Environmental Public Health Division

HEALTH_ | 3140 N Street + Lincoln NE 68510-1514

——"-  Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

H8o ) 268

Onsite Wastewater Treatment System include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: ,& Septic System 1 Lagoon O 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 PRINTORTYPE
A. Onsite System Locatlon
adgress 13675 Lizziz \ane City_ s N \A . NE Zip
(no rural route)
L egal Description 5‘]“C eng Cle ék Pc:: AP 9— &
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD__JA3-p8—-H04 — 003-000
B. Owner
Name%ﬂ&\ e\ SadNavsan Signature
Address | 3075 ll22i¢ lome City'State/Zip__ |\ ~nco\n  AJE-
Home Phone Work Phone
C. Certified Installer .
Name: X evim L et S Signature _
Address_H B10 W/ C lare Ave. Cityistateizip_Jt neola & GESAI
Work Phone _ 2Ot . 310 ﬂ 1/%6)
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a @,/ ’7{

M Residential Dwelling Number of Bedrooms \S_ Whirlpool Bathtub? O Yes A No Total Acres
Garbage Grinder? [ Yes O No
0  Commercial Establishment/Other Facility — Specify Design flow in galions per day Q o
Type of Wastewater m Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipat Code 24.38 0O County Resolution No. 02-30
1. Health Department ACTION O Approved Q Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. insp. or Village Clerk ACTION 1 Approved 1 Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments Date rec'd Signature
Date frwd -
. . . Business Qffice Use Only ¥:
Estallatlon Final Written Approval Date Recaived I~ ~1%  Amount Paid 5?§'£?
4 Received By %@ Cash/Check No.
Date g

White - Health Depariment 7#Yellow Engineer Pink - Building & Safety

Form A Updated: 1/13










Environenental Public Health Division
2140°N" Street + Lincoin, NE 88510-1514 Pamnit Numnber:
Phone: 402-441-9022 ' HS 001368

Onsite Wastewater Treatment 3ystem
Soll Evaluauon Report

PmseronTws
Onsite System Location
Address ,30'75, Lizzlt \cme_. Gity \\n\cc,\,x Me - wn
{no rurel routs)
OWﬂer_D:QI_LMSQLAddW /130725 ”22;&. \&AQ/
Date of Tous 1210~ 16 to“ {1~1G  weaher Precpitation '@' T-npmn &8
PemolatlonTestDataTable
" 1 e b E e Hmuﬂﬁw K. Lo o .
A B. mﬁm-!m &mmu:w«uwmdim ll'lndh N
_ " Stat Eid . Start — End = vetar
" No. oeph(m@nmw}mm (Mc/Da) | (HeMin) WE)MMM% {Min/in = mpi)
] 136 |te 3o i JRwp M- 80s | 6 NIt 5?:39 30 | /& G
20y et Lyl 1ol 1o b 15 ] 60
3 [ v ! 7 7 3 8 I 1 7 1 20
_ - . .
8
e
.8 A'
N ~8 . E
Person Conducting Percolation Test -' . —r
Name: _ Kewwn, Leowns Sum of Peroolation Rates:
hone: . W02 S0 9L - Average of Rates: "('a
address_ 7210w cladie Ave Rate Used for Caloukstion: o
Jincoln e ©FEI2ZD -
Soll type (NRCS Maps/Other)
Geoundwater Depth :
DO-NOT WRITE BELOW THIS LINE
Reviewing Action '
Comments (Sl type, groundwater, floodplein, otc.)
Date

Signature of Reviewing Official







&

Permit Number: _
| _HS0oI305
Sewage Disposal System
Preliminary Plan Specifications = _

showing system location, distribution hiamh,pomohﬂcnudhohbelﬁom,wol,mid«m
mmmmm h&m%ﬁmangMwaw

[ N : Pon S
s 1) (&

2

N4

&b L& ‘ﬂ

U' ‘ ; L’!C’d‘?
] o

. . ApproimateSosle: ___ ft.n___  gridnet
A. System Location (Indicate correct number and sireet) .
Addrest (no rural rous) 307.5\ (220 loae Ciy /"’W‘OI'\ NE, Zp

——

Parcdoton Rate (0O ___ (i, perkt) S0 Type: : Land Siope %
TwoctAbcoptonsyser: BT Tk O Bed (O omer: Fnt. L fredo ~ Ol & Plcs

Totl Squars Festof Feid Requies: /7500 g .

Typoof et U Hitdoon (0 Pertorated Pipe 0 Othor Latoral Materiai: e
Gapaolty of Sepic Tank /25T guis Number of AbeorpionBede: ______ Number of Disirbuson Latersés per Bog

Totd LonghofLatrais Z3 8 pumber of Tranches TronchWidth

D. Setbacks mmeﬂoxesBelowifﬂweRequiredSeibackhasbeenSaﬁsﬁed
=W TN e T [ | ree— T
Tek® | @0 O |0 O | O | m 0O 2 O | 20| s 0 0 | O
Fedw Jso O o0 O /o O] « O » O 20 | » 0| 00 a
ponm 10 O o0 O [0 O | O ©» 0! 20 w00 200 Q
E.Reqmrodsmatures

Home Bulding Contracior Date

Installer Ketp o Ha = : Dale /7 -r/~ /&0

T E M






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. HS001368

System Type: Standard

Issued: 11/18/2016
Expires: 11/18/2017

Situs: No Site Address Specified

Description: STEVENS CREEK POINTE ADDITION, BLOCK 2, Lot 2

Owner: JACOBSEN, MAGGIE E & JOEL B .
4451 MEREDETH ST 944«‘& L HataZiad
LINCOLN, NE 68506 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

