Lincoln-Lancaster County Health Department
Environmental Health Division

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

Phone: 402-441-8022

E Septic System

The undersigned hereby requests site clearance and
System in conformance with appropriate resolutio

PLEASE PRINT or TYPE

Sewage Disposal System
Request for Site Clearance and Permit

D Lagoon

A

Parmit Nu?:. ‘rg 7}’9/

Inciude Form B, Form ¢
and Applicable Fees
with this Appiication.

U other (Refer to Form C)

permit to construct a Sewage Disposal
n or ordinance, as described harsin:

A. System Location (Indicate correct number and street)
Address /:;030 /-/22.)6- AV\~ City L)‘V\Ca}\/l NE, Zp
Co (no rural routs)
Legal Description Ste :A}\ s O H/{ gﬂi‘ni -
144 1/4 Section Township Range ! Subdivision ’ Addition Block Lot
Geographical Location (if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address
B. Owner
Name AAAV'IJA/ 2 ﬁt‘ ne < /6(1"\&9 W signature
Address City/State/Zip
D Check if owner designed system Home Phone Work Phone
C. Contractor _
NameA'be//}( h/a)w\skr Compary Name U}e_‘”mamn ﬂ}b{mblw? dne.
wadress 3/ 300 S lot) - City/staterzip Lt M 0} 3 (B50 2
N Check If contractor designed system Work Fhone ?/Ooz - 4/3 y"’ alﬁ/ﬂ 0
D. Engineer/instalier Check and complete if engineer designed system
Dasigner Work
Name Firm WM //%{ F'hoona floz *'?/] ,/ rofyla
E. This System Will Serve a |
ﬂ Residential Dwelling Number of Bedrooms _i Is there a Whirlpoc! Bathtub YES @
D Commercial Establishment/Other Facility — Specify
Design fiow in gallons per day Type of Wastewater: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38

1. Heaith Department Date rec'd ACTION VA D AW L Bisapprs
3 N
Date frwd /. 3 Signature ,
2. Supt. Bldg. Insp. or Village Clerk Date rec'd /7 ACTION %provw Empprovw
Date frwd Signature P .
3. Clty or County Englneer Date rec'd Z ACTION é/Appmved isapproved
Date frwd /- Signature ﬁd <7 e

'nstallation Final Written Approval
‘\JBV

Date

FORM 23-100 10-96 Whits - Health Dept.

Business Office Use Only
Date Rec'd
Amt Paid
Rec'd By

Cash/Check No.

Yellow - Enginser

Pink - Bidg. Inspector
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Lancaster County/City of Lincoln GIS Map

) Parcel ID:  23-08-403-003-000
W#E Owner: BE%ON. ANDREW KENT & RENEE LYNN

Address: 130
S Legal: STE
Prirted Mar 21, 2013

DISCLAMER: The inform stion s pr saerted on a bestefforts basis, and should not be «elled upon for m aking financial, sur vey, legal or ather com m Htm eris. If youhave questions or com m erts
regar dngthe data displayed on this m ap, pleass em all agag@iincoinne.gov and you will be dif ected to the appr apriate departm srt

0 LIZZIE LN. RURAL, NE
ENS CREEK POINTE, BLOCK 3, Lot 3
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Lincoin-Lancaster County Heaith Department B

A Environmental Health Division T ———
3140 °N” Street » Lincoin, NE 68510-1514 ermit Number:

Phore: 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 (3030 ZLyazvre L. City NE, Zp
(no rural route)
Owner /*hd View) KC n.SH ¥ Addresss
Sofl Type (SC8): __ Mo Y (1 /] ¢ + - Percolation Rate: 42 ¥ sin.finch
Date of Tests J "0?5ﬁ o 3 lﬂ ~/3  Weather: Precipitation A/ﬂ Temperature f’lﬁ _l:
Percolation Test Data Table
A, B. C. D. E. F, G. H. 1. J. K. L. M. N.
Pre-Saturation Perjod Percolation Readings Results
Start End Start End Elapsed| Water
Pearcolation Rales

