Lincoln-Lancaster County Heaith

Phone: 402-441-8643

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

DEC 29 2015 l

Department

Permit Number

HSo0ll 9%

Onsite Wastewater Treatment System incluce Form B and C.
) . i Submit correct fee
Permit Application with thia Application
Q Sseptic System XLagoon Ul Other (Refer ta Farm C)
PLEASE PRINT OR TYPE
A Onsite System Location
Address" cty_ (CRETE NE Zip_ 68332
(no rural route)
Legal Description WendeL &7 M0 At ! g
14 1/4 Section  Township Range Subdivison Addition Black Lot

po_ (O2—-28-307- 605 D00

*Approx. Address (If to be determined) 6.;5‘ o GLE/\)Kofﬁ RID{E KD

B. Owner ReB CHamroux
Name_PRAIRIE Homb Boitoers

Signature

Addressd 0YS § ForSenr $7

City/State/Zip__L foo ﬁQ Ne 6&&

Home Phone___ Yo~ 730 V30

Work Phone Yo — 9?6— 891

C. Certified Installer

Name:_ RAYMoerd CoNTRACTING ZNC Signature -

Address__ {3800 MW 707H T

City/State/Zip__RAYmopb , M€ 68928

Work Phone Yoa— 83— 2¢63

Designer Name,

D. Engineer 0O GCheck and complete if engineer designed system P.E. License Number;

Firm Work Phone

E. This system will serve a
YA, Residential Dwelfing  Number of Bedrooms

LI Whirlpeol Bathtub? (1 Yes ¥{ No Total Acres S. o

0 Commercial Establishment/Other Facility  Specify Design flow in galions per day
Type of Wastewater O ODomestic (0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Garbage Grinder?  }(Yes 2 No

Approval Process

1. Health Department ACTION 1 Approved 0O Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt Bidg. insp. or Village Clerk ACTION 3 Approved 3 Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION D Approved 3 Disapproved
Comments Date rec'd Signature

Date frwd

. Business Office Use O
IBnystaI!a!lorl Final Written Approval Date Received Amount Pai ‘O,Q
Raceived By Cash/Check No.

Date

White - Health Depastmant

Yellow - Engineer Pink - Buildfing & Safety

Form A Updated: 4/15 i










DEC 29 2015

Lincoin-t_sncaster Health Depariment
Environmental Public Health Division

. .mo "N* Streed » Lincoln, NE €8510-1514 P'm?_t/ﬂgber:
=" Phone: 402-441-8022 ODONIRY

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

—r——._

I
-
]
Approximate Soale: -
A. Onslte System Location _ F orid linats
Address (no rural soule) @ggo m GLEﬁROS€ RiP6E, KDCFW 626‘76 NE, Zip 6833g “

B. Proposed Septic Tank/s
SeplicTarkCsp__ gals TankMatorisk O Concree O Plastic O3 Other
C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Araa (percolcation fest required) a

Q Lagaormax. seepege 18" per cay)

Lagoon
D. Drainfield Absorption System
Percolation Rate____ (mininch = mpl) No.ofBedrooms_.___ Soil Type Land Siope %
3 Trench O Bed Q Non-Standard (engineer designed and NDEQ approved Total Square feet of dranfisig sqft
Total length of iaterals Typeotdistibution: (1 Perforatedpipe O Haif-Round QO Chamier Q other
V0. of abgorption ¥enches Width No.otdropboxes______ Distrubtion Box
s.ofabsorptionbeds______ Width No of Distribution bnesparbed.
Z. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
e Bl B el I e e
Tank {ft) 5 O soc O 50 0 Na O 25 Q 2 Q 5 0 25 0 a
Fed(my | 100 O seca Q s Q 4 0 30 Q 2 0 % Q0 20 Q. ]
agoon ¢y | 100 O 500 O soa O NA O 30 Q s0 O 10 0O |20 [ a

. lired Signatu
MMM—M@C Date l ;",2 9- /5'
taltor N Date
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Lincoln-Lancaster County Health Department
== | Environments! Public Heakth Division A
BEMTH . 3140 N Street » Lincotn NE 68510-1514

