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

Lincoln-Lancaster County Health Department u

F'ermitlﬁ/lu% OO// 7/

Onsite Wastewater Treatment System inchudo Form 8 and C.
I
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System A Lagoon Q Other (Refer to Form C}

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

PLEASE PRINT ORTYPE

A. Onsite System Lggation ) — .
Address_ 2¥3 53 ﬂ&pac\t Creile city irth Nezip_ PISP

{no rural route)

Legal Description 32 7 N J’ E

1/4 1/4 Section  Township Range Subdivison Addition Biock Lot

. <

Geographical Location (if known): Lat/Long; 4( PID f;)’ 0 - 3 A —/ 03-0 0/Co0 ¢
B. Own?l _ ],«F //
Name or QP““LO Signature @ //ﬁ
Address 5r74 5 ?qy,‘t sworth ﬂ'v . City/State/Zip Amm\ﬂ Re erso b
Home Phone__<f¢2- 239~ 5759 Work Phone &l 71~ 844- 4133
C. Certified Installer P
Name: Pakt Loe \Ni \n'- (e Signature o'é LV/"’V
Address. fG133- Lt oo (bm Line City/State/Zip__ Tt TE T
Work Phone (% sgu-&31
D. Engineer O Check and compiete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
% Residential Dwelling  Number of Bedrooms _’_‘i Is there a Whirlpool Bathtub? F Yes O No Total Acres 3t 3
O Commercial Establishment/Cther Facility Specify Design flow in gallons per day ?Z‘?
Type of Wastewater ﬁ Domestic O Non-Domestic ~ Well Permit Applied for QO Yes O No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department Date rec'd ACTION T Approved O Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION QO Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved 0 Disapproved
Comments Date frwd Signature
: . . Business Office Use Only o

g\stallatlon Final Written Approval Date Received > g’l amount Paid 4‘5 35,‘/

Y Received By Cash/Check No.
Date

W hite - Health Departiment Yellow - Engineer Pink - Building & Safety

Form A Updated: 510










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

System Type: Lagoon

Situs: No Site Address Specified

Description: POST ROCK PINES 1ST ADDITION, Lot 1

Owner: SIPERKO, CARL KJR
5745 AYLESWORTH AVE
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001171

Issued: 11/18/2015
Expires: 11/18/2016

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

WEBER WELL
10133 WILLOW COVE LANE
FIRTH, NE 68358

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/18/2015



Lincoln-Lancaster County Health Department

.-@...;..;;-"-“lf; Environmental Public Health Division
BEARTAent 3140 N Street « Lincoln NE 68510-1514
T Phone: 402-441-8643

Y

Exhibit 5

Q;/ "l1"(' Permit Number:

,/7/_!‘0@/,/7/

Onsite Wastewater Treatment System
Inspection Sheet

Date I//’j/é

Legal Description

72/7 P

%

%

Section/Towns'hip/Range

Onsite System Location

Owner

Address

Address (no rural route) Q‘f }‘;j p@f‘r KO&# C}kq/f City

Mark One: Z0welling O Non-dwelling

yew System QAlteration [OTank Only

Qrench Only)

QLateral Only

QTemporary modification {Describe prablem causing discharge and reason for temparary modification):

Drainfield Absorption System:

pl—lateral O Bed U Non-standard {engineer-designed and NDEQ approved)

f
Total square feet of drainfield 20é 5q. Ft.

Tank Size Z’c‘ Q@ gals
v

U HoldingTank 0O Trench

,
Total length of laterals L-f_ﬂ Type of Distribution: Au.Chamber O Perfarated Pipe O Other {describe)
‘ 7.6 Yoo
No. of Absorption Laterals l)/ Width No. of Drop Boxes Distribution Box I

Leveling Method Used /,-a 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 Lines Lines
Bﬂk (ft) r 50 Fﬁ 500 | s0@ NA 10? 5 )2(
ljeld () ’ 1009/ 5009 [ s00Q, agy 2550 5/

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1 Lateral #3
Lateral #2 Lateral g4
Comments:

Field Note Drawing {See Reverse Side);

Inspections prior ta Final Approval
2r. Date _/z4 :Zéé

Initia! -
Follow-Up Date
Follow-Up Date

Instaliation piyal Written Appyoval
By M
Date Z ; yd % 42 ’6

Updated 4/15







(22 Environmental Health Division

X Lincoin-Lancaster County Health Department | ' B

3140 °N° Streel « Lincoln, NE 68510-1514 ‘ Permit Number:
Phone: 402-441-8022

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

PLeaseE PRINT or Tyee

System Location (Indicate correct number and street)

Addrass 073353 City ety ﬂE,Zip
_ (no nral route) '
Soll Type (SCS): __ .. Percolation Rate: min_finch
Dateof Tests ____/o—/ o__/n-7 .Weether. Pracipitation A Temperature &S
Percolation Test Data Table
Al Bte o e Fle w4 x L M N,
: Pro-Saturation Period Percolation Readings Resuits
Start End Start , End ,
{ola Hole Dale Time Dals Time Deale Tme Water Date Time Time m Percolation Rates
No. | Depth (in}) (Mo/De) | (HrAMin) | (Mo/Da) (HAMin} | (Ma/De) | (HeAdin) | Lov (in.) M!_Dn} (HMin) | (Min) Drop {in) {(Mirvin) ;
! | p 02 } Qam ) 102 | 9am] ;o fond 30 | [T2| 2g 3. |
2- dps] » N R EE A s 25 20 |
2 Jos )t e Ta a0 A IS 20 /5
A L2 N I A N TR N Y P R T
- v Percolation -
2rson Condygpting Percolation Tests Sumf Flotes
- ) Average of Rates:
me: : Rate Used for Calculation: %, -
mne: Y02 s 302644

fress M b 99"//,

DO NOT WRITE BELOW THIS LINE

viewing Action -
tarks

ahweof
swing Official







Vol G o R LR R R R T e

<y Environmental Public Heaith Division
. 3140 N Street * Lincoin NE 68510-1514
== Phone: 402-441-8643

