Lincoin-Lancaster County Heaith Department MAR 0 8 2018

Environmental Public Health Division A
3140 N Street « Lincoln NE 68510-1514
Phone: 402-441-8643 ;
Permit Number
WS60(612
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System Lagoon U 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_ 1S4 04 Miwa, W City Beqnel , NE Zip 60311
{no rural route) '
Lega Description 11 ! g L\ nSe "o
114 114 Section  Township Range Subdivison Addition Black Lot
Geographical Location (if known): Lat/Long: PID__ 22-12- %0\ - 005~ oo
B. Owner
Name Jﬁ n__ Cleney Signature M .
Address__ 940. Bax 236\ 2 City/State/Zip Livgoln , Ne  b8SYHQ
Home Phone 3. 13- USo Work Phone
C. Certified Instajler M
Name: T@ﬁ h{ [ﬂqll Signature g
Address__ UhJo W Mgy lwese Lw City/State/Zip Linesta Ne hBS 28
Work Phone
D. Enginser Q Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone
E. This system will serve a 3
o Residential Dwelling Number of Bedrooms ! Is there a Whirlpool Bathtub? O Yes % Total Acres QQ. ‘
QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 0O Domestic 0O Non-Domestic Well Permit Appliedfor O Yes QO No QO Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 G County Resolution No. 02-30
1. Health Department Date rec'd ACTION O Approved Q Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION 0O Approved O Disapproved
Comments Date frwd Signature
Installation Final Written Approval g;:g';‘:;egmfg se o"’yAmomt Paid i faﬁy
By Received By 218%5 Casi/Check No_| 24
Date

White - Health Depariment Yellow - Englineer Pink - Building & Safety

Form A Updated: 5110







Llnedln-unuster County Health Department C
Environmental Public Health Division

. " 3140 *N° Street + Lincoin, NE 68510-1514 Parmit Number:
*  Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite systemn sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,

direction of groundwater flow, property lines, and reserva area for replacement onsite system.

T {L{;\ Lo ch L b \H«‘l‘ ! NL'\;F!JM(: L
' L)/
|
RN
tyew] |
—
.\
LA
Approximate Scale: ft.=_____ gridlinafs
A. Onslte System Location
Address (no rural route) 1580 Midwmn R4 cy __ Permd ne,zp_ BB

B. Proposed Septic Tank/s

Septic Tank Cap. gals  TankMaterial: {1 Concrete {1 Plasic [ Other O LagoonMax seepage 18° per dey)
'C. Reserve Area for Replacement Onsite System '
QO  Drainfield Absorption Area (parcoloation test required) & Lagoon
D. Drainfield Absorption Systom
Percolation Rate_____ (minfinch = mpi) No. of Badrooms Sall Type Land Slope: %
0 Trench O Bed W' Non-Standard (engineer designed and NDEQ approved  Totai Square fest of drainfield sq.ft
Totallengthoflaterals_ _ Type of distribution: Q Perforated pipe 0O Haff-Round O Chamber 0O Other
No.of absorptiontrenches_ Width_ No. of drop boxes DistrubtionBox____
No. of abso;-puon 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 Pressurs | Propeny Foundations All Other
From Well Well Water Water | Water Lines Lines Yours Neighbors | Setbacka
Tank (ft) 50 0 500 QO s0 0O NA Q 25 O 20 O 15 0 25 0 0
Field () { 100 Q s00 O s¢ O 4 0 % QO 20 Q 30 0O 40 0 Q
tagoon(f) | 100 & 500 & 56 @ | vA B 30 O 50 @ 100 & | 200 @ e ¢

F. Required Signatures k
Home Building Contractog Date

Installer Date '3 -S- lB

Onaite Form C 12_06

S










SCANNED
MAR 0 8 2018

Lincoln-Lancaster County Health Departmant
Environmental Public Health Division

3140 N Street + Lincoin NE 68510-1514

Phone: 402-441-8643

A
60012,

Include Form B and C.
Submit correct fee
with this Application

Permit Nu

L)

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: (1 Septic System Lagoon O Other (Refer to Form C)
The undersigned hereby requests site clearance ang permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

(9% 04  Mdwa, R

68314

Address City Bf-ﬂ na«l- , NE Zip
(no rural route) |
Legal Description 11 0\ % {-\A ASe H— Q.
1/4 114 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known): LatfLong: Pio__ 22-22 - %01 - 005- oo
B. Owner
Name -\.l n_ Cliney Signature M .
Address 14 Dax 29612 City/State/Zip Liveoln , Ne  68SHO
Home Phone - 133, USe Work Phone
C. Certifigd Instajler
Name: TCV'J‘ 19 | Signature M
Address u(q'lu W f"\Aﬁ.v\l Lwvise Lw City/State/Zip lew\a , Ne (852p
Work Phone

D. Engineer

Designer Name Fimm

O Check and complete if engineer designed system

P.E. License Number;
Work Phohe

v

E. This system will serve a
@ Residential Dwelling  Number of Bedrooms L"
QO Commercial Establishment/Qther Facility — Specify

Is there a Whirlpool Bathtub? 0 Yes & No  Total Acres 70

o

Design flow in gallons per day

Type of Wastewater O Domestic O Non-Domestic

Well Pammit Applied for
DO NOT WRITE BELOW THIS LINE

QO Yes 0 Q Not Applicable
s

Approval Process D  Municipal Code 24.38

1. Health Department Date rec’d
Site visits Date frwd
2. Supt. Bidg. Insp, or Viliage Clerk Date rec’'d
Comments Date frwd
3. City or County Engineer ﬁ Date rec’d
Comments Date frwd

