SEP 262013 A |
Lincoln-Lancaster County Heaith Department ‘

Environmantal Haalth Division

pgu . Parmit Ny r:
3140 "N" Straet « Lincoln, NE 88510-1514 ,@ m
Phone; 402-441-80p0 % ;{

u Sewage Disposal System Include Form B, Form
Request for Site Clearance and Permit and Appiicable Fees
with this Application,
&{pﬁc System D Lagoon D Other (Refer to Form C)

System in conformance with appropriate resoiution or ordinance, as described herein:
PLEASE PRINT OR TypE

A. System Location (Indicate correct number and street)

Address T8O N W_ 14oTH STREET Cly L-g Ao lV\ NE,zp (085 8
(na rural route)

Legal Description OAY WRE f ATES 7
1/4 1/4 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known}: Longitude Latitude

Q/Check if systam mail addrass is not the same as the owner's address

B. Owner

Name Signature
Address __SA Mg S CoulgﬂmL City/State/Zip

D Check if ownar dasigned system Home Phong Work Phong
.

C. Contractor

Name Bg% Rl darg \ng Company Neme __ A\ >Peq Eu:l;}gg Lin e
Addrass 1&2)3 MOQMAVJB] (_.OJ&; City/State/Zip L(’\(C]ﬂ &2& ﬂg& (Z
4

Check it contractor dasigned system Work Phone ___ 402 - {73 - esi|

D. Engineer/installer U Check and completae jf engineer designed system
Designer

Work
Name Firm Phone
“—'—-—-—h______%___* —_— —_—

E. This System Wili Serve 3 Sorde [T

Residential Dwalling Number of Bedrooms ,3 Isthere a irpool Bathiub YES 4 NO
Commercial Estabiishment/Other Facility Specity

Dasign flow in gallons per day

Type of Wastewater: D Domestic D Non-Demastic,

B DO NOT WRITE BELOW THIS 1LiNE L9 {z/ﬁf—’

Approval Process O Municipal Code 24,38 County Resolution No.
1. Health Department Date recd__ A ACTION

Date frwd Signature
2. Supt. Bldg, Insp. or Village Clerk Date rec'd ACTION
: Date frwd —_— Signature

3. Cityor County Engineer Date rec'd ACTION
Date frwd Sighature
Installation Finaf Written Approval Business Office Use Only
By Date Recd _[(D - ~{ 3

Amt Pald H5.

Date Rec'd By Cash/Chack No. [ 3 4713

AM 23-100 10-96 /)/J.D q\(l Whits - Heaith Dept. Yollow - Engineer Pink - Bidg. Inspector










{ Onsito Fom & 12,08

Uricoln-Lahcaster County Heéaith Department - C
Envirenmental Public Health Division

3140 "N* Straet + Lincoln, NE 68510-1514 Permit Numbey:
Phone: 402-441-8022 '

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

)

ate Nort
mith Am

Approximate Scafe: fte grid line/s

A. Onsite System Location
adess rorwairoute) __TBD i) (40E City !,;,,@54_ Nezp L TC 5
B. Proposed Septic Tank/s : -
Septic Tank Oap._l:"‘_g 6%15 Tank Matedal: 1) Concrets ﬁ Plasic 0 Other_ O Lagoongaes sespage 1 pac day)
C. Reserve Area for Replacement Onslte System '

& Drainfleld Absorption Area (percoloation test raquired) i Lagoon

‘D. Drainfleld Absorption System sired €om (1

Percolation Rats_20. (mirvinch = mpi) No. of Bedrooms_ 2 Soil Typo_M o 10 e JOG  Landsiops_ 3w
‘ Trénch Q Bed L Non-Standard (engineer designid end NDEQ lpproved Total Squarse feet of drainfield ZQI M2 sqit.
Total length of aterals__ 2. 50 Type of distribustion: ] Palfomec] ppe O HafRound [ Chamber 0O Other

