Lincoln-l;ahcaster County Health Department

e Environmental Public Health Division
ﬁfmﬁﬂ 3140 N Street « Lincoln NE 68510-1514

_ Phone: 402-441-8643

Onsite Wastewater Treatment Sysh Include Form B and C.

. - Submit correct fee
Request for Site Clearance and Perm# with this Apptication
3 acres or more required for: ) Seplic System O Lagoon O Other (Refer to Fotm 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 163 N | City, ‘Fn/za n/ 7= NE Zip__ |
' {no rural route) — Strevensd Creei %6‘
Legal Descrption T T10N 28 e freuide RDD. 2
1/4 14 Section  Township Range Subdivison Addition Block tot
Po_2%-12- Yo —ppnd -~ O
B. Owner
Name éé’oe@f m ) L\hm{f EN I( [8) Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified installer /{
Name: érr /770£¢4 &7 Signature W
Address_ /545 40 z¢ ™ Lo City/State/Zip
Work Phone __ ¥02-4/ 20 -29
D. Engineer 1 Check and complete if engineer designed system P E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
u Residential Dwelling Number of Bedrooms (Q Whiripool Bathtub? O Yes. @ No Total Acres
Garbage Grinder? A& Yes O No
] Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater J Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approvat Process 3 Municipat Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION Q1 Approved QO Disapproved
Site visits Date rec'd Signature

Date fred
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 Disapproved
Comments Date rec'd Signature

Date frwd

s B . Business OFffice Use Only
lEr;stalIatlon Final Written Approval Date Received At Paid
¥ Received By Cash/Check No.
Date
Whie - Health Department Yetlow - Engineer Pink - Building & Safety

Form A Updated- 1.13
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Phone: 402-441-8022

Onsite Wastewater Treatment System

Onsite System Location

3140°N" Street + Lincoln, NE 68510-1514

Lincoln-Lancaster County Health Department {LLCHD)
Environmental Public Health Division

B

PermitNumber-

Soll Evaluation Report

PLEASE PriNT OR TypPE

Address 70/ A /29% City 0%4/ NE, Zip
{no rural routs) .
Ownerége%m;'}@/‘fﬂ'éa Addrass
Date of Tests __ /2-3-17 45 ) 2-4-17 Weather: Precipitation AJA Temperature = 5
Percolation Test DataTable
Water Lovet Drop
A. 2] C. D. E.’ F. G. H. I J. K. L. M.
Saturation/Swelling Time Last 30 mina of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Eiapsed| Water

Haole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
Na. | Depth{in)] (MoDa}| (Hoing| (MorDa) | (HeMan) MaDa) | (HiMin) | Lev gn.)| (MoDa) | (HoMin) Interval | Drop (in)]  (Minfin = mpi)

l 3¢ Y125} 30| 1aq | Gool BE] 9,00] 6 24 {930 35 | ¥ Y5

Ll Ak v el D I WA VA R Y S %l o3
31N ST AN UTN T TR %1 o9
v |/ )L NT N Ve NINT [ o
s/ VAl A A IS B N AN NI,
¢ ¢ ANAVANREK V" T v

‘ 6 L
6
Person Con ing Percolation Test
N o Sum of Percolation Rates: 268
Prone: W2 430-250% Average of Rales; . 45 -
Address /39S A 4% ” | Rate Used for Calculation; &<, mo,
g A LI

Soil type (NRCS Maps/Other)
Groundwater Depth /5’

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soll ype, groundwater, floodplain, ete.)

Signature of Reviewing Official

Date

Onsite Form B 12_06







Lincoln-Lancaster County Health Department C
Environmental Public Health Division .
3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:

DEPARTMEN
et Phone: 402-441-8022

R

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, weli, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite systam.

O

Indicate North
with Arrpw

Apptoximate Scale: ft. = grid line/s

A. Onsite System Location

Address (no rural route) / 76 4 A/- _/ 2 g /\ City NE, Zip

B. Proposed Septic Tank/s

Septic Tank Cap.%éca_ gals  Tank Materia: A~ Concrete 1 Plasic O Other O Lagoon(Max seepage /8" per day)
C. Reserve Area for Replacement Onsite System

/E'- Drainfield Absorption Area (percoloation test required) [} Lagoen
D. Drainfield Absorption System
Percolation Flate_é(i {min/inch = mpi) No. of Bedrooms, é Soil Type% Land Slope %
O Trench QO Bed L) Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield_ / Zf =] sq.ft.
Total length of laterals fZﬁQ ‘ Type of distribution: ,’,_‘_D Perforated pipe {J Half-Round O Chamber Ad’ Other