— Tt o

Date 7 /}q Yeilow - Eniginser

White - Health Depariment

County Resolution No. 0,

ACTION d
Signature

Q Disapproved

ACTION Ai( Approved pproved
Signature
ACTION ;D\App 0O Disapproved
Signature

Business Office %se Only ”
Date Received_ 30 Amount Paidm
Received By 3 Cash/Check No. _[_M_q_

Pink - Building & Safety

Farm A Updated; 5110







-

Nate C. Hartman

From: RJ Hamilton

Sent: Monday, March 12, 2018 3:52 PM
To: Nate C. Hartman

Subject: 15489 Midway Rd.

Nate,

The address of 15489 Midway Rd. is a buildable lot. The PID is 222-301-005-000. No flood plain on this lot.
Thanks

RJ Hamilton

Plans Examiner

City of Lincoln

Building and Safety Dept.
402-441-6424







Nate C. Hartman

m

From: Ken D. Schroeder

Sent: Monday, March 12, 2018 5:21 PM

To: Nate C. Hartman; Terry A, Kathe

Cc: Ron E. Rehtus; Doug R. Guess; Tom J. Cajka; Pamela L. Dingman
Subject: sewage disposal for PID #22 22 301 005 000

Attachments: part of sec 22-9-8 pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for part of lot 2, "HAASE
ADDITION" located in the NW % of Section 22, T9N, R8E of the 6th P.M., Lancaster County, Nebraska. (see attached info
related to part of sec 22-9-8.pdf}

Subject to confirmation that this parcel is a legally created tract and buildable tract of land and subject being in
compliance with any floodplain elevation requirements prior to construction.

Ken

Terry,

Are parcels A, B & C on attached information legally created buildable lots?

NOTE: Our office does not assign irregular tract numbers to parcels deed off of platted subdivisions.
Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

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

Fax {402) 441-8692
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PARCEL B

THAT PART OF LOT 2, HAASE ADDITION, LOCATED IN THE SOUTHWEST QUARTER
OF SECTION 22, TOWNSHIP 8 NORTH, RANGE 8 EAST OF THE 6th P.M., -
LAOI;I'.LCASTER COUNTY, NEBRASKA, BEING MORE PARTICULARLY DESCRIBED AS
FOLLOWS:

COMMENCING AT THE NORTHWEST CORNER OF SAID LOT 2, HAASE ADDITION, SAID
PQINT BEING AT THE INTERSECTION OF THE SOUTH 33" RIGHT OF WAY LINE FOR
MIDWAY ROAD AND THE EAST 50 RIGHT OF WAY LINE FOR SOUTH 148th STREET;
THENCE EASTERLY ON THE NORTH LINE OF SAID LOT 2 AND SAID SOUTH RIGHT
OF WAY LINE, S 89°34'46"E 897.05', TO THE POINT OF BEGINNING; THENCE
CONTINUING EASTERLY ON SOUTH RIGHT OF WAY LINE, 5 B9"34'48"E 681.08";
THENCE SOUTHERLY, S 0'00'C0"E 1282.35', TO A POINT ON THE SOUTH LINE OF
SAID LOT 2; THENCE WESTERLY ON SAID SOUTH LINE, N B9"32'58"W 681.06";
THENCE NORTHERLY, N 0'00'00"E 1291.99°, TO THE PQINT OF BEGINNING, SAID
;%%%T géJNL'I'éAsII;ING AN AREA OF 880,021.5 SQUARE FEET OR 20.20 ACRES,

PARCEL C :

THAT PART OF {OT 2, HAASE ADDITION, LOCATED IN THE SOUTHWEST QUARTER
OF SECTION 22, TOWNSHIP 8 NORTH, RANGE 8 EAST OF THE 6th P.M.,
I':_ANC&?"';ER COUNTY, NEBRASKA, BEING MORE PARTICULARLY DESCRIBED AS
OLL H

BEGINNING AT THE NORTHEAST CORNER OF SAID LOT 2, HAASE ADDITION, SAID
FOINT BEING AT THE INTERSECTION OF THE SOUTH 50’ RIGHT OF WAY LINE FOR
MIDWAY ROAD AND THE EAST LINE OF SAID SOQUTHWEST QUARTER; THENCE
SOUTHERLY ON THE EAST LINE OF SAID LOT 2 AND THE EAST LINE OF SAID
SOUTHWEST QUARTER, S 0'04'25"W 1275.88', TO THE SOUTHEAST CORNER OF
SAID LOT 2, SAID POINT BEING THE SOUTHEAST CORNER OF THE NORTH HALF
OF SAID SOUTHWEST QUARTER; THENCE WESTERLY ON THE SOUTH LINE OF SAID
LOT 2 AND THE SOUTH LINE OF SAID NORTH HALF, N B9'32'58“W 100B.52";
THENCE NORTHERLY, N 0°00'00™E 1282.35', TO A POINT ON THE NORTH LINE
OF SAID LOT 2 AND SAID SOUTH RIGHT OF WAY LINE; THENCE ON SAID NORTH
UNE AND SAID SOUTH RIGHT OF WAY LINE FOR THE NEXT FIVE (5) COURSES,
EASTERLY, S 89'34'48°E 425.58'; THENCE SOUTHERLY, S 0°25'12"W 17.00'
THENCE EASTERLY, S B5°45'57°E 150.33"; THENCE EASTERLY, S 89°34'48"E
250.00°; THENCE EASTERLY, N 87°19’15"E 184.97’, TO THE POINT OF BEGINNING,
SAID TRACT CONTAINING AN AREA OF 1,290,556.9 SQUARE FEET OR 25.63
ACRES, MORE OR LESS,

Parcels A, B, and C constitute all of Lot 2, Haase Addition, Lancaster County, Nebraska and
p were created pursuant to the survey filed with the survey record repository on September 13,
< & 2017
T

--1— 4845-6043-0029, v. 1







# i

Exhibit “A”

148th STREET

So.

