Lincoln-Lancaster County Health Department u

Environmental Public Health Division
IESH0[65 H-

3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

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: P Septic System O 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 PRINT OR TYPE

A. Onsite System Location
Address /5/21// gié ( :/eeé / Z City 29 <o : . NE Zip (2 8 ‘/ 20

(ho rural route)

Legal Description 3& q ﬂbj K’l Z MSh Cfd/& 293" ‘ﬁ ‘%’AM 2-

1/4 1/4 Segign Township Range Subdivison Addition Block Lot
pp. /S O P - 292 Qoo
B. Owner
Name h Gf95quﬂ j Signature
Address 87"3 ,_,,‘ 0/‘ City/State/Zip__ { /& ggz {&é, (;g 85&(2
Home Phone Work Phone

C. Certifipd Instajle . M%,
Name: ignature

City/State/Zip ,21 colm e é ?W?

Address
Work Phone ‘[0@? I (Y
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 Whirlpool Bathtub? & Yes QO No Total Acres
Garbage Grinder? Q Yes O No
QO  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater Q0 Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 4d  Municipal Code 24.38 1 County Resolution No. 02-30
1. Health Department ACTION QO Approved 4 Disapproved
Site visils Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec'd Signature

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

Date frwd

. . . Business Offj
tantallatlon Final Written Approval Date Received Amount Paid
Y Received By Cash/Check No.
Date

W hite - Health Bepartment Yellow - Engineer Pink - Building & Safety







% Lincoln-Lancaster County Health Department {LLCHD)

B

Environmental Pubiic Health Division

HEAITH
DEPARTMENT .
— Phone: 402-441-8022

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

Onsite Wastewater Treatment System
Soil Evaluation Report

Prease PriNT or Type

Onsite System Location
Address - /l/’? L// ( gg{ééfe&é// City é&—q NE, Zip é E? 35
Owner_pa ” ct Gro }'549“4 Address T7 73 /g,,, . ﬂ/

-/ ”~
Date of Tasts / to —5 A Weather Preclpitation

PercolationTest Data Table

Temperature ? o

Water Leval Drop
A B. C. b. E. F. G. H. R J. K. L. M. N.
- Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits

Hole Hole Datesgaﬂ'ﬁme DaleEnd Time Datesurt'rime vlvngm:lr Date e Time E%?::d mgr Percolation Rates

No. | Depth(n}§ (Mo/Da)) (HUMin){ (Mo/Ds)| (HoMin) } (Mo/Da) | (HiMin) Lev (in.)] (Mo/Da}| (HeMin) § interval Drop(in) (Minfin = mpf)

[ 136 I3/l 1L oo |5 [po0 [2/7 [T [ Sl | 50 S0
2 %o v Lo [ v [reo |3 [Joo | 5 [3/2 |5t | 30 7/3 3

2 1% Yo fpeo b v qrros [yl e [0 [ | 20 Yo

Y G e 1Y oy Lo s 6 | ' 30 { Yo

513G [« oo [~ [osn im ] o |5 [~ 30 /,, 53

(. w |l A /s o las 6 L 1 3o 10

<]
6

::n:s%% ﬂng percolation Test Sum of Percolation Rates: OZ 92 q

Phone: LfOQ 01 N Q_ g/ 3 ) Average of Rates: 3 7

Address > 70/ Corﬂ A ¢ A/ ﬂ/ y Rate Used for Calculation: 3 7

Soil type (NRCS Maps/Other) L"{;/MMC/

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Commenis (Sail type, groundwater, floodplain, etc.)