=X=2<  Phone: 402-441-8643 Permit Namber
HS 601188
Onsite Wastewater Treatment System inctude Form B and C.
. . . Submit comect fee
Permit Application with this Application
O Septic System XLagnon O Other (Refer to Farm C)
PLEASE PRINT OR TYPE
A Onsite System Location
Address® Cty____RE7E NE Zip__53332
(no nerzl route)
Legal Description WENDELIS 57 I Nb Aty ! g
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pio_ (OA—38—J00- D05 D00 +Agprox. Address {ifto be determined) 5.5, S50 W) LLENRESE R i K0

B. Owner .2 Chamrouw % -~ }
Name_PRAIRIE  Homé Boitoters Signature - 447’%‘ -

Fi

Address R OYS & FprSen 7 CitylStatelZip_( jococs, Ne 65c4,

Home Phone Yoa- 730— D30 WorkPhone Yo =4 hr~ £599

C. Certified Installer B

Name:__ RAYMomns CoNTRACTING T ANC Signature A

Address_ | RBoo AW Zo7H Or City/StateiZip_ RArmons * NE 68923

Work Phone ___ Jpa— 983 - ac63

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

Designer Name Fam Work Phone

E. This system will serve a 1
‘;ﬂ; Residential Dwefing  Number of Bedrooms LI Whirpool Bathtub? 0 Yes & No Tota! Acres S. o

Garbage Grinder? M Yes 3 No
Q  Commercial Establishment/Other Faciity  Specify Design flow in gallons per day

Typeof Wastewater 0O Domestic O Non-Domestic
0 NOT WRITE BELOW THIS LINE

Approval Process

1. Hasalth Department ACTION 2 Approved 0 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt Bidy. Insp. or Village Clerk ACTION 3 Approved 3 Disapproved
Comments_ Date rec'd Signature
Date fregd
3. City or County Engineer ACTION 2 Approved - Disapproved
Comments Date rec'd Signature
Date frewdt
" Business Office UUse Only
IBI;stallalion Final Written Approval Date Received Paid
Received By, GashCheck No.
t Date
‘ Whik - Health Bepartmant Yefow - Engineer Fink - Buikking & Safaty

[ Form A Updawd: 4N 5




Environmental Public Health Division

3140 "N" Btreet + Lincoin, NE 685101514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, diop of distribution baxes, tank, drainfields, percotation test holes, well, resitence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Appcuﬁnmﬁu::____u. grid Nne's

A. Onsite System Location

Acdress rorualroue) (2550 D) GLEARp e Rk, Rbcry _ ( RETE nezp_ 68332
B. Proposed Septic Tank/s

Sep¥c Tark Cap___gals  TakMateriast: [ Concrete O Piasic O Other Q  Lagoora seepmge v ser ey
C. Reserve Area for Replacement Onsite System :

O  Draifield Absorpiion Araa (perccloation test required) o Lagoan
D. Drainfield Absorplion System
Percolation Rate_____ {min/inch = mpi) No.chedmmxs_,,_____ Saoifl Type Land Slope o

d Trench CI‘ Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sqft
Toldllengthoftatersls_ Type of distribution: O Peforsledpipe O Half-Round O GChamber Q Other

‘o.of absorglionbenches___ Width ______ Naoofdopbowes____ Distrubtion Box

jo.ofabsorpionbeda__ With NodDis&hﬁmiréperheﬂ_____

Z. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

il I - e~ B = ol -
Tank (1) 5¢ 0O so0 O s0 2 Na O 25 0 20 O 15 0 25 0O a
Fisdmy | 100 O 50 Q s0 O 4 0 30 O 2 O 3 0 © 0 Q
agpoa th) | 10¢ O so QO s0 O na O 30 O 56 O 10 O 20 0O G




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: WENDELIN ESTATES SECOND ADDITION, BLOCK 1,

