— Environmental Public Health Division
HEALTH 3140 N Street » Lincoln NE 68510-1514

DEPARTME
_—= Phene: 402-441-8643

Lincoln-Lancaster County Health Department u

Pmy;jm >F3

Onsite Wastewater Treatment System Include Form 8 and C.
. . Submit correct fee
I;}quest for Site Clearance and Permit with this Appiication
3 acres or more required for: Septic System 1 Lagoon W 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 City b E WA/ . NE Zip é 9 33?

(no rural route}
Legal Description LoT” 4 ng ol k. P~ C U/L’égWGA' LALE EST\A'—IES

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

PID

B. Owner
Name_W @I\ng G:/?Dk/# /'\_;C\ Signature
AddressRSY ] Cou~nTY Poabd B City/Stateizip_| AL WE& N & ﬁﬁ A

Home Phaone Work Phone o X —f/ & - '3 ’79 ?
JYsTYN PETERSoA

C. Certified Installer
Name: ERNSYr wB .t DP jecinés Signature

Address_ 7 =2 X 3 81 @OA’V/\ City/State/Zip_/¥] [tz e—_ﬁ NE. X4 oS
Work Phone Y02~ 6 4/ =5 (7L

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

Designer Name Firm [ Vi Work Phone

E. This system will serve a {,\" M

D/Residential Dwelling Number of Bedrooms é Whirlpool Bathtub? O Yes O No Total Acres 3 ,—g_

Garbage Grinder? @Yes O No

Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE @
Approval Process QO Municipal Code 24.38 0 County Resolution uuw
1. Health Department ACTION

Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved O Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 0O Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

. . . Business Office Use Only
g\stallatlon Final Written Approval Date Recsived 22 Amount Paid 55
Yy Received By, Cash/Check No.

Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 1/13
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SOIL ABSORPTION TEST DATA REPORT

Location: Precinct Secticn _______._..  Ownen 9‘»’6‘[&( (ﬁ.‘,ﬂﬁ'f— ushon S
Township _ ©__ Range —_— Addrass. CO‘VS*EJA Lake Eodmdes I
1/4 Section —_ w—

Fosh Lot

Soil Type: Sity Cioy ____ Sity Ty Loam Sancy Loam Stiny Laam _ Clay -_on'n>( Ranoy Cey

Dates of Tests: _j:(y"’ to ‘7“"7” B _. Yeather; f;‘fec‘.p. ‘iﬁf_i_cﬁ____ Temp | 47\

Property Dimensions: _ acres

a bk, ¢ 4 d | e __L__,mf- g | _n Lo [ LK }..M_.-:.'_...._j._‘.__'fiw
' Pre-Saturation Period _Pescolation Readings s Restilis
Start End T start i __:' End 1 R R
Hele Date Time Date Time Date Tirne Waier Time | Wiater AL | I
ol | Depth | IMe H | (Mo. | Hr | (Mo | tHr Level | {Hr Leval | Tume | 7
BN find Day! Min.i Day) Min Day| Min {in.} Min. jic. M.y o
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o
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i
1 |

i

sum of Water Level Drops fin.} {Column m]: 5.
PERSON CONDUCTING TEST: Average of Water Level Drops tin.j iCoumn mj: |
Name: _43%“ Qf‘\‘ﬁs o0\ :

Address: _3 _,_;u_f__ doad oy / =
r\;\%%?g NE [eUcs 36, MPT

Phane: M€~ LWA’ l:l'?q

Signatiire:

Square Feet of Lateral per Bedroom: 37‘5—'
SKETCH SHOWING HOLE LOCATION:

/t T | Nocdh Preer\ane.
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SOIL ABSORPTION TEST DATA REPORT

