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1 LLCHD HS000709

Nate C. Hartman

From:

Sent:

To:

Subject:
Attachments:

Mike J. Petersen

Tuesday, December 11, 2012 2:06 PM
Nate C. Hartman

16100 Fox Run Rd

Mike Petersen.vef

Nate- 16100 Fox Run Rd {lot 1 Fox Run 1st Addition) is a legal buildable lot not in the flood plain. -Mp

Mike Petersen
Building & Safety Dept.
Plans Examiner II

| (402) 441-6445 work
mipetersen@iincoin.ne.gov

585 5. 10th Street Room 203
Lincoin, NE 68503

|
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E 12-18-2012 11:29:31
3




i LLCHD HS000709

Nate C. Hartman

]
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, Bldg. "C"
Lincoln, Nebraska 68528

& kschroeder@lancaster.ne.gov
Phone (402) 441-7681

Fax (402) 441-8692

|
, 12-18-2012 11:29:33




W LLCHD HS000709

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Applicatjon
3 acres or more required for: (1 Septic System %Lagoon (J Other (Refer to Form C) 4 07’

The undersigned hereby requests site clearance and permit to construct a 5
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

address_ 16100 o x fun /a%ﬁc/ City 5@ y7)9) Q?l/ , NE Zip

{no rural route)

Legal Description FoX Run /st /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID_ A2~ 2D = 203 - 00/~0c

B. Owner

Name Jason é: py / /€ ////ﬁﬂeh Signature :

Address 214 central Ave CityiState/zip?” NV ebraf ke &'ty NE ESHC

Home Phone Yoz - 223 ~ "79’?4)’ Work Phone ___ 44y 2-43 2~ 3’42 >

C. Certified Installer
Name:

Address 1100 (O o\
Work Phone_ o2 - UG9- 1\ G (o

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

Signature Ar w— \ :E'E'-A—v
City/State/Zip L]ZECELM Wy, ®Sve

Designer Name: Firm Work Phone

E. This system will serve a
}&Residenﬁal Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? Nes QO No Total Acres 3
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day 50
Type of Wastewater KDomestic O Non-Domestic  Well Permit Appliedfor O Yes Q0 ANg Not Applicable
DO NOT WRITE BELOW THIS LINE NZED (A > {.l-w 'D&\\I

Approval Process O Municipal Code 24.38 nty Resolution N
1. Health Department Daterecd _ /R =/ 2 ACTIO Q“wQjsatm(oved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0O Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q1 Approved @ Disapproved
Comments Date frwd Signature
. , . Business Office Use Only -

IantaIIatlon Final Written Approval Date Received |2 -4 —12 Amount Paidg3b o —

y Received By, Cash/Check No.
Date

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

Form A Updated: 5/10
12-18-2012 11:26:48




£ LLCHD HS000709

Lincoln-Lancaster County Heaith Department C
Environmental Public Health Division

3140 “N* Street ¢ Lincoln, NE 68510-1514 Permit Number: |
Phone: 402-441-8022 - 723 7

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onslte system sewer fines, drop of distribution boxes, tank, drainfields, percolation test holes, weli, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

N

L]
Am

orth

)
. " s “\ <:|§

[ | "

Approximate Scale: | ft.=_\ grid linefs

A. Onsite System Location

Address (no rural route) ____ City NE, Zip
B. Proposed Septic Tank/s
Saptic Tank Cap. gals TankMatea: () Concrete [ Plastc 0O Other XL&QOOH(M“ so8page 1/8" per day)
C. Reserve Area for Replacement Onsite System '
0 Drainfisid Absorption Area (pefcoloaﬁon test required) 0 Lagoon
D. Drainfield Absorption System
Percolation Rate {mininch = mpi) No. of Bedrooms Soil Type landSlops_ %,
O Trench QO Bed Q' Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfieid . sq.it.
Total length of laterals_____ Type of distribution: Q Perforated pips O HaltRound (O Chambar [ Other
No.of absorptiontrenches__ Widgth_ No. of drop boxes. Distrubtion Box
No. of absorption beds Width No of D_lstrfbution lines per bed.
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Dls&nee Private Publle Surface Gound Pressure Property Foundations All Other
From Well Well Water Water | Water Lines Lines Yours Nelghbors | Setbacks
Tank (ft) s O 500 Q 50 0O NA D 25 Q 20 O 15 Q 25 0 Qa
Field (ft) 100 Q so0 OO s0 Q4 4 0 3 Q 20 O 30 0 40 Q (W]
Lagoon(t) | 100 BX | s0 W | s0 X | na O | 30 B s | oto0 B | 200 | ). §

F. Required Slgnatgx ( ) ] ;,
Home Bullding Contractor Date
Q—‘-‘*‘M

- Installer = - Date \2-2—T
 10mwBacorD 1122084




LLCHD HS000709
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON
Situs: 16100 Fox Run Rd.

Legal Description: TO9N-RO8E-S27-Lot 1
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000709

Permit Fee: $355.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $355.00
Issued: 12/14/2012
Expires: 12/14/2013

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

HAES CONTRACTING
4760 UNION HILL RD
LINCOLN NE 68516

H_OSWW_CP Rev 10/20/2010
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Lincoln-Lancaster County Health Department
s Environmental Public Health Division A
QEEPQA-TME 3140 N Street ¢ Lincoln NE 68510-1514
_— Phone: 402-441-8643

Permit Number

Onsite Wastewater Treatment System Include Form B and C.

