s 1 Environmental Public Health Division

HEALTH. . 3140 N Street * Lincoln NE 68510-1514
===  Phone: 402-441-8643

Lincein-Lancaster County Health Department H

Permit Number

H500 169 |

Onsite Wastewater Treatment System Include Form B and C.
|

. u Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬁ Septic System 1 Lagoon 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__ 11350 Birdseng Pl City Koca nE zip_ (8430
{no rural route) J
Legal Description Cedior Uloads, Estades, 5
1/4 174 Section  Township Range Subdivison Addition Block Lot
PID
B. Owner
Name :)amae, & Karla R\ﬂg\ Signature
Address_8%3 old (Wages Teain uc City/State/Zip La}(ﬁagﬂg , _Co 8002
Home Phone Work Phone 4oZ- 680-155  Reer W Tronuxnd
o
C. Certified Instalier Buide
Name__ )¢ &€ Scncenede Signature
Address 1241 (sunty Rd V City/State/Zi__Fremead, NE Ll BozS
Work Phone Hoz-"120-9209
D. Engineer 3 Check and complete if engineer designed system P.E. License Number:
Designer Name: Firm Work Phone
E. This system will serve a
-~ 3 -
ﬁ Residential Dwelling  Number of Bedrooms___ =2 Whirpoaol Bathtub? X Yes 1 No Total Acres_ -/« b?
Garbage Grinder? % Yes O No
d Commercial Establishment/Other Facility  Specify ' Design flow in gallons per day
Type of Wastewater ad Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process 1 Municipal Code 24.38 - County Resolution No. 02-30
1. Heaith Department ACTION U Approved 2 Disapproved
Site visits Date rec'd Signature
Date fred
Comments
2. Supt. Bldg. Insp. or Viilage Clerk ACTION 3 Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION . Approved ‘J Disapproved
Comments Date rec'd Signature:
Date frwd
. Business Office Use Dnly
Iantallation Final Written Approval Date Received u2d = Amount Paid, $1'06
Y Received By Cash/Check No.
Date N V=
White - Health Depariment Yeillow - Engineer Pink - Building & Safery

Form A Updatea (.13




=



Soil Absortion Test Data Sheet

E)wner Information:

Owner: Jamie & Karla Ring Phone:

Address: 893 Old Wagon Train Cir, Layfayette, CO 80026

fLocation: 17350 Birdsong Pl, Roca, NE

Latitude Longitude

Township Range Sec. 1/4 sec.

[County: Lancaster Area: Acres
'Soil Boring 0-13°  VDGB Friable SICL

13-30" GrBr Clay Loam
30-44"  GrBr Clay Loam wifew red/br mottles
44 - 668"  Br Firm Clay

No Evidence of Water Table Within 5.5ft of surface

Test Dates Test Day Weather
Start End Weather  Sunny Temp. 79F
Date Date Precipitation 0
5/15/18 5/16/18 _ .
[Percolation test data: Final Percolation Readings _ Final Results
Hole Start End Elapsed | Water |Percolation
Hole No. |Depth (in.)] Date Time Water Water ] Time Level Rate
Mo./Day |(Hr/Min.) |Level (in.) {Hr./Min.) | Level (in.)] (Min.) | Drop (in.) |(Min./inch)
1 12 5/16/18 1.47 PM 580 2:17 PM 5.05 30 0.75 40.0
2 12 5/16/18 1:48 PM 5.65 218 PM 475 30 0.90 333
3 12 5/16/18 1:49 PM 5.50 2:19 PM 4.10 30 1.40 214
4 12 5/16/18 1:50 PM 6.35 2:20 PM 5.00 30 1.35 222
5 12 |[5116/18 151PM| 6 221TPM | 455 30 1.45 20.7 |
6 12 5/16/18 1:52 PM| 5.15 2:22 PM 3.95 30 1.2 25.0

Sum of Percolation rates = 162.7

Horizon Envirotech, LLC
1291 CoRd V Number of test holes =
Fremont, NE 68025

(402) 720-9209

Phone Average of rates in Minutes/inch = 27.1

*If rates vary more than 20 minutes/inch, do not average but use the slowest rate for design purposes.
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 17350 BIRDSONG PL, ROCA, NE 68430

Description: CEDAR WOODS ESTATES ADDITION, Lot 5

Owner: RING, JAMIE DOUGLAS & KARLA
CHRISTINE
893 OLD WAGON TRAIN CIR
LAFAYETTE, CO 80026

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001691

Issued: 6/25/2018
Expires: 6/25/2019

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

JEFF SCHOENECK
1291 COUNTY ROAD V
FREMONT, NE 68025

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/25/2018



Lincoin-Lancaster County Health Department SCANNED
==~ i Environmental Public Health Division A
§ 3140 N Street * Lincoln NE 68510-1514