Lacation: Precinct Section Owner: 9%1[4(' [&nf'&'ﬁlé‘*‘b\aﬁ’\

Towmship _____ ~ __Range __ Address: (/0“(5'\'8& L&{K{ F%{J’
1/4 Section
. L s} LaJY'
PropertyDimensions: ______ acres
Soil Type: Silty Clay Sity Clay Loam Sandy Loam Silty Loam Clay Loam ZS Sandy Ciay __
AN P \
Dates of Tests: ?"'({7" \} to r? r) B . Weather: Precip. ] 1744 Temp __ _ﬁ@éﬂ_
2. 1. C. ] d. ] e, ] f. g. ] h J_ i. l i ] K. i. I m.
Pre-Saturation Period Percolation Readings Results
Start End Start End ater
Hole Date Time Date Time Date Time Water Time Water | Elapsed | Levei
Hole Depth (Mo. (Hr {Mo. {Hr. {Mo. {Hir. Level {Hr, Level Time Drop
No. lin.} Day} Min.) Day) Min.) Day| Miry.) fin.} Min.} {ir.) {Min.) {in.}

| L 1 [Noopm | )6 $\0put =71 W.00am

S

N®am | 55 | 30 5&

W | 7= {\oopm | )b Gwm =2 lltan] & [ \iYum| 5% | S0

1
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U 136 [ 2% v ! %b 5‘1« 7 1 WSemi L WG| 5% % _
g 3’6 '7'& \"|60 m '7'16 5; ‘?\7 1“105““/”1 é \1‘,3ﬁm gjq 30 r

A 2o -6 \\Bﬂl‘n -t 1celpnl 777 | Wakam| § W 3Sam g Fes) l

Sum of Water Level Drops {in.} {Column m): §
PERSON CONDUCTING TEST: Average of Water Level Drops {in.) [Cotumn m] %3

Name: j\aﬂ&ﬂn QQ*QEW\

Address: 33-'5«}’” 23 5.{5 \P\mé T
S M\, NE beUes” 36,4 M PJ,

O U L S ANL

Signature:

X -3

Square Feet of Lateral per Bedroocm: 37‘2-:
SKETCH SHOWING HOLE LOCATION:
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C 7HaM3 Zimbra
Lot e dlT Dy gt hate Do ene Tomw Ipomomr Lfaee,
L= (RO
Septlc App ZJpg
e | Envirormenai Puiblic Hears Division
maw ‘N Stset ¢ Lincolr, NE EB5T0-1574 Permit tu—be-

st Phone: 402-341-8022
Onsite Wastewater Treatment System
Pretiminary Plan Specifications

Draw 2 plot plan SFewing oms’1e System sawer fires, drop of cisiribution 2oxes. tank. dra'nbelces, pecolaton t25t melas. wek. ‘osdense,
Jwrechcm ef grhunoware:r fow, propeny kires, ard raseve araa ‘or reciacemen onsitg syslem

: it \l 1 /W?m%: efwu,\c - |5-4

TR A ._-qi_-“. ‘ T SN, S AP Y P ___._f..,a e - ,
I | N A I
Yo T2 Sfml‘ﬂmm: e fLa_____ grid Rneds

A. Onsite System Location
Adcress (no awad route: Gy __ .
B. Propcsed Septic Tanlds

Sepric Tank Gm]_io_o-ﬁs Tark Mateds: () Concmete ? Paske ) Ocear o
C. Reserve Area for Replacement Onsite System

}( DrairiSeid Aosorphon Aroa {pescoioation Hs: requrec) o Lagoon

D. Drainfleld Absorption System

Percoiation Rate 3o\ Timinines = mes No tBegooms O Sab e (. ldj Lﬂdm I wad sops__ [ .

x Trench 3 Bed . O Nom-Stancars {anginger desgrec and MDEG aperoer  Toal Scuare leet of deairkate 1322 oL
Tmulengmmm_\_l_&___ Type o STibution: ) Peroratedppe 3K Ma™Rourd 1) Cramber ' Omher

