gl | Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street » Lincoln NE 68510-1514 ‘ \

—E= P 1 402-441.
E hone: 402 8643 Permit Number

HS opl 37

Onsite Wastewater Treatment System Include Form B and C.
Permit Apphcatlon with this Application

M Q Lagoon (Refer to Form C)
PLEASE PRINT OR TYPE %/

A. Onsite agmtem Location

Address® AR Q"Mlh Qé City “[41-/@ ffJ ne zp G2

Legal Description frore roMUtew) 53 q é ﬁ/ 7‘-

1/4 1/4 Section Township Range Subdivison Addition Block Lot
PID 0 q ’\5 3 '/00 "'&// ﬂﬂ() *Approx. Address (If to be determined)

N;neéfézmo Sfanrti/c Y s,gnatﬁ—%./ M aoléﬂ.

Address City/State/Zip

Home Phone 4&'2 - Li5-/elE Work Phone Fe02, S~ FS/2
C. Cemfled stallﬁ

Name: B 1L ACTAY Signature :

Address City/State/Zip it d’ LE 6ZYos

Work Phone 402 éﬁl/’é’?'{

D. Engineer 1 Check and complete if engineer designed system P.E. License Number;

Designer Name Firm Work Phone __

E. This system wili serve a
x Residential Dweling Number of Bedrooms 2 Whiripool Bathtub? 2 Yes XNO Total Acres z:g 77 P
Garbage Grinder? U Yes X No
0  Commercial Establishment/Other Facility  Specify Design flow in gaiions per day.
Type of Wastewater M Domestic 2 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 2 Approved O Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved Q DBisapproved
Comments_ Date rec’d Signature

Date frwd

b
installation Final Written Approval Business Office Us YAmoum paid 55’5 94 Py
By Received By Cash/Check No. ]él ER‘:

Date

Whie - Health Department Yeliow - Engineer Pink . Building & Sa'ety
Form A Updated. 415







Draw & plot plan showing onsite system sewer knes, drop of distribution boxes, tank, drainfields, parcolation test holes, well, residencs,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

/)

aind

A

A. Onsite System Location
Address (no rural route) ?—20[ A KOMC(%I ﬂé City
B. Proposed Septic Tank/s

Septic Tank capjﬁg’s‘g pf?& Material: [ Concrete yPlasﬁc O omer
C. Reserve Area for Replacement Onsite System
y‘ Drainfield Absorption Area {percoloation test required) .

o Lagoan
D. Drainfield Absorption System Doy
Percolation Rate_____ (min/inch = mpi) No.ofaedmmtsj_____ Soki Type Land Siope, %
Q Trench 0 Bed L} Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.f.
Tota! longth of laterals Type of distribution: Q Perforatedpipe O Halt-Round O Chamber O Other
No. of absorption trenches Width No. of drop boxas, DistubonBox___
No. of absorption beds. Width____ Noof Distribution lines per bed
E. Setbacks Check the Boxes Beiow if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundetions All Other
From Welt Well Water Water | Wator Lines Unea Yours Neighbors | Sethacks
Tank (i) so QO 500 50 0 NA O 25 0O 20 O 15 Q 2 0 Q
| Field{f) { 100 O s00 Q 50 Q 4 0O 30 0O 2 0 a 0 40 O Q
‘ Lagoon (ff) | 100 O 500 O s0 O na QO 30 0 50 Q 100 O 200 Q a
ot iy [ 2. N
Instaler pate __[/]"7)Ib
Cnsite Fom C 12 [ R







SOIL ABSORPTION TEST DATA REPORT

SKETCH SHOWING HOLE LOCATION:

Square Feet of Lateral per Bedroom: __

/ . Y
Location: Precinct Section Owner: .. |- PR O
Township Range Address s eto eyea LTy B0 e
/4 Section !
Property Dimensions: acres
3 o e ) e . | z o, oo ey e o “;’\A ; —
Soil Type: sty Clay Sty Clay Loam __ Sangy Loam L STeroom 0 Tayloam 0 Sanay Cay
\\‘ \":M}\\;-‘ ‘ { ! i~ -‘/ - s
Dates of Tests: _ 111 - \'\% to Lok Weather: Preqip S Temp _i 2
a b c. 1 d J e |t q E i [ L I 5. ir k ] ]T m
B Pre-Saturation Period Percolation Readings Resuits
Start Frid Start End Mater
Hole Cate | Time Date Time Date Hime Water Time | Water | Elapsed | Level
Hole Depth Mo, iHr iMo Hr (Mo el Level tHr Level | Time | Drop
N find Clay) hin Day) Min Dayi Min fre.d tin fin INin it ;
' i N FooT. i T y T N e e P . .
l X SN EEE AN VT R IR TN I —
. ! ! N -~
3 7 T T T T T N A et b oy Sy S S B .
sl Lo ‘l‘L‘ _E %;”L':"}? Vg w bl !51:' R T 1) ! ?/ I }
| ' | ! ! T , PRI TR Pl S-S
=7 — z 3 i . R —— ¢ e P i
S LS Pt el V2 DT s D g T
: i i : ‘ T g ]
; T e ]
; -
Sum of Water Leve! Drops (in.} {Columnm]}: __
PERSON CONDUCTING TEST: . Average of Water Level Drops (in.) [Coumnm]:
Name s Wbt wr i sy Inches per Minute:
. N Y 7 T A K \\
Address 3 2 L7 4 2% {\ < _ _
AlrS e piges
P 7 T ey g
Phone’ LAC =4 {7+
. \' : -
Signature _Af AN \ N

//) . _—

. o kel Lo
T S
d i P
A g \ ’j{‘ M
v i o : .
z . t 4 = L 1
oo
N
\-.‘ e ‘

Officials Signature
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APPLICATION FOR SUBDIVISION PERMIT !

TO THE LINCOLN CITY—LANCASTER COUNTY PLANNING DEPARTMENT

The undersigned hereby applies for a permit tc subdivide the following described parcel of land:

LEGAL DESCRIPTION OF PROPERTY Lot 28 I.T. in the northwest quarter of Section 33

L L e Py e om PR i plossegtipm=onghgeipe iy S

..................................................................................... SRS ———— R T 177" T o T Nebraske
- DESCRIPTION OF PARCELS CREATED:

DESCRIPTION KEY: Parcel sumbers are not to be used for legel descriptions, o
PARCEL 7. Lot 28 I.T. in the morthwest quarter of Section 33, Township 9 North,
e iBOgE 6 East of the 6th P.M., Lancaster County, Nebraska, except the north 33 feet thereof.
PARCEL 2. ..o crmteeteseecrates et se et e et e em s eraea st e et eeemeces et e e e ee e e e e eeeee s e eee e e eeeeeeeeeeeeeeeeeee e oo
PARCEL 3. oot seas s e e eee e et e e eee e e s e e oo eeeeeseeeeeeeeeee e
PARCEL A . e et e e e e e e e e e

NOTE: Thiw 'subdivision permit supercedes Fosky  STPEET PEACSTON
prior Coumty Subdivision Permit No. 209 feo &
issusd My F7, 1977, and renders said :
Permit No. 209 null and void.

N

7 _
(cé Roreey Ro ¢
Negin Link oF NORTH
e 35976 / G
-'h ,
APPROVED THIS..j......DAY or. Nowpmer 1063 Ho ZLBLE
1. CITY OF LINCOLN, A
méfomﬁ —
PLANNING DIRECTO
—OR— ! HEREBY CERTIFY THAT THE ABOVE

2. LANCASTER COUNTY, AND
ITS COUNTY BOARD

STATEMENTS ARE CORRECT

e/

erwood

................................................................................

620 Garfield St., Lincoln, Nebr.

-_-,_...-.-XB.D.-R.ESE ....................................................................... L

...............................................................................

PLANNING DIRECTOR







1 —~WARRANTY DEED

.

