Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: S12, T10, R5, 6th Principal Meridian, LOT 35 NE

Owner: HARN, STANTON D
1631 BRENT BLVD
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000863

Issued: 1/16/2014
Expires: 1/16/2015

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

WELLMANN PLUMBING
3130 S6TH ST., #100
LINCOLN, NE 68502

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/16/2014






Environme

Lincoln-Lancaster County Health Department

ntal Public Heaith Division A
3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number
I Shoo 843

Onsite Wastewater Treatment System Includ Form B and C.
. . ubmit corr
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬂ Septic System U Lagoon U Other (Refer to Form C)

PLEASE PRINT OR

The undersigned hereby requests site ciearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

TYPE

A. Onsite System Location

Address_ 3 250 W /40'&%3 : city £inco ‘ . , NE Zip
{no rural route) |
Legal Description / 2 /0 \j' &{—)\ € A I\J I j’f 73
1/4 114 Section  Township Range Subdivison Addition Block Lot
pn_04 = [ =~R00 -~ 007~ 000
B. Owner
Name \Sfan'}a ™ O /'/Cl Y o Signature
Address /bﬁ/ d‘f‘ck"‘ 48} U'd . City/State/Zip LI\V\C—O lv\_ . ﬂ/é . ég‘fdb
Home Phone Work Phone
C. Certified Installer . , Ié .
Name: }(c_) YA/, )l NIK Signature

address. PJ36 S lerh. =00 City/State/zip__Ayin e/  Me. (850 2

Work Phone ‘VOO} - /0 - 65(0 /

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

Designer Name Firm Work Phone 4

E. This system will serve a )y
x Residential Dwelling Number of Bedrooms 7 Whirlpool Bathtub? QO Yes No Total Acres 4]

Garbage Grinder? Q Yes No
Q 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 0

Approval Process a Municipal Code 24.38 QO County Resolution ble=8
1. Health Department ACT T -

Site visits

Date rec’d Signature

Date frwy

Comments

2. Supt. Bldg. Insp. or Village Clerk ACTION | ppgoved é] Dés)algprov
Comments Date rec'd Signature Fd

Date frwd

3. City or County Engineer ACTION QA/ Q W&
Comments Date rec'd Signature % &
Co—

Date frwd
. . . Business Offige Use Only >
gstallatnon Final Written Approval Date Received ‘&5—' Amount Paid 3 ) 0,,
Y Received By Cash/Check No_g et
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 113







Lincoln-Lancaster County Health Department B

8 Environmental Health Division '
3140 *N* Strest « Lincoln, NE 68510-1544 P";")‘ g‘"‘b‘"-
Phone: 402-441-8022 00 0 K3

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PrINT or Type

System Location (Indicate correct number and street)

Address _ D NS0 W/ ﬁdOrW‘\S City L\L‘Vl o ‘ n NE, Zp
{no rural route) .
Owner ‘STLKA+OM /7[@\/ n. Addresss__ 223 B‘rt)\} g}\/tl A )hﬂbfh, /’/C c ffgjﬂé
solTypescsy _ Jutdson Syt Apawn Percolation Rate: 7.5 mindinch
Date of Tests / ‘/ ?/’/ 7( o /I A f "/}/ Weather; Precipitation Temperature
Percolation Test Data Table
Al B. C. D. E. F. G. H. . J K. L M. N.
' Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Lavel Percolation Rates
No. | Depth (in)] (Mo/Da)| (HiMin) | (Mo/Da)| (HiMin) | (Mo/De) | (Hrin) | Lev i) | (MomDa) | (HeMin) ] imy | Drep fin) (Minvin)

] | 26" rx s 60 | 2 3p
A s ko |3 | 20
ER R A bo |3 | Qo

Y / 0 13 R0
5 l w0 | Y | LS

v | Lo | | 4 40,

\__<

Sum of Parcolation Ratos;
Avarage of Rates:

Person Conducting PercolEtipn Tests
Rate Used for Calculation:

Name: Ke-”)/ Wﬂf)'jﬁf !