Time Date Time Date Time 'Waler Date Time Time Lavel

Hole Holke Date
No. | Depth (in)] (Mo/Da){ (HrMin}| {Mo/Da) | (HMin) | (Mo/Da)| (HrMin) | Lev in.) {Mo/Da) | (HrMiny |  (Miny | Drop (in)

11 26" 138 7213 13 20 1 1" 30
( 114 ] 2.
4 | @b
Tk 40
AR

(Min/in)

< |\l {p
~

% | 80
52;?-{- ‘
7] U
- Sum of Percolation Rates: {9 5]
Person Conducting Percolation Tests '
,&”‘/ Wg, K k | Avarage of Rates: ’j ‘/7
Nams: %9:1 45(/‘190 D Rale Used for Calculation: 5// \5'0
Phone: 75,

ss__ 3130 S é’_’i"'
a0l N bB5T %

DO NOT WRITE BELOW THIS LINE

Reviewing Action - -
Remarks

Signature of '
Reviewing OMcial Date

FORM 23-101 10-86
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Lancaster County/City of Lincoln GIS Map

h{ Parcel ID:
4+>E Owner:

‘ Address:

L Legat;
Prirted Mar 21, 2013

3

23-08-403-003-000

BENSON, ANDREW KENT & RENEE LYNN
13030 LIZZIE LN. RURAL, NE
STEVENS CREEK POINTE, BLOCK 3, Lot 3

DISCLAIMER: The itfor i alion Is preserted on a best-efforts basis, and should rot be relied upon for m aking financial, survey, legal or aher com mitm ents, if you have questions or com m aits
reger dngthe data dsplayed on ¥is m ap, pieass em all age@lincolnne.gov and you will be dir ected to the appr cpriate deparim st







Nate C. Hartman

_ L A _ .
From: Ken D. Schroeder
Sent: Monday, April 01, 2013 9:16 AM
To: Nate C. Hartman
Subject: sewage disposal system for 13030 Lizzie Lane
Attachments: sec 8-10-8.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 3, Block 3, "STEVENS
CREEK POINTE ADDITION" located in the SE 1/4 of Section 8, TION, RSE of the 6th P.M., Lancaster County, Nebraska.
{see attached part of sec.8-10-8)

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"
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.gov
Phone (402) 441-7681

Fax (402) 441-8692
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Nate C. Hartman -

Monday, April 01, 2013 10:25 AM

From: Mike J. Petersen
Sent:

To: Nate C. Hartman
Subject: Stevens Creek pointe
Attachments: Mike Petersen.vcf

Nate Lot 3 Block 3 Stevens Creek Pointe is a legal buildable lot not in the flood plain. -Mp

Mike Petersen

Building & Safety Dept.
Plans Examiner II

L (402) 441-6445 Work
mipetersenBiincoin.ne.gov

555 5. 10th Street Room 203
Lincoln, NE 68508







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. HS000734

System Type: Lagoon

Situs: 13030 LIZZIE LN, RURAL, NE Issued: 4/3/2013

Expires: 4/3/2014
Description: STEVENS CREEK POINTE, BLOCK 3, Lot 3

Owner: BENSON, ANDREW KENT & RENEE

2751 N 74 ST Judith A. Halstead, MS, Health Director
LINCOLN, NE 68507

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

WELLMAN PLUMBING
3130 S. 6TH #100
LINCOLN, NE 68502

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/3/2013



D Lincoin-Lancaster County Health Department A

Environmental Health Division .
3140 'N" Strest + Lincoln, NE 68510-1514 Permit Numper, )
Phone: 402-441-8022 O 7 f( /

Sewage Dlsposal SyStem Inciude Form B, Form C

Request for Site Clearance and Permit and Appiicable Fees
with this Application.

