Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT

3140 N Street Lincoln, Nebraska 68510-1514 No. HS000724
System Type: Lagoon

Situs: Issued: 3/1/2013

Expires: 2/28/2014
Description: S35, T12, R6, Acres 6th Principal Meridian, LOT 38 NW

Owner: DON JOHNSON HOMES INC _
5901 N 27 ST LINCOLN, NE 68521 9“‘““( LMtk

Judith A. Halstead, MS, Health Director

Dear Applicant:

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

DON JOHNSON HOMES
5901 N 27TH, LINCOLN NE 68521

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/1/2013






bR ' 3140 N Street + Lincoln NE 68510-1514

Lincoin-Lancaster County Health Department u
=T Phone: 402-441-8643

Environmental Public Health Division
Pemit N;mber 7 ?/

Onsite Wastewater Treatment System Include Form B and C.
. . Submit comect fee
Request for Site Clearance and Permit with this Application
3 acres or moré’required for: (1 Septic System m Lagoon QU Other (Refer to Form C)

The undersigned hereby requests site clearance and petmit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

address 505 Bravched pak R(‘l City Ei?ﬂggd  NE Zip

(no rural route)
l.egal Description 73,

14 14 Section  Township Range Subdivison Addition Block Lot

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

B. Owner
Name_ij_ﬂ&_\;.S@L{\ t—k omeS Signature DV‘L 0 gW\
—l L]

Address._ R0l S0 3777 <+ City/State/Zip '_L‘gm (n\g_f Ne  fla521

Home Phone Yo - Y34~ 3228 Work Phone oz -~ ‘[5&/0 - 7390

o WE/ I oo somi Yels g
#T/0 ‘W ClaRe AVe

Address Ve citystateizip_4, ¢ & c.of’ ME OL52L 3
Work Phone 4f(p A~ 32 ~85 & G &
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 ot dek
Q  Residential Dwelling ~ Number of Badrooms é Is there a Whirlpool Bathtub? XJ Yes O No Total Acres O‘Z %
0 Commercial Establishment/Other Facility  Specify Design flow in galions per day
Type of Wastewater X Domestic 0 Non-Domestic  Well Permit Applied for O Yes X{ No Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process I Municipal Code 24.38 & County Resolution No
1. Heaith Department Date rec’d ACTi
Site visits Date frwd Signature

2. Supt. Bldg. insp. or Viilage Clerk Date rec’d ACTION &ﬁ roved u} %‘sapprZed (
Comments Date frwd : Signature ] Pég <P

3. City or County Engineer Date rec'd ACTION  &Fpproved W d
Comments Date frwd Signature &

; : Business Offjce Use Only
glstallatlon Final Written Approval Dste Receive d i unt Paid —
Y Received By Cash/Chack No
Date
White - Heallh Department Yellow - Engineer Pink - Buliding & Safety

Form A Updated: 5/10







Environmental Public Heaith Division
3140"N" Street » Lincoln, NE 88510-1514
Phone: 402-441-8022

Lincoln-Lancaster County Health Department (LLGHD)

PermitNumber:

Onsite Wastewater Treatment System
Soll Evaluation Report

PLeEase Print or TyPe

Onsite System Location
Address Clty NE, Zip
(no rural route}
Owner Address
Date of Tests to Weather: Precipitation . Temperature
Percolation Test Data Table
Al 8 lec. o e _F |a . Vater Level Drop ¢ Lo
] _ Saturation/Swelling Time | Last 30 mins of 4 hr o last 10 mins of 1 hr ' Resuits
Start End Stant Initial End Elapsed| Water

Hole | * Hole Dato | Time | Date | Time | Dae | Time | water | Date | Tme | Time | Level | Percolation Rates
No. | Depthin} | (Ma/Da)| (HrMin){ (MoDa} | (HrMin) | (Ma/Da) | (HMin) | Lev (in.}| (MaDa) | (HiMin) | interval | Drop (in)}  (Minin = mpi)

8

6

6

DIl |DED

Person Conducting Percolation Test
Name: .

Phone:

Address

Average of Rates:

Sum of Percolation Rates:

Rate Used for Calculation:

Soif type (NRCS Maps/Other)

" Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soft type, groundwater, floodplain, efc.)

Signature of Reviewing Official

Date

Onsite Form B 12_06

el
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Melissa

From: James A, Newman <jnewman@lincoln.ne.gov>

Sent: Wednesday, February 13, 2013 2:36 PM

To: ‘djihomes@windstream.net’

Subject: OSWWS Application

Attachments: A_Sheet_OSWWS_APP.pdf; B_Sheet_ OSWWS_APP.pdf; Cover_Sheet_OSWWS_APP.pdf
Don,

The A sheet will need completed to include a signature form Master or fourneyman Installer certified by LLCHD. If the
Lagoon is to be switched to a septic system the B sheet will need to be completed and submitted to LLCHD.

