Onsite Wastewater Treatment System
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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: No Site Address Specified

Description: RAMBLING ROSE ACRES, BLOCK 3, Lot 2

Owner: PICKERILL, NATHAN & EVELAND,
RENEE
2400 VAVRINA LN
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001158

Issued: 10/28/2015
Expires: 10/28/2016

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

NATHAN PICKERILL
2400 VAVRINA LANE
LINCOLN, NE 68512

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/28/2015



Lincoln-Lancaster County Health Department Exhibit 5
1P

. ';‘-J, © Environmental Public Heaith Division Permiz Number -

fyﬂ// ST

'Jé’#mm 3140 N Street + Lincoln NE 68510-1514 } {
=" Phone: 402-441-8643 9‘1/5{/

Onsite Wastewater Treatment System
Inspection Sheet

Datem LegalDescnptnonW/@ é;& Leres 6:,//',?

Section/Township/Range

Onsite System Location %
Address {no rural route) /?’Z?/ 5/’ ? City
Owner Address

Mark One:&ﬂ)welling O non-dwelling
ﬂ‘New System QAlteration [QTark Only QTrench Only]  Olateral Cnly

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

“,Tota! square feet of drainfield

A Total length of laterals &/ o Type of Distribution: B Lhamber QO Perforated P?e@i_?thczidesmbe)
< SHed e

Drainfield Absorption System:

A Lateral O Bed O Non-standard (engineer-designed and NDEQ approved) Q HoldingTank O Trench

Ué}{?t Tank Size /2 S'—() gals

i
No., of Absorption Laterals 92 Width .?7 No. of Drop Boxes ﬂ Distribution Box (
Leveling Method Used W’—

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 Lines Lines
Tank (ft) SeeE- 5085 89 NiEL 162~
LFie!d (ft) 100 8~ | sc0@— | sS04 0~ 258 5.3,

Geographical Coordinates to 6 Decimals:

Tank lnspect;ons pnor prova /&
+ Initial Date
lateral®#3 _ = =

Lateral #1
Foliow-Up : Date

Lateral #2 Lateral #4
Follow-Up ate

c;;nj;n;s/'; M/M éﬁ/% = /’20 Q Installation Fi
Gy . pPhbas S oo v 7
L,of// iy é{/& A,%//%I M‘, /67”’1//‘: Date ? ;{V/é

Field Note Drawing (See Reverse Side): Undated 4/25

A O e WAA/IL‘ L5







Nate C. Hartman

From: Ken D. Schroeder

Sent: Wednesday, October 28, 2015 9:43 AM

To: Nate C. Hartman

Cc: Pamela L. Dingman

Subject: Sewage disposal system for PID #08 11 206 002 000
Attachments: part of sec 11-8-6.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 2, Block
3, "RAMBLING ROSE ACRES" located in the NE 1/4 of Section 11, T8N, R6E of the 6th P.M,, Lancaster County, Nebraska.

(see attached part of sec 11-8-6.pdf)
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







Nate C. Hartman

From: Todd A. Stutzman

Sent: Wednesday, October 28, 2015 9:11 AM
To: Nate C. Hartman

Subject: 13321 5 8th St

Nate

13321 S 8™ St in Rambling Rose Acres Block 3 Lot 2 is a buildable lot. /_

Todd
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L Lincoln-Lancaster County Health Department D Exhibit 4
Environmental Public Heaith Division

BEAIT.» 3140 N Street + Lincoln NE 68510-1514 _ : _
_= Phone: 402-441-8543 . Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Orsite Waslewater System: 3 Lagoon ts«ip to Back Page: /\1 Subsurface Septic J Mound

Onsite Wastewater System Location
Address or Legal Description or Parce! ldentification Number {PID} / 2 23 ) g' g-&

