Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department E

Permit Number

HS 000925

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 i Lagoon U Other (Refer to Form C) »
The undersigned hereby requests site clearance and permit to construct a EM le '
W astewater Treatment System in conformance with appropriate regulations. m’f‘\l MO
PLEASE PRINT OR TYPE daz €17 €484
A. Onsite ?zystfm Location
Address [/ 2" % FlonERLS City W%TDN’ , NE Zip 4 ?LD/ /

‘(no rural route}

Legal Description 6IZ Tq K‘.? g %FM j{/£ M& gf

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
po. J—]2 —208 - oS —00d

B. Owner

]
Namemm% Signature

Address S0 'S %% e~ SF. CityiState/Zip_L-/ A2 OLAS Mo SEST 6

Home Phone éé&jzﬁ gﬁng Q.Sé‘ Work Phone

C. Cegtified Installer
Name: I~ Signature

Address/ 85 Lolus] ST citystate/zip_fH{eEIMAN AtB—- EBZT]L—

Work Phone 430 - '7é06

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

x Residential Dweliing ~ Number of Bedrooms 5 Whirlpool Bathtub? ).( Yes O No Total Acres e
Garbage Grinder? Q1 Yes %No

0  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 O Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION 1 Approved Q Disapproved
Site visits Date rec'd Signature

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

Date frwd
3. City or County Engineer ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

: : ; Business Office se‘gnly
Installation Final Written Approval Date Received zh_ I Amount Paid \{%5360

By Received By Cash/Check No.

Date

White - Health Department Yeliow - Engineer RPink - Bullding & Safety
Form A Updated: 1/13










ey  Lincoln-lancaster County Health Department B
e B R Environmental Health Division

i []  31407H Streel = Lincoln, NE. 585101514 Peanlt Nomber:
Grasgt?  Phonp: 402-441-8022

Sewage Disposal System
.Soil Absorption Test Data Report
Annex to Application

PLEASE Pamr oa TyrE

S¥Stem Location (!ndmte con‘ect i and strest) #4016~ 2~ 300- 005 - 00
N ey 27 {7 : wg_}}-on _ NEZIp . (ﬁg%f

Vg Tl it Heer QU < 1303 | VWallbn NE (8401 f
Sk Type (SCSK: ]_ﬂ@‘? L '?331 | Pojociation als: 20 a0 finch
peiser et O/ /45 o ¥3/13 JES  weater preiiacisn e Tomporatma,__LpL>
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DQ NOT WRITE BELOW THIS LINE

Reviswing Action

Sigwduro of

FORMZSDT 10-86







Lincoin-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Street » Lincoin, 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. ‘

Indicate North

. A ximate Scale: =
A. Onsite System Location 1% |6-12 - 200 do5 000 PP * iy

Address (no rural route)/ /zﬂ\ 7'1[' ﬁdﬂ/m i City NE, Zip
4
B. Proposed Septic Tank/s

gals  Tank Materia: 0 Concrete O Plastc O Other_ O Lagoonmax seepage 1/8* per day)

Septic Tank Cap.
C. Reserve Area for Replacement Onsite System

Q  Drainfieid Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate {minfinch = mpi) No.ofBedrooms_____ Soil Type LandSlope__ %

Q@ Trench O Bed O Non-Standard {engineer designed and NDEQ approved  Total Square feetofdralnfield________sq,ﬂ,
Q Perforated pipe O Haf-Round O Chamber () Other

Total lengthof laterals___ Type of distribution:
No. of absorption trenches Widih No. of drop boxes, Distrubtion Box

No. of absorptionbeds_____~ 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 Anoﬁ,,
From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tark (ft) 50 Q 500 O 50 0 NA O 25 0 20 0O 15 0 25 ]
Figid (f) 00 O s00 O 50 Q4 4 0 o Q 20 Q 3 0O 0 0O Q
Lagoon (it} | 100 Q s00 L) so O nva Q3 30 4 50 Q4 100 0O 200 0 a

F. Required Signatures
Homie Building Contractor

Installer
inelta Farmm ™ 12 N4

Date
Date







Nate C. Hartman
. ______________________________________________ ]