LBQOON g sewcage Voo Th

Mo of absorpor enches__S mm_ZG_ No.olgopbones [ Damivonsor. )
ho Stabseyrorbeds Wigh — No of Disinbuton fines por beo, —_—
E Setbacks Checx the Boxes Balow i the Reqmred Satback has been Satisfied

zimbra.virhalimpressions.comtWiewimagea 7id=12760







Nate C. Hartman

R e
From: Mike J. Petersen
Sent: Friday, July 19, 2013 3:53 PM
To: Nate C. Hartman
Subject: RE: Conestoga Lake Est.
Attachments: Mike Petersen.vcf

Nate- Lot 4 Block 2 Conestoga Estates is a legal buildable lot not in the flood plain. -Mp

Mike Petersen

Building 8 Safety Dept,
Plans Examiner II

(402) 441-6445 Work
mipetersen@incoin.ne.gov

555 5. i0th Street Room 203
Lincoin, NE 68508

From: Nate C. Hartman

Sent: Friday, July 19, 2013 10:41 AM
To: Mike 1. Petersen

Subject: Conestoga Lake Est.

Mike,

Please review Conestoga Lake Estates Lot 4, Block 2. A permit application was submitted this morning for construction
of an onsite wastewater system. An approval or denial of the permit application would be appreciated.

Nate Hartman, REHS

NPDES Program Specialist

Water Quality Section

Lincoln-Lancaster County Health Department
(402) 441-8643







Nate C. Hartman

]
From: Ken D. Schroeder
Sent: Monday, July 22, 2013 9:48 AM
To: Nate C. Hartman
Subject: sewage disposal system (Conestoga Lake Estates) & (Whitetail Ridge 1st Add.)
Attachments: part of sec 19-8-7.pdf; part of sec 3-9-5.pdf
Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 4, Block 2,
"CONESTOGA LAKE ESTATES" located in the SW 1/4 of Section 3, TIN, R5E of the 6th P.M., Lancaster County, Nebraska,
(see attached part of sec.3-9-5) '

And, approval for sewage disposal system for Lot 2, "WHITETAIL RIDGE 1ST ADDITION" located in the NW 1/4 of Section
19, T8N, R7E of the 6th P.M., Lancaster County, Nebraska. (see attached part of sec. 19-8-7)

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
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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. HS000783

System Type: Standard
Situs: No Site Address Specified Issued: 7/23/2013

Expires: 7/23/2014
Description: CONESTOGA LAKE ESTATES, BLOCK 2, Lot 4

Owner: BECKER CONSTRUCTION INC )
2549 COUNTY ROAD B 94%4“( LMataTad
VALPARISO, NE 68065 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

BECKER CONSTRUCTION
2549 COUNTY ROAD B
VALPARAISO, NE 68065

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/23/2013



Lincoln-Lancaster County Health Department SCANNED a

LLLLLLLL 1 Environmental Public Health Division
Permltﬁzber f;

HEALTH_ [ 3140 N Street + Lincoln NE 68510-1514

—— Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
I;;quest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System 1 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 PRINTORTYPE
A. Onsite System Location

Address City .b E '\/W/\/ , NE Zip é 6 }3?

(no rural route)
Legal Description LoT” 4 EL 9k A~ ConESTUGA M#é ESTA‘ﬂg

1/4 1/4 Sectlon Township Range Subdivison Addition Block Lot
B. Owner

Name WA C@tdﬁ% C7]o4/, /'\/C Signature 'g @’Jl
Addressézg(q Cﬂt{fﬁ"’l/&/ ﬁﬂ"% 7]9 City/State/Zip VMW,Q& N E £_6 06@‘
Home Phone Work Phone @ - — /6 - ?7@ 9

TysT9N PETERSOA

PID

C. Certified Installer
Name: ERANSYr Wk (L b@,/ N Signature

Address Z22-2. X381y RLRoan City/state/zip_/ [LFZ /&B NE CTYos—
Work Phone 03— 6 ) [ 7L

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

Designer Name F»rm ./ Work Phone

E. This system will servea B“l/t M ba o 4

D/Residential Dwelling Number of Bedrooms Whirlpool Bathtub? QO Yes O No Total Acres 3 , S_
Garbage Grinder? @-Yes O No
0  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater O Domestic Q@ Non-Domestic
DO NOT WRITE BELOW THIS LINE Q
Approval Process O  Municipal Code 24.38 0 County Resolution N
1. Health Department ACTION p Qapp d
Site visits Date rec’d 2 Signature »
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION  Q Approved QO Disapproved
Comments Date rec’d Signature
Date frwd

; A | Business Office Use Only o
ritten Approva Date Received_~J-2.2 Amount Paid_ 3 S
A Received By Cash/Check No.