ﬁ Septic System E] Lagoon E] | Other (Retfer to Form C)

The undersigned hereby requests site clearance and pemmit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as describad harsin:

PLeEASE PriNT or Tyee

A. System Location (Indicate correct number and street)
ndwess _ L3030 Li2z e L. City Lined)n NE, Zip

- {no rural route)

Legal Description S"}"(,!AJALV\S CX‘ (d {'A }%I.ﬂi Ll 3 3

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

Geographical Location (if known): Longitude Latitude

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

B. Owner

Name * Ae ¢ Signature

Address City/State/Zip

E] Check if owner designed system Homs Phone Work Phone

C. Contractor _
Name Abé}}v W@“V\SL; Compary Name LUL”MQV‘IY\ p}umbliwa JP\C-
\ddress _5}30 S Zﬁf’»" - City/State/Zip Lincs |~ w 3-0 Z

E Check if contractor designed system Work Phone ?/092 - 613 7* aZVﬂ 0

Check and complete if engineer designed system

o LRI By 3% st0g eipry S0

D. Engineer/instailer

Designer
Name

E. This System Will Serve a .

E Residential Dwelling Number of Bedrooms i Is thers a Whirlpool Bathtub YES @

D Commeicial Establishment/Other Facility  Specity
Design flow in gallons per day.

Type of Wastowater: D Domastic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE /7
Approval Process Q Municipal Code 24.38 O County Resolution No_
1. Health Department Date recd ACTION Z
Date trwd 3 Signature -
2. Supt. Bldg. Insp. or Village Clerk Date rec'd 7 ACTION ‘%provw : g Esapproved
D i %, 2
ate frwd Signature »
3. City or County Engineer Date rec'd Z ACTION é/Approved Eisapprovod
Date frwd ' Signature ﬁé 4 :
'nstallation Final Written Approval Business Office Use Only
t\\./By Date Rec'd L/:Z'( 3
AmtPaid 355 .7
Date Rec'd By W Cash/Check No. 60 q "fZ
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

il






04/01/2013 13:51 FAX 402 434 2402 Wellmann Plbg Htg & A/C @ ooz

mtal Health Division _
3140 *N* Shwet * Lincoin, NE 68510-1514 Permit Number:

Sewage Disposal System
$oil Absorption Test Data Report
Annex to Application

Uml.meutt‘r Ceumy Mealth Department B
Eewironmintal .

PLEASE PRINT o Type

mm @adicate correct number and street)

Addreis /3030 Lyazre L. _ City
(no rured teute) NE P e
Cwnrwr éhd Yer) J? g,n San Addrisss : ‘ .
961 Type (555): - Percolation Aate: .78 mn;;
upum__i’_a?{'L_ 22 7/3 weatrer: Precipiation V.. Tomperanre __ 457 F
: L ~ Percolation Test Data Table
’ A B. ¢ D E. F. G. H. K. L. M.- N.
_ Ps?muﬂon PaErnl:d . hrercolation Readin g , Results
‘ i Ena Eiapsec| waler
HN‘:'-' D'PH:". M#&-N (Hm.h) (Mn:ﬂ';ll [Hmﬂ) {Mo/Da) (Hrﬂmﬂi.ﬂl L:vv.(:) fMI:g!) j'}f_mﬂ). J]Hr:\.J Dl:v;n) Pﬂwf:m;‘ e :
L1 271228 /3 %A , 20 |/ 30
2| / _ J( 1481 2 oF
J . 4 | 60
v | L 1 1% 4
[ 1 | | 1] 4| <8
1 , f N ——fd——-
| PTY L
2" - 34! g ' - " r
7 13" |53, T3 20 | %" 4o
Sum of Percolation Rates: Lo d" E
Person Condub‘ﬂng Perc ation Tests Average of Rates: M
Name; /(C-”L— Wo'l n 5‘?[0 5 Rate Used tor ddcui-h‘on: ”" \f 8]
na;

m z,d Azs LB50 =

DO NOT WRITE BELOW THIS LINE

 Remaris /aé'//f/ M o’&/ 7 Iy SR £ 0/‘7/”
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