Submit correct fee

Request for Site Clearance and Permit withthisAppn?'on

3 acres or more required for: ( Septic System %Lagoon (1 Other (Refer to Form C) 4
The undersigned hereby requests site clearance and permit to construct a Jﬁdﬂo
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Locatlon

pddress__16(0 QO /LC’X tun /90?(/ City 5@ MM ‘Q%/ , NE Zip

(no rural route) /
Legal Description FoX Run o
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PD ARZ-2AD — 203 —Co/<~tep

B. Owner .
Name TJa Sk 5 jM // < /’//fﬁeh Signature %
Address 2)] 4 central Ave City/State/Zi Nebrathka &'ty NE ESYC
Home Phone bHoz - 223 — 77?9‘ Work Phone Lf-pZ-Lf g2~ 362 >

Signature Y PPN \4\1 A

City/State/Zip L,zmgLM Wy &S\

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

Work Phone Yo - UG 9~ \\(a(a

Designer Name Firm Work Phone

E. This system will serve a

KResidential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? ;Z\Yes O No Total Acres 3

Q  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day 350

Type of Wastewater KDomestlc O Non-Domestic ~ Well Permit Applied for QO Yes Q1 Ao Not Applicable

DO NOT WRITE BELOW THIS LINE =~ 2 ED GAJAoNS v Oy

Approval Process Q Municipal Code 24.38 nty Resolution No~0 /7

1. Health Department Date recd _/R S 2. ACTIO PP oved

Site visits % Date frwd Signature

Ao 0
Wz <cenc 2=

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’'d ACTION O Approved 4 Disapproved
Comments Date frwd Signature
| Business Office Use Only -
pyova Date Received -4 - Amount Paid‘g 3b =
/ Received By, Cash/Check No.
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10



Lincoln-Lancaster County Health Department

Permit Number:

7237

Environmental Public Health Division
3140 "N" Street + Lincoln, NE 68510-1514
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, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Indicate North ﬁ%\
with Arrow
o'
' l
c a \ 5 \ 4. S)

i

Approximate Scale: _| O ft. = \___ grid line/s
A. Onsite System Location

Address (no rural route) City NE, Zip

B. Proposed Septic Tank/s »

Septic Tank Cap. gals  TankMaterial: O Concrete QO Plastc Q Other__ XL&QOOH(M&X. seepage 1/8" per day)

C. Reserve Area for Replacement Onsite System '

Q Drainfield Absorption Area (pefcoloation test required) Q Lagoon

D. Drainfield Absorption System

Percolation Rate (min/inch = mpi) No. of Bedrooms, Soil Type Land Slope %

Q Trench O Bed Q Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.

Total length of laterals Type of distribution: U Perforated pipe QO Half-Round QO Chamber Q Other

No. of absorption trenches Width 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 been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank (ft) 50 Q 500 QO 50 Q NA Q 25 0 20 Q 15 Q 25 0 Q
Field (ft) 100 Q 500 Q 50 Q 4 0 3 Q 20 0O 3 Q0 40 QO Q

Lagoon(f) | 100 BK | s00 & | so X | na Q | a0 Pl os0 | 100 @ | 200 4 ). §

F. Required Signat /Q@ -

Home Building Contractor % »JG/ A Date

Installer « i e e T Date \d—2—12

Onsite Form C 12_06 —



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

AUG 08 2013

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date - P \3

Legal Description

1/4 1/4 SectionTownship Range

Onsite System Location
1eloo Tox Rovw Qe

Address (no rural route)

S anst NE Zip _(o 53\ 7

Owner Address
A. Sewer Pipe C. QO Distribution Box 0O Drop Boxes
1. Material: @) \cL<A~; = S B'Q.j. @ (> 12" inspection opening) (removable lid to inspect)
Diameter: Y \ in. t. Material: ;
2. Distance above basement floor: in. Number available outlets:

or distanceasement floor: P in.

3. Distance between dwelling and septic tank: ft.
4. Number of clean-outs: 2
5. Distances to:

stream ft.
pressure line ft.
property line -t

i. Septic Tank

O Label with Manufacturer, address and gallon capacity
1. Material:
Number of compartments:

2. Capacity: gal.
3. Factory built: dves O No
4. Manholes: Over inlet, diameter in.

Over outlet, diameter in.

Riser: U above O below grade in.
Inlet: U bafle O tee O 6" dia. inspection pipe
Outlet: () bafle [ tee O 6"dia inspection pipe

Depth to top of tank, below unfinished grade: in.

Distances to: Well or suction line ft.

Stream

® N o o

ft.

well or suction line N A ft. D.

2. Factory built: d vyes O No
3. Distance from septic tank: ft.

Drainfield Absorption
(W] Trench U Bed Q Level Bottom

1. Type: 1 Half rounds [ Perforated pipe _ (1 Chambers
Diameter or width:
Number of distribution lines in bed

Materiai: (3 fiberglass (1 plastc (] concrete
Q other
2. Drainfield Laterals: Number

Length of each line: ft.

ft. ft., :

3. Drainfield dimensions: Width ft.
Distribution Pipe Slope

in/100 ft.

Average depth in

4. Filter material:

Depth of material in.

5. Distances to: Well or suction line
Pressure line
Property line

House or building

P = =

Pressure line ft. Lake or Stream
Property line ft. ’
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
House
icate North Well '
ith Arrow |

'

eFormD 12_06

Cleanout Min. 15
Min. 30"
Septic Tank Min. 15
o2

Property Line

Y=
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THIS PLAT IS INTENDED TO SHOW AS L‘ 9()- 2 7- Tgh - R8

i ACCURATELY AS POSSIBLE THE i
' RELATIONSHIP OF TRACTS OF LAND i StOthOIl

1 il B

BUT IS NOT INTENDED TO BE CONSTRUED : , :
: Scale: 1 inch - 200 feet o
A1)

i AS SURVEY ACCURATE IN ANY MANNER.
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