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 1/13
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Earnest Well Drilling Inc 4027614281

P-4
SOIL ABSORPTION TEST DATA REPORT
Location: Precinct Section ______ . Owner: B%Mdo" Aﬁ-ﬂj‘i’ I LM"&‘»\W’\ R
Township __ . Range .. Address: Cc‘%‘\;‘g& Lake Estades —
1/4 Section — e
. Fosh Lot
Property Dimensions: _ Y acres
Soil Type: Sity Ciay ___ Siny Cioy Loam Senay Loam . Siny Loam . Ciay oa-n?{"_ Sanay ey
- ’\\
Dates of Tests: _1 (_/__ B_ o -)- B Weather: Precic. __{ (€ Temn c.;f/-'}
- ¢ ] d | e I F [ g [ n T bk b m
i Pre-Saturation Period : ____Peicolation Readings Res
' Start End Start ' __T’ En ’ :
| Hele Date Time Date Time Date Tirme Naier fime | Water | Elapsed |
_, I Depth | Mo, (Hr (Mo. ‘Hr (Mo. {Hr. Lavel [Hr Le=\'.°l Tine |
fina Dav} Min. i Day) Min.; >ay) Mirj (in.) Min.} {in M
T 2L e W )6 (S 1 N7 I WWamt b ({1 Fan [ S ‘<r 30
L Db |77k voode [ 9% | G [ 9-7 | [1ilun C_ |\ 579 | 3¢
T3 3k |7t V| 2% [Secpal 20 it b [ WK | ST 30
1 L] 3’6 7"5 X‘Cﬂn‘m D 2 5\6‘0’5 Y o A “\CS@M _j_; \l}ﬁm, 5_}3 3¢
S 3k [ b k] 76 (Swogml 7\ Weml £ [ \Wum 54 - 30
A\ g I H
Q 3b ‘7‘6 \‘lbl{. ‘p‘\ 7% } cltvoﬂ 7-,7 \\'c;bﬂbﬂ é’ \\ %{M {- _3@ ! (RRSORN! [
| —
Sum of Water Level Drops fin.] fCo'umr“ ml. . ";
PERSON CONDUCTING TEST. Average of Water Level Drops tin.j iCoumn mj: @%_ .
Name: _J\A‘akm Pekeson ;

Address: 3'}]—" 23 5(/ \\L(\é
M\Foey, NE U
We2-u-fy

"hane:

signatire:

Square Feet of Lateral per Bedroom: |
SKETCH SHOWING HOLE LOCATION:

I
A

Nocih @K‘ct‘\&r\s\,f\né

n
ARt 3¢
W

/W o SCALE
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7mY13

Ao te s —eart Dy geteer

3740 “N* Street ¢« Lincoir, NE £657G-15"4

. Lincoln-Lsncaster County Health Depariment
. Envirormenigi Public Heat Divisior

- Phone: &02-341-8022

Earnest Well Drilling Inc

4027614281
Zimbra
Permit Nu=be-

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw_a plt plan showing ors’e system sawer lings, drop of disiribution 2¢xes. tank. dra’nfeles, pe-colation tast ~eles, weli. “csdenze,
Jirecticn ¢f groundwater faw, propenty lires, ard reserve area 'or replacermer onsite system

v

! | i

I

i ¢ L I SO DR BN P
1< A TR ey v
! N - : N

A. Onsite System Location

Adcress (o aural rovte:

00T T2 SCAUGeroximss

Cry .

