Environmental Public Health Division
3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

HS 0015 &0~

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit App"cauon with this Application
Septic System O Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location

Address* .Sea Egg, /e L;-. City A’aca . NE Zip {f Y3z
(noruralroute) <

Legal Description l é 3 7 Sihocrhawh vilates by o d
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID_[§—/6-[0§-00y-Cco *Approx. Address (If to be determined) 39 5O S. 1_545/'[ Lan

B. Owner

Name {fa/w /‘/(n}l e € Signature

Address_ 6 15 Aihbrosh D- City/State/Zip L s2cefn , N E 68§14

Home Phone HOQ-~-S¢o - 422¢ Work Phone

C. Certified Installer

Name: M_G_f(“) H“/f/t’t.d Signature W-— M

Address 625 S yzr 54 City/State/Zip Fa’a K rME EETY7Z

Work Phone _ Y22 - 27e-77 4 9

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

£ Residential Dwelling Number of Bedrooms S Whirlpool Bathtub? O Yes & No Total Acres 3 D
Garbage Grinder? JddYes O No

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

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

Approval Process

1. Health Department ACTION QO Approved U Disapproved
Site visits_ Date rec’d Signature

Date frwd
Comments_
2. Supt. Bidg. insp. cor Village Clerk ACTION QO Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION QO Approved O Disapproved
Comments_ Date rec’d Signature

Date frwd

. . . Business Offjce Use Qnly y
:_:slallatwn Final Written Approval Date Received 4/’/3 Amount Paid ¢ 4
Y, Received By Cash/Check No.
Date g
W hite - Health Department Yeliow - Engineer Pink - Building & Safety

Form A Updated: 4/15







Lincoin-Lancaster County Heaith Department (LLCHD) B

Environmental Public Health Division
3140 °N" Streat + Lincoin, NE 685101514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease Pant or Tyee

_ Onsltesz?eo'ﬂl-?gt}g'}’&g_wq-aao
: oty Kecer NE, Zip & £ Yic

[noruralroute)
Address CYts AsAbhrech Lr.

s

Address

Owner

Temperature S‘ﬁ -5€ ‘F

Date ot Tests _J Q=77 10 L3I -/Z-/7 Weatrer Preciphation &

Percolation Test Data Table
. wu.rl.culnrop
A, B. c_. D ___E __ F G. H. I, K. L MO N
Seturstioniweiling Time mwmm&umuummﬂrn Results
Stan End Start — End £

Time Date Time Dale Time | water Date Time Titne Lovel | Percolation Rates

i Date
I:: Dmh) (Mo/Da}] (HMin)f (MoDa) | (HrMin) § (MovDa) | (HeMin) | Lew (in)] (Ma/Da) | (HoMin} § Interval § Dion fin (Minfin = mpi)
| 176 |i2-2{é:¢cligic [9:55diaie]9:55] & lpowelisslze ISsh | s ax
2 17¢ WI-al6.ec|-1219.s5013-1c{D: 55| 6 |id-e |1:557)V3¢ |s7 | s 0
3 (3¢ p-2|cccln-w |2 s5lp-te]a:sr] & n-welisslie Jsn 1 ¢ or
N [JE YD-qjbree |01 1955} idie |9 55 6 |Puell 55130 \ST4l oz
8 .
8
8
]
Person Conducting Percolation Test
M:MIJI/!_I.A Mdpmmz Qé.f-{)‘
Addross __ LD T S. L 7h s Rate thsed for Caloviation: & . 4/
Fasl NME & £7Y2 =
Sompe(mcsuapm«;__ﬁ_&ia._é__i_ltz_g fosew 248 Vo sleie
Groundwater Depth 14 £ 7
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Commaents (Soll typs, groundwater, floodplain, etc.; I o

[P,
wale

#eFormB 12_06







C

. Lincoln-Lancaster County Health Department

{] Environmental Public Health Division
3140 "N" Street ¢ Lincoin, NE 68510-1514
Phone; 402-441-8022

Permit Number:

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 for replacement onsite system,

J T

1 )

Indcate North
th w

— ]

=

M

R

|
|

A. Onsite System Location Approximate swe_: ——t " —— gridlinefs
wddress (no rural routs) 2rp /j‘-/{./&j"-ﬂﬂ‘-'/-ao{/ City Reco NE, Zip 54T
3, Proposed Septic Tank/s
optic Tank Cap. 264 gais  Tank Materlal:  @~Concrete O Plastic O Other Q  Lagoonimax ssepage e per day)
’. Reserve Area for Replacement Onsite System
.‘)/I;)rainﬂefd Absorption Area (percoloation test required) O Lagoon

). Drainfield Absorption System
‘ercolation Rata£_{ (min/inch = mpi) No. of Bedrooms__J Soil Type Ak garbon s:lfs efegloom Lang Slope "6 %

L~ Trench 3 8ed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield & 7 3., 7.5 sq.ft.
raf length of laterals_ L 3& Type of distribution: O Perorated pipe [ Hal-Round &3 Chamber Q Other

1. of absorption trenches___;L_ Width_z_é_. No. of drop boxes ____Z___ Distrubtion Box !

