HIE ALTH
DEPARTMEN
—==5= Phone: 402-441-8643

3140 N Street *» Lincoln NE 68510-1514

m Lincoln-Lancaster County Health Department
" . J Environmental Public Health Division A

oo

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 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 /?/// 6/‘J§A C/}e/' City /é&éé] . NE Zip

(no rural route)

#
Legal Description /Mé /ﬁ‘cé— Zf 7< / ); 3

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID }52G- 302 ©03 ~e0s
B. Owner
Name Sj"’@(/m SaAme,‘o/;e'/ Signature
ddress. T 300 W/l Lre L City/State/Zip
Home Phone Work Phone
C. Certifiﬁyns Iler/
Name; rarat Iy t’;é/‘ﬁ-&v‘ Signature
Address 7 7o/ Cern Aq)’ )ér éé,/v City/State/Zip
Work Phone 402 202 - & 3b
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Pheone

E. This system will serve a

X Residential Dwelling Number of Bedrooms S' Whirlpool Bathtub? )2/ Yes O No Total Acres g j
Garbage Grinder? 0 Yes [ No

Q1  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater 1 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 mnty Resolution No. 02-30 .
1. Health Department s / ACTION — &-—Apppor€y isapproved
Site visits Date rec’d 2, Signature ’
Date frwd~&
Comments ’
2. Supt. Bidg. Insp. or Village Clerk ACTION Ll/ﬁﬁ)roved u? Df/pproved
Comments Date rec'd Signature P
Date frwd 7
3. City or County Engineer ACTION QW d 94{3approved
Comments Date rec’'d Signature /e /i/ ,
Date frwd r
. . . Business Office Use Qply -
g‘lstallatlon Final Written Approval Date Roceived g 13 amount Paid Q/UI)
y Recaived By Cash/Check No.
Date
White - Health Department Yeilow - Engineer Pink - Building & Safely

Farmm A Upndatad: 1/13
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Lincoln-Lancaster County Health Department (LLCHD) B

" Environmental Public Health Division "
3140°N" Street + Lincoln, NE 68510-1514 PermitNumber:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soll Evaluation Report
15 -29- 30A-00% ¢o0

PLEAsSE PRINT OR TYPE

Onsite System Location
Address M&k‘ City /é, &4 NE, Zip
‘ {no rural _muta) . ;
0wner_s_!ﬁk'£n__s_gﬁm_¢_:_{.£_g}__ Address 7 S ll// /;J -/Jrc /C[
Date of Tests _ /C‘/ B_A A 1o /O/I_/// 3 Weather: Precipitation [, ) Termperature (9 <
Percolation Test DataTable
Water Level Drop
A B C. D. E. F. Q. . {. ] K. L. M,
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start bt End Elapsed| Watsr

Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
Depth {in) § (MaDa)| (HrMin}| (MoDa) | (HYMin}§ (Mo/Da) | (HoMin} | Lev Gn.)| (MovDa}| (HeMin) | interval Drop (in) (Min/in = mp)

50 i)z oo 0)3 {20 Vrfy 150e | 6 lpjy |)ieo 25 | 2/ To
3(L.L€/} oo HpfZ Lo /t-‘/ff 7.09 8 lfy lioc | 220 | 3 4o

S0 Yo/ lico Lz |2 Yofy Jgroe | 6 [y | /)00 | 30 3y i

e ings lfeo Hee

20 10/2 nge ipjs \2we Violy 7000 | 6 |hjfy [roe §30 | % | Yo
2 Vo2 Lioioe gz Mo Vofy (900 | & |kfy oo 32 | | EZ
3¢ /a‘/_z e o3 N2we My 1900 | 8 f4fy i [Se | Y| 3
6
6
Person Conducting Percolation Test
Nee: iﬁ*ﬂ - A’g, %, Sum of Percolation Rates: _9? 2 L/
Phone.: 1/0 220 - 5’; glu Average of Rates: 2/
address _ 2 26/ Cornhas l-é-“ My, S.ile S Rate Used for Calcutation: 70
i = I
Soil type (NRCS Maps/Other)

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, fioodplain, etc.)

Signature of Reviewing Official Date
Onsite Form B 12_06
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Lincoln-Lancaster County Health Department c
Environmental Public Health Division -
2140 *N" Street + Lincoln, NE 68510-1514 Permit Number:
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.

. i _ "1
I Abw ;,/ — }
I e f? p ;% Tl
tH v /f d‘l’( A %
s | - f
i 9(¢
a% R (ﬂ
P
Approximate Scale: ____ ft.=______ grid iine/s
A. Onsite System Locatlon
Address {no rural route} City NE, Zip
B. Proposed Septic Tank/s
Septic Tank Cap 206’ _gals  Tank Material: B concrete O Plasic O Oter___ [ LagoonMax seepage 15" perday)
C. Reserve Area for Replacement Onsite System '
Drainfield Absorption Area {parcoloation test required) a Lagoon

D. Drainfield Absorption System

Percolation Ratelf/>”__ (minvinch = mpi) No. of Bedrooms Soit Type, Land Siope, %
Q Trench O Bed (0 Non-Standard (engineer designed and NDEQ approved Total Square fest of drainfield sq.ft.
Total length of laterals Type of distribution: O Perforated pipe O Half-Round Q Chamber [ Other
No. of absorptiontrenches_ 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 Satistied