No. of absorption trenches__ 2. witn__ 3" No.ofdropboxes > Distrubbion Box___ (2
No. of absospionbeds__.___ . \Mdlh_.____ Nodp;cﬁbuﬂm!mpe‘rbad‘
E. Setbacks Gheck the Boxes Below if the Required Setback has been Satisfied

Disuince | Privas | Publlc | Sufacs | Gound | Pressurs | Property Foundetoris ANl Otfver
From | Well |  Well | Water | W |Waterlines | Lives Yours  Neighbors | Sefhs
_Tenkfl) | S0 O | 0 @ | s Q | ma B | 25 Q 2008 .| 15§ s g
Fedt) |10 @ | 56 & [0 d | 4 00 d | = o @ | w0 @
tagpon¢) { 10 B [ 50 b | 50 @ | na % 4 | s 0 B |20 O o
iﬁﬂ;ﬂwﬂmlgnatures Date ?’24' /3
Installer o _ Data







PUG-15-26@3 18:45 LLCHD 402 441 6286 P,81

Lincoln-Lancaster County Health Departinent B
Environmental Health Division

7% -] 3140 °N* Street - Lincoln, NE 68510-1514 Pemmnit Number:
Sreses/ Phona: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEase PrINT o) Type

System Location (Indicate correct number and street)

Address _TRD WA MMoTH STREET City Lot
{no rural routs)

Owner Addtezss J(O g 3 }Ur-v‘-r’ﬂ-ri&/\' d’i
Soll Typo {SCS): M%Mg&mmmmm Rals:_ 30 i finch
Dats of Tesis _4 - 2% n -2 Woathsr: Precipitefion M&Tﬂmp@r&uw v <

Percolation Test Data Table

NE, ZIp (o 35- 28

A B. C. 0. E . G. H. l J K L M. N
Pre-Saturation Perjod Percolation Readings Results
Start End Start End Eispsod| Water
Hole Hole Dete Tima Data Time Dals Tima Water | Date Tima Tine Levs! | Porcolation Rates
No. | Dapth (in}} (Ma/Da} | (HrMin)| (MaDa) | (HoMin) | (Mo/Da) | (HiMin) | Lev in) | (MoiDa) | (HrMin) (Min} | Drop Gn) (Min/in)
\ 12e 1973 104m|9-24 | 730 3241 9:30] va ] 5-241 I 20 | 2028 1733
SRR ] J , 32 | 35 | ez 224 133
3 || \ / | >4 %3"'_ ! ro¥ 328 7.2,
¢ | ] | 7L 34 : 0 2.75]_ 109
S ] i 13 | 3y 209 2.751 10-9
{ ] i .
lr ' I / < 40139 0 2450 2.
o i . 9.C0
Person Conducting Percolation Tests Sum of Peresiaion Ratas: b ,,_%’ o Z 4 Semd
Nerma: «J} ] BM :2}' i Averape of Rates: 2 : o
’ ’ ion: O
Phone: u (L _% L0 _ Rats Used for Calculation
Addrass . /63@ j/ﬁ»mdlr{,\ Ck T
‘ I‘m‘m'/ot’u{ /VL)‘;’MQ'I'Z, AC}UQJ 7 9{7&‘»{'
perked 5
DO NOT WRITE BELOW THIS LINE A ,/1" S e FO
J
Reviewing Action -
Retrarks
Signature of '
Roevigwing Official __~ Data

FORM 23-101 10-98






Nate C. Hartman

____]
From: Ken D. Schroeder
Sent: Wednesday, October 02, 2013 10:23 AM
To: Nate C. Hartman
Subject: sewage disposal system (1420 NW 140th Street)
Attachments: part of sec 19-10-5.pdf
Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 2, "Oak Prairie
Estates” located in the NW 1/4 of Section 19, T10N, R5E of the 6th P.M., Lancaster County, Nebraska. (see attached part
of sec 19-10-5)