POINT QF FOINT OF
BEGINNING SEGINNING ponn or
PARCEL A PARCEL B EiggJaN_INg
/i —— - §__MIDWAY ROAD
> e —— - 2 _ A
o S BS34'46°E B97.05 A R 89'34°48" E 89 Ty 43
. 33 RO. 425.58'
g- W 250,00
= s 0'25 12'w
' z s 35'45 57 N 87.3149 15" £
2 PARCEL A L € 18487
=] B75618B.4 SQ. FT, olm ol T
'l 20.10 ACRES ey b a8 2
ol oo wi
z ol K S
L ) PARCEL B8 b o
449.42 £ 8800215 S T wlw PARCEL C
"N eTazsew ! a|8 20.20 ACRES  gig 1290556.9 5Q. FT. 2
5 2(g ole 29.83 ACRES =N
1 2 S 218 3
g 5|b 5
2 nlz wl=z
73]
' -
[=]
[+]
8
! b
=z
, 447.64° 6R1.06"
N B 32'58°W N B9'32'58"W N 89'32"88"W 1008.52'
SE CORNER, N 1/2, SW 1/4,
SEC, 22-9-B
FOUND §5 REHAR
1) SET MAIL IN FENCE PQST,
N-13.75" & S5w—10.0'
PARCEL A

THAT PART OF LOT 2, HAASE ADDITION, LOCATED IN THE SOQUTHWEST QUARTER
OF SECTION 22, TOWNSHIP 8 NORTH, RANGE B EAST OF THE 6th P.M.,
LANCASTER COUNTY, NEBRASKA, BEING MORE PARTICULARLY DESCRIBED AS
FOLLOWS:

BEGINNING AT THE NODRTHWEST CORNER OF SAID LOT 2, HAASE ADDITION, SAID
POINT BEING AT THE INTERSECTICN OF THE SQUTH 33' RIGHT DF WAY LINE FOR
MIDWAY ROAD AND THE EAST 50° RIGHT OF WAY LINE FOR SOUTH 148th STREET:
THENCE EASTERLY ON THE NORTH LINE OF SAID LOT 2 AND SAID SQUTH RIGHT
OF WAY LINE, S 89°34'46°E B97.05"; THENCE SOUTHERLY, S 0'00'00%E 1291.99",
TO A POINT ON THE SOUTH LINE OF SAID LOT 2; THENCE WESTERLY ON SADD
SOUTH UNE, N 89°32'5B™W 447.64', TO THE SOUTHEAST CORNER OF LOT 1,
HAASE ADDITION; THENCE NORTHERLY ON THE EAST UNE OF SAID LOT 1,

N C'0C'00"E 630 00°, TO THE NORTHWEST CORNER OF SAID LOT 1; THENCE
WESTERLY ON THE NORTH LINE OF SAID LOT 1, N B9'32'5B™W 449.42", TO THE
NORTHWEST CORNER OF SAID LOT 1, SAID POINT BEING ON THE EAST 50" RIGHT
OF WAY LINE FOR SCOUTH 148th STREET; THENCE NORTHERLY ON SAID EAST
RIGHT OF WAY LINE AND THE WEST LINE OF SAID 1OT 2, N 0'00'0D0"E 661.52,
TO THE POINT OF BEGINNING, SAID TRACT CONTAINING AN AREA OF B75,818. 40
SQUARE FEET OR 20.10 ACRES, MORE OR LESS.

LN R T VP M PN 0 3£, T T8, s AR e






Inst B 2017044708 Mon Oct 23 14:19:17 CDT 2017

ili ; $701.50 Slamp Tax: $679.9Q cpodal
fa‘.ﬁéﬂ?z:—:‘coﬁm. NE Agsessor/Register of Deeds Offloe  WDEED

TS0 T Y L A T

After recording retumn to:
Andrew R, Willis

Cline, Williams, Wright, Johnson
& Oldfather, L.L.P.

233 5 13th Street, Suite 1900
Linceln, NE 68508

WARRANTY DEED

Silver Investments-3830 S 6th, LLC, a Nebraska limited Liability company
(“Grantor”), in consideration of One Dollar ($1.00] and other good and valuable
consideration received from Ryker Ridge, LLC, a Nebraska limited liability company
(‘Grantee”) hereby grants and conveys to Grantee the real estate (as defined in Neb,

Rev, Stat. § 76-201) legally described on the attached and incorporated Exhibit A.

