


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

System Type: Lagoon

Situs: 1677 N 173 ST, RURAL, NE

Description: SAGEBROOK ESTATES, BLOCK 1, Lot 2

Owner: HAMAN, MICHAEL & KAYLEE
2801 S41ST
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001118

Issued: 8/18/2015
Expires: 8/18/2016

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

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/18/2015



Lincoln-Lancaster County Health Department Exhibit 5

o Environmental Public Health Division l( -
o S : Permit Number:
E‘&ﬁgqu 3140 N Street « Lincoln NE 68510-1514 6\0 ‘

HSOo1118

== phone: 402-441-8643
n 6‘
R\edem 5% Onsite Wastewater Treatment System
ag Inspection Sheet
Date 3/ / Legal Description 14 //(JN/ JE BIK]
Ya Y Section?Township/Range Lot 2

Onsite System Location 1,77 N 173 rd <4

Address {no rural route) f!@@@;@ &f‘ﬁs City LH’!LO/"]

Owner Address

Mark One: (Dwetling LENon-dwelling
“Auew System  JAlteration [ATank only O7rench Only]  Qlateral Only

JTemporary modification {Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

x laterai @ Bed O Non-standard {ehgineer-designed and NDEQ approved) QO HoldingTank i Trench

\eg5 2 (1000
Total square feet of drainfield &Sq Ft. Tank Size 2 ( ) sals

‘ E ,
)
Totajlength of laterals 3—’0 Type of Distribution: O Chamber ) Perforated Pipe ﬂozher {describe) v r
ATAVY;

' [ £l
No. of Absorption Laterals &" Width __-Qé No. of Drop Boxes __ Distribution Box l

”~

Leveling Method Usad ’: \ceqr 2 e

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Well Well Water water [ Water Lipes \ines

Tank (ft sok | soopk | sopk | nalk 109 5 R
Field {#) 100 ﬁj so0%K | so9K | 4 X 2% sﬁ

I

Geographical Coordinates to 6 Decimais:

Tank Inspections prior to Final Approval

Inttial Date
Lateral #1 Lateral #3

Foliow-Ug : Date
Lateral #2 Lateral #4

Foliow-Un Date
Comments:

tnstallation Final Wt Approval
iy s o b
e 3/1116

Field Note Drawing [See Reverse Side): Uodated 4:t







AUG 13 2015

m tincoin-Lancaster County Haaith Department
g Environmentai Public Heatth Duvision A

AN v
3140 N Streel » Lincoln NE 68510-1514
—geti=" Phoner 402-441-8643 ' Parru Numger
i System include Form 8 and C.
Onsite Wastevaater Treatment Sy . gluds Form B and
Request for Site Clearance and Permit with this Application
3 acres or more regured for. 3 Septic System A Lagoon ‘3 Otrer iRefer 1o Form CF
The undersigned hareby reguests site clearance and permi to construct &
W astewater Treatmen: System n conformance with appropnate regutations
PLEASE PRINT OR TYPE
A. Onsite System Location
adcress___{l17 N 173rd St . Gy Lingeln . NEZip 68827 ...
{ne rurai route)
Laga{ Descriplion . SE 14 10N 8& N Sagem'ook Estates . 1 Z
174 Hd Section  Township Range Subdwison Addition Block Lal
pio__23-14-401-002-000 e
B. Owner ‘
Name___ Michael & KayleaHaman. ... .. . .. . . Signalure, HW
Address 2801 3 418t St ) CizyiStaterdip_ L S
Home Phone HOB\%O - ’)S‘ﬁ!@az\ QBQ - t;[?"? Work Phone S‘W e )
C. Certified instailer
Name. __ Lloyd Jakoubek, Raymond Gontractingine_ . Signoture __ . MMML,__ S
Address _ 13800 NW 70th St L Clyrsaedip 8 .
Work Phone _402- -183- —
D. Engineer 1 Check and complete if angineer designed system P E Lxense Number o
Designer Name _ Fimm o ~_ Work Phone
E. This system wili serve a
¥ Residental Dwelling MNumber of Bedmoms 5 Atwipool Bathtup?  J Yes o+ No Totat Acres _ 337 .
Garbage Grinder? ® Yes J No
= Commercial Estatlishment/Other Facility Sepeofy__ . o QOesign flow n gallors perday
Typa of Wastewatsr -+ Domestic a4 Non-Dornestic
DO NOT WRITF BELOW THIS LINE

Approval Process O Mumicipal Code 24.38 " Tounty Ressiubion No. $2-3 2

1. Heaith Department ACTION " i BrSanDIovat
Site vists ’ Date recd
Date framd

Comments  _ ettt e
2. Supt, Bldg Insp. or Viltage Clerk ACTION s Tpproved
Comments ) Date rec’s ) Signatire
Gatefrwc ..

