MAR 15 2018

Lincoln-Lancaster County Health Department n

Environmental Public Health Division
3140 N Sireet + Lincoln NE 68510-1514

Phone: 402-441-8643

#9500 1625

Onsite Wastewater Treatment System Include Form B and C.
. . ubmit correct ree
Request for Site Clearance and Permit with this Application
3 acres or more required for: 'ﬁ 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 W, A’H\m‘s C"L City D,w Yon . NE Zip_ézggg_L

{no rural route) ﬁ
LegalDescripton Lot 1, Blackl 2 West Vgn Qm_fgfzg@ [ = Aya
w 1/4 1/4 %oqf TOW %e: Subdivison Addition Block Lot
PID 03‘04—'2\04’() ol -000

B. Owner

Name_w\ Ho e 69 ; (._,0 <5 Signature e
Address 4AY/») Mm,g N A e City/State/Zip ; A , Ve~

Home Phone Work Phone \(OZ’ HZ B /¢

e, = 3

C. Certified Installer
Name: 6@6 M Signature V//é
Address 1640 Aotraeds OF City/State/Zip__ ¢ “m oy /im LE. LTz

7 /
Work Phone Y2321/
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

g Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? 1 Yes @& No Total Acres ES

Garbage Grinder? W Yes O No
3 Commercial Estabiishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process U Municipal Code 24.38 1 County Resolution No. 02-30
" 1. Health Department ACTION 1 Approved 2 Disapproved
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 21 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 2 Approved J Disapproved
Comments Date rec’'d Signature
Date frwd
- : ; Business Office Use Dnly o2
g;stallatmn Final Written Approval Date Received_ 4 2 /é s mount Paid ﬂ)g
Received By Cash/Check Nog 4‘[ lq{]

~

Date

[ O Py S [T [~ SR Tiaw Qoitdina B Qafah







AUG—-15-2882  18:45 LLCHD 462 441 G266

-

% ek

Lincoln-Lancaster County Health Department B
Environmental Health Divisicn

3140 "N Strael » Linsoln, NE 53510-1514 Permnit Numbar:
rhong: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT o) TypE

System Lbcation (Indicate correct number and street

agdess _____ rtheas O City /7 NE, Zip éS 352
{ run'u routs)
Owner / r) Addrasss__l_@'ﬁ)___i/@mbaﬁ 0 sZ'
Soll Typa (SCSk ll Fﬁg‘—w P Brs g o Parcolalicn Rals: [ a) min fash
Dets ol Tess =2~ 177 & W3- 17  Weater Pracipitation () Tamparatirs Vi)
Percolation Test Data Table
A, B, C. D, E F G. H. 1. J. K L M. N,
Pre-Saturation Perjod Parcolation Readings Resuits
Start End Start End Elapsad{ Walar
Hola Hola Data Tima Dats Tima Data Time Water Date | Time Tine Level | Porcolation Rates
No. | Depth (in}} (Mo/De) | (HoMin) | (MoDa)| {HrMing | (MoDay | (Hraving§ Lev iin) | (Mo/Da) | (HrMdin {Min) | Drop {in) {Minin}
| [ 2 {42 liope |93 |10 14D |mier | 30 |93 1294} 3D | .5 O
21 [ ] [ 02 | 2L 31 71 4o
J | [ 0¥ | 29 :34 1 ad
5 (10 1] ‘o5 | 29 135 o250 @
o C 11 TR agl L 1.5] o
o _I . Sum of Pareolation Ratas: 2%
Person Conducﬂg Percolation Tests Hm ol Percoiafion Ratas >
oo Average of Rales: 4“}_
Nama: i
Rate Used for Calculation; lal?
Phona: D2 -\ FeiT - . o =

Addrass . /&d‘p £ 1 A
: A LT

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of '
Raviswing Officlal Dats

TN 23101 10-95






Lincoln-Lancaster County Heaith Departmant
Environmental Publlc Haalth Division

C

o ot et

3140 °N* Street + Lincoin, NE 68510-1514
Phore: 402-441-8022 ‘

Permit Number:

==

]

Onsite Wastewater Treatment System

Preliminary Plan Specifications

Draw a piot plan showling onaita system sewar linas, drop of disiribution boxes, tank, drainfleids,
direction of groundwater flow, property lines, and reserve area for replacement onsie systam,

percolation test holes, well, residence,

l

i

A. Onslte System Location

C-/

Approximate Scale: e grid fine/s

Addrsss {no rured routa) ___ City

B. Proposed Septic Tank/s

Sepiic Tank cap._L'z"g_° gals  Tank Matedat: 0 Concrots g Plastic. 3 Other
C. Reserve Area for Replacément Onsite System

b Dralnfield Absorption Arsa [pan;co!oeﬂon tast raquired) 0 Lagoon

D. Dralnfleld Absorption System

Lantr

NE, Zip &_iﬁ?