Grantor covenants with Grantee that Grantor:

1. Is lawfully seised of such real estate and that it is free from liens and
encumbrances except easements, covenants, and restrictions of record;

2. Has the legal power and lawful authority to convey the real estate to Grantee;

3. Warrants and will defend title to the real estate against the claims of all
persons. :

Executed this 18% day of October, 2017.
“GRANTOR”

SILVER INVESTMENTS-3830 S 6TH, LLC,
a Nebraska limited liability cormpany

o A L

Andrew R. Willis, Authorized Representative

STATE OF NEBRASKA }
} ss.

COUNTY OF LANCASTER )
The foregoing instrument was acknowledged before me this 18t% day of October,

2017, by Andrew R. Willis, Authorized Representative of Ryker Ridge, LLC, on behalf of
the limited liability company.

GENERAL NOTARY ~ State of Nebraska
+ THERESA L. BRAMMIER
. My Comm. Exp. Februwary 8, 20_19

N T T A AT S A S A






OCT 2 9 2018
Lincoin-Lancaster County Health Department
Environmental Public Health Division
3140 “N* Street » Lincoln, NE 68510-1614 Permit Number.
Phone: 402-441-8022

=

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date |0‘Q’$‘ g Legal Description uASSL hﬂl&rhw\ VT ’/“' g‘ PMU«"“ C

114 1/4 SectionTownship Range

Onsite System Location
Address (no rural route) {Sted /hid\ﬂwk ?J City BU\“U"' NE, Zip Eﬂllq
omer__Tn % Lisa C)dbhe" nooress__ D0 Box 22317 Lingala, Ne £8S42
A. Sewer Pipe C. A Distribution Bax~—A Drop Boxes—
1. Materialk: 418 (= 12" Inspection opening)  (removable iid o inspect)
Dlameter: Y in. 1. Material; Dlashe
2. Distance above basement floor: - in. Number available outlets: Y
or distance below basement fioor: 1 in. 2. Factorybuitt: d Yes () No
3. Distance between dwelling and septic tank: __ |9\ 3. Distance from septic tank: g it

4. Number of clean-outs:
5. Distancesto:  well or suctionline __ 7 l#o .  D. Drainfield Absorption ‘
stream <2 59 ft. Trench (] Bed (] Leval Bottom ['3/ EZ Flow
pressure line ____ 7 1§ f, 1. Type: (J Half rounds O Perforated pipe _ 0l Chambers
propertyline ____ 7 2V ¢ Diameter or width: 16
Number of distribution lines in bed \
B. Septic Tank Material; U fiberglass ([ plasic O concrete
Label with Manufacturer, address and gallon capacity Q other E2 Llov
1. Material: n 2. Drainfleld Laterals: Number )
Number of compartments: \ Length of sach line: 190 f_ 120 it.
2. Capacity: 390 gal. ft. ft, ft.
3. Factorybult: &'ves 1 No y 3. Drainfield dimensions: Width f,
4, Manholes: Owver Inltet, diameter ______L__ in. Distributian Pipe Slope O in100 /.
Qver outlet, diameter au in. Average depth L in
Riser: & above [ below gade Y% in 4. Filter material: VeanJ
5. e Epatie Dtee 3 6" dia, inspection pipe Depth of material __ — .
6. Outiat: T bafte L tee [ 6 dia. inspection pipe 5. Distancesto:  Wall or suction line PAT) ft.
7. Depth to top of tank, below unfinished grade: _ 19 in. Pregsure fine = 2.5 fi
8. Distancesto:  Wellor suctionline ___7190 Property line ___> 2o ft.
Stream ___ 2 §°  f. House or building 230
Pressurefine ____ 7 1% _ #. Lake or Stream - 50 ft.
Propertyline __ > 2o g
Complete As-Bullt drawing on the back fo this form,
Onsite Wastewater System Design (Example)
' I
House
Indicate Narth !
with Aow I

Progerty Line.

Onsite Form D 12_08

e e T e ot e
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SEP 97 2015

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

B

3140"N" Street + Lincoln, NE 68510-1514 Parmit Number:

Phong: 402-441-8022

Onsite Wastewater Treatment System
Soll Evaluation Report

PLeaseE PRINT OR Tyre
Onsite System Location
Address \S¢ Ba Midwisy R4 City Benpetl NE.Zip 66317
{no rural route)
Owner T'M cl'\“"\'-\/‘ll Address P-O' b'J’( 2283 L—INLU[’\ ) Me 6654‘&
Date of Tests %’) s-16 o E‘ 1 \8 Weather: Pracipitation N g Temperature q 0.
Percolation Test Data Table
‘ Water Level Drop
A, B , D. E. F. G. H. . Jo K. L. M.
Saturatlon/Swelling Time Last 30 ming of 4 hr o last 10 mins of 1 hr Results
Stan End Start Initial End Elapsed] Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in) | (Mo/Da)j (HrMin)| (Ma/Da) | (HrMin) § (MoDa) | (HiMin) | Lev (in.}} (Mo/Da) | (HeMin) § interval | Drop (in)]  (MinAn = mpi)
| B0 T%os | Ww | §or | Yo 8 | o 8 9/9‘1 A | 3, 2% |
a % 9 n » ™ TR W “ 6 vl [ N '} "-L 0‘
3 18 n v 1 " " ~ 6 ~ - “ * 1
L{' ) LY " - \. - -~ 6 “ hid % 4
S 1{3 W - “ LN " “ 8 I " o~ L+ M, 1Y
Vo ue " “ “ n “ ~ 6 " “ N Y s
6
8
Person Conducting Percolation Test s
Name: K'_‘* 2 ’| Sum of Percolation Rates: 0,
Phom;- Ue). SIT- €\ Average of Rales: {0 Mfl
Addre;s 3 3'”0 W V QAN M 0 Ak p J Rate Used for Calculation; “-' 'y ""!"‘
Sail typs (NRCS Mape/Other) \qugo Sty Amy Logm
Groundwater Depth ks g