Phone: %a{’ 6/0"' 0.5(0,

Address —5’/30 Ay b‘f"l'\ i‘/ﬂ&
Lived Jn y Ne

DO NOT WRITE BELOW THIS LINE

Reviewing Actign - c

Remarks /oL Jiee A’ ‘- él—;#)«é——
£ D7 ot &7 ///;/_//(7/ '

ﬁ'.’mg"ém- Date 5 ,//z //é/
FORM 23-101 10-96 /







Lincoin-Lancaster County Health Department

Permit Number:

Environmental Health Divisjon
3140 "N" Strest « Lincoln, NE 68510-1514
Phone: 402-441-8022

000842

- Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systam location, lines, distribution box, tank and laterals, percolation tast hole locations, well, rasidencs,
compass direction and praperty lines. Indicate on drawing if residence and well ars existing or proposed.

J

Indicate Norlh
with Armpw

_ Approximate Scala: ft.= grid line/s
A. System Location (Indicate correct number and street) {
Address (no rural route) \5?5—0 w 6{ am\s. City A’ NLO ) LA NE, Zip
B. Proposed Septic Tank/s
Tark Material: K| cConcrete [ Prasic L1 othar
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rats {min. perinch}  Salil Typa: G\Md.s O N Land Slope: Cp - b %
Typs of Absorption System: (] Trench U sd B omer /nH I)“?ai’p < G vavel e ¢ s
Total Square Festl of Field Requirad: Jyﬂ ﬁ sq. [t . - ) ,
Typaof Lateral: (b HeitMoon O PertoratedPipe X Other Latoral Matsrial: _? A {j' Fra 'ILO v~ Graoeless
Capacity of Septic Tank /,200 gals Nurribsr of Abscrption Beds: Number of Distribution Laterals per Bad
’

Total Length of Laterals ey é 3 ft, Number of Tranches Trench Width _ (3
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfiad

Distance Private Public Surface Gound Pressura Property Foundalions All Other

From Wall Wall Water Water Waler Lines Lines Yours Nsighbors Setbacks

Tark(r) | s0 BF | sa0 )l so B | wa A| 5 K| 2 =K 5 X | s X ]

Feidiy | 100 B | sc0o B | s A -SSR -a B oo Q
Lagoon (fty | 100 O soo [ so O | wa O] a0 O s0 10 U |20 O d
E-Required Signatares I
Home Building Cantractar - Date
nstaller fg/%- //Zﬁ%é : Date /13 ‘//5/

7
M 23-102 10-86 /
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Nate C. Hartman

From: Ken D. Schroeder

Sent: Thursday, January 16, 2014 9:18 AM

To: Nate C. Hartman

Subject: sewage disposal system for PID 04 12 200 007 000
Attachments: part of sec 12-10-5.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 35 irregular tracts
located in the NE 1/4 of Section 12, T1ON, R5E of the 6th P.M., Lancaster County, Nebraska. (see attached part of
sec.12-10-5)

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.qgov
Phone (402) 441-7681

Fax (402)441-8692







SCArIIER
Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 .
Permmjit Number
Spoo8&3
Onsite Wastewater Treatment System Inciude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬂ 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 OR TYPE
A. Onsite System Location
4
pddress S50 W Adawns . ciy_Ainco ) ~n NE Zip
(no rural route) ;
Legal Description [ /0 o éi—)\ meé y' I‘J IZ0a\ _?f NE
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
e 04 = /=00 ~ Qo7-000
B. Owner
Name \Sfa n 40 " O HQ Y Signature
address [0 3) Brewt Blvud. cityiState/Zip__4amned [n , Ne. (8.50b
Home Phone Work Phone
C. Certified Installer , , Ié ;
Name:_Xe ) =X W linsK s Signature
Addess_ /2D S . £/00 City/State/zip__Ay'n e 8/ e 42
Work Phone 708 -~ /0 - O5 @ |
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 )y
x Residential Dwelling Number of Bedrooms 7 Whirlpool Bathtub? 1 Yes No Total Acres 4]
Garbage Grinder? QO Yes No
O 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 0
Approval Process O Municipal Code 24.38 O County Resolutior bls
1. Health Department ACTIO

Site visits Date rec'd Signature
Date frwy
Comments

2. Supt. Bldg. Insp. or Village Clerk ACTION wd Diﬁlagpm\'? /Jk
Comments Date rec’d Signature .Qﬁ z

Date frwd

ACTION Q W&
Date rec’d Signature % &
[

3. City or County Engineer
Comments

Date frwd
Business Offige Uge Only ¢
Date Received VIS’ 3 Amount Paid 40”
Received By Cash/Check No. i

%

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

Form A Updated: 1/13
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