Lot 5

Owner: PRAIRIE HOME BUILDERS INC
6550 W GLENROSE RIDGE RD
CRETE, NE 68333

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001188

Issued: 1/6/2016
Expires: 1/6/2017

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

PRAIRIE HOME BUILDERS INC
2045 S FOLSOM ST STE A
LINCOLN, NE 68522

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/6/2016



Lincoln-Lancaster County Health Department Exhibit 6

e, ENVironmental Public Health Division Permit Number:
Ko 1,88

Ve
BEFATRent 3140 N Street « Lincoln NE 68510-1514 \\\\ 9/
=" Phone: 402-441-8643
Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

74
Date 7["/{ Legal Description 25\/7/1\ 4/

A % Section/Township/Range S

Onsite System Location

Address (no rural route} 6 9/6/3 G—-/p.\ Y -Yie City

Owner Address

Mark One: U Dweliing O Non-dwelling

y.mew System QRrepair

UTemporary modification {Describe probiem causing discharge and reason for temporary madification):

Lagoon constructed so not to receive surface water Yessd No_
Lagoon floor is level Yes) X No_
Lagoon is equipped with a depth gage/concrete slab YesX No__
Influent line is at least 4 inches and slopes no less than 1/8 inch

Clean outs located every 75 feet and one located 1 foot about highest water level Yes KNo
Inside slope not steeper than three horizontal to one vertical Yes&X No__
Minimum width of the top of the dike shall be 4 feet Yes"“~No___
Fence installed Yes X No__

Top of the Dike éf{Bottom of Lagoon 2.9 ! Design Fiow .?7Pf”.€

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): / oS / \[ 4
Lol P VN

Clfe
Surface Water Private Pubtic Drinking All Otner Property Trees and Neighbor's All Otherj Q(
distance from Drinking Water Suppiy Wells Water tines Brush Foundation Setbacks 0"‘-4],,
Water Mark | Water Welis Wells €y
soft @ @i Non- | 10pft [ 100ft ?/ soft/d 50t | Class1 | 200ft A .
Community /£ : r ('“'/«ar
Community e Class 2 | 200ft d{%
A A
F Class 3 | 100#
A

*Evaluated by 2 professional engineer for potential impact on the well and
submitted to Dept. for approval if less than 1000ft. Inspections prior to Fi proval

tnitial Date
Geographical Coordinates to 6 Phcipfals: . ‘ “ﬂ;

Dike North side Follow-Up Date

]

Comments: Foliow-Up Date
Installation Fj

Updated 4/15







SCANNED

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

e l

—es

Onsite Wastewater Treatment System
Permit Application

O Septic System Q

KLagoon

PLEASE PRINT OR TYPE

Permit Number

HS 601188

inctude Form B and C.
Submit correct fee
with this Application

Other {Refer to Farm C)

A. Onsite System Location
Address®

City LR.ETE

NE Zp__ 53333

(no rurzl route)
Legal Description

WENDELIR &7 2N At !

S

114 1/4 Section  Township

pi_ (D2~ 28-3072- 005~ D00

Range

Subdivison

Addition Block Lot

e o ) "
*Approx. Address (If to be determined)_ (0.5 50 W (LENROIE 2ok D

B. Owner Re2 Chamrouy
Name_PRAIR i€ Homé Buitoérs

Signature /

e

— :
Address20YS § FpiSes $7 City/State/Zip__ L /D coers, NE 6 goz/.z

Home Phone Yoo - 730—- D30 WorkPhone __ o2 =Yg~ £599

C. Certified installer )

Name: RAYMornd> CoNTRACTING T NE Signature < '

Address_ [ 3800 aW  TJ07H 7 City/State/Zip__[ZAy'mons X HE 68928

Work Phone Qoa— 983 - 26563

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 B a
Y2 Residential Dwelfing  Number of Bedrooms 1 Whirpool Bathtub? (0 Yes & No Tota! Acres b. 2

Garbage Grinder? ?:t Yes 3 Ne
0  Commercial Establishment/Other Facility — Speciy Design flow in gallons per day

Type of Wastewater 3 Domestic Q Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Depwm ACTH O Disapproved
Site visits e Date rec'd Signature
o Date frwd

Comments

2. Supt Bidag. Insp. or Village Clerk

ACTION Wosﬁ?ﬂ‘
Signature, s 4 :