==—=  Phone: 402-441-8643 Permit Number

H500169 |

Onsite Wastewater Treatment System Includo Farm & and C.
Request for Site Clearance and Permit with this Appilcation
3 acres or more required for: M Septic System J Lagoon LY Other (Refer to Form C)

Ths undersigned hereby requests site clearance and permit to construct a
W astewater Treatmenl System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address__1 1 350 ’Bwﬂ&nar PL City Kocea NE zip_ 8430
{no rural route)
Legal Description CP&JJ Uloads, E’S'}a:kb s
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
PID
‘ B. Owner
i Name JQW& @ Karla RW\S\ Signature
| Address_8%3_old ux%@.l Train e City/State/Zip__ Lo fa © 02
‘ Home Phone Work Phone {o2- 6B0O-7459 ﬂtj{r ug/ w
| . )
| C. Certified Installer Basde
Name__ )2 8 Secnocnede Signature
F Address 1741 C&m"’:/ RV City!State!Zip_Ecm.m},__AlE (8025
Work Phone Loz -"120-9209
: D. Engineer 2 Check and complets if angineer designed system P.E. License Number:
5 Designer Name Firm Work Phone
E. This system will serve a
ool Owell - « Yos 3.59
? Residential Dwelling Number of Bedrooms. 5 Whirpool Bathtub? X Yes 1 No Total Acres ‘
Garbage Grinder? X Yes 1 No
1 Commercial Establishment/Other Facility — Specify ' Design flow in gallons per day
Type of Wastewater 2 Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 23 Municipal Code 24.38 D_(Counly Resolution NG~
1. Mealth Departmy( ACTION 2 hopfre:=—)_Disapproved
Site visits o léﬁ 2 DE Date rec’d Signature \\

o Date frwd '
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION Apprﬂﬁ 2 Disapproved
Comments Date rec'd Signature - .

Date frwd o W

3. City or County Engineer ACTION /J-ppr ~—T Disapproved
Comments Date rec'd Signature

Date frwd

ce Use Dnly

. . . Business Off] $
Iantallatlon nal Writte pproval Date Received__ji#» - Amount Paid +06
Y Received By Cash/Check No.
I/
Date [/ P / G A A T
r—F7 it

White - Healith Depariment Yellow - Engineer Pink - Buiiding & Safety

Faorm A Updatea

113
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Lincoln-Lancaster County Health Department : _ _ Exhibit 5

l,,;,,m;' l Envirenmental Public Health Division ‘ Permit N
EBARRent 3140 N Street « Lincoln NE 68510-1514 _ { umber:
=" Phone: 402-441-8643 U o /b 1/

Onsite Wastewater Treatment System
Inspection Sheet

Date_%ﬁ,é_ " Lega;l Description __~__ A Zj/f/—; 4?\_(\

% % Section/Township/Range

.

Onsite System Location
Address (no ruralmute) /7 % ﬁ) V&Q fnah_ /Z City

Owner Address

Mark One: F Dwelling O Non-dwelling
FN‘ew System  QlAlteration [QTank only UTrench Oniy] ~ Qlateral onty

OTemporary modification {Describe problem causing discharge and reasan for temporary modification):

Drainfield Absorption System:

A lateral QO Bed El Non—standard {engmeer—desrgnedand NDEQapproved) U Holding Tank Trench J :
Ng/p‘i

Total square feet of drainfield __{ 3 Se sqr Tank Size 2' CLH p /L( X ]) coo o
p
hfltl_:_?p_o_ T Distribution: 02 ber O e Q° . é-\ .
Total length of laterals o | ype of Distribution Chamber P-erfo_rated Pipe Otherfdescnbe}_éé _ / oL

tellay Vi
. 4 5' {-‘ Clew
No. of Absorption Laterals é) Width ~.No.of DropBoxes _______ Distribution Box Qece Vg /9‘6_4

Levéﬁn'g Method Used é - 'C »

Setbacks (Check the Boxes Below if the Required Sethack has bee'n'Satisfied):

Distance Private Public. | Surface | Ground Pressure Property
' From. Well Water water | Water Lines Lines

Emk{ft}- ! 5000 l 500}5 , sc_JF_" NAF] ‘ 10&:’ 59 7
I:Ield(ftl I 100 @ ’ soo@.] SOQ.I_ 4E!L" 25EL § _sdtj

Geographical Coordinates to 6 Decimals:

Tank g ' ‘ Inspections prior to Final Approval
’ ' . . Initial % Date 2 /
— ,

Lateral #3

Follow-Up . Date
e

lateral#2_____ Lateral #4

Follow-Up__- Date .

