Envircnmental Public Heaith Division
3140 N Street « Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department DEC [] 3 2[]]5 A

Permit Number
7‘7)q So01/75

Onsite Wastewater Treatment System Include Form B and C.

.a. . Submit correct fee
Request for Si learance and Permit with this Application
3 acres or more required for: U Septic System

Lagoon U Other (Refer to Form C)
The undersigned hereby refglieMs site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location _
Address ? g?ﬁe) M&DYA 67L City /{f!b s . NE Zip [é 86! 2
Legal Description éf&‘\/ék}l //7 / / S L&J?"’L /;2 7 / '

Section  Township Range Subdivison Addition Block Lot

PID /7 /S_ ‘7?0/ OO/ X0

Name éfck.t‘{’ kr.r_s-hn ﬁorb,m Signature _
Address l 94’1 S U .3 9 1A S - - City/State/Zip (NELD K f fe

Home Phone Work Phone

\\

Séme(:: em/'fI ﬂ St?ﬂ fersom / ,DHCDJ (ty C:/Cez é@na( /
Address 770/ C& 7 A A 78] /‘ /([o—v 5., P A-(/ City/State/Zip L).é,_)/ W.C / ?' S 7
Work Phone [fz)az ;_Zoa? ?7 § O

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

k’_‘ Residential Dwelling  Number of Bedrooms \S‘ Whirlpool Bathtub? QO Yes ,k No Total Acres g, / /

Garbage Grinder? X Yes O No
0O Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater A Domestic J 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 0O Approved O Disapproved
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only
g\stallatlon Final Written Approval Date Received_{ Z 3-S5 Amount paid$ Sﬁ
y Received By QK Cash/Check No.

Date

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

Ermrivs A 1lrmrdmbmcd: 1447










Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001175

System Type: Lagoon

Situs: 20855 N 80 ST, RURAL, NE Issued: 12/10/2015
Expires: 12/10/2016
Description: LAKEWOOD HILLS, Lot 1

Owner: THORBERG, BROCK & KRISTIN _
1944 SW 34 ST 9«4‘}( L MataTiad
LINCOLN, NE 68522 Judith A. Halstead, MS, Health Director

Dear Applicant:

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

INFINITY EXCAVATING LLC
7701 CORNHUSKER HWY STE 5
LINCOLN, NE 68507

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/10/2015



Onsite System Location

.50/ A/ FOK St

Addrass

Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
8140"N" Strest + Lincoln, NE 68510-1514

oty Cf”e@

Permmit Number:

Phona: 402-441-8022 |
Onsite Wastewater Treatment System
Soll Evaluation Report
PLease PRINT or TYPE

Owner

b Ay #
Address. 1399 Sat B9 5»’-—

_mméﬁo_

uammaazs_# _@ék_wmmdpm O

Tgmpam!um BQ

Onsite Forn B 1206

PercolationTest DataTable
B c E F G mewnmj K
A 'smmgiu'swuné Time = | Last 30 mins of 4 hr or last 10 mins of 1 hr L Resulta N.
Start End Start - End Eiapsed| Weter
Hoia Deie Time Dste Time Date Time Wator | Date Time Time Leval | Percolation Rates
No. mﬂﬂ) Mo/Ba)| HiMin)| (MoDa) | HeMing | (MoDs) | (HoMin) | Lev (in)| Ma/Da) | {HoMin) § interval | Drop (in) (Min/in = mpi)
] ks |1 a0 |2he Lo | & Wil (B0 |3° | 2| 39
2 136" Ll ] o |0 1o | s Vafs e |30 | 25 | 34
SAETAT/AN Vs oo | © gl 300 {30 [ 1 40
4 133" 2/ /Jﬁi floo | & Valy |50 |30 Sl 49
S ] 3¢ I/OI! A ; /4 /.00 ¢ ¢ |3’ Fo . 7/3' 37
b =" Vafigl boo )i [Star Joflg 10 | & [Bg 5o J36 |34 | %o
. 6 L4
8
Person Conducting Percolation Test
;m / g-’m,\ onte Sum of Percolation Rates: 230
' Yo~ do 3 '%@ Average of Rates: 3? e
addrass _ OB Covnkos b b Rt Used tor Caciaton: 27
)
Soll type {NRCS Maps/Other)
Groundwatter Depth ___/©
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soll type, groundwater, floodplain, etc.}
Signature of Reviewing Oificial Date _







Lincoln-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Street + Lincoin, NE 68510-1514

S Phone: 402-441-8022 Pmu?? 3 collTS

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, lank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

I
|
[

Lt .

Ve LI\
5

Approximate Scale: ft.=___ gridiine/s

A. Onsite System Location

Address (no rural route) s &3/ /U g")h' City Cefc $Ce NE, Zip

B. Proposed Septic Tank/s

Septic Tank ¢ gals  Tank Material: AP Concrste [} Plastic ) Other [} Lagoon{Max seepage 1/8° per dey)

C. Reserve Area for Replacement Onsite System ' '
/@ Drainfleld Absorption Area {parcoioation test required) Q Lagoon

D. Drainfleld Absorption System

Percolation Rate}?_ (minfinch = mpi) No. ot Bedrooms_f:_ Solt Type, l‘jﬂ@"e— Land Slope %

O Trench O Bed 00 Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield . sq.ft.

