Average depth Py ) in
, Riser: & above O below grade L in. 4. Fiter materiak:
5. Inlet: B baifle O oo Depth of material _ in.
6. Outtst El baffie (2 too 5. Distancesto:  Woell or suction fine ft
% papmtomdwﬂgbdwwﬁmhdsmda_é’__ Stream ft.
8. Distances to: Welorsuctionfine ____ Pressure fine it
Stream ___ LA Properly ine_OUeR ST ft.
Presswrefine __ MA __ ft .
Property ine ©UGE. ST 1t
@ Complete *As Built" drawing on back of this form.
ot Notth ~ individual Sewage System Design (Exampie) . :
© with Arrow - l
Well @ House e
=
R
Minimum 100 I é
y| g
la
I
1




Jan 07 13 10:36a Gagner Construction 1 402 797 7475 p-3

As Built Drawing
4 0, /,/4"—71& Qoo P
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