Envirenthental Publle- Health Division
3140 N Strest » Lincoln NE 68510-1514
Phona: 402-441-8643

Lincoln-tancastor County Health Department ﬂ

Permit Number

S 001847

New Construction

Onsite Wastewater Treatment System include Form B and G
Request for Site Clearance and Permit with this Appitcation
3 acres or more required for:  J  Septic System B tagoon ~ O Other (Refer to Form C)

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

PLLEASE PRINT OR TYPE
A. Onsite System Location
address 0701 Wildflower Ln cty  Roca NE zip_ 68430
{na rurai route)
Lagal Description SE__16 8N 7E _The Preserve at Cross Creek 2 1
1/4 14 Secfion  Township Range SubdIvison Addlfion Black Lot

ro__15-16-402-001-000

B. Owner
neme___Kyle & Candice Wooster Signatuce ( !mcd > 0 fi m /%{/ ;ﬁ-——

Address____ 6201 Eureka Dr City/Stata/ZIp, Lincoln: NE 68516
Home Phone___ H(.-207 w,.Z.SL! Work PHone Hoe -~ 223 -99.257

C. Certifled Installer

Namie:___Lioyd Jakoubek, Ravmond Contracting inc Signature

Address 13800 NW 70th St Gity/State/Zip

Work Phone __402-890-6009 or 402-783-2683

D. Engineer 0  Check and complets if enginear designed system P.E. License Number,
Deslgner Namae, Firm ‘ Work Phone

E. This system will serve a
™ Residentai Dweling  Number of Bedrooms__ 4 Whirpoo(Bathtub? © Yes § No  Total Acres 3.70
Garbage Grinder? §® Yes O No
8 Commercial Establishment/Other Facility  Specify Deslgr flow in gatfons per day,
Type of Wastewatar (0 Domestic (1 Non-Domestic
DO NOT WRITE BELDW THIS LINE

Approval Process & Municipal Code 24.38 Q County Resolutfon No. 02-30
1. Heaith Department ACTION O Approved 0O Disapproved
Slte vislts Dats rac'd Signature
: Dato frwvd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 8 Disapproved
Comments Date rec'd Signatura
Data frwd
3. City or County Engineer ' ACTION 3 Approved U Disapproved
Comments Date rec'd Signature
Date frwad
. ! Buginess Office Use Only ;
Installation Final Written Approvst pusiness C e O™ ot raid B3 8S
y Recelved By, CashiGheck No__y J ST
Date
W hita « Heslth Dapanmant Yollow - Engineer Fink - BuRiding & Sefaly

Form A Updated: 113y










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

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

HS p 0] 347

Onsite Wastewater Treatment System

Soil Evatuation Report
Piease Paint on Type
Onsite System Location
Address 6701 Wildflower Ln cny Roca NE, zip 68430
no rural route)

f
owner__ KYle Wooster address____ 6201 Eureka Dr, Lincoln, NE 68516

‘ o
Daie of Tm 4/7 / 1 6 1 4/ 8/ 1 6 Weather: Predp“aﬁm 0 . Temmm 34
Percolation Test Data Table
Water Lovel Drop .
. B C. D E. F. G, H. . : . S
A Satnraﬁt‘m!&wuﬁng Time Last 30 mins of 4 hr ;r last w':ntns of lth - Nl!!esuus N
Starl End Start Inital End E Watar ‘
Hola | * Hole Dale Time Date Time Date Time { water | Date Time Time Leval ; Percolation Rates
_No. | Depth(in)} (MoDa)| {Hravin), (Mo/Da) | (HrMin) | (Mo/Da) {HMin) | Lev Gn)| (Mo/Da) {HoMin) § Interval § Drop {n)]  (Minvit = mpi)
1 43 4/7 12:30p] 471 [ 4:30 4/8 | 8:30 6 4/8 19:00a] 30 0  —
2 24 H " " L] o L. 8 L] ™ ) L) 1[1 6 480
3 45 u . o " " L] H 6 ‘I ] L1 0 --“
4 43 1] H " H L} " 6 n n L1} 0 —
6
8
6
5]
Person Conducting Percolation Test :
Name: _Teri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: 480
Phone: __402-783-2663 or 402-890-6009 Average of Rates: 430
Address 13800 NW 70th St Rate Used tor Catoulation: __Failed
Raymond, NE 68428 Cert #1 198

Soit type (NRCS Maps/Other) \Mmm&s:wm

Groundwster Depth >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwater, floodpiain, elc.)