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commants {Soil type, groundwater, floodplain, etc))

Signature of Reviewing Official Date

Onslta Form B 12_0¢

L ——
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Lincoln-Lancaster County Health Department

Envirecnmental Public Health Division Permit Number:

Phone: 402-441-8643

3131 O Street + Lincoln NE 68510-1514 ﬂ

Onsite Wastewater Treatment System

fnspection Sheet
(o 2

Legal Description jéﬂr@
w o

Section/Township/Range

Date /

Onsite System Location

Address (no rural route) /ﬂf? M City

Owner Address

Mark One:,q:)wel!ing O Non-dweliing

ﬁew System

UTemporary modification (Describe problem causing discharge and reascn for temporary modification):

CYAiteration [QTank Only QOTrench Only]  Qlateral Only

Drainfield Absorption System:

K lateral O Bed O Non-standard (engineer- L) Hoiding Tank

Total square feet of drainfield ﬂ ; Sq. M Tank Size Zm gals
Total length of laterals 5‘2 E Type of Distribution: O Chamber QO Perforated Pipe Wr (describe)

d g
No. of Drop Boxes é Distribution Box Z

igned and NDEQ approved) Q  Trench

”
No. of Absorption Laterals "? Width 7

Leveling Method Used

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

Distance Private Public Surface Graound Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 50@ 5E S N 108 S ¢
Field (ft) 10028 | soo| Q@ Py pI~ 50

Geographical Coordinates to 6 Decimals:

27

Inspections prg' ;?ﬁ\ Approval
Tank

Initial Date/
Lateral #1 Lateral #3

Follow-Up te
Lateral #2 Lateral #4 r

Follow-Up . Date
Comments:

Instaliation Ej al

5 -

Y 7
Date 4/ 5/44 :S

Field Note Drawing (See Reverse Side):

Lipdated 5/18

PRIy SN R e AT TR e







SCANNED

Lincoln-Lancaster County Health Department MAR 0 8 2018
Environmental Public Health Division A
3140 N Street « Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

WS60(6 /2

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System l.agoon 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.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address__ 1S4 04 MNdwa, RI City Bennet , NE Zip 60314

(no rural route) '
Legal Description 11 % { Pa ASe V“— 9
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PD. 22-22 - %0\ - 005~ 000

B. Owner

Name —\.l M Cleney Signature I\b’ .

Address_ 10, Box 23612 City/State/Zip Liveola , Ne  68SHe

Home Phone Ud- 433 9%So Work Phone

C. Certifi?éd installer bﬂ/b

Name: ve YU I Signature :

Address__ WhYo W Aoy wise Lo City/State/Zip Linesla Ne 608524

Work Phone

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone 1/

E. This system will serve a / B\

@’ Residential Dwelling Number of Bedrooms Ll/ Is there a Whirlpool Bathtub? O Yes % Total Acres q

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

Type of Wastewater Q0 Domestic QO Non-Domestic Well Permit Appliedfor O Yes Q / a Not Applicable
DO NOT WRITE BELOW THIS LINE . ~
Approval Process O Municipal Code 24.38 County Resolution No. 02,80-—
1. Health Department Date rec’d ACTION /B d Q Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION M Approved iSapproved
Comments Date frwd Signature
3. City or County Engineer ﬂ Date rec’d ACTION ?\Approvedﬂ/ O Disapproved
Comments Date frwd Signature
. "]‘ Business Office UUse Only ”w
Ins /),} { Date Received_ 30 ___Amount Paid ﬁ ﬂZ‘i
By 4 — / 04 Received By %é"‘ 5 CashiCheck No. | 24 Q"
Date 4'§ ;@4 Z /’ 7
White - Health Department /) Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10




SEP 07 2018

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

3140"N" Street + Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT OR TYPE

Onsite System Location

Address \S4 Ba Midwan R4 City Bennedl NE.Zip 68311
(no rural route)
Owner T’M C/h“\e\/{ Address p-o' Box 12812 L—INcol'\ ; Me 6681{—&
Date of Tests %’) S-16 to 8' 2119 Weather: Pracipitation N 9 Temperature q 0
Percolation Test Data Table
Water Level Drop
A. B C. D. E. F. G. H. . J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Etapssd| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Leve! | Percolation Rates
No. | Depth(in)} (Mo/Da){ (Hr/Min)| (Mo/Da) | (Hr/Min) § (Mo/Da) | (H/Min) | Lev (in.)} (Mo/Da) | (HrMin) | Interval | Drop (in)]  (Min/in = mpi)
L | 46 JFoc | 13w | §or | Yoo | 60 | 3w s 1 %niab | 3 | 2% |3
: 16 I v n - " . ¢ " b . 3 %
3 1 8 [ " «W 'S [N ~ (] ~ " W * _]
| ue . n . N . . 6 \ " N ) 9
S 1b 5 “ “ “ " “ 6 - i ~ 4 nR)
b [(us ] " “ ) A | o~ 6 | . - “ ]9 1S
6
6
Person Conducting Percolation Test 0.5
K \/ | Sum of Percolation Rates: 0,
Name: wet 1R Avarane of Saia: 10 mpt
Phone: 103 - $95- b6 %) RIPRAYS B AR e e o
Address ﬂ 315 "\/ V AN M U Ak p J Rate Used for Calculation: ) ?
Soil type (NRCS Maps/Other) \N LY (‘N, Sy +v| (/l ) L'O b
Groundwater Depth K4 8
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 12_06