PATRICK ALAN HOMES LLC
9020 S 72ND ST
LINCOLN, NE 68516

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/18/2016



_ Lincoin-Lancaster County Health Department i Exhihit 5
o ™ Environmental Public Health Division

T parmr Permit Number-:
HEALTH Ui )
DEPARTMERT 3140 N Street » iincoln NE 68510-1514 %/ /b { [ J‘
FTvenT | 2 o [PLf

= Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet ff;e”,,, (1,{,% /4

Date } 3{/} Legal Description ? //2 /¢ f/kz Z‘?‘L

% % Section/Towfashfp/Range -

Onsite System Location ’ :
Address (no rural route) /?O 7'5\ 4% /e Z“?"I‘e_, L ) (0l

Address

Owner

Mark One: U Dwelling O Non-dwelling

ﬁNvew System  OAlteration [QTank Only QTrench Only]  Qlateral Only

UTemporary modification (Describe probtem causing discharge and reason for temporary modification):

Drainfield Absorption System:
O HoldingTank Q Trench

’ 2- / [ :
Totalsquare feet of drainfield / 2 $"o Sq. Ft. Tank Size ’2.‘ Oty gals - ,/"'%"/‘

¢ .
Totallength of laterals ﬂf l_‘{ Type of Distribution: AChamber O Perforated Pipe Q Other {describe)

&2 e Cfe- '
h 3" ol No. of Drop Boxes a Distribution Baoyx [

Ad_lateral O Bed U Non-standard {engineer-designed and NDEQ approved}

No.of Absorption Laterals Lt‘ Widt!

Levefing Method Used Lq' fen

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

Distance Private ‘| Public Surface Ground T Pressure Property
From Wwell Well Water water Water Lines Lines
/ Tank {ft) 50 F 500? 50 CI/ NA ? 10? 5 ?/
Field (ft) 106 @ 500 50 & ag EE) 5.

Geographical Coordinates to 6 Decimais:

tnspections prior $& Final Approval
Tank E‘z :! ;AE Initial g Z Date_2/2, 47

Lateral #3

rat #1
Late Follow-Up : Date

Lateral#2____
Follow-Up Date

Comments;
Instaliation Final Wri n Approval
By -Mid._ .

LDate 3//?/47

Lateral 84 /

Field Note Drawing (See Reverse Side): Undated 4/15







Environmeritel Public Health Division
3140 "N° Street » Lincein, NE 88510-1514
Prone: 402-441-8022

Onslte Wéﬁewatef Treatment System

—

_ As Bullt Plans & Specifications

Date ‘('\Cb 9-3 910’1

Legal Description

14 14

Acmm
1 Maenat PV
Diameter: 5 in,

wollorsustiontine (Nyer f00 n

3 Sy @ves O

3. Fagtory bulit: Yes (INo .

4. Manhoks: ' Over biet, diameter __ 2 1 In.
. Over outlet,

weer: & abive b

- -y
7. mbmamnmwm.ai in.
8. Distances ;- Well or sugtion line ‘

‘Addrees :

Onsite System Location . ‘ '
Marses ponmiom) 1 307S™ V02200 by o
M-MMLM:&,L b :

—SacHonTowrEp s

NE2p (BYG[ .

e
C. X Distribution Box O Drop Boxes

12" Inspection (removebio ki 1o ingpect)
1. Materigl: —_ I, s e
.Number avaliable outletg: iy

2. Foctorybult: Xves O ,
3: Distance from septictank: ___ 73| *

D. Drainfield
W)

Nirmber of distribution Hnes In beg_ H
Material: ) fbergiage & pastc Q concrete
' Q2 owher :

2. Drainflald Laterale:

sForm D 12_da

"~ Oomiplete As-BUM drawing on the back fo this form, ,_
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R n S SR RSN  S R Bt

LOT 36 8 l D~ 8 i
.5 44,81 £ Ac. Total EC. . l
44.23 + Ac. Net
i = = = S — \
|
i LOT 35 LOT 25 LOT24 |
5 g 15.00 £ Ac. : 13.00 £ Ac. sl 7.39 ¢ Ac Total |2
ozen P 6.77 + Ac. Net "'!
| o 25 e |
i -t 200 -24TS i
E . Al Yy S :
i i
! 1
S ..\h METAS _;T- AAAAAAA
i
STEVENS |
i
i
CREEK 5# ;
i
]
i
i
i H &
* !
i
g
CUTLOT A :
]
18T | -
; w1
B
I pad
S
E on
i —
A
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Nafe C. Hartman
.~~~ -~ "]

From: Ken D. Schroeder

Sent: Wednesday, November 16, 2016 9:05 AM

To: Nate C. Hartman

Cc: Pamela L. Dingman

Subject: sewage disposal system for PID #23 08 402 002 000
Attachments: part of sec 8-10-8. pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 2, Block 2, "STEVENS
CREEK POINTE ADDITION" located in the SE 1/4 of Section 8, T10N, R8E of the 6th P.M., Lancaster County, Nebraska.
{see attached part of sec 8-10-8)

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.gov
Phone (402) 441-7681

Fax {402) 441-8692







Nate C. Hartman
|

From: Tedd A. Stutzman

Sent: Tuesday, November 15, 2016 832 AM
To: Nate C. Hartman

Subject: Stevens Creek Pointe

Nate,

The lot located in Stevens Creek Pointe addition lot 2 block 2 is a buildable lot.

Todd