. of absorption beds__ A" A Width_ Az A Nool Distribution lines per bed___ 42 A” 4

. Setbacks Check the Boxes Below if the Required Setback has been Satistied

o | Wt | Wl | War | Weer | Wetserimes | |iiwe’ | vournatons . [atone
‘ank (ft) 50 O 500 Q 560 Q Na Q 25 0 20 Q 15 0 5 0 a
etd {ft) wo O so0 O s0 QO a 0 30 O 20 Q 3 0 490 O Q
goontty | 100 O 500 0O 50 O wa Q 30 O 50 Q 100 O 200 Q Qa
Required Signatures

ne Building Contractor

Date

Nata










Lincoln-Lancaster County Health Department

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

Phone: 402-441-8643 Permit Number

1 HS 0015 &0~

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Septic System [} Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address*@g .Sfa Eggg /e L City Reocu , NE Zip {f Y3z
(no rural route)
Legal Description I é g 7 Sohcihawts esfafes S Y
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_JS—/p~[05-00y-0co *Approx. Address (If to be determined) 3930 S-aq qu/f Ln
B. Owner
Name (.ao/w /'/(55}! e Lt & Signature
Address__ € "{15_ Ashbroch D- City/State/Zip_L srve /g y WVE 68 $1£
Home Phone__ M -~Sre - 422 Work Phone

C. Certified Installer

Name:, Marcws HMHeckste. ., Signature m-_._///.(éodé /

Address 645 S g7 54 CityiState/Zip_ o gle, ME £€8797 )

Work Phone _ Y22 - 77e-77 4 9 \ t/
D. Engineer O Check and compiete if engineer designed system P.E. License Number: W
Designer Name Firm Work Phone ’/S‘U\’

E. This system will serve a

g Residential Dwelling Number of Bedrooms S Whirlpool Bathtub? 0O Yes £ No
Garbage Grinder? Jd-¥Yes O No

1  Commercial Establishment/Other Facility  Specify Design flowin g J per day

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

Approval Process

1. Health Department ACTION
Site visits_ [QJ;; / 2 ﬁ Date rec’'d '? X/ Signature
Date frwd_/

Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION X AppMZ}EI/E‘nged
Comments_ Date rec'd Signature [

Date frwd ’Jf v
3. City or County Engineer ACTION ﬁApproved Q Disapproved
Comments Date rec'd Signature

Date frwd

Business Offjce Use Only y
Date Received_fZ--#-{ 3 Amount Paid 2
Received By Cash/Check No.

A4

W hite - Health Department Yeliow - Engineer Pink - Building & Safety
Form A Updated: 4115







o

e o e TR UERartment . _ : Exhibit 5

e J Envirenmental Public Health Division’ Perrmit Number.
E'E%i?‘k%'z’m 3140 N Streat » Lincoln NE 68510-1514
':"-.._"".«—""'"f

= Phone: 402-441 8643

Onsite Wastewater Treatment System
Inspect:on Sheet

Date /04 é;éﬁ : Legal Description le ' Ao/%-‘_(\
o ' .X % Section/To nship/Range :

’ Onsite System Location

T Jerg
Address (no rurairoute)_ég‘é%é Mcﬁy :

Owner Addrass \
. Mark One: ﬁ&w@”ing ] Non-dweliing ' ‘ ‘ : B —f

PiEw system " QuAlteration [QTank Only QTrench Only] Qateral only

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

_—_——_—_—————-_-—__‘, B

Drainfield Absorption System:

<. lateral O Begd El Non-standard {engmeardestgnedand NDEQapproved) Q Holding Tank 8 Tremsp

Total sguare feet of dralnfield z EES Sq Ft. Tank Size _2 090 gals
. ’
Total length of laterals ‘i ZQ Type of Distribution: O3 Champar O Perfcrated Pipe Mher (descnbe f(\/ow

No. of Abserption Laterals_,-j Width L( ’5- No. o¥ Drop Boxes

Levéling Methad Used [og Lo

—_Distribution Box

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

Distance anate Public Sturface Ground Prassure Praperty
"_From, Well - Well Water Wwater | Water Lines i '

Eank{ﬁ)- / 50 / 5000 ’ l A / 0f |
Eeld(ﬂj / 100 , sooq f socl ( 4[:lJ 255E

Geggraphical Coordinates to 6 Decimals:

Inspections prior o) Flnal Afiproval
Inltfal Date /Pg/

Date

Tank
Lateral #1__._._'___ ateral #3 )

lateral#2____ Lateral #4

Comments

1
o 0

Field Note Drawing (See Reverse Side);

Updated 4/15







Nate C. Hartman

From: Ken D. Schroeder

Sent: Wednesday, December 13, 2017 10:13 AM
To: Nate C. Hartman

Cc Pamela L. Dingman

Subject: sewage disposal for PID #15 16 105 004 000
Attachments: part of section 16-8-7.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 4, Block
5,"SILVERHAWK ESTATES ADDITION" located in the NW 7% of Section 16, T8N, R7E of the 6th P.M., Lancaster County,

Nebraska. (see attached part of section 16-8-7.pdf}
As always, subject to confirmation of and compliance with any floodpiain 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
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Nate C. Hartman

From: Todd A. Stutzman

Sent: Woednesday, December 13, 2017 11:56 AM
To: Nate C. Hartman

Subject: Silverhawk Estates

Nate,

Silverhawk Estates Black 5 Lot 4 is buildable.