A\ P(CKCI'I” Adoress _ 240D \)dtfl'jnﬂ L\ﬂmﬁ

A. Wastewater Piping . D. Drainfieid/Absorption Field
1. Material; PU'C Diameter; in. K Trench O Bed

-

2. Distance between dwelling and sepiic tank; Ql fl. . Type: O Perforated Pipe ' Chamberess QO OCther

B Septic Tank Matarial bra and lnSlde width of riess: ;
. Material Pf ‘HC/ ;;kﬁ[ Gulck Y 2‘?754554 a 27,
2. Capacity: / ?:f’c?aal 2. Nuymber of Laterals: 2
§ 129 wjod’
3. Depth to top of tank, below unfinishad grade: £ 7 2 in. 3. Length of 2ach ataral {linear): . 2 i /2%
ft. ft.
4. Distance to:
wel [25F 4. Draibeidsize: ___ D37 ot
Pressure fine (mt f
Property Line R 5. Distance to:
Foundation g% R. well [25Fn,
Pressure line .
Property line Sp+ £
Depth of Groundwater
C Distribution Bax or Drop Box
Distance and Direction from septic tank: _LO . _Aﬂd

Was the Onsite Wastewater System covered prior to LLCHD inspeciion? ﬁ Yes

if Yes. the Certified Professional must sign below for final approval:

i swear and affim that the system complies with Lincoln Municipat Code ( LMC) 24 .38 and/or County Resolution
R-13-D062 requirements and that the information and docurmentation submitted are true and accurate.

u“__. Date: =5“ |“é

Centified Professional Signature: im

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

Upoaled 415







Mar 1916 01:51p Earnest Well Drilling Inc 402-761-4281 p3

Owner " EARNEST WELL DRILUING INC,
A e 72:{1.;2%?15,?@5 68405 ﬁ '5
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Onsite Wastewater Treatment System //S.001158. .

Submit comrect fee

Permit App'ication with this Application

P‘ SU§QAJ§WED [J Lagoon U Other (Refer to Form C) OCT 2 F i mﬁ
PLEASE PRINT OR TYPE

A. Onsite System Location

aggress 13231 S. " Steeet oy Roca NEzip (5430

(no rural route) sk .
Legal Description L l! 2 AZJ, . IKGW'L,:_'\% ose /4(""55 —:‘i;’z'

1/4 144 Section  Township Range Subdivison Addition Block [ot

po__ OF~)I-206-002-000 _ (Ryprox. Address Y to be

Approx. Address (Jf to be determined)

B. Owner ~
Name___/\)_&ily’\@n :Rtktléﬂ’ -'” . - Signaturg@é: Z@-

Address  AY OO Va. Vrine Lﬁne_ N City/State/Zip Ll‘w (31 “ +ll_}E RS / <

Home Phone._ ___( ‘-{D?;) P20 ~ (¥ 7 __ Work Phone _(‘(O‘&)}} | = (5t OSﬂ
C. Certified ¥1staller = 3 |
Narme: (Aj{IL i 1 C: Signature

PockEE ‘0‘ r ’+ e e City/State/Zi m}lﬁv{é/_{v _Z, ) ég({oj" *:‘ -
| workphone ___402-7p(- 2241

D. Engineer O Check and complete if engineer designed system P.E. License Number: o
Designer Name RS =t - S __Work Phone

E. This system will serve a

)( Residential Dwelling Number of Bedrooms 3 Whirlpoai Bathiub? QO Yes Q(No Total Acres 17’. O‘/

Garbage Grinder? X Yes O No

0 Commercial Establishment/Other Facility  Specify —_ DBesign flow in gallons per dayqoa i

DO NOT WRITE BEL.OW THIS LINE

Type of Wastewater Zg Domestic U Non-Domestic Q
7

Approval Process
1. Health Department
Site visits___ - Date rec'd /& 25/ /

Date frw

ACTION
Signature__

Comments.

2. Supt. Bidg. insp. or Village Clerk ACTION Approved ved
Comments__ S Date rec’d Signature__ - -
. o - Date frwd D/
3. City or County Engipe ACTION D@ov 4] Disapproved
Comments__ s Date rec’d Signature

) A Date frwd

i m Business Office Use Qnly
il ) S Date Received_10-27-15 __AmountPaid»_$ g5. &
e e Received By___ S48 Cash/Check No.
Date_ ~.?§///7; e e — e
; #

White - Health Department Yeliow - Fagineer 2ink - Building & Safety

Form A Updated: 4/15 °




1/4 Section _._SCANNED = /7t ! K3,

Property Dimensions: acres #S 001/ S¥
Soil Type: Sity Clay ______ Siity Clay Leam Sandy Loam Silty Loam Clay Lcan)>( Sandy Clay