Signature of Reviewing Officlal Date

COnsite Form B 12_06










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

14241 BRUSH CREEK PL, HICKMAN, NE 68430

BRUSH CREEK ESTATES FIRST ADDITION, Lot 2

GROSSHANS, DAVID & CHRISTINA
8743 REMI DR
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001654

Issued: 5/7/2018
Expires: 5/7/2019

Shavonna M. Lausterer, MPH, CPH, Health Director

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

INFINITY EXCAVATING LLC
7701 CORNHUSKER HWY STE 5
LINCOLN, NE 68507

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/7/2018



Lincoln-Lancaster County Health Department SCANNED
3140 N Street ¢ Lincoln NE 68510-1514 ‘ \

EEEMHTM EN

===~ Phone: 402-441-8643

J Environmental Public Health Division
“TLSP0[65 Y

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: P Septic System U Lagoon J 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

Zdre(::s/ltze/j%ze/m 2?:2 C/'CQ,L /p/ City g? <G , NE Zip (23 ? ZO

{no rural route)

Legal Description 9¢ q ﬂfJ K" Z MSh “wb iﬂl—lﬁ (?FM 2‘

1/4 1/4 Sectlon Townshlp Range Subdivison Addition Block Lot
AR 3007'% oo
B. Owner
Name / ‘g 6/95544” 5 Signature
Address 874 2 0/‘ City/State/Zip__ {2 gﬂd {Qéf cé 8 SQ{’Q
Home Phone Work Phone

C. Certified Installe . /Mc/?%
Name: ” l NS O o L ,/., ignature

City/State/Zip ,3 cal Dt =% éf@?

Work Phone 90&3()02 Z2r30

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
X Residenia Duel 7w 3+
| Residential Dwelling Number of Bedrooms Whirlpool Bathtub? & Yes 0O Na Total Acres
Garbage Grinder? 0O Yes O No
9 Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater 0O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE
)
Approval Process O Municipal Code 24.38 X County Resolution®lg 02-30 P&\~
1. Health Depa nt ACTION _2r ApgpfGued ~J \Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 2-Ap d Mw{
Comments Date rec'd Signature %Z'
Date frwd
3. City or County Engineer ACTION A}@(pproved O ODisapproved
Comments Date rec'd Signature
Date frwd
. . . Business Offi e y o0
Installatiop”Final Writtan Approval Date Received ,Pg Amount Paid
Received By Cash/Check No.
¢/ 204 =

White - Health Department Yellow - Enginger Pink - Building & Safety




A

o

oA i

e R AR ST £



o Exhibit 5
Permijt Number:

,,,.,,,, lr tnv!ronmental Public Health Drw,smn
DEPAHTMEN 3140 N Streat * Lincoln NE 68510- -1514
TR Phone; 403- 441 8643

Onsite Wastewater Treatment System
) Inspection Sheet 5/{/7 ,
Date f{ 20/ Zg ‘ Legal .Descripﬁon ﬁ"“"" 4 Efrr gﬁé—ﬁ 2-
) ) . Sectmn/Townsth/Range .

Onsite System Location _ . 7 .

Address (no rura!m'ute} Z _{z 2-& / &é::t ¢ ( - (¢ City - .

Owner ' ' Aéaress l . .
e ———— —— |

 Mark One; Pow‘emng DNon-dweI!ing

P’New System Qalteration [QTank Only UTrench Oniy] Qlatera) Only

QTemporary'mo diflcation {Describa prablem causing discharge and reason for temporary modification):

. - -t

Drainfieid Absorption System:

A—Latersl O ped . B Non-standard (engineer-designed and NDEQapproved) 0O HoldingTank 0 Trench
. ’ '7 .

_ S 67 o
Tetal square feet of drainfialy :is:;. Fr. Tank Size Z 208 gals
‘ -~ B i .
Total f_ength of laterals ?Eg / Type of Bistribution: 3 Chamber 0 Perforated Pipe Q Oiher {describe) .
. . - 2 . —“—‘—_'“‘—-—_________\-
No. of Absorption Laterals { Width 3 6 2.8 ﬁf rop Boxes 'D;'strihutfnn Boyx Z

Levé-'ﬁn'g Method Used

Setbacks (Check the Boxes Below if the Requu'ed Sethack has been Satisfied);

Drstance anate Publlc | Surface Prassure Property
From We WE” Water Water Lmes Lin es
mmwlmmm

Geographical Cocrdinates to 5 Decimals:

Inspections | prior tg f| al Afiproval
Tank fmtm! \‘é‘[__Date Q/;é
Lateral #1 Fellow-Up Date
al#2 C
Later — Follow-Up Date
Comments: '