3. City or County Engineer ACTION (Ap e - Thsapprowed
Comments o e Daterecd _ Signatwye__ e
L Dawfrwa .
. ) | Business Office Use Only
'an‘a"y? F% % tten_Approval ! Daie Recaved W-jij_ttj___é_____,.\mounl Pau,!'ié_l 5 v_fé
¥ L Receiveay _ GW T CastiCheck be. g T
oo ___3/14/1L |
Aoy o vieadn Dafansmn TRy - T agnesr Frixw  dodtig 8 Sadeds

Sk Y ndatest






Lincoln-Lancaster County Health Department (ELCHD) B

Environmenta! Public Health Division -
3140°N" Street » Lincoin, NE 6B510-1514 Permit Nuﬂjberf
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soll Evaluation Report
Prease Print or Tyee
Onsite System Location
Address ' N 173rd St city____Lincoln NE,Zip _ 68527
{no rural route) '

owner___Michael & Kaylee Haman ___ address__ 2801 S 41st St, Lincoln. NE 68508

&

Date of Tests _ 7/3(/15 o ___7/31115 Waather: Precipitation 0 Tempetature___ B0

Percolation Test DataTable /7) /¢, /)/

M s
Wator Level Drop

A 8 ?'s;::ﬁ%htswsﬁgé Time F i.g'tso mins of 4 hrl!;r!ut mf-innsoi 1Kr'|r L f”rqzcssurt:;
' End Start — End Cepood] water .
"No._| Depiniiny| D)) (| ke | (iany | cnenies | o) v o] D) | b | ovemes | e i
1 20 7730} 3:00p) 7/30 | 7:000)7/31 ]19:30a 8 7/31 110:00a§ 30 0 —_
2 | 38 " " ) " " » 8 " " " 0 —
s 2o § -] T -1 1~ 1~ &~ 0 —
) 8
[}
3]
8
]

Person Conducting Percolation Test -
Name: _Teri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: __ Failed

Phone: 402-783-2663 or 402-890-5009 Average of Hates: ____Failed
Address 13800 NW 70th St Rate Used for Calcutation: __ Eailed

Raymond, NE 68428 GCert #1198
Sail lype {NRCS Maps/Other) ____ Pawnee Clay | oam
" Groundwater Depth >g'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil lype, grourdwater, fioodplain, efc.)

Signature of Reviawing Officiaf Gate
Onsite Form B 12_06 ’ ’







3140°N" Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Lincoin-Lancaster County Health Department (LLCHD) B
Environmerntal Public Health Division

Permit Mumbat:

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEASE PRiNT OR TYPE
Onsite System Location '
Agoress 1677 N 173nd St ciy__Lincoln Ne.zip 68627
(o reral route)

owner__Michael & Kaylee Haman Address 2801 S 41st St, Lincoln, NE 68506

Date of Tests _ 8/31/15

w 9115 Weather: Precipitation ¢ Temperatwre__ 87

Percolation Test Data TableO sl fe 57 Z1gh-

Water Level Drop . ..
A B C. . E. F. G. H. l. K. L. M, N
Saturation/Swelling Time tast 30 mins of 4 hr or lest 10 mﬁm of 1w Results
Start End Start Initiad End Etapsed| Water
Hole | - Hoe Date | Time ! Date | Time | Date | Time | Water | Date | Time | Time | Level | Percolation Rates
No. | Depth{in) ] (MoDe)] (HiMinj} (Mo/Da) | (Hi/Min) | (Mo/Da) | {(HeMin) | Lov ¢in) | (Mo/Oa) | (HoMin) | intervat | Drop (in}]  (Minfin = mpi)
1 21 831 | 400p] 8/31 {8:00p 9/1 5:45p 6 o1 6:15p 30 1-172 20
2 25 " " 1] " “ w & 1] L] " 1_7[3 1 5
3 28 L] L3 n n " " 6 l-l " H 5[8 48
4 26 L} H n ” " " 6 n : ] " 3[4 40
[
6
6
4]

Person Conducting Percolation Test
name: 12r1i L Jakoubek, Raymond Contracting, Inc.

Sum of Parcolation Rates: ____ 124

Phons: _ 402-783-2663 or 402-890-6009 Average of Rates: ___31 _
Address 13800 NW 70th St Rate Used for Caloulation: 48 (20 mpi variance)
Raymond, NE 68428 Cert #1198
Sl type (NRCS Maps/Other) Aksarben Silty Clay Loam
Groundwater Depth __>7'
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments {Sail type, groundwater, floodplain, eic.}

Signature of Reviewing Official

Onsite Ferm B 12_06

Date







Lincoin-Lancaster County Heaith Department

Emvironmsatal Public Health Division C
3140 *N* Strest » Lincoln, NE B8510-1514 Parmit, Mumber:

T Phone: 402-441-8022 HS007118
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Oraw 3 plot plan showing onsite systern sewer linas, drop ot distribution boxes, tank, drairfiaids, percolation tast holes, well, residance,

direction of grouncwater fow, property lines, and raserve area lor replacement onsite systam.

