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From: Environsental Health {ivision

m Lincoin.-Lancaster County Heaith Departrnent u

Fn il Enviranmaental Public Health Divigion
W 3140 N Street « Lincoin NE §8510-1514
opess Phone! 402-441-8643 Prermit Number
HS 000 743
Onsite Wastewater Treatment System incliade Form B and C.

Submi corect fee

Request for Site Clearance and Permit with B Apphicaion
3 acres o mara reguirsd for: Saplic Syslem 8 Lagoon £} Other (Refer to Form C)
THe u ;

ad hereby requesis site claarance and permit 1o construct a
Wastewaler Treatmenl Syslem in conformance with appropriate reguistions,

PLEASE PRINT OR TYPE

A Onsite Systern Location
Adarens : i NE 2ip
{0 rural route) Q?g
Laga! Description I g S T vnegheqa Lale Giebes [ 3
4 U Seckon Towstp Range Subdhison Addnion Bock Lot
PG 0_5 -03 30 i- 03 - pov S
8. Owner . )
WM%@.MM_ Sipnature
Adleuss A0t 7 CityiStatelZip
Home Phone Wark Phooe
natalior £ 2esuigil el T 5
gw ?l‘rﬂfen Signatuns hwﬁ%‘&:/
" Address, ?3 Paoe 1t _ City?State/Zip? f'!;fé%f&ﬂ Lo &84
Work Phone L& ]~ é?f“éf?"f
D. Enginser Q  Check and complele if enginasr designed system  P.E. Liconsa Number___
Desigrier Narwe _ Firm Work Phone
E. This system wilf serve a
. Rbadental Dweling  Number of Badrooms Lf Whirlpool Bathtub? X0 ¥es O Ne ?mlmwé -5
Gabage Grinder? S Yos [ o
0O Chmmercial Establishment/Other Facllity  Spacily Design flow in galions per day
Type of Wastewater . Domestic O Non-Domesc
DO NOT WRITE BELOW THIS LINE

Approvel Procuss 0 Municipsl Code 24.38 1 County Resolution No. §2-30
1. Heaslth Department ACTION O Approved O Disapproved
Site viaity Oatarecd Signaturs.
Linde frud S
Commarts
1. Supt.Bidg. nsp. or Village Clerk ACTION O Approved O Disapproved
Comments Dawerocd Signatre
Date fred
3. Citydr County Engineer ACTION (3 Approved Q0 Disapproved
Commanis Oaterecd 0 Signaturs :
Diate frod
’ Businezs O e Un 2]
g;mm_hu Final Writtan Approval D o o tr M
Received By : g é;g
Date
wWhne Heswh Daparimen) Yalow = X nginesr Fink . Golding L Subly

Fotm A Updend: 111
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140 "N Swwel » Linoodn, NE 88510-1514
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Preliminary Plan Specifications
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Approximels Soale: R g e

A. Onsite Sysism Location

Addren (ro naed toule) N Chy

— NE, D

B. Proposed Septic Tank/s

BepoTwnk Cep.______gue  TankMmiote: O Cocrse O Pistic O Ower
C. Raserve Ares for Replacemeit Onsite System

G Drainfekd Atworition Arua {percokomtion taat rpiead) o] Lagaon
D. Drainfieki Absorption System

O Lagocnsses ssesn 1% puc ooyt

Pormotation Rets . (mindnch = megi) Ne: of Badeooms 8 Tipa SR Land Riopw, %
0 Trech O Bad O Nan-Stardard (engineer designed and NDEC aporoved.  Total Siquate feat of drainbeld _qe
Totollongeh of KigeBly ... Typsofdetkeson: (O Pedorssedppe O Hefbowd D Chember O e
No. of sbeorption trerches. Withh,. . N of deop boxms Diatrubtion Bow
Mo, of atwkopiion back, Width Noof Dimribusion Ines pevbed_
E.Bo(bneki Chack the Boxes Below If the Required Setback has beant Satistied
T | we | er | e | euna | e T ooy Yows  Ngpbors | aier
Tankm 50 O 50 QO & O NA O 28 0O 2 0 %5 » 0O ‘Q
Fadmy | w0 £ s00 0 s L1 « O ae L 20 O @ O w B a
Lageon @ | 108 02 see OO 2 0O | wa O 0 50 {3 we O [0 O o
F. nmms&mm
Horts
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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

CONESTOGA LAKE ESTATES, BLOCK 1, LOT 3

CONESTOGA LAKE ESTATES, BLOCK 1, Lot 3

DOMEIER, DAVID & TERESA
2101 BENTON ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000993

Issued: 11/6/2014
Expires: 11/6/2015

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

GOINGS HOMES
2909 BONACUM DRIVE
LINCOLN, NE 68502

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/6/2014
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From:Environnental Health Division 402 441 38890 07/08/2014 07:09 #3944 P_002/006

Environmental Public Health Divigion

Lincoin-Lancaster County Heaith Department u

3140 N Street » Lincoin NE 68510-151 re

m’&*—;‘ Phone: 402-441-8643 ot Kiirmbes
V' W 743
Onsite Wastewater Treatment System include Form B and C.