B. Proposed Septic Tank/s

Sepric Tarw Cap. 1500 mals  Tark Matsdis: O Corcrete } Pagic J Orac

C. Reserve Area for Replacement Onsite System

Drainfieia Aosorpbon Aroa (pescoroation fes: requresd)
D. Drainfleld Absorption System

No 2! Begiooms SP_ SmlTwe(Mj L-@ﬂm

Percoiation Rm}_é:\“l imirdinsh = mgyl
x Teench 3 Bed
Taotal length of aefals_\l b_‘ .
No cf abserpior: t'erches___:_z__.._,. .
ND. & abseyreon Deds

Type o disTiRation:
(R}
wion_ 36

Widh .

Q  Noam-Stancars {angireer desgnec and MDEC approven
) Perforatad ppe ¥ Mat“Found  J Cramber

No. of 2rap boxes Distruttion Bax___ ,,_L__

8] Lagoon

No of Distrbuton fings pes ted

E. Setbacks Check the Boxes Below if the Required Setback has beer Satisfied

Scale:

e NE. Zo _

e M= gridline/s

- LAPOOC Ugs mesage 1 7 oe mayt

i3nd Sopa __/ e

Total Square teet of drairfiols __ [ Z 22 s

4 Other

Publlic
Well

Private |

Distance | |
Well ;

From |

Gouvnd

T Suface |
| Water

Water

zimbra.virtualimpressions.comhMewimages?id=12760

!
1

. Water Lines

Presaure l.l’:cmg

Lines

A Other
. Qathacka
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Lincoin-Lancaster County Health Department

Earnest Well Drilling Inc 4027614281 P-

! I H Divis
;ng?;'";:; . elj::ohwh‘legBS'l 0-1514 Patei Numbar:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
owe__|[157/3
’ System Location (Indicate correct number and street)
* Address §LJ q {5‘7 City NE, Zp
(no rural route)

A. Building Sewer

C. Distribution Box — ()d rot use

1. Material puc 1. Materiat .
Diameter: 4 in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buitt: (1 yes O No
or distance below bassment floor: [ in. 3. Distance from septic tank . i ft.
3. Distance between dwslling and septic tanic [0, Q fi. .
4. Number of clean-outs: ’ P D. Absorption Field
5. Distances to: well or suction fine 29 fi. (Provide as-built drawings on back of this f orm)
‘steam ____ M2 1. 1. Type: KHaH rounds [ Perforated pipe
pressure line 20 . Diameter of half round: 36"
property line &'+ ft. or perforated pipe:
. Septic Tank Material: Ell ztt’:;flass Bplastc O concrete
—*.-Materiak— Plashic 2. Lateral lines: Number Z
Number of compartments: | Length of each fine: L[é_ ft. (16 #
2. Capacity: [S90 gal. ft. ft., ft.
3. Factory buit: & Yes O No 3. Trench dimensions: Width 3t
4. Manholes: Over inlet, diameter $in. Slope N in/100 ft.
Over outlet, diameter 24 in. Average depth So in
Riser: PXabove (O below grads 2 in. 4. Filer materiak: Nabive [/jy
5. Inlet: Q baffle gtee Depth of material ___ ___ZQ_
6. Outiet: [ baffle (tee 5. Distancesto:  Wall or suction line _/)-f it
7. Depth to 1op of tank, below unfinished grade: ——1%in Stream MA i
8. Distancesto:  Well or suction line — loo+ 1 Pressure line |28F .
Stream ___ 44 Property line 65t .
Pressurefine ____ /d9% .
Property line é t ft.
: t ) Complete "As Built” drawing on back of this form.
Scate Norh Individual Sewage System Design (Example) :
vBh Arrow |
Well @ House | ®
' £
Minimum 30' Minimum 15' IS
Minimum 100’ Cleanout | &
Septic Tank Minimum 20')| og’-
\ u\eﬁ\ | E
Lever—Percomm— I

. D
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' As Built Drawing

Earnest Well Drilling Inc 4027614281 p.-3
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