Comments_ Date rec'd
Date frwd =
3. City or County Engineer ACTION proved 2 Disapproved
Comments Date rec'd Signature
Date frwd
& g Business Office Use Only
g&ysta"ahon 7ianl Written p;:?val Dole Received AP
ey Received By Cash/Check No.
Date '7'/5': A‘O

White - Hezlth Depatment Yellow - Engineer

Fink - Building & Safety
Form A Updated: 413




. Exhibit 4
Lincoln-Lancaster County Health Department
1 Environmental Pubiic Health Division

BEALH .+ 3140 N Street « Lincoin NE 68510-1514 Permit Number- J

—— Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: &l Lagoon (skip to Back Page; Subsurface Septic O Mound

Onsite Wastewater System Location p-7 O =03-I5-207-~pO05-c¢>
Adcress or Legal Description or Parce! [dentification Number (PID) L9600 149, AlypreSo k.‘/f/zm ){d, /’/lllhz, / ol Q)?B53

owner: Dy liny bragisk,  addess MM@M@MMJ 6 3

A. Wastewater Piping D. Drain%jd/Absorption Field
1. Material: S /) /? 0—)\6 Diameter; &4 in. d Tren 0 Bed o
) \ /

2. Distance between dweliing and septic tank:/ﬁz; ft 1. Type: Q Pekforated Pipe Cha;ﬁberless O  Other
B. Septic Tank Material brand aRd inside width o/fChamberless:
1. Material p

: /
2. Capacity: \ i 2. Number of Laterals: \ '/

y
3. Depth to top of tank, below Unfinished grade: ____ in. 3. Length of each lataral (m(ear): ft. ft.
/ \ T —— N

4: Distance to:

ft_ /
R / \
Well 4. Drainfield size: 5/ sq. ft.

Pressuzr;lif/ //
Property kine ; ) 5. Distance to: 7
Foundation ft. Well / ft,
Pressure liné ft. '\
o Property line ft.
- Depth of Groundwater
C Distribution-Box or DropBox

Distance and Directi tic tank: ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? A Yes 0 No
If Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system 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: }L—"VL. \Z ZMJM Date: ‘QiﬁQ)_ILa

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

t45

Uodat

@
(=1
Y




[ e T_ ''''''''''''''''''''' 5|
| i
o
Raymond Contracting, Inc. ; '
Lloyd J Jakoubek : !
13800 NW 70™ St ) g
Raymond, NE 68428 ) |
ngi."._
4 5ild
I
Y :
iR i) §
: |
1 1
po
b
] v
! l
SCALE: | |
3/4" = BO-O" ; l
........................... :
--------- |
|
U PSS W |
t LOT LINE (22.87
- SITE PLAN
LEGAL DESCRIPTION ADDRESS
w
LOT 5 BLOCK | 6550 W GLENROSE RIDGE RD
WENDELIN ESTATES CRETE, NEBRASK A 68333

2ND ADDITION LANCABTER COUNTY




ESTATES | -

450 :_r—-_7K1OW
i 80.06
Is
] o
5 N
! ~N
|
|
= <+ ;
& ~E |
4 2l
_________ |
: %,
; 2
i NG
i
i
i

99 75 450.05 §
T T - W LEEALAN- - - - - - CANE - - - -3 i
115.56 43522 '
i
|
ESTATES |
; . ! \
3 :
&
©
s
H ~
Mk
2 SECOND 1 !
2 |
E‘/ 432.48 418.11 444.04 ‘
5 51779 676.84 '
|
i \
af
ADDITION %
|
682.13 é E
________ ) iu‘"““‘*RGA‘D——‘——S : &
5|
402.94 E
______ e _- !
prarer T §=:22§;::1" [ !
C=245.34 |
ELIN A
WEND q 2 ESTATES ||
3 . 1 1
!
' ~
LS
THIRD ADD. 3k
| SL
2 i
. IN :62-93 = 402.9¢ 411.50 e‘:L_

ROAD #386 =

79.5ch? ’)si’a%'

)¢ 1307.86/1307.83_

D

2613.46 /2614.8

\
i
i