-

Q LBQOO"I{MI:. sas0age 13" pat day}

Percolation Rato () _(mininch =mpl) M. of Bedrooms sottwe__ ALK+ Carree  tadsope )
A Tech O Bed O NonStandard (engineer designad and NDEQ approved  Tota) Square feet of dralnfieid (D50  gqn.
Tolengthoflaterals_ A9D  Typeofdstibuton: O Peoratedpips 0 HafRourd % Chamber O Other |
No. of ebsorption trenches___ Wigh D' No.ofdpborss__£> Distbton Box._|
No.ofsbsopionbeds__ . width No of Distribution Enes per bed.
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Diswncs | FPrivits | Pubie | Sufacs | Gomd | Pramee— Propeity Foundations AU Other
From Wil well Water Water | Wirter Lines Lines Yours Naighbors | Setbacks
_Tokffy | S0 @ | 50-8 |5 8 | MD)| 2 T | 200 | 15 O] -0 =
Fd(t) | 100 & | s.0 ©F [ 50 @ | 4 A ma'(muzr!aoa* 40 O Q
tegron(®) | 100 @ | s00 & 50 €91 | A & | 0 B 50 8| 100 & |20 O tr
Instalter _ — Cate 2 -rP

Oosita Forta G 12 06







118.52’

5 UTILITY EASEMENT

. 5" UTILITY EASEMENT

52.23
50' SIDE STREET SETBACK

SW 100TH STREET

— 83
61.45 131.67 Ukl

WEST ATHENS COURT
© COPYRIGHT 2018 ASPEN BUILDERS INC.

UNAUTHORIZED USE IS STRICTLY PROHIBITED
TBD WEST ATHENS COURT — WALKER

393.68










Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001625

System Type: Standard
Situs: No Site Address Specified Issued: 3/21/2018

Expires: 3/21/2019
Description: WEST VAN DORN ESTATES 1ST ADDITION, BLOCK

2, Lot 1

Owner: ASPEN BUILDERS INC %Nw %
1633 NORMANDY CT STEB ML il
LINCOLN, NE 68512 Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

ASPEN BUILDERS
1640 NORMANDY CT
LINCOLN, NE 68512

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/21/2018



MAR 15 2018

Lincoln-Lancaster County Health Departme

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

Phone: 402-441-8643

F5001625

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: ‘ﬁ Septic System a L.agoon d 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

Onsite System Location

Address 6]@ I h W._Athews CL City D,e.m Yoa NE Zip K83 27

" {Ro rural route) <
Legf: Description Lot 4 ) 8( D(JL 2 Lﬂ)eb'l" \jA»n] Ilﬁ] £ Q'ﬂﬁ; / éaﬂ

1 1/4 1/4 %o Tow _Fa'w %eg Subdivison Addition Block . Lot

0y

PID

B. Owner
Name_ﬁggh_g.n Ho Al ?)u . { ‘ﬂ < Signature é
Address (6D Arrmand.  Ch City/State/Zip : A e~

Home Phone Work Phone YOZ -4z = 5L | ¢

C. Certified Instajler
Name: gpé %«M Signature //’/_'

4 V V ——
Address _/(&ffa_[ﬁzm.d.. 0’" City/State/Zip__ £ “m g ol L. 4L PT.7

7 7}
Work Phone Y2342t/
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

g Residential Dwelling  Number of Bedrooms 3 Whirlpool Bathtub? 2 Yes & No Total Acres ES
Garbage Grinder? w Yes O No

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

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

Approval Process Municipal Code 24.38 0 County Resolution No, 82- i
1. Health De ACTION 2 Disapproved
Site visits pg‘/‘/vf Date rec'd 2 Signatur

Date frwd 7
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 4 Approved 'iln?ﬁlapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION y{—A prov d Disapproved
Comments Date rec’d Signature

Date frwd v

Instailatio
By

Date

Business Office Use Only f o7
Date Received ! Arnount Paid i é 5
Received By Cash/Check Nog. gjt g?{ /]

L I T  J i —— [ N TE U Dimt Didine BT adnt







S ligs  Wikoin-Lancaster County Health Department

P Ervironmental Public Heaith Division

ESARIUENT 3140 N Street « Lincoln nE 685101514
=

o

== Phone: 402-441 -8643

Exhibijt 5

Permit Number:

Onsite Wastewater Treatment System
Inspectron Sheet

Date fr/.?//f

Onsite System Location

Address (na rural ra'utfe} 2 ? / (é : M/er_c Af J L, City

Owner

Legal Description
% %

Address

Mark One: )zﬁwemng O Non-dwetling

ﬂew System  QlAlteratlon [QTank Cnly UTrenchonly]  Qtateral Only

OTemporary madification {Describe problem causing discharge and reason for temparary modification)

Drainfield_Absorption System: '

AA—tateral 0 geq . CI Non-s‘;andard (engineer-d-es!gned and NDEQ approve;i) O HoldingTank 0 Trench
Total square feet ofdrainfie]d é o f 2 ISq. FL. Tank Size _[ 2f fo) Eals

Totallength of laterals___zaa__ Type of Distribution; O Chamber O Parforated PlpE Q Other {describe)

No. of Absorption Laterals 2_ Width ‘?'62';