Distance Private Publlc Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Sethacks

Tank (ft) s0 Q s00 O 50 0 NA O 25 O 20 0O 15 O 25 0 a

Field (i) i00 QO 500 O 50 O 4 0 g3 Q4 20 Q 30 OQ 40 Q a
Lagoon (i) | 100 0O 500 0 50 Q nA QO 30 0 50 O 100 QO 200 Q | 0
F. Required Signatures
Home Building Contractor Date
installer Date

Onsite Form € 12_06







Nate C. Hartman

From: James L. Plouzek

Sent: Wednesday, October 23, 2013 10:25 AM

To: Nate C. Hartman

Subject: 14112 Brush Creek Place (Parcel No.1509302003000)

Nate - As per your request, | have reviewed the subject property for flood plain issues and found none. Therefore please
consider this email as our approval of the waste water permit.

Jim Plouzek

Road Construction Engineer
Lancaster County Engineering Dept.
444 Cherrycreek Road Bldg. C
Lincoln, NE 68528

402-441-7681

email: jplouzek@lancaster.ne.gov







Nate C. Hartman

From: Todd A. Stutzman

Sent: Wednesday, October 23, 2013 11:32 AM
To: Nate C. Hartman

Nate,

Brush Creek Estates 1st addition lot 3 is buildable.

Todd






Shelli K. Buhr

From: Elaine L. Severe

Sent: Friday, October 25, 2013 10:50 AM

To: Jim E. Bare; Harry A. Heafer; Lori A. Cook; Shelli K, Buhr

Subject: FW: Action for Property - Garbage - Neighbor's Yard received, 1645 Washington, $35348

From: Action Center [mailto:actien@lincoln.ne.gov)

Sent: Friday, October 25, 2013 10:46 AM

To: Elaine L. Severe; Roni R. Olander

Subject: Action for Property - Garbage - Neighbor's Yard received

An action has been filed for Property - Garbage - Neighbor's Yard

Tracking Number: 35348

Problem: 1645 Washington Street; hotline caller Gary Martin, 402-483-5495, also referred to LPD
Comments: Caller states this is an abandoned house, “bums” sleep on the porch and drink beer and leave the
cans and garbage all over. Someone mows the middle of the yard, but in the back there is an accumulation of
trash, clothes, different things on the west property line, along the fence line all the way to the alley. Third call

he has made. Place is becoming a haven for rats. Would like to know which department gets this message.

Go to your list of actions: https://intralinc.lincoln.ne.gov/aspx/City/action/default.aspx?action_num=35348

Please do NOT reply to this message.






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

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

BRUSH CREEK ESTATES FIRST ADDITION, Lot 3

SCHMEICHEL, STEVEN & NATASHA
9300 WILDFIRE RD
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000834

Issued: 10/31/2013
Expires: 10/31/2014

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

INFINITY EXCAVATING
7701 CORNHUSKER HWY STE 5
LINCOLN, NE 68507

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/31/2013



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

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

BRUSH CREEK ESTATES FIRST ADDITION, Lot 3

SCHMEICHEL, STEVEN & NATASHA
9300 WILDFIRE RD
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000834

Issued: 10/23/2013
Expires: 10/23/2014

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

INFINITY EXCAVATING
7701 CORNHUSKER HWY STE 5
LINCOLN, NE 68507

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/31/2013



SCANNED
m Lincoln-Lancaster County Health Department
) 5 Environmental Public Health Division A

--------- nt 3140 N Street ¢ Lincoln NE 68510-1514

HEALTH
DEPART ME

=== Phone: 402-441-8643 PWumber
Onsite Wastewater Treatment System Include Form B and C.
2 " Submit comrect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for:  [J Septic System (A Lagoon L Other {(Refer to Form C)

The undersigned hereby requesis 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 /9/// 5/1,_5‘ Cfceé City /é&(_.q ,NE Zip é(fq[id

{no rural route) /%

Legal Description 6? g 7 //V?é /ﬁ‘té Z~ / il =2

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID /5'47‘ Zo /- €03 eon
B. Owner
Name Sd"ov’m SaA mereh e./ Signature
Address 9 %ee WLl L City/State/Zip
Home Phone Work Phone
C. Certif%ns IIer/
Name: P 2t AN f,ér.s.ow Signature
Kdiess 7 A3 Gt o ke City/State/Zip
Work Phone Yo - 202 -3 b
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

)g Residential Dwelling  Number of Bedrooms \g— Whirlpool Bathtub? )x’ Yes O No Total Acres 3 j

Garbage Grinder? Q Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater QO Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 Efanty Resolution No. 02-30
1. Health Department / / ACTION -
Site visits Date rec'd 2 ; Signature

Date frwd~&
Comments }
2. Supt. Bldg. Insp. or Village Clerk ACTION Mﬁ)roved 01 D /pproved
Comments Date rec'd Signature ~

Date frwd G
3. City or County Enginee ACTION GW d 9-’4appr0ved
Comments Date rec'd Signature /ye /p o

Date frwd 7. ” 7

. Business Office Use Qply —
Iantalla 3 an A ‘roval Date Received -, / Amount Paid 355 U])
Y — Received By Cash/Check No.
Date
White - Heatth Department Yellow - Engineer Pink - Building & Safety

Eanrm A llndatad: 1/1%