Submit correct fee

’/unest for Site Slearance and Permit with this Application
&

3 acres or more required for: eptic System Lagoon O Other (Refer to Form C)
The undBrsigned hereby reqUibsts site ciearance and permit {o construct a
Wastewater Treatment Sysiem in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address : C?B NE Zip

{no rural route) - . : - 2
Lagal Description § 3 q ‘5_ onestoq o Lale Cilabes f 2
Y4 14 Section Township _BRange Subdivison Addition Block Lot

PID oj ’03 ’30“’ 003’000 S

B. Owner . P

Nama_q.D/kVCj’ “evesa DOW‘CI CY Signature

Address____ R LO | Bt CityiState/Zip

Home Phane Woark Phone

i L enestiei! Oeilng Toe,

C. cw !mh“e'. Lo Bapdp gl | { St i fé i

Name:__ 5 uskont Yirtion Signature ;‘MWW&?’&V"

Address_U.0 Trox v Citytstate/zip’ M (£4¢ 35, V& E54es

Work Phone __ {82 )~ (4]~6 174

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

Designer Name Firm Work Phone i

E. This system will serve a
DK Residential Dwelling  Number of Bedrooms__ -] Whirlpool Bathtut? 3 Yes O No

Garbage Grinder? '8 Yes O No
0 Commercial Establishment/Other Facility Specily Design flow in gall Br day

Type of Wastewater :K Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 1 Municipal Code 24.38
1. Health Department
Site visits Date rec'd //

e Date fm? /

2. Supt. Bidg. insp. or Village Clerk

Commants Date rec'd ignat

Date frwd e o
3. City or County Engineer ACTION Mp% roved
Comments Date rec'd Signature

1 Businass Office Use Only
insiaty Date Recenved_| | ~5 ~/<} _Amount vue 2275,
8y . Received By, By CashiCheck No.

Date

Whie - Hoahh Qepariment Yeliow - Engineer Pink - Buitding & Sainty
Form A Upduied: 1113




11/18/2015 10:18AM FAX 4024342402 WELLMANN

0003/0005
SOIL ABSORPTION TEST DATA REPORT
Location: Precinct Section Owner: ‘/_' ~ /\gS Pﬂ? e
Township __________ Range____ Address: :
1/4 Section ' Ccsv\es’qua Lake [ shates
Property Dimensions: _acres
Soll Type: Silty Clay ____ Silty Clay Loam sandyloam . Shyloam_____  Clay Loam A Sandy Clay
Dates of Tests: _\r\'fb_ Y o \-4-14 . Weather: Precip. __ & Temp. _$ o5 .
a. b. c. | d | e | F g | h [ i | g 1 & L[ m
Pre-Saturation Period Percolation Readings Results
Saart - End Start End Water
Hole Date Time Date Time Date Time Water | Time Water | Elapsed | Level
Hole Depth (Mo. (Hr. {Mo. (Hr. (Mo, (Hr. Level (Hr. Level Time Drop
No. lin.) Day) Min.) Day) Min.) Day) Min.) (in.) Min.) (in.) (Min.) {in.)
[ <l II~%  ])V30%w \~¢ [3130pu \\- |6:35am b W\5am | S % 20 34
T 6 % _[aen [ W6 [33cbn [ W4 TIe%ae] £ [Wesin| 52 | 3¢ 1%
3 s U s [ W& [33epa | W [ [0%unl & [WeSam] $% | 30 1%
b [ 36 [V [N3Gm [ 6 [3300w] W4 [Jowdual £ FI4osn S5 | %0 | %
T3 [IF8 ibgam [ A6 300w U1 o[ & Twm| 5% [ 32 [ % ]
b 3k E IR pr 152 | loutm] 6 NP TEYEE’

Sum of Water Level Drops (In.) [Column m]: 3.5

PERSON CONDUCTING TEST; Average of Water Level Drops (in.] [Column m): Z‘g,___
Name: F\.\QSTV\ RXercen 8 3 _InchesperMiaute:
Address; _ 23 RGN 9 5 . ' —

MAEaY, VE (640 A f\/fj_fﬂ_ég____
Phone: __ LY~ (Ul (:\7Y . :

Signature: W Y s ~ -
. ' Square Feet of Lateral per Bedroom: .))0

SKETCH SHOWING HOLE LOCATION:

Official’s Signature




oY, NOv 0 5 20k

From:Environmental Health Division 402 441 2890 07/09/2014 07:20 #3945 P.002/002

Lincoin-Lancaster County Heslth Department C

31403 Sved » Lok NE S0ero 1614 F -

Phone: 402-441-8022 ;mfg 000 943
Onsite Wastewater Treatment System

Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer lires, drop of distribution boxes, tank, drainfields, percolation test holes, weli, residence,
diraction of groundwater flow, property lines, and reserve area for replacement onsite system.
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Approximate Scale: __ # ™ gridiineds

A. Onsite System Location
Address (no rural route) City ot SRR

B. Proposed Septic Tank/s

SepioTankCap.______gals TankMatedal: U Concrete O Plastc O Oher_____ = 0O Lagoonvex. ssepsge 14" pot cay)
C. Reserve Area for Replacement Onsite System