SCANNED

Llncdln-Lancaster County Health Department C

o Environmental Public Heaith Division
B%y 3140 "N" Street + Lincoln, NE 68510-1514 Permit Number:
==z 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, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

f WK

&

b \M«‘b N\‘l"ﬁ?cch ~\€_+S

. Y
Indizate North 5
with At T

~1/

T

(——

—
—“+

ALY

LAY

Approximate Scale:

A. Onsite System Location
Address (no rural oute) 154604 Mudwa R City Lot ne,zp b3

ft.=__  gridline/s

B. Proposed Septic Tank/s

Septic Tank Cap. gals TankMateria: {0 Concrete O Plasc QO Other Q  Lagoon(Max seepage 1/8* per day)

'C. Reserve Area for Replacement Onsite System '

0 Drainfield Absorption Area (percoloation test required) & Lagoon

D. Drainfield Absorption System

Percolation Rate (minfinch = mpi) No. of Bedrooms Soil Type Land Slope. %
Q Trench Q Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total lengthof laterals_____ Type of distribution: Q Perforated pipe O Hal-Round O Chamber QO Other

No. of absorptiontrenches_ Width_____ No. of drop boxes 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 0O 50 O 50 Q NA QO 25 Q 20 Q 15 Q 25 0 a
Field () | 100 Q so0 Q 50 O 4 Q0 s Q 20 Q 30 0O 4 Q Q
Lagoon (ft) | 100 & 500 & 50 @ | va & 30 & 50 @ 100 @ |20 @ @

F. Required Signatures \

Home Building Contracto Date
Installer Lé —_— ( Date 1-5-18

Onsite Form C 12_06

¢




Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street  Lincoln, NE 68510-1514

2 Phone: 402-441-8022

0CT 29 2018

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date lo =%- | Legal Description \'\‘A SSe AAA‘L\W\ YT [ g‘ PMZL dl C
1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) \ S l’\’ 90\ mal\ﬂ M,\‘ “QA City B@Ym v l NE, Zip QBZ l /X

Owner -\_\M é\ L\SA- C)the"\‘ Address D-V %‘”( ,LQ’%\?_ LINOO\M NQ/ 589‘{'3

A. Sewer Pipe

C. ACpistribution Box— A Drop Boxes —

1. Material: V\l(/ (> 12" inspection opening) (removable lid to inspect)
Diameter: Y in. 1. Material: AsHo
2. Distance above basement floor: — in. Number available outlets: 4
or distance below basement floor: fl\" in. 2. Factory built: Yes I No
3. Distance between dwelling and septic tank: l°'\ ft. 3. Distance from septic tank: g ft.
4. Number of clean-outs:
5. Distances to: well or suctionline ___—7 190 ft. D. Drainfield Absorption
stream 7 5V f Trench O Bed O Level Bottom [ EZ Flow
pressure line 7 e ft. 1. Type: O Half rounds (O Perforated pipe _Q chambers
property line ____ 7 _2° Diameter or width: 16 \
Number of distribution lines in bed
B. Septic Tank Material: ] fiberglass ( plastic (1 concrete
Label with Manufacturer, address and gailon capacity Q other E'L .(3(,0\,
1. Material: o 2. Drainfield Laterals: Number
Number of compartments: \ Length of each line: |90 f. 120 ft.
2. Capacity: Qv gal t . @
3. Factory buit: ' Yes 0 No 3. Drainfield dimensions: Width ft,
4. Manholes: Over inlet, diameter ___3'2".___ in. Distribution Pipe Slope 0 in/100 ft.
Over outlet, diameter _____ 34 in. Average depth 1L in
Riser: gabove U below grade ___'_‘i'___« in. 4. Filter material: WAV\JA
5. Inlet: ?afﬂe Utee O 6"dia. inspection pipe Depthofmaterial ___ —_  in.
6. Outlet: bafle dtee I 6" dia. inspection pipe 5. Distances to: Well or suction line Dled ft.
7. Depth to top of tank, below unfinished grade: _ | % in. Prassors ine S 2s ft.
8. Distances to: Wellor suctionline ____ 7192  ft Propertyline ___2 20 ft.
Stream ____ 2 S® . House or building LI 3
Pressureline _____ 7 25 . Lake or Stream - SV ft.
Propertyline 7 29 ¢,
Complete As-Bullt drawing on the back fo this form,
Onsite Wastewater System Design (Example)
‘ |
House l
Indicate North Well
with Arrow & |
Cieanout Min. 15 i!
|
Min. 100 - §

Onsite Form D 12_06

T —————




T\ M é\ L\SA CJ\“”\QV\ gq,‘)\lc QA\,{% l/ [\M‘) A N
\SHRA Midwon R Complded  \0-%3-19 TS
Benned, Ne (114

T\ QQDO (aguor\ Con cede &AN\L

\N/‘, m\(}‘ (P 2 L}h p,‘?'ﬂ, 9{‘/\'

ok sy © f)“"b“

el % e Dlow labey )
N ’%U d‘u’f w/ Ay SO({ Vel un
o\l B -

‘\h \.Jt»\\bfl_ \,«u\\
M shbacdes  pwh



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

Permjt Number:
etz

Onsite Wastewater Treatment System
Inspection Sheet

Date / ,é

Legal Description ,,%@'@

% Y4

[ 2

Section/Township/Range

Onsite System Location

Address (no rural route) /ﬂr9 MM

Owner

Address

City

Mark One:/<Dwelling U Non-dwelling

mew System

U Alteration

[@Tank Only

QTrench Only]

ULateral Only

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

Drainfield Absorption System:

,& Lateral d Bed a

Total square feet of drainfield ﬁ ; Sq.