Signature of Reviewing Official Date
insite Form 8 12_06 ‘







Lincoin-L.ancsster County Health Dapartment C

Environmental Public Health Division
3140 "N* Street + Uncaln, NE 68510-1514 Permit anbeon O L//
i Phone: 402-441-8022 HS 00/ 7

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Oraw a plot pian showing onaite system sewer lings, drop of disiribution boxes, tank, drainfisids, parcolation tast holes, wedl, rasidence,
direction of groundwater flow, property ines, and reserva area lor replacenent ansite system.
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Approximuts Sesie: ”o= arid

A. Onsite System Location
Addrass (no neal route) 0701 Wildflower Ln oy Roca ne zp 08430

8. Proposed Septic Tank/s

Septic Tank Cap. gals  TankMaterda: O Coverote O Plasse 0] Cther B Lagoonma seacson ver or ey
C. Reserve Area for Replacement Onsite System

3 Draintield Absomtion Area (percoloaion test reguised) ] Lagoon

D. Drainfleld Absorption System

Percolation Rate Faled (minfinch = mpi} No.ofBeoooms D soitye Wymore SCL. .. Siope_3~6_
d TYrench 2 Bed O Non-Standard {angineer designad and NDEC approved  Total Sguare fest of drainfisig . sq.h.
Tomltlengthoflaternls Type of distribution: U Perorsied pips L1 Hait-Bound  [J Chramber [} Gther

No. of absorption tronchas Widh._ . Nooldiopboxss_________ Distubton Box___

No. of absorption beds Widih No of Distibution lines per bed__

E. Setbacks Check the Boxes Below ¥ the Required Setback has been Satisfied

T | W | e [N | [ [ | e s
Tank (k} s¢ O 560 O 50 0 Na O 25 03 20 0 15 Q - )
Fieid (i) we 500 O s5¢ 4 0 g 02 20 a O 403:}
lagoon ift) | 100 3 500 2 50 3 Na B 3(}‘3156;3 0 @8 200 & @

installor il Do JA B Tibnd
Mneds Fedo £ (3 88

e pouired Signatiiad . e Yl

_Dae Q/j/,.zﬂ_te___.__
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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: Lagoon

Situs: 6701 WILDFLOWER LN, RURAL, NE

Description: PRESERVE AT CROSS CREEK ADDITION, BLOCK 2,

Lot 1

Owner: WOOSTER, KYLE N & CANDICE C
6201 EUREKA DR
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001247

Issued: 5/10/2016
Expires: 5/10/2017

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

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/10/2016



s Lincoln-Lancaster County Heaith Department *’ (L - Exhibit b
sz~ L Environmental Public Health Division (‘ I [ Permmi _
BEARLENT 3140 N Street + Lincoln NE 68510-1514 ! v Lem"t Number.

=== Phone: 402-441-8643 HIOe (2 Y7

Onsite Wastewater Treatment System-Lagoon /
inspection Sheet oy /

Date __ ‘Legal Description /6 / £ /7 84 2

Ya % Section/‘Townshi;:':/Range

Onsite System Location

Adﬁress(na rurai route) / 5—_ 6_(‘)_'/) -(.‘ 6 7‘{'4 City Ro.gd

Qwner Address

Mark One: ﬁQwelﬁng UNon-dwelliing

ﬁﬁew Systern U Repair

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

Lagoon constructed so not to receive surface water ' Yes X No__
Lagoon floor is level ' YesX No
Lagoon is equipped with a depth gage/concrete siab Yes MNo_

influent line is at least 4 inches and slopes no less than 1/8 inch

Clean outs focated every 75 feet and one located 1 foot about highest water jeve| Yes_&LNo__
Inside slope not steeper than three horizontal to one vertical } Yes & No
Minimum width of the top of the dike shall be 4 feet YesoX No
Fence installgd 51« g,—f Reote b _ YesdCNo_
Top of the Dike ottom of Lagoc?n“, Design Flow
204,

