Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

No Site Address Specified

PARKLAND ESTATES ADDITION, BLOCK 5, Lot 1

PARKLAND LLC
3600 NW 126 ST
LINCOLN, NE 68524

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000816

Issued: 9/23/2013
Expires: 9/23/2014

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

XL CONTRACTING
8533 E HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/23/2013






3 acres or more required for:

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

A
0%/ 6

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

(J Septic System Lagoon L Other {Refer to Form G)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

Include Form B and C.
Submit correct fee
with this Appiication

A. Onsite System Location

address_1L@1T Lew)e Enck cty__Lia col NE Zip
{no rural route}
Legal Description 'a' 5 l O 5 f: /
1/4 114 Section  Township Range Subdivison Addition Bloc( Lot
PID
B. Owner
Name ﬂ!n,plg §(_AJ{\A{_ Signature
Address City/State/Zip
Home Phone Work Phone 41042 432 o044 3
&fledl aller /6‘
Name P ohnse Signature w_\
Address 8523 12 tha 4l City/State/Zin__deams  NE (153
Work Phone _“4(¥3 (1j0 23270

P.E. License Number:

Work Phone

D. Engineer 0O Check and complete if engineer designed system

Designer Name Firm

E. This system will serve a

Number of Bedrooms 3 Whirlpool Bathtub?
Garbage Grinder?

3 Yes m Total Acres 3 jf_-
es O No

Design flow in gallons per day

¥ Residential Dwelling
O Commercial Establishment/Other Facility — Specify
3 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Type of Wastewater QO Domestic

Approval Process
1. Health Department

Q Municipal Code 24.38

Site visits Date rec'd
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk
Comments Date rec'd
Date frwd
3. City or County Engineer
Comments Date rec’d -17-13
Date frwd I-17-i3
installation Final Written Approval
By
Date

White - Health Department Yellow - Engineer

mmy Resolution No«f

ACTION
Signature

ACTION QO Approved
Signature

ACTION ¥ Approved O Disapproved
Signature 5 im &mﬁ.&

Business Office Use Only —_
Date Received = - Amount Paid$35 ' @
Received By Cash!CheckW

Pink - Building & Safety

I Disapproved

Form A Updated: 1/13







Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoin NE 68510-1514

. Phone: 402-441-8643

A
PWumber ¥7 é

Onsite Wastewater Treatment System Include Form B and C.

Yellow - E_nginmw

Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System Lagoon U 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 i1~ ¢ it Tk City__ /- ,NE Zip
{no rural route)
Legal:Description _ *B' 5 IO 5 S : /
114 1/4 Section Township Range Subdivison Addition Bloc/ ‘Lot
PID
B. Owner
] Name g.‘ s L1 ) { Signature
"] Address City/State/Zip
i FHome Phone WorkPhone /.~y -~ ° % L
C. Certified Installer .
1 Name: /- i g Signature _ (1, e —
Yaddress_ ™, City/State/Zip "
Work Phone ¢ st :
D. Engineer 0 Check and complete if engineer designed system P.E. License Number._~
Designer Name Fim Work Phone
E. This system will serve a
3 Residential Dwelling Number of Bedrooms, _ Whirlpool Bathtub? O Yes O No Total Acres_ ~ ¥
Garbage Grinder? [ Yes O No
0O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestc O Non-Domestic
' DO NOT WRITE BELOW THIS LINE ;
Approval Process Q Municipal Code 24.38 @ County Resolution No
1. Health Department ACTION pro ed -
Site visits Date rec'd Signature
Date frwd i
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved Q Disapproved
.. Comments Date rec’'d Signature
Date frwd
3. City or County Engineer _ ACTION ﬂAp oved , , O Disapproved
Comments Date rec’d Vo717 Signature if g PR e
Date frwd RN ¢ {
. Business Office Use Only
glstailatlon Final Written Approval Date Received Amount Pald 355 ®
Y Received By Cash/Check No._{p & 7¢f
Date
White - Health Department Pink - Building & Safety '-f;:"'j

w Form A Updated: 1/13

i
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Lincoin-Lancaster County Health Department C
Environmental Public Health Division

HEALTHL ¢ 3140 'N" Street » Lincoln, NE 68510-1514 Permit Number:
o Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system,

o=~

Vi N, [BE
S, 2
Sz 1
f
ApproximateScale: __ ft = gridline/s

A. Onsite System Location
Address (no rural route) _{ | &7 T}QB_E- aw( City Lindcon. NE, Zip

B. Proposed Septic Tank/s
Septic Tank Cap. gals TankMaterial: ([ Concrete [ Plasic O Other EI/Lagoon(Mu. ssepage 1/8" per day)
C. Reserve Area for Replacement Onsite System '
QO  Drainfield Absorption Area (percoloation test required) Lagoon