WARRANTY DEED

Rachael Sherwood, & widow , herein called the grantor whether one or more,

LECl

in consideration of One dollar and cther valuable ccnsideration

FERE

received from grantee, does grant, bargain, sell, convey and confirm unto
Gary N. Sherwood and Susen K. Sherwood, husband and wife
herein called the grantee whether one or more, the following deseribed real property in

....................... [ancasier........ccwne  County, Nebraska:

Auaia: e St -

Lo ' -
Commencing at the northeast cormer of the northwest quarter (NW£) of

Section 33, Township 9 North, Range 6 East of the 6th Principal Meridian,
Lancaster County, Nebraske; thence westerly along the north line of the said
northwest quarter (NWk), a distance of 671,6 feet to the point of beginning;
thence continuing westerly along the said north line, a distence of 245,0 feet;
thence southerly on en angle of 90 degrees, 06 minutes left, a distance of
348.0 feet; thence easterly on an angle of 89 degrees, 54 minutes left, 2
distance of 245,0 feet, more or less, to a point located on the west line of
Let 6, irregular tract; thence northerly along the said west line and the west
1ine extended of Lot 6, irregular tract, a.digtance of 348,0 feet, more or less,

to the point of begimning, :

Pt Lot 7 -

Conteining 1,96 acres, more or less, of which 0.19 acre, more or less, 1is
existing county road right of way.

To have and to hold the above described premises together with all tenements, hereditaments
and appurtenances thereto belonging unto the grantee and to grantee’s heirs and assigns forever, _

And the grantor does hereby covenant with the grantee and with grantee’s heirs and assigns
that grantor is lawfully seised of said premises; that they are free from encumbrance '

that grantor has good right and lawful suthority to convey the same; and that grantor warrants and will
defend the title to said premises against the lawful claims of all persons whomsoever.

Dated Jenuary 19th, 1977,
. — —STATE OF WEBRASKA, County of ... JaRGBELER. . crvcrremscemssscsanns et

- i tties e hTia A 8IAA faw oniA arvimtyr navennsllv same
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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: Holding Tank

Situs: 2201 W ROKEBY RD, RURAL, NE

Description: S33, T9, R6, 6th Principal Meridian, LOT 33 NW

Owner: SHERWOOD FAMILY REVOCABLE
TRUST
620 GARFIELD ST
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001367

Issued: 11/28/2016
Expires: 11/28/2017

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

GARY SHERWOOD
620 GARFIELD ST
LINCOLN, NE

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/28/2016



Lincain-Lancaster County Health Depariment Exhibit 5

:mm. S Envirconmental Public Health Divisior I 5 ]
[ TE™Iit Numbar:
I
i

BEARTRENT 3140 N Street » Lincoln NE 68510-1514
- S oo 767
7

= Phone: 402-441-8543

Onsite Wastewater Treatment System
inspection Sheet

Date 73'%\@,/7 Legal Description ' ?3 6 [‘ ¥ jj

% % SE'CtiOn/TOM}nshfp/Range

Onsite System Location

Address (no ruralroute) %2‘0/ W, Aoké, City
—_—

Qurer Address

MarkOne: @Owelling O Non-dwelling
Ca in
PNew Systerm Dalteration [QTank Only QTrench Only]  Olateral Only

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

—_—

Drainfield Absorption System:

B—lateral O Bed O Non—standardfengineer-designedandNDEQapproved) 0 Holding Tank (g Trench

'd .
Totalsquare feet of drainfie/d 56/ Sq. F1. Tank Size _/’ ECEL © g
Totallength of laterals | &4 Type of Distribution; O Chamber O Perfarated Pipe 3 Othertdescribe)
‘—_——_-—-_‘-——ﬁ____

é (&5 _
No. of Absorption Laterals 3 width 7- 6 ol No. of Drop Boxes Distribution BOX‘L
Leveling Method Used Lo( &

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

Distance Private Public Sutface Ground Pressure Property
From Weil Well Water water Water Lines Lines
LTaﬂk {Ft) ] 50 Q I 5000 l 50 O ‘ NA O ' 100
LFieid (1) J 100 Q ; 5000 ’ 50 3 r 40 [ 250
Geographical Coordinates to 6 Decimals:
Tank !nspections Rrior to Final Approval
: inftial L Date
Lateral#1 Lateral #3
‘ Fellow-Up . Date
_‘_.__—‘_-ﬁ——.._
Lateral#d Lateral #4 l
Follow-Up Oaze |
—_—— =
Comments:

Instaliati

Field Note Drawing (See Reverse Side): . Uadated 41







Lincoin-Lancaster County Health Department

“ ._f-»';.' Environmental Public Health Division 0 V A
EEART 1 3140 N Stret » Lincoln NE 533104514 /s\’[')& ,/
\

TAJENT
- Phone: 402-441-8643 Pait Nuiiber

Onsite Wastewater Treatment System include Form 8 and C.
; ) . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: X Septic System J Lagoon QJ 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 OR TYPE
A. Onsite System Location
Address__ 2201 W Rokeby Rd city__Lincoln .NE Zip___ 68523
{(no rurai route)
Legal Description _ NW 33 9N 6E : 33
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 09-33-100-011-000
B. Owner Gary, Sherwood
Name__Sherwood Family Revocable Trust Signature
Address__620 Garfield St City/state/Zip___Lincoln, NE_68502
Home Phone__ 402-450-9613 Work Phone S -
C. Certified installer //’
Name: __Lloyd Jakoubek, Raymond Contracting Inc signatwre A, = L, M
Address___ 13800 NW 70th St City/State/Zip__Raymond, NE 68428
Work Fhone _402-890-6009 or 402-783-2663
D. Engineer - Check and compiete if engineer designed system P.E. License Number:
Designer Name Firm - WorkPhone

E. This system will serve a :
X Residential Dwelling Number of Bedrooms, . Whirlpoo! Bathtub? 1 Yes X No Total Acr
Garbage Grinder? 4 Yes & No

< Commercial Establishment/Other Facility ~ Specify . Design flo yalions per day
Type of Wastewater 1 Domestic 3 Non-Domestic '

DO NOT WRITE BELOW THIS LINE

Approval Process S Municipal Code 24.38 : ) —
1. Heaith Departmeght y e ddrorre? - Disapproved
Site visits 34 i l’2427“' o Date rec’'d // / ) Sigs

Date frwd, /
Comments — / ,L
2. Supt. Bidg. Insp. or Viliage Clerk ACTION 3 Approved 2 Disapproved
Comments Date rec'd ) Signature

Date frwd ~
3. City or County Engineer ACTION 1 Approved 1 Disapproved
Commenis Date rec'd e Signature

Date frwd ) _
instaliatifN Final Writteyf Approval f;ffg;eff gfﬁce Use Only& -

) valemneceives . Amount Pai - —

By ___%A—‘A ReceivedBy _  CashiCheck No. o
Date >ea //‘l




Lincoin-Lancaster County Health Depariment (LLCHD)
Environmenta!l Public Health Division

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

Pemnit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

City

PLEASE PrinT or Type

Lincoln

NE,Zip 68523

Address 2201 W Rokeby Rd

(no wral route)
Owner Gary Sherwood

Address

620 Garfield St, Lincoln, NE 68502

Date of Tests 11721116, 11/22/16 Weather: Precipitation Trace Temperature 48 ’
Percolation Test Data Table
A B. C. D. E. F. G. H.wmr Ii'.’"' °’°5’ K. L. M. N
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Hoie | - Hole Date e Time Date - Time Date Staﬁﬂme ‘;vn;ﬁ;;lr Date == Time El%::d Y:\};’ Percolation Rates
No. | Depth(in)§ (Mo/Da)} (Hr/Min)] (Mo/Da) | (Hr/Min) | (Mo/Da) | (HMin) | Lev (in.)| (Mo/Da) | (HrMin) | Interval | Drop(in){  (Min/in = mpi)
1 22 111/21 11:00p | 11/21 | 5:00p §11/22 }2:00p 5 11/22 | 2:30p § 30 1 30
2 | 24 " " . i p " 6 ’ " " 314 40
3 | 24 ; " ¥ . " " 6 " " " 114 24
8
6
6
6
6
Person Conducting Percolation Test
Name: _Terri L Jakoubek, Raymond Contracting, Inc. W o Peniation Fudee: 94
Phone: _ 402-783-2663 or 402-890-6009 Average of Rates: ___31
Address 13800 NW 70th St Rate Used for Calculation: 31
Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Other) __ Wymore SCL
Groundwater Depth ___>8'
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments {Sall type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 12_06




Lincoin-Lancaster County Health Dapartment C

Environmental Public Heaith Division -
3140 "N" Street ¢ Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot 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 for replacement onsite system.