—_— ——— = _No.of Drop Boxas ——___Distribution Box {
Levéling Method Used _ Lo - |

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

Distance Private Public Surface Ground Pressure
" From. Well - Well Water water Water Lines

LTank(ﬂ)- { op ,sooF[ SQEF_IVNAFI ’ 1
Efdfﬁ} l 100|0 { SUOEI so_EL'Il 48! 240

Geographical Coordinates to 6 Decimals: : .
. lnspectlons pnorto Flna.' Appmvgl
Initial g £ Date 2

Tank —_ : M A
Lateral #1 ' : Lateral #3
; Foliow-Up Data

Lateral #w_._ Lataral #4

. Foliow-Lip,
Comments: :

i

Field Note Drawing [See Reverse Side}:

Updated 4/15







Nate C. Hartman

m

From: Ken D. Schroeder

Sent: Tuesday, March 20, 2018 4:32 PM

To: Nate C. Hartman

Cc: Pamela L. Dingman

Subject: Sewage Disposal Systems for PID #03 04 204 001 000 & #03 11 302 002 000
Attachments: part of sec 4-9-5.pdf; part of sec 11-9-5 tif

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 1, Block 2,"WEST VAN
DORN ESTATES 15" ADDITION" located in the NE % of Section 4, TSN, RSE of the 6th P.M., Lancaster County, Nebraska.
(see attached part of sec 4-9-5.pdf)

(AND) approval for a sewage disposal system for Lot 2, “FOUR WINDS ESTATES 157 ADDITION” located in the SW % of
Section 11, T9N, R5E of the 6" P.M., Lancaster County, Nebraska. (see attached part of sec 11-9-5)

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.qgov
Phone (402) 441-7681

Fax {402) 441-8692







Nate C. Hartman
ﬁ

From: Mike J. Petersen

Sent: Tuesday, March 20, 2018 3:09 PM

To: Nate C. Hartman

Cc: RJ Hamilton; Todd A. Stutzman; Shawn M. Johnson
Subject: RE: Permit Reviews

Nate- The lot listed as item #1 below is a legal buildable lot not in the flood piain. The lot listed as item #2 is also a legal
buildable lot not in the flood plain. -Mp

From: Nate C. Hartman

Sent: Tuesday, March 20, 2018 2:30 PM

To: Mike J. Petersen <mjpetersen@lincoln.ne.gov>

Cc: RJ Hamilton <rjhamilton@fowlercustomhomes.com>; Todd A. Stutzman <tstutzman@Ilincoln.ne.gov>; Shawn M.
Johnson <sjohnson@lincoln.ne.gov>

Subject: Permit Reviews

Mike (or anyone else with knowledge of these locations):
| have two permit applications that need reviewed:

1. Four Winds Estates 1% Addition, Lot 2 (PID-0311302002000 for reference)
2. W.Van Dorn Estates 1* Addition, Lot 1, Block 2 (PID-0304204001000 for reference)

Let me know if you have any questions.
Thanks!

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist

3131 O’ Street, Lincoln, NE 68510
0:402-441-8643 F: 402-441-3890
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- Lincoln-Lancaster County Health Department

_. -~ Environmental Public Health Division
HEALTH . 3140 N Street « Lincoln NE 68510-1514
i Phone: 402-441-8643

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: . Lagoon (skip to Back Page szubsurface Septic 4 Mound

Onsite Wastewater System Location

omer HegtV] Mb

Address or Legal Description or Parce! Identification Number (PID) 1)?/&‘

Address M%ML _{,{/,,7 /4 )Lﬁujf 5

O3-0Y-204-00!~pOO
e Sens

A. Wastewater Piping
1. Materia! /C

Diameter: Q n

2. Distance between dwelling and septic tank: [Z(;‘ ft

B. Septic Tank p
1. Material ‘Qghﬂs/,,(,
y 26 ©

3. Depth to top of tank, below unfinished grade- Zif_ in

2. Capacity:

4: Distance to:
wel 200 &

Pressure line ;20 ft

D. Drainfield/Absorption Field

< Trench 3J Bed

Type: 3 Perforated Pipe .3"Chamberless J  Other

Matenal brand and inside width of Chamberlgss.}r

'/‘}?‘ [ 98 37 (_a —— 2.‘,)

Number of Laterals: :;A

Length of each lataral (linear). ft L‘iiﬂft ’CJ:;
fo

. Drainfield size: /€S | sq ft

Property Line [ ft Distance to:
Foundation (7.0 f Well 2 5o ft
Pressure line .00 ft

Property line égc) ft
Depth of Groundwater 27 &
C Distribution Box or Drop Box

Distance and Direction from septic tank: "}&_/ﬂ (c’:)

Was the Onsite Wastewater System covered prior to LLCHD inspection? 1 Yes A No
If Yes. the Certified Professional must sign below for final approval

| swear and affirm that the system complies with Lincoln Municipa! Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and docuy 7&1m submitted are true and accurate

- )
Certified Professional Signature: /// A _ pate K - $~f 3
7L s

% /1’/ VL7 SN

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

Uczaled 4/13
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