D. Drainfield Absorption System

Percolation Rate (minfinch = mpi) No. of Bedrooms ‘ Soil Type Land Siope %
QO Trench Q Bed Q) Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieid sq.ft.
Totallengthoflaterals_ Type of distribution: () Perforatedpipe O HaffRound O Chamber ([ Other
No. of absorptiontrenches_ Width_________ No.ofdropboxes DistrubtionBox______ =~
No. of absorptionbeds____ Width__ No of Distribution Iinés per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Privata Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank (ft) 50 Q 500 O 50 0 NA QO 25 Q 20 Q 15 Q 25 0 a

Field (ft) 100 Q 500 Q s0 QO 4 Q| 3 0O 20 0O 3 Q4 40 0O L
Lagoon(fy | 100 @ | so0 @ | so W | va ®] 30 @] s o 100 Q| 200 8~ a8

Onsite Form C 12_06

F. Required Signatures
Home Building Gontra/c_to;r Date

Installer _Bl_”_@_ﬂ_s)_thnbb‘-—— Date q’“'}' {/ 13







Nate C. Hartman

From: Todd A. Stutzman

Sent: Wednesday, September 18, 2013 2:06 PM
To: Nate C. Hartman

Nate,

The lot located in Parkland Estates lot 1 block 5 (11877 Trails End) is a buildable lot
17201 S. 38th St lot 1 block 2 Ponderoca Crossing is in Roca Jurisdiction.

Todd Stutzman







Lincoln-Lancaster County Health Department u

Environmental Public Health Division
EWNumber Y/é

HEALTH_ [l 3140 N Street + Lincoln NE 68510-1514
——  Phone: 402-441-8643

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 Lagoon [ 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_ L@ Ve \e Enck city_ Lo a ol NE Zip
(no rural route) ;
Legal Description ~§'5 IO 5 §: /
1/4 1/4 Section  Township Range Subdivison Addition Bloé{ Lot
PID
B. Owner
Name m-&,‘,\\f Jadnd e Signature
Address City/State/Zip
Home Phone Work Phone _“10 ) 132 044 3
C. Cegpgtified Ig}aller %JO"
Name: / ta_Lohnse Signature Z M/\
Address_8923 /= the, 4l City/State/Zio__ Aderxns NWE  (1530/
Work Phone _ 409 10 2270
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

A Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? QO Yes W Total Acres__ 3 j:

Garbage Grinder? @/@; Q No

QO Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE ;
Approval Process QO Municipal Code 24.38 mnty Resolution Noc@ZZ30—"5
1. Health Departmen ACTION @ 7Approyfd
Site visits /2./7-"'2 /2 Date rec'd Signature
- Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved 0 Disapproved
Comments Date rec’d Signature
Date frwd

3. City or County Engineer ACTION yAp oved Q Disapproved
Comments Daterecd _ 9-17-/3 Signature S. L}m &mﬁgé
Date frwd 9-17-13

v v

. Business Office Use Only o
en Approval Date Received Y= ot Amount Paid$3% . Cb
Received By Cash/Checkm
Date I ’)«,/ 29/ 37

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

Form A Updated: 1/13



Lincoln-Lancaster County Health Department B
Environmental Health Division

3140 *N" Street = Lincoln, NE 68510-1514 Permit 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)

agaress 11377 Trnik End ciy _L-noln Nezp _l08SFY

(no rural route) ) )
Ownerﬂr y { : Addresss ___ i_/:ﬂ_a;_ g}‘i}fi’f' p £~ {gﬁﬂﬁf A/ (& (ﬁj fl 7 e
Soil Type (SCS): /1353 Dude Percolation Rale: 2(:7 min./inch

Date of Tests “?[glglj to _h'"&{" 21 & 7 3 Waeather: Precipitation {,i/r \!/ . Temperature “,;Q

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 Elapsed | Water
Hole Hole Date Time Dale Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)§ (Mo/Da) (HrMin) | (Mo/Day) (HrMin) | (Mo/Da) (HrMin) | Lev (in) | (Mo/Da) | ( Hr/Min) (Min) | Drop (in) (Min/in)
{ i o1 \ o H Ny ST ; !y { in o -~ ¥ LY i
L1250 60T Y g0 |4 g |\ /B[ 4, 2] 045 | = ] 20 |1 | 24
S | | | | 120 |k 34

L T T e

. Y ] ] - S
i ] ] 2o | % S
s {3 | [ 1] | 30 | % | g

e 13 | T 11 : 0 |0 | 34

Sum of Percolation Rates: ( 2} ([
Average of Rates: <%i(’ — -

Rate Used for Calculation: I’/D

Address_LC.S éﬁﬂ;f’ ‘Dr —
e Ne (05775

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks =

e S = S s S
Signature of Dite
Reviewing Official

FORM 23-101 10-96




> Lincoln-Lancaster County Health Department C

- Environmental Public Health Division r——ry
HEALTH 3140 "N" Street » Lincoln, NE 68510-1514 ermit Number:
O AR T MENT Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

