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. HS000744

System Type: Standard

Situs: 12251 LAKESIDE ESTATES DR, RURAL, NE Issued: 5/7/2013

Expires: 5/7/2014
Description: ELSNER LAKESIDE ESTATES, BLOCK 2, Lot 1

Owner: SCHMIDT, STEVEN J ‘
8440 HOLLYNN LN UNIT 118 9“‘““( LMtk

LINCOLN, NE 68512 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

ARTZ AND SONS CONSTRUCTION
6801 BUCKS CIRCLE
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/7/2013






Lincoln-Lancaster County Health Department a

Environmental Public Health Division
Permit ;’l/:mber

3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System include Form 8 and .
Request for Site Clearance and Permit with this Application
3 acres or more required for: U 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.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address[ggcij'/ LAKE 5-4096. Es741e Dr: City CP&T& ,NE Zip é@33

(no rural route)

Legal Description / 7/, 3'/., el 2. /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

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

B. Owner

Name Signature

Address City/State/Zip

Home Phone Work Phone

Name: MEL Vi1 [oagse @ CLILB —y Y/ Zagro_
Address AF/0 W C L4 Re 8BS - Cityistate/zif, LS ACA N NE &8ES 2T
Work Phone ﬁgg-— ﬁ ﬂ - ﬁ é %

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
K Residential Dwelling  Number of Bedrooms 3 Is there a Whirlpool Bathtub? ;!f Yes 0O No Total Acres _3 3""?)
@ Commercial Establishment/Other Facility  Specify Design flow in gallons per day 590
Type of Wastewater P( Domestic Q Non-Domestic  Well Permit Applied for K Yes 0O 0O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 County Resolution
1. Health Department Date rec'd ACTION
Site visits Date frwd J': s Signature

Fd
L
2. Supt. Bldg. Insp. or Village Clerk Date rec’'d é/ // ; ACTION ,ﬁ
Comments Date frwd &7 /‘ / b Signature

Q Disapproved

3. City or County Engineer Daterecd _ 5-[-/3 ACTION N Approved O Disapproved
Comments Date frwd S5~{~13 Signature ; P
Installation Final Written Approval Business Office lJse Qply -
B Date Receiv: il * Al Amount Paid 3

¥ Received By Cash/Check No.
Date

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

/I 7 . 422/, Form A Updated: 5116







Lincoin-Lancaster County Health Department B

\Y Environmental Meakh Division
2140 "N* Street + Lincoln, NE 68510-15614 . Polmit Number:
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)
pocrass JPdS/ L,»#ﬁamflwﬁe ESTATR D oy _CreTe. nezo BEZFS
no route)
Owner Addresss
Soil Type {SCS): Percolation Rats: mininch

Dato of Tests fﬁ'lw 30 44 J1B/ 201 Fwoster: Procigitation ) Temperatwe __ L6

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 1 e Water
Hole Hole Dato Time Date_ | Time Dale Time Waler Date | Time Time Lavel Percolation Rates
o, | Dopth (in)] (M) | (HOMin) | (Mo/Ds) | (HeMing | (MomDe) | (HeAdin) | Lev (n.) (Mo/Da) } (HeMin)§  (Wiin) | Drop (in) (Minvin)
7| 32 | 4f |We | he | Qe lao | L5~ o |15 30 | Y2 6o
R EZE T T I I e W/ w | n low | 48
2134 [ & |« |pn |0t La i ji0 jo LK y sk | 48
7 | 35§ 4 T 1 i T 4 J 4 ¢ 0n_|y> 60
34 |0 | e e ju L o 7 |0 i V3] 4o
A TS TR I T 72 T A A 72N
person Conducting Percolation Tests Sum of Paroola? Rah;—p: 304'
e Melyin_oeg Yel CIILE e Séf’
rore: o — 432 -5 €76 —

aaoss 4 F0 w0 ClaRe AUé- o
L el M ME 6523

DA NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Slmalureo!'
Dale

Reviewing Official







Lincoln-Lancaster Couniy Health Depariment

Environmenital Heslth Division ’
8140 "N" Street ¢ Lincoln, NE 68510-1514 Peamnit Number:

Phone: 402-441-8022
Sewage Disposal System
Preliminary Plan Specifications

# 2 plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
wass direction and property Enes. Indicate on drawing if residence and well are existing or proposed.
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Environmental Public Health Division
B'EE,,’;\\LR}MHENT 3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department - g

Permit llumber

P00 Dy

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: 1 Septic System 1 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 ORTYPE

A. Onsite System Location

Address /A ST L AKE ShoRe ESTATe Dr:  ciy CreTe ,NE Zip é@? c

(no rural route)

Legal Description / 7/, X‘/ vl 2. /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

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

B. Owner

Name Signature

Address City/State/Zip

Home Phone Work Phone

ﬁamfeﬁtﬂié?d\}?slt/a"e{:gﬁ,qg’e I? a/J éB Slgnatu:ta/7 gﬂ/‘\ M
Address ¥/ 0 LW Cli'Re (8571 3 City/State/zif, L NCA N NE &ES 2T
Work Phone QQQ :’f ﬂ o é %‘3

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

X Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? )X Yes O No Total Acres __9 >

QO Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day ff&’a
Type of Wastewater ﬂ Domestic 1 Non-Domestic = Well Permit Applied for K Yes Q Q Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 County Resolution NG. 02~

1. Health Department Date rec’'d - ACTION isapprove

Site visits Date frwd 7‘ , Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ///} ACTION ,# O Disapproved

Comments Date frwd Signature _7/5/

3. City or County Engineer Date rec'd 5-/-/3 ACTION N /-&”ozed El Disapproved

Comments Date frwd S—/~13 Signature

Business Ofﬁce se o Iy
Date Received Amount Pald
Received By Cash/Check No

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

F /'- 7?;7 Form A Updated: 5/10
4 [’