]
o

Instailati Inal Written roval
Bv%
d 7 10(_ 22

Updated 4/15

Field Note Drawing (See Reverse Side):







Lincoln-Lancaster County Héalth Department ' D

Environmental Public Health Division

3140 *N" Street = Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022 g . | 5{ SADI6SY

Onsite Wastewater Treatm.ent System
. As Built Plans & Specifications

Date ﬂ" Legal Description ,
) D _ . 1/4 1/4 SectionTownship Range

Address (no rural route) —MMJL;CW e loty A 'NE, Zip

Onsite System Location

MEMTIM“ Cvoss HAuS Address

A. Sewer Pipe C. @ Distribution Box 0O Drop Boxes
1. Material: _ pue ' * ~ “(2 12" inspection opening) (removable lid to inspect)
Diameter: I in. 1. Material: Plashe. :
2. Distance above basement floor: e in. Number available outlets: S
or distance below basement fioor: - in. - 2. Factory buitt: 8 Yes [ No
3. Distance between dwelling and septic tank: _ § _Q{ ) . ! 22 3. Distance from septic tank: : 2D ft.
4. Number of clean-outs: -

§. Distances to: wellorsuctionline ___. =iJh . 'g.- D. Drainfield Absorption
stream __ NN - h @ Trench O Bed O Level Bottom

prassure f!_ine-‘- . 850 - ft. 1. Type: U Halfrounds O Perforated pipe _EI Chambers
property line £ . -80- __ft Diameter or width: NS IDHE
Septic Tank ) e " Number of distribution lines in bed
ep R Material:  _) ficerglass [} plastic (3 concrete
U Label with Manufacturer, address and galion capacity . O other :
1. Material: e — 2. 'Drainfield Laterals: Number yd
Number of compartments: / . Length of each line: - /S¢ - So g
2. Capacity: — 2000 gal - So w_ _Jo 4 ft
3. Factory buil: & Yes (I No 3. Drainfield dimensions: Width 36" ft
4. Manholes: Over Inlet, diameter _,____ltz_ in. Distribution Pipe Stope 7100 &,
Over outlet, diameter ___14’___ in. ) Average depth - in
Riser: [J above (O below grade _ __ _ in. 4. Filter material: ’ ’
5 Inlet: @ baffle (hiee [ 6" dia. inspection pipe - Depth of material n
6. Outlet: R pafle [ tee 2 6" dia. Inspection pipe 5. Distances to: Well or suction line A it
7. Depth to top of tank, below unfinished grade: __LZ_ in. Pressure line U it
8. Distances to: Well or suction line ___L ft. Property line F7%s) f.
Stream —L ft. ' House or building g0 _ ft.
Pressureline ___ 250 _ ft. Lake or Stream N\ ft.
Property line @ ft. ' ) )
Complete As-Built drawing on the back fo this form,
Onsite Wastewater System Design (Example)
@) | '
House
icate North H
ith Amow ]
i 30" Cleanout MR, 15 I;
13
8
eFormD 12_06

/7






Nate C. Hartman

From: Ken D. Schroeder

Sent: Monday, May 07, 2018 11:39 AM

To: Nate C. Hartman

Cec: Pamela L. Dingman

Subject: sewage disposal system for PID #15 09 302 002 000
Attachments: part of sec 9-8-7.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 2 "BRUSH CREEK
ESTATES FIRST ADDITION" located in the SW % of Section 9, T8N, R7E of the 6th P.M., Lancaster County, Nebraska. {see
attached port of section 9-8-7.pdf}

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@Ilancaster.ne.gov
Phone (402) 441-7681

Fax {(402) 441-8692
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Nate C. Hartman

#

From: Todd A. Stutzman
Sent: Friday, May 04, 2018 11:23 AM
To: Nate C. Hartman
Subject: 14241 Brush Creek P
:
Nate,

14241 Brush Creek P, located in Brush Creek 1% Addition lot 2, is a buildable lot.

Todd Stutzman

Plan Examiner Il
402-441-7097

555 S 10™ Street, Room 203
Lincoln, NE 69508

i et e