Todd Stutzman

Plan Examiner Il
402-441-7097

555 S 10 Street, Room 203
Lincoln, NE 69508






Lincoin-Lan

ite System
Ons pro IS

Phone: 402-441-8022

caster County Heaith Department (LLCHD) B

Environmental Public Heaith Division Permit N -
3140 °*N" Streat + Lincoln, NE 68510-1514 ermit Number:

Onsite Wastewater Treatment System
Soil Evaiuation Report '

Prease Powr or Type

1& _"05‘_00(.{ -

ity Recer NE, Zip 6 8 Y4ie

Address

{no rural route)

nstress & 915 Ashbreche Dr.

Owner [cd/}z //fj;l} Py P

Dateof Tests 13- 7-{7 o /3 -/@ /2 Weather: Precipitation &

Temperature S‘ﬂ - ; & ‘F

Percolation Test Data Table
A B. 1 ¢. DO _ _E _ F G. Ve vl Drop K L. M N
Ssturation/bweiling Time Last 30 mins Of 4 hr of iast 10 ming of 1 Ar Results
Start End Start inttad End
M‘MMWMTMMMWMMWETW mpmumnads
No. | Depthin}] MoDa)] (HoMin)] oDe) | (HrMin) § (Mo/Da) | (HoMin) | Lev (in}| (Mo/De) | (HMin) § interval | Dron in)]  (Minfin = mpi)
i 176 li2-2{6:ccl12-16 {755 a-re | 9:55) 8 lpwcjlissi?e 1974 | Sas
2 17¢ V2-2}6.¢¢19-1¢ {955 )0-1¢ 2550 6 [0-e 1S5V Ns e | $. 1
3176 Yp-2l6:ec|Re |9.55l-t219:5r] & |n-te]1:55)2¢ (s | S as
q [7C |D-al6re lw-te1a:55)idie|9: 551 6 [Rueit 55130 1S T4) 0.4z
6 .
6
8
7 8
Percolation Test | D, .
Person Conducting _ p—— —_— oy

o fMarcis Mechieia ,
Name Averaga of Rates: 5.6/

ohons:

beo- i ~7224 9 A — Ve
Address __ Lo T S Y 7A [ |"'°- or Coloulabion: & . £/

Fash ME & £7Y472

scttype (NRCSMapsoters A Nsaobrn siltilay Jesm 246 Ze sloppe

Y e f

Groundwater Depth 1

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sall type, groundwa

ter, floodpiain, etc.;

Uale

signalure of Reviewing Official
#te FormB 12_08







Lincoin-Lancaster County Heaith Department C

{] Environmental Public Health Division .
3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

| ] I T
DiE T
e o ||| | | l—tT 1 |

HREE |

ST

Approximate Scale: __ ft. a grid Hne/s

A. Onsite System Location
\ddress (no rural route) Prp /5- [6€-165 -4 e City Reeca NE, Zip £ KHYTe
3. Proposed Septic Tank/s
eptic Tank Cap. 6%~ gals  Tank Material:  @~Concrete O Plastic O Other_____ O Lagoonimex seepags 1" per day)
). Reserve Area for Replacement Onsite System
u/Drainﬂald Absorption Area [percoloauoh test required) O L.agoon
). Drainfield Absorption System
ercolation Ratas£ { (min/inch = mpi) No. of Bedrooms_S___ Soil Type_ Ak gerban s:Mly cfeglicm Landsiops 2% %
-~ Trench O Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield K ?7, 75 sq.ft,
ial length of laterals 17¢ Type of distribution: Q Periorated pipe (0 Haff-Round 43" Chamber O Other
, of absorption renches___ - width_T & No. of drop boxes___ & Distrubtion Box____/
1. of absorption beds ,éf A - width_ A~ A4 No of Distribution lines per bed é 2~ A

. Setbacks Check the Boxes Below it the Required Setback has been Satisfied

listance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
"ank (f) 50 Q s00 U 5 Q0 NA O 25 0 20 15 4 2% 0 a
tisld () 00 Q 50 O 50 U 4 0 30 O 20 4 30 QO 40 Q. a
goon (fty | 100 O so0 0O 50 Q wa 0 30 Q 56 Q 100 0 20 0Q 8]
Required Signatures

ne Building Contractor Date

Fata







NOV 0 2 2018
R

———