Total terigth of laterals Type of distribution: U Peroratedpipe [ Half-Found £1 Chamber O Other

No. of absorptiontrenches____ Width No. of drop boxes Bistrubtion Box,

No.of absorptionbeds Width No of Distribution lines per bed,

E. Setbacks Check the Boxes Below if the Required Sethack has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Wali Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (f) 50 Q so0 O | s0 O Nna D 25 0O 2 Q 15 Q 25 0 Q
Fed(t) | 100 O 500 O s0 O 4 0 3 O | =20 0O 30 B 49 O a

tagoon(fy | 100 O | 500 O 50 O | wva O 3 0O 50 0 | 100 O {200 O | O

F. Required Signatures ‘

Home Bullding Contractor Date

Installer _.__. Date

Onsite Form C 12_06







Lincoln-Lancaster County Health Department
\. Environmental Public Health Division
t IEE‘PAWFMlLEW 3140 N Street # Lincoln NE 68510-151¢

i Sy
o

—

Phone: 402-441-8643

Exhibit 5

W

-

Onsite Wastewater Treatment System

Date 7///[9
7/

Inspection Sheet

Legal Description AWM

Ler/

Sectlon/Townshrp/Range

Onsite System Location

Address (no rural route)

City

Owner

Address

Mark One:)ngelling U Non-dweliing

mew System

L Alteration

[Q7ank only QTrenchOnly]  Otateral Only

QTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

ﬂ Lateral

O Bed O

Non-standard (engineer-designed and NDEQ approved)

Total square feet of drainfield /é > < Sq. Ft.
+
Total length of laterals %/9

Type of Distribution: GPChamber 0 Perforated Pipe O Other (describe) z Ié,af‘

J Hotding Tank

Tank Size P 2D gals

No. of Absorption Laterais

7 ‘
7 Width 7 Na. of Drop Boxes ’2

EIV Trench

Distribution Box

Leveling Method Used A«/‘"

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

Distance Private Public [ Surface | Ground Pressure Property

From Wel! Well Water water Water Lines Lines
Tank (ft) SEo~ | ses® | Some| npa 19 B
Field (ft] mé'&}-l 566X | soa | 48| xqQ (3¢

Geographical Coordinates to 6 Decimals:

Tank

lLateral #1 atergl
lateral#2___ __  — laterfif#e_

Comments: {‘ ? e_

‘/,,e// — 74/l“f /

Field Note Drawing [See Reverse Side):

)2 A jg;/é:—:

“WESp F A fek et

Approva

Inspections pw F
Initia!

Follow-Up

f ié
Date f’;

Foliow-up

Installati

By

Date M
P

Updated 4/15
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Nate C. Hartman

“

From:
Sent;
To:
Subject:

Nate,

Todd A. Stutzman

Monday, December 07, 2015 3:31 PM
Nate C. Hartman

20801 N 80th St.

20801 N 80"™ Lakewood Hilis lot 1 is a buildable lot. If waste water system will be located in the 100 Year flood plain a
Flood Plain permit will be required.

Todd Stutzman

Plan Examiner It
402-441-7097

555 S 10" Street, Room 203
Linceln, NE 69508







Nate C. Hartman

From: Ken D. Schroeder

Sent: Monday, December 07, 2015 4.14 PM

To: Nate C. Hartman

Ce: Pamela L. Dingman

Subject: sewage disposal system for 20801 N. 80th Street (PID #19 15 201 001 000)
Attachments: © part of sec 15-12-7.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 1, "LAKEWQOD HILLS"
located in the NE 1/4 of Section 15, T12N, R7E of the 6th P.M., Lancaster County, Nebraska. {see attached part of sec 15-
12-7.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.qov
Phone (402) 441-7681

Fax (402) 441-8692






Nate C. Hartman

M

From: Home <swmueller@windstream.net>
Sent: Wednesday, April 06, 2016 10:55 AM
To: Nate C. Hartman

Attachments; Perk Results 2.pdf; ATT00002.¢







Nate C. Hartman

M

From:

Sent:

To:
Attachments:

Home <swmueller@windstream.net>
Wednesday, April 06, 2016 10:55 AM
Nate C. Hartman

Perk Results 3.pdf; ATTO0002.c







1 Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department  [JEC 03 2015 B

Phone: 402-441-8643 SC/\NNED oormit Namber
S60// 75
Onsite Wastewater Treatment System Include Form B and C.
.y . Submit correct fee
Request for Si learance and Permit with this Application
3 acres or more required for: (] Septic System Lagoon [ Other (Refer to Form C)

The undersigned hereby r eshts site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Locatlon

Address (n,:)??r;)ro 5 A/ﬁ) 14 §7L City, /fflb‘*b , NE Zip é ZS(';Z 2
Legal Description é‘ é“\/{‘&)l IZ////S A&?"L /ﬂ? /- /“(b

Section  Township Range Subdivison Addition Block Lot

PID /7 [ ;7/\769/'00/'@(%3

Name é/&’ck—‘l’ an%n 7Z Drbff:bl Signature
address. 1944 S6/) 39 HAS £ City/State/Zip IHRED = S

Home Phone Work Phone

c. corttsphetnlr ) Tobinity Eyendiits / lF—
Address 770/ Corshd's Lor /U(,-»y ﬁ,,/((/cuy/State/zm L, Al éj’ =%
Work Phone YoR-202- 81367

D. Engineer Q0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

X' Residential Dwelling Number of Bedrooms \S, Whirlpool Bathtub? O Yes ,h’ No Total Acres ;, /
Garbage Grinder? % Yes O No

Q  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater Q Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 a County Resolution No.

1. Health Department ACTION

Site visits Date rec'd 7. s Signature
Date frwd

Comments

2. Supt. Bldg. Insp. or Village Clerk ACTION @/Aﬁzovedlﬁ a Dl/g:oved

Comments Date rec'd Signature
Date frwd

3. City or County Engj ACTION Appre#éd 1 Disapproved
Comments Date rec'd Signature

I Date frwd
Ina e vl Business Office Use Only
By , prova Date Received l Z.]S'[S Amount Paid $5§ 854/0

/W// Received By S Cash/Check No._ 55 | g 3
Date /
777
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13