From: Ken D. Schroeder

Sent: Wednesday, July 09, 2014 1:15 PM

To: Nate C. Hartman

Subject: sewage disposal system for PID# 16 12 200 005 000
Attachments: part of sec 12-9-7.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 38 irregular tracts
located in the NE 1/4 of Section 12, T9N, R7E of the 6th P.M., Lancaster County, Nebraska. (see attached part of sec.12-
9-7)

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.qov
Phone (402) 441-7681

Fax (402)441-8692







Nate C. Hartman
L. =

From: Todd A. Stutzman

Sent: Wednesday, July 09, 2014 1:17 PM
To: Nate C. Hartman

Nate,

Lot 38 located in S12 T9 R7 is a buildable lot.

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

System Type: Standard
Situs: S12, T9N, R7E, LOT 38, RURAL, NE

Description: S12, T9, R7, 6th Principal Meridian, S1/2 NE NE (AKA
LOT 38 NE)

Owner: KOHLER, CHRISTIAN & KRISTIN
5410 S 88 ST
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000925

Issued: 7/16/2014
Expires: 7/16/2015

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

FOUNDARCHITECTS
5140 VALLEY RD
LINCOLN, NE 68510

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/16/2014



Environmental Public Health Division

Lincoln-Lancaster County Health Department SCANNED a
HEALTH . 3140 N Street + Lincoln NE 68510-1514

——"  Phone: 402-441-864
- Permit Number

HS 000925

Onsite Wastewater Treatment System Ingluds Form B and c.
. . uBMmit correc e
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System U Lagoon (1 Other (Refer to Form C) .
The undersigned hereby requests site clearance and permit to construct a EUHW )
Wastewaler Treatment System in conformance with appropriate regulations. W’f\l N‘O
PLEASE PRINT OR TYPE 4oz 617 484
A. Onsite %st’em L.ocation
Address //12°0 % £longaL.S City WH’L/TD/\/ ,NE Zip 6% ‘ff /

14

‘(no rural route)

Legal Description 6!‘2- Tq ﬁ"? gﬂ\FM /U£ /\/& gf

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
po_ ]2 —202 005 —000
B. Owner .
Name Signature

Address_£5 4’[_/0 'S 64 e s7- City/State/Zip 1—[&% J M 4'3 ) &é
Home Phone 4&2 — ig Z/ QSeét WOW s ———— _—
taller
Wi L~

C. Ceggied !g;
Name:
Address/ 255 LOolins] s

Jlyn Do N

N\ /

72—

Work Phone 430 il ’760 8

D. Engineer 0O Check and complete if engineer designe, P.E. License Number:

Designer Name Firm : Work Phone

: ; AN

E. This system will serve a ﬂ" \A:Yo

x Residential Dwelling Number of Bedrooms Whirlpool &thtu ! X Yes O No Total Acres o
Garbage Grinder? U Yes %No
0O Commercial Establishment/Other Facility — Specify Design flows ns per day
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process 0 Municipal Code 24.38 QO County Resolution No.
1. Health Department ACTION
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION z/ proved
Comments Date rec’d Signature pi
Date frwd
3. City or County Engineer /% ACTION G’GW sapproved
Comments Date rec'd Signature 3
o ; Business Office Use Qnly o)

draianAn FWA”'"W Date Received é—— Q" smoun pais XAUS=

y £ Received By Cash/Check No.
Date I/ 0/' M/’ ﬂ{

/ White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13






P

E‘EPAF‘!‘TMEN‘T‘
——
—_——

LAGOON/SEPTIC INSPECTION REPORT

- Permit No. #fﬁv—b ?25,_\

Address:

7

£

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

” 7>
Certified Installer: % o j“:&ﬂf

Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed T

LAGOON SETBACKS COMMENTS
ftem MIN. SETBACK DISTANCE-FT {METERS) _!
IN | QUT | NA | NO | Surface Wir. Distance from Wtr. Mark 50 ft. {15.2 m} i
iN | OUT NA | NO | Private Drinking Water Wells 100 #t. (30.5 m)
IN | OuT NA | NQ | Public Drinking Water Supply Wells:
IN | OUT Na | NO Non-Community 100 ft. (30.5 m)
N[ OUT NA | NO Lommunity Evaluated by a professional engineer far potantial
Impact on the well and submitted to the Dept. for
approval | if less than 1000 ft. {304.8 m)
IN | OUT NA | NO All Other Water Wells 100 f1. (152.4 m)
IN 1 QUT NA [ NO | Water Lines:
IN | QUT NA | NO Pressure Main 25 fr. (7.6 m)
IN | OUT NA | NO Pressure-Service Connection 25ft. (7.6 m)
IN { QUT [ NA ! NO Suction Line 100 ft. (30.5 m)
iIN | OUT | NA | NO | PropertyLlines 50 ft. (15.2 m}
IN [ OUT NA | NO Trees and Brush 50 ft. (152 m)
IN | OUT NA | NO | Foundations: [see definition above)
IN | OUT | NA | NO Except Neighbor’s foundation:
IN | OUT NA NG {ass1 100 f. {30.5m)
IN | ouT NA | NO Class 2 100 ft. {30.5 m}
IN [ QUT | NA | NO Class 3 50 ft. (15.2 m)
IN | OUT | NA | NO | Neighbor's Foundation:
IN | OUT | NA ! NO Class 1 200 ft. (61.0m) Lagoon Dirnensions:
IN [ OUT NA | NO Class 2 200 ft. (610 m}
IN | OUT | NA | NO Class 3 100 ft. (30.5 m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MiIN. SETBACK DISTANCE - FT. [METERS)
[ Item Tanks Absorption, Infiltrative &
Evoporative Systems
) ouT NA NOQ | Surface Water 50 f. (15.2 m) 50 ft. {15.2 m) . N
i OUT | NA | NO [ Private Drinking Water Wells 50 ft. (15.2 m} 100 ft. (30.5 m) =k
I out NA NO Public Drinking Water Supply Wells:
| ouT NA NO Nonr-Community System 50 ft. (15.2 m) 100 ft. {30.5 m)
| ouT NA NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
I our NA NO Community System when a 500 ft. {152.4 m) Evaluated by professiona!
seplic system or soil absorption system of engineer for potential
> 1000 gpd is proposed impact on the well ang
subrnitted to the Depart. for
approval if tess than 1000 ft.
Find T our NA NQ | All Other Water Wells 50 ft. (15.2 m} 100 ft. {30.5 )
IN ouT NA NQ Water Lines:
IN QuT NA NO Pressure-Main 10 ft. (3.1 m) 25 ft. [7.6 m)
IN ouT NA NO Pressure-Service — Connection 10#. {3.1m) 25R.(7.6m)
IN §| OUT NA NO Suction Lines 50 ft. (15.2 m} 100 ft. {30.5 m)
IN ouT NA NO Property Lines Sft.(1.5m) 5f. (1.5m)
IN out NA NO Parkirg area, driveway, stdewalk or other 5ft.(1.5m} Sft.(1.5m)
impermeable surface or cover
IN QuT NA NO Foundations: {see definitions above)
N cuT NA NO Except Neighbor’s Foundation:
IN I ouT NA NO Ciass 1 15 fi. (4.6 m) 30 ft. (9.1 m)
INJ] OuT NA NG Class 2 10ft. {3.1m) 20 ft. {6.1 m} Septic Tank Size: cue P08/
inf | out NA | NO Class 3 N 7f.(2.1m) 10f. (3.1 m)
i ouT | Na | NO | Neighbor's Foundation: 11
! ouT NA | NO Class 1 25t (76 m) 40 ft. {12.2 m) Lateral 5q. Fuotagew
| out | na | NO Class 2 7 20 ft. (6.1 m} 30 ft. (9.1 m)
IN | ouT | Na ﬁaﬁ%/\\ 15 ft, (4.6 m) 0H(61m)
Inspected By: Date: ﬁ/’e/@// ;[