Non-standard (engineer-

igned and NDEQ approved)

QO Holding Tank

Tank Size ZM gals

(— 2>

d  Trench

Total length of laterals ’W Type of Distribuiion: 0 Chamber Q Perforated Pipe wjr (describe)
/ é z

7

No. of Absorption Laterals 7? Width

Leveling Method Used 4“/

No. of Drop Boxes é Distribution Box z

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

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) soa SN 508 NoST 16%E 5 ¢
Field (ft) 1002 | s00&®~ | S5Q& r. 25 5>

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1 Lateral #3
Lateral #2 Lateral #4
Comments:

Field Note Drawing (See Reverse Side):

2/
Inspections prj ﬁ Approval
Initial Date,

4

Follow-Up te
Follow-Up Date
I

Installation Ej a

Updated 5/18




Exhibit “A”

148th STREET

So.

POINT OF POINT OF
BEGINNING BEGINNING POINT OF
PARCEL A PARCEL B BEGINNING
o N | MIDWAY ROAD PARCEL C
[ — : - . - - . = ~ DCE - :
- S 89'34°46°E 897.05 T‘Ls 8BTS+ 4BE 68106 | S B9SIATE 2 989'34'4;3 9
. 33 ROM. 425.58' !
B W 250,00
o S 0°25'12W
© 17.00° .
' Ly 5 SRAREPE N 87°19'15"E
: y g 184.97"
g PARCELS_QAFT - 150.33"
o B75618.4 y , ol -
e 20.10 ACRES 212 M| 9 2
bocl Ko NN o
z i o Q& ~
L , = PARCEL B &¥ &
449.42 Ll 8800215 sQ. FT. PARCEL C
N 89'32'58™W ole 20.20 ACRES 88 1290556.9 SQ. FT. o
] =) 318 olo 29.63 ACRES N
= 5l5 o9 3
o o|o b
M wn|lz
w wlz
w
] L)
©
S
(w]
' 5
z
: 447.64’ 681.08"
N 89°32'58™W N 89°32'58"W - N 89°32°58"W 1008.52' =

SE CORNER, N 1/2, SW 1/4,

SEC. 22-9-8

FOUND #5 REBAR

1) SET NAIL IN FENGE POST,
N-13.75' & SSW-10.0'

PARCEL A

THAT PART OF LOT 2, HAASE ADDITION, LOCATED IN THE SOUTHWEST QUARTER
OF SECTION 22, TOWNSHIP 9 NORTH, RANGE 8 EAST OF THE 6th P.M.,
LANCASTER COUNTY, NEBRASKA, BEING MORE PARTICULARLY DESCRIBED AS
FOLLOWS:

BEGINNING AT THE NORTHWEST CORNER OF SAID LOT 2, HAASE ADDITION, SAID
POINT BEING AT THE INTERSECTION OF THE SOUTH 33" RIGHT OF WAY LINE FOR
MIDWAY ROAD AND THE EAST 50’ RIGHT OF WAY LINE FOR SOUTH 14Bth STREET;
THENCE EASTERLY ON THE NORTH LINE OF SAID LOT 2 AND SAID SOUTH RIGHT
OF WAY LINE, S 89'34'46"E 897.05"; THENCE SOUTHERLY, S 0'00°00"E 1291.99',
TO A POINT ON THE SOUTH LINE OF SAID LOT 2; THENCE WESTERLY ON SAID
SOUTH LINE, N B9"32'5B"W 447.64', TO THE SOUTHEAST CORNER OF LOT 1,
HAASE ADDITION; THENCE NORTHERLY ON THE EAST LINE OF SAID LOT 1,

N 0'00'00"E 630.00°, TO THE NORTHWEST CORNER OF SAID LOT 1; THENCE
WESTERLY ON THE NORTH LINE OF SAID LOT 1, N B9'32'58"W 449.42", TO THE
NORTHWEST CORNER OF SAID LOT 1, SAID POINT BEING ON THE EAST 50’ RIGHT
OF WAY LINE FOR SOUTH 148th STREET; THENCE NORTHERLY ON SAID EAST
RIGHT OF WAY LINE AND THE WEST LINE OF SAID tOT 2, N 0'00'00"E 661.52,
TO THE POINT OF BEGINNING, SAID TRACT CONTAINING AN AREA OF B75,618.40
SQUARE FEET OR 20.10 ACRES, MORE OR LESS.