Dates of Tests: ‘,O’“}L\‘\iw to ‘0 “"3‘2"[ v 53 . Weather: Precip. Z Temp. Mémm

a. b. Z T d 1. e } f. g. } h. f [ R T o e [ m
Pre-Saturation Period i Percolation Readings Results
Start End ,_m,,_.,_;r“ Start End ‘ Vpter
Hole Date Time Date Time Date Time Water Time Water | Elapsed | Level
Hale | Depth Mo, {Hr. {Mo. iHr, {Mo. [Hr. Level {Hr. Level Time Drop
No. {in.) Day) Min.} Day| Min] | Dayj Min | {in] Min} | finj | Minj | {in}
L | 36 lop |150 | [Op4 \}7)0?)-& \d25” |40am | & 19%wm | SG | 3O | K
336 o[l [q%0n [ (0w [of25™ [ 400an] & (an | S5 | 30 | %
3 136 M [ 430, | (oY \‘jlzgﬁ o2 [ qi0wm| b | QWam| S | B30 | |
% i bt | M
5 i A
Sum of Water Level Drops {in.} [Column m}: R
PERSON CONDUCTING TEST: Average of Water Levet Drops {in.} [Cotumn m]: A,_,ﬂ_g__ﬁ_
Name: ?u&\'}#\ v*}%&;\% AreRes e MINUE,
Address: _ 323~ 335 2L AYMPT —
Moty NE CeUK™ e
Phone: L‘@}’ (vql-é!?‘l s,
Signature: 7R - g
_ \ Square Feet of Lateral per Bedroom: 2‘73/
SKETCH SHOWING HOLE LOCATION:
A

Officials Signature



T M se R WS MART MW P Y RN R W EARETE S " v,wuwsll

Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation t@"szEID‘esidence
direction of groundwater flow, property lines, and reserve area for replacement onsite system, '
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# I ﬁﬂ—ﬁf‘%““f“’r‘.

—
.
|
1

| | IRV NERRNRN
N . SMNEN

A. Onsite System Location

Approximate Scaje: ft= grid line/s

Address (no rural raute) ___J 3 7‘ ZL i $ /: ST N . .| _@%4, e NE, Zip é g 1’/ BQ .
B. Proposed Septic-Tank/s |
Septic Tank Cap. Lm _gals  Tank Materiai: [0 Concrete y Plastic [J Other

— L Lagoonimex seepage 147 per cay)
C. Reserve Area for Replacement Onsite System ’

K Drainfieid Absorplion Area (percoloation test required) a Lagoon

D. Drainfield Absorption System , ,

Percolation Rated0d"! (minvinch = mp) No. of Bedroorms_~ 3 Soil Type _ ( [@/me Land Slape _L -

Trench U. Red D Non-Standard (engineer designed and NDEQ approved Total Square femddrafnﬂeld_ﬂ{ ":q'ﬁ‘

Totai length of iaterals_ﬂ — Type of distribution: O Periorated pipe )fHalﬁRound O Chamber 3 Other ‘

\Jo. of absorpiion trenches _?::m . Widthjéz(_'___ No. of drop boxes_ __O_,_,_ Distrubtion Box____iQ_ B

io.of absorpionbeds _______ Width No of Distribution lines per bed .

., Setbacks Check the Boxes Below if the Hequired Satback has been Satisfied

Distance Private Public Surface Gound Prassure Property Foundations All Other
From Well  Weli Water Water | Water Lines | Lines |  Yours Neighbors | Setbacks

Tark() | 50 @ | s00 O 50 O Na O | 25 O 20 O 15 Q 50 a |

Field (ft) 100 O 500 U 50 O 4 Q 3 0O 20 1 0 O 4 Q g

agoon (fy | 100 Q s00 1 50 O | wa Q 30 Q 50 U 100 O |20 0 | 0@

. Required Slgnatu @
me suudmg ntracior e (9 frnr i

staller ) ” Date _ /ﬂ 2 7 /f/




Mar 1916 01:51p Earnest Well Drilling Inc SCANNED 402-761-4281 p.2

“

é . xhibit
e Lincoln-Lancaster County Health Department D Exhibit 4
— .l-;{ Environmental Public Health Division

HEALTH + 3740 N Street » Lincoln NE 68510-1514
PI=="" Phone: 402-441-8643 4 Pefm' mber.