L L
N HEENEEENEENERREE R
ol 1] HEEEEEEEE RN |
I ! i ~ ;T T I N R
DI | 5 ' AL B % j‘ Lo :
NN T DNVER L T
T TR Ao 0 Y N O
NN RENEN
ERENERRE T T T
RN BN ENEEEE N
HERRENEE RN
RN R A B T
.f | | (g T
Approximate Scale: _____#f.m ___ grid linefs
A. Onsite System Location
Addrens (ne nral (e} N 173rd St City Lincoln NE, Zip 58527
B. Proposed Septic Tank/s
Sepic Tank Cap. gals  Tamk Matertak () Concrete (O Plasic '3 Other - @ Lagoonies seeacs s por day)
C. Reserve Area for Repiacement Onsite System
2 Drainfleld Absorpion Area (percoloation test required) @ Lagoon
D. Drainfield Absorption System
Parcolntion Rate {minfinch = mpi) No.otBedmoms____ _ Sod Typa Land Slaps___ %
3 Trench 0O Sed Q' Non-Standard {engineer designed and NDEQ approved  Total Square faet of drainfied saft
Tolaliengthofisterals Typs of diswibution: O Pertorstedpipe O HaltRourd [ Chamber T Other
No. of absomtion tranchas Width Nao. of drep bowss: Dtstrutition Box_ .
No. of absorotion beds Width Ne of Distritesion fines per bed_ ——
E. Setbacks Check the Boxes Below it the Aequired Setback has besn Satisfied
il I il B N N
Tank (ft) s Q 500 O 50 J NA () 3 U 00 15 0 s 7
Flakd {ft} w00 3 506 O ! s 3 4 0 mﬂjznu o 0 49 3 . O
Lagoon (m) | 100 @ [ NA B 0 R | 0@ 1oo&izoailj 2
F. Required S

Home Building Contracior

mstator WMM—I)

i Xg'%"g”""?m‘i S E—




DISCLATMER: The Infor m ation is preseniad on & beatefforts beals, and shoukd not be relled upcn v m akdrg fnancial, survey, lagal or olher com m Hm ents. i you have questions ar com m ents
regardng the dats deplayed on this m ap, please em all ags@fncolrne.gov and you wiil be direciad 1 the approprisie depariment.




o Lincoln-Lancaster County Heaith Department
“. ~n  Envirenmentat Public Heaith Division
iy 3140 N Street « Lincoln NE 68510-1514
e Phene: 402-441.-8643

D Exhibit 4

Permit Number:

BSopoill s

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip to Back Page) K Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID)

O3 — -G8/~ 6000
e 27 r/\ﬁ/?ﬁ‘ﬁ'/ iy I (el il LasR 7

Owner mm_tw,-_mdmss Ful 5 U1 St [ NE (5500

A. Wastewater Piping

1. Materia:_SBRA G Diameter: U in.

2. Distance between dwelling and septic tank: _ 87 #

B. Septic Tank )
1. Material _ Plashie

2. Capadity: B~ 0 2.
3. Depth to top of tank. below unfinished grade: /3 in.

4: Distance to:
Well 00+ ft.
Pressure fine _ 10p-1 (i
PropertyLbine __3p'+  f,
Foundation T4

C Distribution Box or Drop Box N
Distance and Direclion from septic tank: / b ft > & .

D. Drainfield/Absorption Field
JZ( Trench 0O Bed
1. Type: O Perforated Pipe {3 Chamberess & Other

Material brand and inside width of Chamberigss:
=2 Flow

2. Number of Laterals: 3 70)

3. tength of each lataral (iinear): £ §3  f. 0

90 n_00

4. Drainfield size: _Jj,50 sq. .

5. Distance to;
Well 12U ft.
Pressure fine 109 ft.
Property line 1 i

Depth of Groundwater _ 1™

Certified Professional Signature:

Was the Onsite Wastewater System covered prior to LLCHD inspection? & Yes G No P Gor Jidd! y-
i Yes, the Certified Professional must sign below for final approvat:

! swear and affirm that the system complias with Lincoln Municipal Code (LMC) 24.38 andior County Resoiution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Date: __ 4 / ‘g'ng__WCé'

Compiete As-Built drawing on the back of this form.

Usgawed 413
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Nate C. Hartman

From: Todd A. Stutzman

Sent: Tuesday, August 18, 2015 9:58 AM
To: Nate C. Hartman

Subject: Sagebrook Estates

Nate,

The lot located in Sagebrook Estates Block 1 Lot 2 is a buildable lot.

Todd







Nate C. Hartman

From: Ken D. Schroeder

Sent: Monday, August 17, 2015 2:35 PM

To: Nate C. Hartman

Cc: Parnela L. Dingman

Subject: sewage disposal system for PID #23 14 401 002 000
Attachments: part of sec 14-10-8.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 2, Block 1,
"SAGEBROOK ESTATES" located in the SE 1/4 of fraction Section 14, T1I0N, R8E of the 6th P.M., Lancaster County,
Nebraska. {see attached part of sec 14-10-8)

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