@
Indicate North
with Arrpw
i
=
l) ;
| ~
p=
yi N \—il.
-
A v
| &/ 3
J <
!
Approximate Scale: ft. = grid line/s
A. Onsite System Location
Address (no rural route) {1 27/ ral$ E VW( City Lincona NE, Zip
B. Proposed Septic Tank/s
Septic Tank Cap. gals Tank Material: [ Concrete ([ Plastc QO Other_ l]/Lagoon(Max. seepage 1/8" per day)
C. Reserve Area for Replacement Onsite System
Q Drainfield Absorption Area (percoloatioh test required) Lagoon
D. Drainfield Absorption System
Percolation Rate (min/inch = mpi) No. of Bedrooms Soil Type Land Slope %
Q Trench QO Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total length of laterals Type of distribution: Q Perforated pipe O Half-Round O Chamber O Other
No. of absorption trenches Width No. of drop boxes Distrubtion Box
No. of absorption beds Width_____ No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 Q 500 O 50 QO NA QO 25 0 20 Q 15 Q 25 Q a
Field (ft) 100 Q 500 4 50 Q0 4 0 30 0O 20 Q 30 0O 40 0O a
Lagoon (ft) | 100 @~ | 500 Q7| 50 @ | nNA @7 3 @ 5 @ | 100 Q| 200 B = el

F. Required Signatures

Home Building Contractor Date
Installer ngﬁ\i A\ \) shnso—0i Date q 17/ 1'3
Onsite Form C 12_06 L |



Environment,
3140 “N" Strag? o

Phone: 402 441.8022
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Lincain-Lancasier County Health Department
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ite Wastewater Treaiment System
As Built Plans & Specifications

Date } .,;',J_'_},‘ =% o Lega: Desenpiion PA'V-L“Nn Fs’hH‘lo Add "__ln 4 \ »____Bl"ol‘ ¢

14 1/4 SuotionTownsh o Azinge
Onsite System Location }
Y. o) L1677 Temss Epnd ity - e Zip bBS Y g

Qwener

A T

ey

Ridgy

Fames [4[00

anthess

VZIH'W VL._BMWH Ne 68217

§
A, Sewer Pipe C. 2 Distribution Box 11 Drop E&xea
T Maiorial P\\(_ : - 12 inspeciion opaning {
Lhiaineter L{ in. T Matornal; A ﬁ_. o
Z. Distance above basement oor: - .n MNumber avaiabis outleis:
or distancs below basemear: foor: 36 __in. 2. Factory built: - Yes L4 Mo
5. Distance taiween dwelling and septic tank: . ‘\1 it 3. Qistance from septic tank: - it.
4. Numbor of lean-ours: -
5 Distances to woll or suctionling 219 g $. Drainfield A_bsorpﬂa’ﬁ
stream _ 7SV & Y Trench 4 Bed L Level Bottom
orassureline __ 7 Qo & 1Ty (3 Half rounds 3 Perforated pipe . Chambers
preparty lins 7 N f. Diamater or width: 3 ¢ ~
B, ,““b.( ¢ of distribution lines \r/ :d - =
Sateriall wd Ibugfa‘;s Y olastic . cororste
acturer, adoress and gallon capacity i B
i. Material: ___ el A - 2. Drainfield Latar: Number 3
Mumbes of comparimants: . \ angth of cach line: 9 l_ axn i
2. Capasity: L BT 9 | - "
3. Factory ouit. W Yes . No 2 Dramfleld fmens) % #
= Manholes: Over inlet, diameater ;b‘ _in 0 in/1G0
Creor ¢ diamaoter 4 ‘( in. T i
wser: i above ¢ grade 3~ & 4 Fiterwaterizs Hh o
3. Infet:  Jbafle e U 5 ga '".s, psction pipe Depth of material - -
5. Outlet =Fbafle L tee ) 6" dia. ‘nsoastion pipe 2. Distances to: x,.-v'eulo,- suction line 7100 #
7. Dapth to oo of tank, haicw unfirishad grade: __LB in. Prassure lino 2 iy i
8. Distancas o Well ar sucbon line = \vo 1. Property line 2Ly i
Stream . 22 i3 House or tuilding __ \\3_ . it.
ssureline _ 238 & Letheor Sirsat 750 s
Propenyline _ 7 2o

Complete As-Built drawing on the mck fo this form.

Welf

Onsite Wa‘-‘tewamr System Design (E,Lampim

1

H

£ .
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H

&

Thcoparty Gire
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