Lincoln-Lancaster County Health Department

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Buiit Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (Skip to Back Page: )’4 Subsurface Septic 3 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcet identification Number {PID)

Owner: étht S;‘gﬁl éa Address 285‘5_5'2 /52257' M é -

A. Wastewater Piping

1. Material: Puc. Diameter: _ & _in. _

2. Distance between dwelling and septic tank: ifj ft.

B. Septic Tank
1. Material Conerpte ;

2. Capacity: {S00

3. Depth to top of tank, below unfinished grade: “2 in.

4: Distance to:
Well WA ft.
Pressure line _WJA ft R
Property Line __So ft. _ .
Foundation 45 fi. {

C Distribution Box or Drop Box

5‘”""
Distance and Direction from septic tank: fi - {7~ T

D. Drainfield/Absorption Field

w

Q Trench ¥ Bed

. Type: O Perforated Pipe 0 Chamberless X3 Other

Material brand and inside width of Chamberiess.
QQ e \ ﬁZqL %md

Number of Laterais: ,Z

Length of each Istaral (linear): ft._J2< ft /&5
ft. ft.

Drainfield size: QOQ sq. ft.

Distance to:

well ) fi.
Pressure line __ A/T ft.
Property line [71s) ft.
Depth of Groundwater __ 75

Certified Professional Signature:

Was the Onsite Wastewater System covered prior to LLCHD inspedion’?" 1 Yes @ No
If Yes. the Certified Professional must sign below for final approvat: '

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andfor County Resolution
R-13-0062 reguirements and that the information and documentation submitted are true and accurate.

Date:

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

Upcatec 4/15




Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here:

®

Well

|
|
® I
Cleanout Min. 15"
Min. 30} '
Min. 106° |
Septic Tank X Min. 15’
o

“Note-If Lagoon, show all applicable dimensions
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Nate C. Hartman

From: Ken D. Schroeder

Sent: Tuesday, Novernber 17, 2015 4:25 PM

To: Nate C. Hartman

Cc: Pamela L. Dingman

Subject: sewage disposal system for PID #20 32 103 001 000 (28333 Post Rock Cir.)
Attachments: part of sec 32-7-8.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage dispesal system for lot 1, "POST ROCK PINES
15T ADDITION" located in the NW 1/4 of Section 32, T7N, R8E of the 6th P.M., Lancaster County, Nebraska. (see
attached part of sec 32-7-8.pdf)

As always, subject to confirmation of and compliance with any floodplain elevation requirements prier to canstruction,
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
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Nate C. Hartman

From: Todd A. Stutzman

Sent: Wednesday, November 18, 2015 8:52 AM
To: ‘ Nate C. Hartman

Subject: 28333 Post Rock Cir

Nate,

28333 Post Rack Cir located in Post Rock Pines 1% addition lot 1 is a buildable lot

Todd Stutzman

Plan Examiner H
402-441-7097

555 S 10' Street, Room 203
Lincoln, NE 69508

i







Lincoln-Lancaster County Health Department u

HEALTH o 3140 N Street ¢ Lincoln NE 68510-1514

—_— Phone: 402-441-8643

Environmental Public Health Division SCANNEU
Permit Number
H#E 00/l 7/

Onsite Wastewater Treatment System nclade FofiE e G
ubmit correc
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System A Lagoon [ 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 L?:atlon
Address. 2¥ 333 05

(no rural route)

pac\‘ Cinale City l’"'H‘ NE Zip_ P 3IS

)

Legal Description 32 7 N 6’ E
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: 4/_ PID f;f 0 = 3 A —/05’ 0 0/-004
B. Owner ;,,/ ‘V/
Name (IGW' Si P““O Signature & //Iﬁf
Address P74 5 rqy Jesworth Ay City/State/Zip meﬂf e &rse b
Home Phone__ 02~ 233~ 5759 Work Phone 4 7~ &£44- 4133
C. Certified Installer . rQ
Name: Pal [k« V3 \k'\ Lo Signature ré LWL”‘/
Address f6133~ Willow G Lane City/State/Zip__{~a¥t- & Tl
Work Phone (‘H?’L\ syo-&3il
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
&  Residential Dwelling Number of Bedrooms ft Is there a Whirlpool Bathtub? 'ﬂ Yes QO No Total Acres 30 3

QO  Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day ?7‘;
Type of Wastewater K Domestic 1 Non-Domestic ~ Well Permit Applied for Q Yes Q1 Ng, O Not Applicable
DO NOT WRITE BELOW THIS LINE d
Approval Process QO Municipal Code 24.38 Bé)unty Resolution No.
1. Health Department Date rec'd // 57//8 ACTION Q Disapproved

Site visits Date frwd /,/' - // Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature

. g . B /
Installatio nal WrittepJApproval D;:g'eizsegff'fe Us—e[O\g_ yAmoum Paid 45 8;}0
By A Received By ééj Cash/Check No.
Date L[A,// /o)

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

Form A Updated: 5/10