No. of absorption trenches ﬁ Width &2 Ne. of drop boxes Distrubtion Box SZ ﬂ%
-

No. of absorption beds 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 | Sethacks
Tank (ft) 50 @ 50 o 50 UJ NA O3 25 O 20 CF 15 (A 25 W ]
Field(f) | 100 (@ 500 @ 50 é 4 a0 @ 20 A a0 ;I 40 @ ¢l
Lagoon (1) | 100 @ 500 [ so @ | wva @ 3 A 50 0 10 @ | 200 Q@ o

F. Reqtiir}dfﬁnatures 2 / /f
Home Building ConeeCtor P Date _ 4" 24" /
Installer o M Date __ 22, ¢
Onsite Form C 12_06 v T
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SCANNED

. b Lincoln-i;ahcaster County Health Department
S Environmental Public Health Division A A
M 3140 N Street » Lincoln NE 66510-1514 { ;
=== Phone: 402-441-8643 {
N """“#?’20 160>
e
Onsite Wastewater Treatment Syste tclude Form B and C.
& Submit cormect fee

Request for Site Clearance and Perm - with this Application
3 acres or more required for: B} Septic System O tagoon Q Other (Refer to Fo C)
f ' The undersigned hereby requests site clearance and permit to constructa™ .
j Wastewater Treatment System in conformance with appropriate requlations. .. i
- PLEASE PRINT OR TYPE :

./'

A. Onsite System Location

- : da
Address [ 701 N 129 City =, NE Zi
: {no rural route) b—}-«ev ens Creei % MM’YI

Legal Description l,] ‘ |10 N ﬂgﬁ J;P U'! (L & M
1/4 1/4 Section  Township Range SubdMson Addition Block Lat
Po__ 23 [0 Yo/ —ppnl — OpL
B. Owner
Name__ (& ColG~E M L\h Ay [ EN I( o Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer /
Name: xors /770;“&4 Signature ey T /M
Address_ /595 40 20" Lo/ City/State/Zip
Work Phane __ /0243 -29
D. Engineer 1 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 (Q Whirlpool Bathtub? Q Yes. @ No Tatal Acre
Garbage Grinder? 2 Yes O No

3 Commercial Establishment/Other Facility  Specify Design flow in galions per day
Type of Wastewater 3 Domestic J Non-Domestic
DO NOT WRITE BELOW THIS LINE Q

Approval Process Qd  Municipal Code 24.38 R County Resolution No. 02- -
1. Health Depaw ACTION isapproved
Site visits f Date rec'd ol 26 /7. gl Signatu

Date frwd P /e
Comments ‘
2. Supt. Bldg. Insp. or Viltage Clerk ACTION & Approve isgpproved
Comments Date rec’d Signature /pp

Date frwd
3. City or County Engineer ACTION ﬂprprov Q Disapproved
Comments Date rec'd Signature

Date frwd

Installation Business Office Use Only

B Date Received Amount Paid
y Received By Cash/Check Na.
Date
vy 777
Winite - Health Department Yellow - Enginger Pink - Building & Safety

Form A Updateg 1.13
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- A T memiey neailn Uepartment
é m‘m,,._,,, ] Environmental Public Health Division’

| L HEALT]

:

Exhibit 5

DEPARTAIENT 3140 N Streat « Lincoln NE 68510-1514
ﬁ-—f""

Ty

Fermit Numbar:
= Phone: 402-4421-8643

Onsite Wastewater. Treatment System
Inspection Sheet

Legal Description

Date __ [ ZA: //_&

& é-ot‘;’

| oy Sectién/Township/Range
Onsite System Location '
i Address (ne rurai rc;ute} . : City ]
| : : ST
Owner ' Address -
. Mark One; @owelling UNon-dwelling
ANewsystem QAlteration [QTank Only | QTrench Only]  Qlateral Only

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

Drainfield Absorption System:

-standard (engineer- deslgned and NDEQ appmved) O Holding Tank O Trench
Total square feet of dralnfaefd 2 { /5

—-_c________Sq Ft. Tark Size 2; Coe gals
. ¢ . .
Totallength of laterals__ 4 le

: O tatersl O Bed O Non
\

Typa of Distribution; O Chamber & Perforated Pipe-&0iher {describe) 6 2 ﬁ 'é:
] . ' . . . ——— ‘ ‘ /

No. of Absorption Laterals 4‘ Width lf' f—

C 1o : '
'éNo.Cf Drop Boxes _<g® Distribution Box /

Levé'lin'g Method Used : é ot Lea

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

L Distance , Prwate / Public j Surface { Ground l Prassure Praperty
" From. : .

Wei) Well Water' water Water Lines
LTank(ﬁ)- ! 50L‘,I I SOPD , sol:} / NA ( foD
Beld(ﬁ) ) 1an l sobp. ] 50[{ I 4CL I j{D

Geogra phical Coordinates to 6 Decimals:

Tank / ,';;paﬁctfofwmhax
/?C Date (4£ /%9
Lateral #1 1/ Lateral #3 . : )
Foflow-Up______._____ Date
Lateral #2 tateral #4 .
. Fallow-Up
Camments: .