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. HS000822

System Type: Standard

Situs: 1420 NW 140 ST, RURAL, NE Issued: 10/7/2013
Expires: 10/7/2014
Description: OAK PRAIRIE ESTATES, Lot 2

Owner: AUGUSTYN, AARON T & REBEKAH J )
7417 S 29 ST 9@«&/‘( L MataTiad
LINCOLN, NE 68516 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

ASPEN BUILDERS
1633 NORMANDY CT, SUITE B
LINCOLN, NE 68512

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/7/2013
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SCANNED SEP 962013 |
Lincoln-Lancaster County Health Department ‘ :

Environmental Health Division

; ' Parmit Nupiber:
3140 °N" Street » Lincoln, NE 685101514 5.
Phone: 402-441-86g8 %&@ R

. U . 7
. Sewage Disposal System U P B, Fisomi
Request for Site Clearance and Permit and Applicable Fees
with this Application,
@4;:’(&: System a Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin:

PLeEASE PRINT oR TYpE

A. System Location (Indicate correct number and street)

adiess __TBO N W 14oTA STeet city Lintolnn NEZp (085728
(no rural route)
Legal Description (=2 /{} ) / 4/9 OAY. PRW\RE FratEs Z
1/4 1/4 Section Township  Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner
Name Signature
Address _SAME &b Contefctal City/State/Zip
D Check if owner dasigned system Home Phone Work Phone

C. Contractor

Namo _PoCen  Bulders i company Neme __Aspon  Buddeys e

Addross 102D NORMANDY COURT __ ciysmezp  Linceo b, NE . Gas(z
Check if contractor designed system Work Phone ___ 462 ~ Y423 - 5|

D. Engineerfinstaller [ Check and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a WM
Q/Hesldemial Dwalling Number of Bedrooms 5 Is there a Wiiitlpool Bathtub YES (NO

D Commarcial Establishment/Other Facility  Specify
Dasign flow in gallons per day Type of Wastewater: D Domestic D Non-Domestic,

| DO NOT WRITE BELOW THIS LINE / f, o (;_?"’5";
 —

Approval Process U Municipal Code 24.38 County Resolution No. 4
1. Health Department Date rec'd A ACTION e
Data frwd Signature
2. Supt, Bldg. Insp. or Village Clerk Date rec'd ‘ ACTION
: Date frwd Signature
3. Clty or County Engln Date rec'd ACTION
Date frwd Signature

L] -

Business Office Use Only

» ‘ Date Rec'd JD"-IO';)L%
AmtPad _355. ; .
Dato 2//74// Cl L0 Cash/Check No. _@ﬂl

Rec'd By

AM 23-100 10-96

’Jbb \Ll White - Heaith Dept, Yellow - Enginesr Pink - Bldg. Inspector
Ne AN







/10-5-17

SEP 26 2013 A .
Lincoln-Lancaster County Health Department

Environmental Health Division : Pormit Buniar: .

3140 "N Street  Lincoln, NE 68510-1514 s ‘
Phone: 402-441-8022 %&@ F
- Sewage Disposal System

8

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
@/ with this Application.
Septic System D Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformancs with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TypE
A. System Location (Indicate correct number and street)

(no rural route)
Logal Descrption o _Mw /9o OAC DPRWRE Forares 2
1/4 1/4 Section Township  Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner

Name Signature

Address _ OAME &S ConyRActal City/State/Zip

D Check if owner designed system Home Phone Work Phone

C. Contractor

Name_BbDQ/\ E\J’\\DUS \V\Q Company Name __ASD.Q/\ SU(\A(.V“ Lac

Address J@ 33 NRMANDY  CourT City'staterzip __L_i e fin —NE | G8S (2
Check if contractor designed system Work Phone ___ 4¢2 - {4723 - esi|

