Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

T coner
HEALTH
DEPARTME!

—————

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: (] Septic System

U Lagoon

A

Permit Nu

/.

;oa—a T

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

U Other {Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Locatl

Address & ool w/ﬂff /"/ppgg, L, city L /L'Co/”l NE Zip_ LB SRE
{no rural route) ) . S_f

Legal Description l g q g wh ¢ 5’/.614 );7/»{ 9/1 es } l =
1/4 114 Section  Township Range Subdivison Addition Block Lot

PID

B. Owner

Name [‘/L(, /?477\ C’C?Wé/é'f/CjL/(fl Signature

Address City/State/Zip

Home Phone Work Phone

Samfemf@d atlﬁa“% Vi .;ﬂ(4u/ 4% [t’

Address /0639‘ j 9/ oS Lhocusy)

Work Phone L/ 3 & - (75 d 6

City/State/Zip g;_‘/a ?ﬂ s, My 68702

D. Engineer

Designer Name Firm

0 Check and complete if engineer designed system

P.E. License Number:

Work Phone

E. This system will serve a

J{ Residential Dwelling Number of Bedrooms 2

@ Commercial Establishment/Other Facility — Specify

Whirlpeol Bathtub?
Garbage Grinder?

Q Yes X No Total Acres 1'{!

d Yes O No
Design flow in gallons per day

Type of Wastewater O Domestic Q Non-Domestic

DO NOT WRITE BELOW THIS LINE -

Approval Process
1. Health Department

O Municipal Code 24.38

O Coungy Resolution N W

ACTIOR—8

Site visits Date rec’'d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION W% u] % appaeg
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Eﬂﬁ d m| ?iaapprﬁd .,
Comments Date rec'd Signature &«
Date frwd el
. . ; Business Office Use Only
glstaliahon Final Written Approval Date Received Amount Paid
Y Recgived By Cash/Check No.
Date

W hite - Health Department

Yellow - Engineer

Pink - Building & Safety
Farm A Updated: 1/13










Lincoln-Lancaster County Health Department B
Environmental Health Division

/3140 "N* Strest + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 )

Sewage Disposal System
Soil Absorption Test Data Report .

Annex to Application ;“ 5#" ersag % fhes
PLEASE PRriNT o/ TyYPE ’4 j j ﬂ/{ ! Lo 7‘3

System Location (Indicate correct number and street)

Address UJ/{'{@{ £45‘4 Qa City Lote a/ o NE, Zip & 5’5—’&

. (ne rural route)
Owner k ﬁ[fzh { «zmﬁ [;i Addresss

Solf Type (SCS): )P , Percolation Rale; min./inch

Data of Tests éf;{- él- to 'ng {é; zé’ ‘Weather: Precipitation T Temperature _ 2 — YO
Percolation Test Data Table %

A B C. D. E. F. G. H. I. J. K. L. M. © N -
Pre-Saturation Period Percolation Readings Results
Start End Start End Eiapssd| Water
Hola Hole Date Time Date Time Date Time Water Date Time Time Leval | Percolation Rates
No. | Depth (i)} (Mo/Da)j (HrMin) | (MoDa)| (HrMin)§ (MoDa) | (HriMin) | Lev (in.)| (MoDa)| (HrMin) | Min) | Drep fin) (Minfin) .
L | 20 1442 30 | o [200 |44 3]0 2201443 11226 20 | 3¢ | 40
A4 | 7 Vo' lid] A ,zz/;gy Vit 2% | _24
. AR 7 | 39

Y 25 A 4o

1 24 2 | Y2
| b 294 AARY,
Person C i g reolation Tests Sum of Pesootation Rates: L¢ 2
T Average of Rates: 3 2

o ‘/Z ﬂ - é;é Rate Used for Calculation: A[/?

one; it
addvoss __ 08" bpeast /a 19/

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks
Signature of '
Reviewing Official Dale

FORM 23-10% 10-96
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Nate C. Hartman_

_ .
From: Todd A. Stutzman
Sent: Monday, April 29, 2013 2:58 PM
To: Nate C. Hartman

Nate,
6001 Waters Edge Dr. Whispering Creek 1st addition lot 3 biock 1 is buildable.

Todd







Nate C. Hartman

N I
From: Ken D. Schroeder
Sent: Monday, April 29, 2013 2:53 PM
To: Nate C. Hartman
Subject: sewage disposal system for 6001 Waters Edge Drive
Attachments: part of sec 18-9-8.pdf
Nate,

Lancaster County Engineering Department indicates approval far a sewage disposal system for lot 3, Block 1,
"WHISPERING CREEK 1st ADDITION" located in the N 1/2 of Fractional Section 18, T9N, R8E of the 6th P.M., Lancaster
County, Nebraska. (see attached part of sec.18-9-8)

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

Fax (402} 441-8692







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

System Type: Standard

Situs: 6001 Waters Edge Dr

Description: WHISPERING CREEK 1ST ADDITION, BLOCK 1, Lot 3

Owner: R C KRUEGER DEVELOPMENT
COMPANY
8200 CODY DR STEF
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000740

Issued: 5/2/2013
Expires: 5/2/2014

W@W

Judith A. Halstead, MS, Health Director

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

SOUTHWICK SERVICES
P.0. BOX 191
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/2/2013