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

Private

Surface Water Public Drinking All Other Property Trees and Neighbor's All Other
distance from Crinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water Weills Wells
s0ft @ 100 ﬁzti L Non- 100ft I 1001,Q 50ft @ S0ft @~ [ Class 1 a
. Cornmunity ﬁ‘l -

Community I

Class 2

Class 3

I

*Evaluated by a professional engineer for potential impact an the wel! and
submitted to Dept. for approval if less than 1000ft.

L

Inspectians prior to Final Approval

Initial 0.(:. Date _/pn {5 E Z’;
Geographical Coordinates to 6 Decim#ls: [ A R

Follow-Up
Dike Narth side Date

Comments: Foliow-Up____ Dage

InstallatipniFinal Written roval
By

Date —L%Aﬂléé

Updated 4/15







Exhibit 4
Lincoin-Lancaster County Health Department

: Environmental Public Health Division
B, 3140 N Street « Lincoln NE 68510-1514 Permit Number-

s Phone: 402-441-8843
HS0n 19497

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 8 Lagoon (skip o Back Page; 3 Subsurface Septic O Mound

Onsite Wastewater System Location

Oer Wylo LAy~ honess 2040 Luneed g Clusde G, Livvotn NEE

A. Wastewater Piping
1. Materiah __ SR ILe Diameter &t in.

2. Distance between dweliing and-sepéie-tank: It f
13’5 oo

/L

r

/
4. Drainfield size:

ft.

it /

ft. 5. Distance td:

ft. Well ft.
Pressufe ling ft.
Property line ft.
Depth of Groundwater

Was the Onsite Wastewater System covered prior to LLCHD inspection? & Yes 2 No G%Lri-faﬂ 10‘\

i Yas, the Certified Professional must sigh below for final approval:

F swear and affirm that the system complies with Lincoln Municipa! Code (LMC) 24.38 andior County Resolution
R-13-0062 requirements and that the mformation and docurmnentation submitted are true and accurats.

Address or Lagal Description or Parcel Identification Number (PID)_[5Sa T, [0 74 St Kor'n ) N iz Qﬂ Z?O

W FSNe

) ,
Certified Professional Signature: }/! Le l”\Zi,, % Q%M L Date: _{{ )2 1y Hl@

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

Updated 4713
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Nate C. Hartman

R T
From: Ken D. Schroeder
Sent: Friday, May 06, 2016 2:23 PM
To: Nate C. Hartman
Cc Pamela L. Dingman
Subject: Sewage disposal systems
Attachments: part of sec 4-9-5.pdf; part of sec 16-8-7.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 2, Block 2, "WEST
VAN DORN ESTATES ADDITION" located in the NE 1/4 of Section 4, T9N, R5E of the 6th P.M., Lancaster County,
Nebraska. {see attached part of sec.4-9-5) '

AND, approval for a sewage disposal system for Lot 1, Block 2, “THE PRESERVE AT CROSS CREEK ADDITION” located in
the SE 1/4 of Section 16, T8N, R7E of the 6th P.M., Lancaster County, Nebraska. (see attached part of sec. 16-8-7)

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, Bidg. *C"
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.gov
Phone (402} 441-7681

Fax (402) 441-8692







Nate C. Hartman

From: Todd A. Stutzman

Sent: Thursday, May 05, 2016 1:30 PM
To: Nate C. Hartman

Subject: Lot approval

Nate,

17620 Prairie Vista Dr. located in Meadowlark Hills Addition Lot 4 Block 1 is a buildable lot.

The lot located in The Preserve at Cross Creek Lot 1 Block 2 is a buildable.

Todd Stutzman

Plan Examiner [l
402-441-7097

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