Comments: : '
; ‘ _ InstallaffBy Final Writte pproval
. . 8y )
Date ‘f/?o/?
t I AL 4

Field Note Drawing {See Reverse Side): . ‘ : . Updeted 4/15
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: Exhibit 4
- Lincoln-Lancaster County Health Department
.~ Environmental Public Health Division

BRI, 3140 N Street « Lincaln NE 68510-1514

- :
—_— Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: i1 1.agoon (Skip to Back Page) # Subsurface Septic 2 Mound

Onsite Wastewater System Location
Address or Legal Description of Parcel Identification Number {PID} 173._50 79?1 Y 0’ ‘fbV‘ta :PL
Owner: ﬁl Yt{:) Kasmﬂe‘ncﬁ/ Address

A. Wastewater Piping D. Drainfieid/Absorption Field
1. Matsriat: 4 "69{2 ~Z_ Diameter: o in. jﬁ Trench O Bed
2. Distance between dweliing and septic tank: 3; fi. 1. Type: O Perforated Pipe J Chamberless [h Other
?. MSa‘?e;:it::: T kno(bk, Matetial brand and insLda (mggt;fé ‘(‘)hamE,b%rlee;;sio w
2. Capacity: ’ZM) 2. Number of Laterals: _ (0 @ 56 Freach
3. Depth to top of tank, below unfinished grade:@__ in. 3. Length of each tatara! (linear): ft.__ R _____
‘ ft. ft.

* \%uz:?nce m:N/A' ft. 4, Drainfield size: 'égo sq. fi.

Pressure Eipe f ft . ‘

i T4 gy,

Pressure line __ & ft.
Property line___= ft.
Depth of Groundwater

C Distribution Box or Drop Box(ljff“""a V“‘W-)
~Bistance and Direction from septic tank: 853 fu. East”

Was the Onsite Wastewater System covered prior to LLCHD inspeciion? Tﬁ Yes 2 No

'ﬂ&rhul

if Yes, the Certified Professional must sign below for final approvat:

| swear and affirm that the system complies with Lincoln Municipal Code {L.MC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are rue and accurate.

Certified Professional Signature: 'ﬂ‘d’% 6(/]'\»1,7\9.&11. pate: 4 /2 / 29

— Ll Y
[y

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

Upzated #/13
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Nate €. Hartman

From: Todd A. Stutzman

Sent: Thursday, June 21, 2018 1:41 PM
To: Nate C. Hartman

Subject: Cedar Woods Estates Addition
Nate,

The 6 lots located in Cedar Woods Estates Addition, are all buildable.

Todd Stutzman

Plan Examiner I
402-441-7097

555 S 10% Street, Room 203
Lincoin, NE 69508







Janet O'Neal

From: Nate C. Hartman

Sent: Thursday, June 21, 2018 1.11 PM

To: Janet O'Neal

Subject: FW: sewage disposal system approval
Attachments: part of sec 12-10-8.pdf; part of sec 23-8-7.pdf
Janet:

Please attach this email and associated attachments to the hard-copy file. Feel free to contact Mr. Schoeneck anytime
for payment.

Thanks!

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
3131 *O’ Street, Lincoln, NE 68510
0: 402-441-8643 F:402-441-3890

/",
)

PR

Y,

Ao

e

From: Ken D. Schroeder

Sent: Thursday, June 21, 2018 1:06 PM

To: Nate C. Hartman <nhartman@lincoln.ne.gov>

Cc: Pamela L. Dingman <PDingman@Ilancaster.ne.gov>
Subject: sewage disposal system approval

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for the residential lots
within "NATIVE GRASS ADDITION" located in the NW % of Section 12, T10N, R8E of the 6th P.M., Lancaster County,
Nebraska. (see attached part of sec 12-10-8)

(AND)

Lancaster County Engineering Department indicates approval for a sewage disposal system for the residential lots
within "CEDAR WOODS ESTATES ADDITION" located in the SE %4 of Section 23, T8N, R7E of the 6th P.M., Lancaster
County, Nebraska. (see attached part of sec 23-8-7)

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.gov
Phone (402) 441-7681
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LT 5.19 2 Ac. Net E f
‘Havelock Ave
R
|
2? -2 4]
% | ERSKINE
T E 1
ADDITION
= fi QUTLOT ‘A
LOT 2
E 5.00 & Ac. Total |
4.75 £ Ac. Net
§i':. -
l% ADDITION
8:
§
. i e — s
] 3808 — ~ 86033 4"“1\ 3 X