476
QA 0_i-

PARCEL B

THAT PART OF LOT 2, HAASE ADDITION, LOCATED IN THE SOUTHWEST QUARTER
OF SECTION 22, TOWNSHIP S NORTH, RANGE B EAST OF THE 6th P.M.,
’L-_ANEAS';ER COUNTY, NEBRASKA, BEING MORE PARTICULARLY DESCRIBED AS
OLLOW

COMMENCING AT THE NORTHWEST CORNER OF SAID LOT 2, HAASE ADDITION, SAID
POINT BEING AT THE INTERSECTION OF THE SOUTH 33" RIGHT OF WAY LINE FOR
MIDWAY ROAD AND THE EAST 50° RIGHT OF WAY LINE FOR SOUTH 148th STREET;
THENCE EASTERLY ON THE NORTH LINE OF SAID LOT 2 AND SAID SOUTH RIGHT
OF WAY LINE, S 89°34'46"E 897.05', TO THE POINT OF BEGINNING; THENCE
CONTINUING EASTERLY ON SOUTH RIGHT OF WAY LINE, S 89°34'48"E 681.06";
THENCE SOUTHERLY, S 0°00'00"E 1282.35', TO A POINT ON THE SOUTH LINE OF
SAID LOT 2; THENCE WESTERLY ON SAID SOUTH LINE, N 89°32'58"W 681.06";
THENCE NORTHERLY, N 0'00'00"E 1291.99°, TO THE PQINT OF BEGINNING, SA(D
TRACT CONTAINING AN AREA OF 880,021.5 SQUARE FEET OR 20.20 ACRES,

MORE OR LESS,

PARCEL C

THAT PART OF LOT 2, HAASE ADDITION, LOCATED IN THE SOUTHWEST QUARTER
OF SECTION 22, TOWNSHIP 9 NORTH, RANGE 8 EAST OF THE 6th P.M.,
LANCASTER COUNTY, NEBRASKA, BEING MORE PARTICULARLY DESCRIBED AS
FOLLOWS:

BEGINNING AT THE NORTHEAST CORNER OF SAID LOT 2, HAASE ADDITION, SAID
POINT BEING AT THE INTERSECTION OF THE SQUTH 50' RIGHT OF WAY LINE FOR
MIDWAY ROAD AND THE EAST LINE OF SAID SOUTHWEST QUARTER; THENCE
SOUTHERLY ON THE EAST LINE OF SAID LOT 2 AND THE EAST LINE OF SAID
SOUTHWEST QUARTER, S 0'04'25"W 1275.88', TO THE SOUTHEAST CORNER OF
SAID LOT 2, SAID POINT BEING THE SOUTHEAST CORNER OF THE NORTH HALF
OF SAID SOUTHWEST QUARTER; THENCE WESTERLY ON THE SOUTH LINE OF SAID
LOT 2 AND THE SOUTH LINE OF SAID NORTH HALF, N 89'32'58"W 1008.52';
THENCE NORTHERLY, N O'00'00”E 1292.35", TO A POINT ON THE NORTH LINE
OF SAID LOT 2 AND SAID SOUTH RIGHT OF WAY LINE; THENCE ON SAID NORTH
LINE AND SAID SOUTH RIGHT OF WAY LINE FOR THE NEXT FIVE (5) COURSES,
EASTERLY, S 89°34'48"E 425.58"; THENCE SOUTHERLY, S 0'25'12"W 17.00';
THENCE EASTERLY, S 85'45'57"E 150.33"; THENCE EASTERLY, S 89°34'48"F
250.00°; THENCE EASTERLY, N 87°19'15"E 184.97°, TO THE POINT OF BEGINNING,
SAID TRACT CONTAINING AN AREA OF 1,290,556.9 SQUARE FEET OR 28.63
ACRES, MORE OR LESS.

Parcels A, B, and C constitute all of Lot 2, Haase Addition, Lancaster County, Nebraska and
were created pursuant to the survey filed with the survey record repository on September 13,
2017.

4845-6043-0929, v. 1



Inst 8 2017044709 Mon Oct 23 14:19: 17 CDT 2017

701 Stamp Tax: $679.5Q cp
E;:\éggt’;:.(wgnly, NE ﬂssassorlReglsler of Deeds Ofnce WDEED

R0 O RS PR

After recording return to:

/)2() + Andrew R. Willis
Cline, Williams, Wright, Johnson
‘(,L & Oldfather, L.L.P.
233 S 13th Street, Suite 1900

Lincoln, NE 68508

WARRANTY DEED

Silver Investments-3830 S 6th, LLC, a Nebraska limited liability company
(“Grantor”), in consideration of One Dollar ($1.00) and other good and valuable
consideration received from Ryker Ridge, LLC, a Nebraska limited liability company
(“Grantee”) hereby grants and conveys to Grantee the real estate (as defined in Neb,
Rev. Stat. § 76-201) legally described on the attached and incorporated Exhibit A.

Grantor covenants with Grantee that Grantor:

1. Is lawfully seised of such real estate and that it is free from liens and
encumbrances except easements, covenants, and restrictions of record;

2 Has the legal power and lawful authority to convey the real estate to Grantee;

3. Warrants and will defend title to the real estate agamst the claims of all
persons.

Executed this 18t day of October, 2017.
“GRANTOR”

SILVER INVESTMENTS-3830 S 6TH, LLC,
a Nebraska limited liability company

"y a

Andrew R. Willis, Authorized Representative

STATE OF NEBRASKA )
) ss.

COUNTY OF LANCASTER )

The foregoing instrument was acknowledged before me this 18th day of October,
2017, by Andrew R. Willis, Authorized Representagtive of Ryker Ridge, LLC, on behalf of
the limited liability company.

GERERALGTARY - it of Nbraska
| g THERESA L. BRAMMIER

My Comm. Exp. February 8, 2013
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