Environmental Public Health Division

HEALTH_ || 3140 N Street « Lincoln NE 68510-1514

=" Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Numper

5 oz 752

Onsite Wastewater Treatment System Inciude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System 1 Lagoon d 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
A. Onsite System Location
address___ 001 S'A/@Zﬂ/; EJQ, Or oy Ly weoln NE Zip_GBSRE
(no rural route) ) . c
Legal Description ,l g q g (/V/l ¢ ‘?:/'M i?/.{ QAeS j l =
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID
B. Owner ,
Name F 28 / #?77'\ C’m’!j /’Z}J/Cjﬂ/ﬂ Signature
Address City/State/Zip
Home Phone Work Phone
g P i @/W
Name: ~ é p. y’?%u/ fe 4’ Signature g
address P | 9/ [ OS5 hocus/™ ciystateizip_LYic t g0, Mo 68222
Work Phone . Y Zﬁ’ /i 6
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
J&: Residential Dwelling Number of Bedrooms 2 Whirlpoo! Bathtub? O Yes ﬂ No Total Acres L{l
Garbage Grinder? Q Yes O No
0O Commercial Establishment/Other Facilty  Specify Design flow in gallons per day
Type of Wastewater Q0 Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE T

Approval Process QO Municipal Code 24.38 Q3 Coungy Resolution NoBe30 A Y
1. Health Department ACTIO mﬁ:m -

Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION @% 4 % appﬂeg
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION !*m d a giaapprﬁd /
Comments Date rec’d Signature &
Date frwd el
. . . Business Offj se Only
glstallatlon Final Written Approval Date Received D — _7 Amount Paid 35 —_—
Y Received By Cash/Check No.
Date '
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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3 Lincoln-Lancaster County Health Department B
5 Environmental Health Division

*| 3140 *N" Strest + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 ‘

Sewage Disposal System
Soil Absorption Test Data Report .

[hes
Annex to Application 4‘ 5f oriag /ﬁ
PLeasE PRINT or Type A % j w ! Lo?3
System Location (indicate correct number and street)
Addrass ﬁm( FJoc/ P Clty Lone a/ 1 NE, Zip & 3524
> {ne ru roule)
Owner l: gé[zh { ‘mﬁéi Addresss
Soil Type (SCS): YU, Percolation Rata: min.finch

Date of Tests _"{@-__ o M Weather: Precipitation '7" Temperature Yo
Percolation Test Data Table 3

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 Time Dale Time Date Time Water Date Time Time Level Percolaﬁon Rates
No. | Depth (in}} (Mo/De) | (HrMMin) | (Mo/Da) | (HeMin) | (Mo/Da) | (HMin) | Lev (in) | (MoDa)| (HrMin) | vin) | Drep gim)] ~ MinAn) =
L 120 14da] 30 | a3 (220 |443l100c ] 229|445 liads] 20 | 34 | 40
2 Y2 AP o | 22% £ 2% | 24
2 Zl 7 | 39
4 . 2% 24| 4o
N 2 AR
L 238 AR,
Person Condugcti g reolation Tests Sum of Perooiaion Rates: L83
T Average of Rates: 3 ,2
o Q/ Zﬂ ,7 p A4 Rate Used for Calculation: Af/?
E one; -~
E Addross [ 06\‘ by M / 2 lC?/
}%{JI”\M/ /&'g/ 6545/7)\
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Remarks
Signature of
Reviewing Official Date

|
 FORM23-101 10-96
)
:
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i, M: Environmental Public Health Division

Lincoln-Lancaster County Health Department CARNIA
HEALTH ¢ 3140 N Street ¢ Lincoln NE 68510-1514 ‘ \

—— Phone: 402-441-8643 .
Permit Numper.
S5 oo 72
Onsite Wastewater Treatment System ool s e €.
ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (J Septic System U Lagoon J 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 )
Address G ool eastars Eo O cty L sweoln NE zip 68SRE
(no rural route) o ] P
Legal Description 1 g/ q g h «2/@//:7//; ﬁ/}/zes / g | =
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID
B. Owner i _
Name FbL /IZZ”'\ L*&'ﬂﬁ/é‘é’(ff/a( Signature
Address City/State/Zip
Home Phone Work Phone
C. Certif/i/e,d Installer. / p , //g«ﬁ
Name: Q,“:%lsa é Zz ;/%414/ {C L( Signature [,477/// <27 Ao
address. P 1 9L [OS hocus/ City/state/zip_ [Y.1¢ 7 . M 685222
Work Phone ' ‘456" 7&06
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 A
X Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? QO Yes 9( No Total Acres 1’{/
Garbage Grinder? Q Yes O No
Q0  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater O Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE -~ -

1. Health Department ACTION™=

Approval Process Q Municipal Code 24.38 Q Coungy Resolution mw
- S—-DI%an

Site visits Date rec’d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION W% ] % appﬂeg
Comments Date rec’d Signature

Date frwd '
3. City or County Engineer ACTION @’@ d a ?igapprﬁd ./
Comments ’ ; Date rec'd Signature ﬁ

Date frwd -

Business Office Use Only -
Ianta a niten AP Date Received D~ '7 Amount Paid 355 _
: Received By ___Cash/Check No. Z L g

Date 2 / /; éé ;
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13