——..________ Date

!
[

Instailation Final Writte Ppproval
Bv%
Date ,l %é j 4 22

Updsted 4/15

Fleld Note Drawing (See Reverse Side);

Y

e vm







Type of Onsite Wastewater System:

H-_Jj,fl 3140 N Street + Lincoin NE 68510- 1514

Lincoin-Lancaster County Health Department D Exhibit 4

Environmental Publlc Health Division
Permit Number:

— Phone; 402-441-8643

Joo /s 6 67

]

Onsite Wastewater Treatment System
As-Built Description and Drawing

D Lagoon (skipto BackPage) M Subsurface Septic @ Mound

Onsite Wastewater System Location

Addrass or Legal Description or Parcel Identification Number (P1D)

Address

Cwnar.

A. Wastewater Pi'ping

1. Material: __ Jj [/g. Diameter: __%/_in.

2. Distance between dwelling and septic tank: ﬁ ft.

D. Drainfield/Absorption Field

O Trench & Bed

Materlal brand and inside WIdth of Chamberless:

1. Type: O Perforated Pipe O Chamberless El Other

B. Septic Tank '
1. Material s j;' : e~
2. Capacity: fﬁddﬁ‘aj | 2. Number of Laterals: %/
3. Depthto top of tank, below unfinished grade: [6 in. 3. Length of each lataral (llnear) ft. Zfﬁ ft. fié
K ' . ﬂmﬁ_&e';
4: Distance to:
Well AJA- ft. : 4, Drainfield size: _‘éiéz__ sq. f.
Pressure ine ___28 ¢ ft L
Property Line . gc) fi. ' 5. Distance to:
Foundation _ Q___ft. Well 4 s f,
Pressure line __~ 200 ﬂ.
Property line
Depth of Groundwater (&
C Distribution Box or Drop Box
Distance and Direction from septlc tank: & S;
Q Yes ,ﬁ No

Was the Onsite Wastewater System covered pridr to LLCHD inspection?

If 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.

Certified Professional Signature: __,_44 ﬁM Date: _ 72-< /8

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

Updated 4/15
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Nate C. Hartman

]

From: Ken D. Schroeder

Sent: Thursday, February 22, 2018 11:46 AM

To: Nate C. Hartman

Cc: Pamela L. Dingman

Subject: sewage disposal system for PID #23 17 401 002 000 (1701 N. 129th St)
Attachments: part of sec 17-10-8.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 2, "STEVENS CREEK
RIDGE ADDITION" located in the NE % of Section 17, T10N, R8E of the 6th P.M., Lancaster County, Nebraska. {see
attached part of section 17-10-8.pdf)

As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.
Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyoer

444 Cherrycreek Road, Bldg. “C”
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.qov
Phone (402) 441-7681

Fax (402) 441-8692







Nate C. Hartman

From: RJ Hamilton

Sent: Thursday, February 22, 2018 11:10 AM
To: Nate C. Hartman

Subject: Steven's Creek Ridge Addition lot 2

The property in the subject line with parcel 1D number of 2317401002000 is a buildable lot. There is no floodplain on
the lot.

RJ Hamilton

Plans Examiner

City of Lincoln

Building and Safety Dept.
402-441-6424







s e i Lt

S8BLIL

Wd 8091 9102 AN E2 - )
it
IC 2y ant N
FLyBONE a
TR I = useeieves LYP D¥OA ANAOD s ww R owwn = llJlur..nS.ma.
Toey £ Seize . FLEL T 2 erce
sren m T NE; = i.ci 1..\
EILES10TY
Elrl0-0L07H
Ll =
¥ bt 33
= ) 5 &¥
N & NNFIOE
— 6L 107
r
S2E -
mlT [
4
78] 8
1
wanmﬂ RGOS
oinis P 5
18N oy 0¥ F §9'5C *
FLLL
1810l oy r—. |—.O..._ OD<
FLLZE m.mn
¢l 1O
R Il
5 -ggy o \
. — aue k
- o7 Wi i £33
390N ! = 3 w o
[ren. wm ey L9eg-0cats
R L et B009L-000ZY
L [ ) m_a.. el BFCRL-008

0

1§
8
3
w

1N oV ¥ 28°49
{EJOL OV + 99'89

LEEL e

-

v
H
1
-
ez

#

SN3ATLS A

it

— d 2% g
It 1
! AR ¢¢ 1071
b z L
-] F =
|
1
R
v J eon

Hlv OQ

a.1011n0 i kz ) ) -
0DIE

ezl 1
pezeL