0 Drainfield Absorption Area (percoloation test roquired) (] Lagoon

D. Drainfield Absorption System

Porcolation Rate_____ {mininch = mpi) No.of Bedrooms________ Soil Type. LandSlope_____ %
0 Trench 0 Bed Q Non-Standard (engineer designed and NDEQ approved  Total Square feat of drainfeld sqn.
Total lengthoflaterals . Type of distribution: Q Perorated pipe (3 Ha¥-Round (O Chamber (3 Other
No. of absorption trenches Width_________ No. of drop boxes Distrubtion Box i

No. of absorption bods Width Na of Distribution lines per bed

E. Setbacks Check the Boxes Below If the Required Setback has been Satistled

T R T Tl | o e
Tank(f) | 50 Q 800 0O s0 O NA D 25 Q 20 0 16 Q 2% 0 a
Fleid(m) | w00 O s0 Q 50 O 4 0 3 O 20 O 3 O w O Q
Lagoon ffty | 100 O s00 O s0 O wa Q 3 Q s0 O wo O 200 Q O

F. Required Signatures
Home Building ’ Date
N T— oate __ [0/ 30/ /o




11/18/2015 10:18AM FAX 4024342402 WELLMANN

Lincoln-Lancaster County Health Depanmen!

3 Environmental Health Division
3140 °N’ Streset * bﬂ&lﬂ NE 58510-1514

Phone: 402-441-8022

@0004/0005

D

Pemnit Number;

Sewage Disposal System
As Built Plans & Specifications

oae D N01ST
System Location (Indicate correct number and street)
Adress 347 _SW Q) Cly NE, Zip .
: ' (no rural rouls)
A. Building Sewer C. Distribution Box
1. Material: Rue geduo 1. Material, __PVC :
Diameter: o in. Number available outlets: e .
2. Distance above basement floor: . in. 2. Factory buit: B Yes 'O No
or distance below basement fioor: 15 in. 3. Distance from septic tank: __000O . ft
3. Distance between dwelling and sﬁic tank __ 70 n . .
4. Number of clean-outs; . D. Absorption Field
S. Distances to: well or suction line 5 7' (Provide as-built drawings on back of this form),
' stream 5 o0 fl. 1. Type: D Halfrounds QO Perforated p
pressure line NMRB -+ Diameter of half round: __ A# < Z A ; °/ /"I’QA"’
) property line _A/_L f1. or periorate! pipe: . R
B. Septic Tank k R Material: [DJ r:errglass B-plastu: D concrete
1. Material: Lowve e 2 ";La,teral lines: . Number o
Number of comparntments: Z Length of each line:___{ O O ft.___ OO #
2. Capachy: ‘ po 0o # _QC 4, f
3. Factory buit: B Yes QO No 3. Trench dimensions; Width il fl.
4, Manholes: Over inlet, diameter 214 in. " Slope ' in/100 ft.
Over outlet, diameter in. Average depth ____ 32 ' in
Riser: & above (1 below grade _9‘_7_in. 4. Filler material: DT
5. Inlet B batfie O tee Depth of material __/2 =22 " _in.
. 6. Outlet: W baffie O tee : 5. Distancesto:  Well orsuctionline __ /90 *=
7. Depth to 10p of tank, below unfinished grade: __ | 2 in. " Stream 392’ ft.
B. Distancesto:  Well or suction line 20! n Pressure line AP
- Stream —i——-L- h. Property line ____/ 2’ ft.
Pressure line ft.
Propenty line ge fi.
@ Complete "As Bullt* drawing on back of this form.
' |
- i Individual Sewage System Deslgn (Example) I
Well @ Hous,e | @
| Minimum 30’ ' Minimum 15° |3
Minimum 100’ - Cleanoul - | E’
Septic Tank Minimum 20'| 3
la
|
L}

Pg, -
Levg renah bo’:Olahon test

‘ORM 23-103 10-95




11/16/2015 10:18AM FAX 4024342402 WELLMANN @0005/0005

NOILIQQY S3.
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; LOT 67
o /“ N e %’ﬂ 74.90 + Ac. Total
2 { ( i
i /- ] e 73.90 + Ac. Net
: { § ‘W”Mj i/ #74-3340
o ‘ s kel
3 o 4826539
gi #91.28446
: 200
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5 ADDITION
I
i\,‘ 571.82
i * 554.81
I
I
I
I 2 &
e 1
; BLOCK
:. 549 63 730.48 85 o1 2s
' 282520 \ I ; e
,,,,,,,,, . - Y. 3 I 2, . ]
H W-Proneere— - Blvd.-
o 1
- ! ;
w US.A US.A.
= LOT 4 LOT 2
! I
o | 20.00 £ Ac. i 17.84 + Ac.
; i Deed Book #666 page 43 |
| : Misc. Book #93. page 447
! \
w | 1
= o . S S = .. 2AL78 COUNTY ROAD #453
!fJ 1332.5 2661.8 / 2665" 1332.5
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