D. Engineer/installer [ Check and complete if engineer designed system

Designer Work

Name Firm Phone

E. This System Will Serve a ' Somde [G
Residential Dwelling Number of Bedrooms _L Is there a Whlirlpool Bathtub YES (NO

D Commercial Establishment/Other Facility Specify -
Design flow in gallons per day Type of Wastewater: D Domestic D Non-Domestic. D

DO NOT WRITE BELOW THIS LINE Z 0‘%

Approval Process O Municipal Code 24.38 County Resolution No. 28
1. Health Department Date recd__ A ACTION
Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION
Date frwd Signature

3. City or County Enginee Date rec'd ACTION

Date frwd Signature -

Instal ppraval Business Office Use Only
| By ' Date Rec'd IO”“/‘IES
- AmtPaid _355.00D)
g Z . )
Date 2////// Rec'd By _@/QL Cash/Check No. l 3 Z ZL §
RM 23-100 10-96

,)’()P/\ U\\cz White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



AUG-15-2803 18:45 I_.LCHD 402 441 6206

B

Lincoln-Lancaster County Health Department
Environmental Heaklh Division

.01

Phone: 402-441-8022

-] 3140 °N* Street = Lincoln, NE 58510-1514 Pemit Numbsr:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TypE

System Location (Indicate correct number and street)

psdress _TRD  WW 40T STREET City Lingole NEZp (08528
{no rural routs})
Owner Addresss__ [0 2 2 /Vm/*-rerAz\l A
Soll Typs (SCS): : . DABEN < 30 minJinch
Dais of Tests q - 25 o 9-2 J Weather: Precipitation (4 ém»_ Jg?_o_ék'rsmpgratuns 7 i
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 L Elapsed | Water
Hole Hole Date Tima Data Time Data Tme | Water | Date |. Time Time Level | Percolation Ratss
No. | Depth (in)} (Mo/Da) | (HrMin)| (Mo/Da) | (HrMIn) | (Mo/Da)| (HiMin) | Lev (in) | (Mo/Da)| (HrMin) (Min) | Drop (in) (Min/In)
\ 12 1973 | 10m|9-2¢ | 7300) 124 930 | v9™|5-24| Ipied] 30 | 2.26] 133
2 | ) / , 52 ”25 | o2 Z:25] 3.5
3 | | [ 24 |=5" ‘oY 248l 9 2.
¥ | 16134 10k Z2.75]  Jo9
S | | 135 | 34" 109 2.751 109
{ i ¥ ;
L IENE L 40|35 )0 zep| 12
e e ] 2 b 9, (@]
Person Conducting Percolation Tests Sum of Pereslafon Rates i ,F:_ |
_— g ‘) ) g(zﬁé} ] Average of Rales: % :
’ = q - Used for Caleulation: ol =]
Bhana: Lﬂ\a Cf(p O . Rale Used for Calculation
podross 038 Mprpemgdy CF ’
- Lineoly” 47lqsi2 petoelly
- )7,9/‘ ey g@

DO NOT WRITE BELOW THIS LINE

})/‘f 'Sy /V‘1 ‘30

Reviewing Action -
Remarks

Signature of ' )
Reviswing Official Dats

F0ORM 23-101 10-58

&er“f’

Low



Liricoln-Lancaster County Heaith Department - C
Environmernital Publlc Health Division

3140 °N" Strest ¢ Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 '

=g

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 onsfte system.

)

Incicate Nort
with Arm

‘ Appmxlm;u s&h: e grid line/s
A. Onsite System Location “"

Address (rorurioute) . TBD i) /Y0 = City fex o NE, Zip A ?53\5(
B. Proposed Septic Tank/s : -
Septic Tank Cap__r';g gDa!s Tank Material: 0 Concrete ﬁ Plasc O Other___ O  Lagoonsex séspage 15*per cay)
C. Reserve Area for Replacément Onslte System '

@ Dreinfield Absorption Area (pefcoloaﬁon test required) a Lagoon .