The lead inspector for On Site Waste Water System is Nate Hartman and he can be reached at 402-441-8643.
Jim

James Newman REHS

Water Quality Section

Lincoln Lancaster County Health Department
Office (402} 441-8030

Fax (402) 441-3890

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments. is for the sote use of the intended recipient(s) and may contain confidential ang
privileged information. Any unauthorized review. use, disciosure or distribution is prehibited. f you are not the intended recipient. please contact the sendes by
reply e-mail and destroy alt copies of the original message.







Nate C. Hartman

From: don johnson [donj1957@gmail.com]
Sent: Friday, February 22, 2013 10:48 AM
To: Nate C. Hartman

Subject: Branched QOak Road plot plan
Attachments: plot.pdf

Hi Nate, here is the plot plan, the house is going to be around 300 feet south of Branched
Oak Road and will be near the center on the lot, left to right.
Thanks Nate







1326.86'

W. BRANCHED OAK RD
E 1/2 NE 174 NW 174

35 TI2N ReE

ADDITION TO LLCN
8CALE 1':2200'

W. BRANCHED OCAK RD
&50.54'

50" SETBACK

BC' BETBACK

1326.95'

£53.13'







Nate C. Hartman

From: don johnson [donj1957@gmail.com]
Sent: Friday, February 22, 2013 10:48 AM
To: Nate C. Hartman

Subject: Branched Oak Road plot plan
Attachments: plot.pdf

Hi Nate, here is the plot plan, the house is going to be around 300 feet south of Branched
Oak Road and will be near the center on the lot, left to right.
Thanks Nate







Nate C. Hartman

From: Todd A. Stutzman

Sent: Friday, February 22, 2013 2:43 PM
To: Nate C. Hartman

Nate,

The property located at E 1/2 NE 1/4 NW 1/4 535,712, R6 is a buildable lot.

Todd







Nate C. Hartman

-
From: Douglas A. Pillard
Sent: Monday, February 25, 2013 10:08 AM
To: Nate C. Hartman
Subject: Wastewater Permit
Nate:

| have reviewed your telephone request for approval of a wastewater permit on the E1/2NE1/4ANW1/4 in Section 35-12-
6. This property is now Lot 38 I.T. with an address of 645 Branched Oak Road. Access permit number 7268 was approved
on February 21, 2013 for this property. There is no mapped flood plain on the property. We have no objections to a
wastewater permit for this property.

Doug Pillard
Lancaster County Engineering
402-441-7681







1PNk

Lincoln-Lancaster County Health Department
il Environmental Public Health Division A
',;'E,AA};'{M':'EN 3140 N Street * Lincoln NE 68510-1514
=== Phone: 402-441-8643 Permit Ndmber
e d
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: [ Septic System Lagoon U Other (Refer to Form C)

) gf The undersigned hereby requests site clearance and permit to construct a
& ﬂ/@a/stewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

adaress 585 KB ravChed pak R o City, QA—/S« Houd. . NE Zip

(no rural route)
Legal Description <£~5/ / A & ? X(

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

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

B. Owner gl
Name.ww ‘;—&QV\-GS Signature DVL d

Address___S90l 1) o gfzﬂ" < citystate/Zin__Lineodyy Me 48521

Home Phone___ LJ(Y) - 4 Xle= 3228 Work Phone ____ 452~ 430 - 7830
C. Certified Installer )
Name:_| é/j('U 5@4,{/&/? Signatu% W

address L4 ¥ /0 wI° ClARe A\e ciystateizip_4. [ & colw’ NE '+ HREL 3
Work Phoneﬂ}‘/:l‘ 22.-5 & ? 6

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 E ') VC( ek
Q  Residential Dwelling Number of Bedrooms é Is there a Whirlpool Bathtub? JJ_Yes O No Total Acres O'z (%
0O  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater ){ Domestic  Q Non-Domestic Well Permit Applied for QO Yes K No Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process f ~Municipal Code 24.38 O County Resolution No
1. Health Department Date rec'd ACTI
Site visits Date frwd Signature

}/ it ol + S//ANS
7 7D
2. Supt. Bldg. Insp. or Vi Date rec’d ACTION &{pproved O Gisapprofed
Date frwd : Signature_ S 2 (=) 71%’ thJ
3. City or County Engineer Date rec'd ACTION  &Fpproved Wv d
Comments Date frwd Signature &

Comments
" " . Business Offjce Use Only
anSt th{ %&r'tz%s%rova' Date Receive % -/, Amount Paid_, 555 il
y 4 > Received By Cash/Check No A 7b b
Date ?/7//)’/ iC
U7 7

White - Hegjth Department ‘{6//',\/)' Yellow - Engineer Pink - Building & Safety

Nice Chayw &yt yee - he
N viSED0 w7 W

Form A Updated: 5/10