HSpoo/SE

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 3 Lagoon (Skip to Back Page; ﬁ Subsurface Septic 3 Mound

Onsite Wastewater System Location
Adoress or Legal Description or Parce! Identification Number (P1D} l 2 23 ) gt g‘f}

Owner: /Vé’h/ﬂ;’\ P(CKCHH Adoress 2“{00 \Vavring Lﬂﬂf,

A. Wastewater Piping D. Drainfieid/Absorption Field
1. Material: PVC Diameter: in. K Trench 0O Bed
2. Distance between dwelling and septic tank; é& fi. 1. Type: O Perforated Pipe ﬁ( Chamberless O Other
B Septic Tank Material bra and msude wndth of Chamberiess: I
. Material P[ HC/ ,ﬂ\—ﬁl QuicK Y '?7‘1;43‘4 & 27
2. Capacity: /M(M[ 2. Number of Laterals: :2—
3. Depth to tap of tank, below unfinished grade: 2"* in. 3. Length of each lataral (linear): ft. 22'1' lL/?‘?U
fl. ft.
4: Distance to:
Well (25 . 4. Drainfield size: 557 sq. ft.
Pressure line ZM F
Praperty Line R 5. Distance to:
Foundation 4 25‘: f. Well 7 7—5’ %’ fl.
Pressure line t,ﬂ ft.
Property line Sot+ f.

Depth of Groundwater

C Distribution Box or Drop Box
Distance and Direction from septic tank: L ft. N w

Was the Onsite Wastewater System covered prior to LLCHD inspection? ﬁ Yes 0 No Par-|-?ai
If Yes. the Certified Professional must sign below for final approval:

i swear and affirm that the syster complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: [m > o Date: / l 'l “ é

\Y}
Complete As-Built drawing on the back of this form.

Upoated 415




Mar 1916 01:51p Earnest Well Drilling Inc 402-761-4281 p.3

Owner ' EARNEST WELL DRILLING INC. |
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Lincoln-Lancaster County Health Department Exhibit 5

w1 ENVironmental Public Health Division }l/ Perm Numbe
BEARTMENT 3140 N Street » Lincoln NE 68510-1514 74 Wiyl 'S4
T Phone:402-441-8643 o~ ANINED lﬂ / i1

Onsite Wastewater Treatment System
Inspection Sheet

Date é)é{/é Legal Descrlptlonﬁ%///%. ésf{ /M)’

Sectlon/Townshlp/Range

e %
e

Onsite System Location //4

Address (no rural route) /;/Z?/ City
Owner Address
Mark One: &lDweHing U Non-dwelling
,ﬂ'New System QAlteration [CJTank Only QTrench Only] Ulateral Only

UTemporary modification (Describe problem causing discharge and reason for tempora ry modification):

Drainfield Absorption System:

/3 lateral O Bed O Non-standard (engineer-designed and NDEQ approved) O HoldingTank O  Trench

/O >
Total square feet of drainfield USq Ft. Tank Size /r? gals
/Totallength of laterals (9/0 Type of Distribution: B Ehamber O Perforated P%D Othey (describe)
R e S

i
No. of Absorption Laterals 92 Width 27 No. of Drop Boxes & Distribution Box /
Leveling Method Used éw?é/*

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 Lines Lines
LTank (ft) o=y 5009 569 NAEL 162~ s~
LFie!d (ft) 100 8~ | 5008 | 504 a7~ 258 5.3
Geographical Coordinates to 6 Decimals: "
{ 4,
- , Inspections prior )%proval /k
Initial Date 4
/4
Lateral #1 lateral#3_____
Follow-Up ; Date
Lateral#2____ " Lateral #4
Follow-Up

Comments:

Z/l/(//; (,(/M éy/% e /,Z& ﬂ} Installation FirggEify
/W;/ bos d Wfdb T 7 /;
’ / 7 = ate Z /R

Wl wns bl aég’//(f‘ y / D

2
Field Note Drawing (See Reverse Side): / Updated 4/15
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