D. Dranfleld Absorption System i B %ﬁ Y

Percolation Rate_ 20 _(mirvinch = mpi) No. of Bedrooms_ 2 Sai Type. M annll ’e%_)gu«/ Land Slopa__2> %

@ Tiench O Bed O Non-Standard (engineer designed and NDEQ spproved  Total Squars feet of drainfield__ /OG0 sq
Total length of laterals__ <. 50 Type of distribution: Q Perforatedpips O HafRound @ Chamber 0O Other
No.ofbsorptiontrenches__ L. With_ 3 No.ofduopboxes__> Distubton Box___ O
No.ofabsorpionbeds_______ Widh____ Noof Distibution knes per bed:
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

T | | | | [ | B | o A
_Tenkff) ] S0 Q@ |50 @ |50 Q | M@ | x5 Q 200Q.|] 158 25| .g
Fed) |10 @ | 60 O | 50 Q 40| 0d | % @ 0 0 @
tegoont) [ 10 @ | 50 D |50 O | v @ | 3 @ | o d |0 & |20 0
eyt ] Ty
Installer _. . ; ///’ Data '

Onstte Form C 12_08 Vr7Te=
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AN

/0-8 7/
) , . APR28 2014

Lincoin-Lancaster County Health Depariment ij
Environmental Health Division Py —

3140 "N" Strest - Lincoln, NE 6B8510-1514 )

Phons: 402-441-8022 HS eeoi22

sSewage Disposal System
As Built Plans & Specifications

Date .y 265 - | l’\

{' System l.ncation (Indicate correct number and street)
agdess. 420 pPW o jyp ™ — Cly _ LJAGU [ nezp  YSRL

(no rural rouls)

4. Building Sewer C. Distribution Box
1. Material: Ve . 1. Material: Yiad
Diameter: ' y'" - in. Numbsr available outlsts:
2. Distance above basement floor; in. 2. Factory buitt: 1 Yes [ No
or distancs below basement floor: 10 in. 8. Distance from septic tank: fl.
3. Distance betwsen dwelling and septic tank: 100 i ; '
4. Number of clean-outs: 2 - D. Absorption Field
5. Distances to: well or suction line - ao ft. (Provide as-built drawings on back of this form)
stream - it. 1. Type: 1 Half rounds O Periorated pipe
prassurs ling - =  fu Diameter of half round:
propcr‘fy lins g it. or perforated pipe:
3, Septic Tank Materia: (1 fiberglass O plastic U concrats
’ O other Wég,/\?
1. Material: ’e'(h”%("‘"’ 2. Laterallinss: . Number = Z
Number of compartmsnts: { Length of each line: /| 5o . )30 it
2. Capacity: ; __ /$D0O gal g i, i,
3. Factory buit: [ Yes 0 No 3. Trench dimsnsions: Width _ 2’ ft.
4. Manholes: Over inlet, diameter 74 in. . Slops . in/100 #t
Over outlet, diamster z49 in. Average dspth 24" in
Riser:  above [ below grads (2" in. 4. Filter material ONE
5. Inlet: U bafile iss Dspth of material in.
6. Outlet: U bafile [ tes 5. Distances to: Well or suction lins ___ / 52 ft.
7. Dspth to top of tank, below unfinished grads: _&in. Stream -~ #.
8. Distancss to: Weall or suction fins ___’_%_L‘L ' Pressurs fina = #,
Stream 7 ft. Propery fine ___ 90 .
Prassurs lins il ft.
Propsriy fins > ft.
@ 3 Complete "As Built" drawing on back of this form.
o Y Individual Sewage System Design (Example)
wkh Amow : <

Minimum 30’ Minimum 15"
Cleanout

Minimum 100’
Septic Tank Minimum 20"

. \x [ e

Property Line

1
I
Well @ - House l]
| 1
I
l
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Sec. 19 (10-5)

' g :\Mn’b Slo 79572 & & g :

| A A !
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e 4 i 579.83 2000 2200 (313.51) :
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