/

Indicate North
with Arrbw

) Approximate Scale: ____ fr.= grid line/s
A. Onsite System Location

Address (no rural route) ___ 2201 W Rokeby Rd city __Lincoln NE, Zip 68523

B. Proposed Septic Tank/s

Septic Tank Cap. 1.000_gals  Tank Materdia: @ Concrete O Plastic O Other Q  Lagoonax seepage 178" per cay)
C. Reserve Area for Replacement Onsite System

O  Drainfield Absorption Area (percoloation test required) @ Lagoon

D. Drainfield Absorption System

Percolation Rate_31_(min/inch = mpi) No. of Bedrooms___ 2 Soil Type__Wymore SCL. Land Slope %
@ Trench U Bed U Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield___ 561 sq.ft.

Totallengthotlaterals____ 155" Typeofdiswibution: O Perforated pipe 1 Half-Round ® Chamber QO Other
No. of absorption trenches___ 3 Width__ 40" No.ofdropboxes___ 1 Distrubtion Box

No.of absorptionbeds_____ Width______ No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 & 500 50 NA @ 25 & 20 ™ 5 @ 25 @
Fleld (fty | 100 500 @ 50 @ 4 B @ 20 30 ® 0 @
Lagoon (ft) | 100 QO s00 O 50 O A O % 0 50 0O 100 0O 200 Q Q

F. Required Signatures
Home Building Conlractar Date

st Wars ) pltoitbedi ove (/)73 Jlce
Mncita Farm ™ 19 O/ /1 L 4




50°

Hous 4

1.000 Gailon Tank

155" of Laterals

S | 55, 50° 50

i o120

e No well onsite yet

" Lancaster County/City of Lincoln GIS Map
JF"“ Gary Sherwood 2201 W Rokeby Rd, Lincoln, NE 68528 402-450-9613

Printed: Nov 22, 2016

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or comments regarding the
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropriate depertment.




Lincoin-Lancaster County Health Department
Environmental Public Health Division

D Exhibit 4

3140 N Street * Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 2 Lagoon (skip to Back Page) /" Subsurface Septic O Mound

Onsite Wastewater System Location <7~ 32 160 ~ 41/~ 660 _
Address or Legal Description or Parcel Identification Number (PID) __ 0 2 /91 147 Q‘af*{fég 24,

e d . »
L. 'Yy J."Z:f”}; W E o008

™
—
)
.
>
o’
g
1 P,
[
AY

Owner: /L‘/x‘f/{r{/ S DEIAOHOA  Address_ s 3D 7 1A relri Sk
. 3 .

D. Drainfield/Absorption Field
O Bed

A. Wastewater Piping

1. Material: __ SV R Il ¢ Diameter: 4 _in. B Trench

2. Distance between dwelling and septic tank: | f 1. Type: Q Perforated Pipe &3 Chamberiess O Other

B. Septic Tank -

/ ik Material brand and inside width of Chamberless:
i b ;‘\(:if“(’ YOy by

1. Material _ BDS HFRC 3 35 *
2. Capacity: 1090 & alofs 2. Number of Laterals: -
- / -
3. Depth to top of tank, below unfinished grade: |2 in. 3. Length of each lataral (inear): f__25 . 5 o
fi__ 20 &
4: Distanceto: | o
Well 200+ ft. 4. Drainfield size: _5 (| sq. f.
Pressure line __ N> ft
Property Line (002 ft. S. Distanceto;, .
Foundation _ [/ * fr Well 20O ft.
Pressure line _ N 5 ft.
Property line oo ft.
’ Depth of Groundwater /7
C Distribution Box or Drop Box Ao
Distance and Direction from septic tank: |0 f o=~
Was the Onsite Wastewater System covered prior to LLCHD inspection? & Yes O No DA o
i! o A /:/;M

I Yes, the Certified Professional must sign below for final approval:

| 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.

3 L J"‘ ; . /

. . . b : % e o by
Ceriified Professional Signature: /| cad . 21 (AL LILA Date: _4 /) 7//

7
¥

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

Updated 4715

A
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