Lincoln-Lancaster County Health Department u

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Environmental Public Health Division
“US00 (18—
F

Onsite Wastewater Treatment System Include Form B and C.
. . R Submit correct fee
Permit Application with this Application
Septic System U Lagoon U Other (Refer to Form C)
PLEASE PRINT ORTYPE

A. Onsite System Location
Address* T—BD City C(‘&J‘ﬁ , NE Zip (98'333

(no rural route)

Legal Description g‘q T% R 6 h S i;-'&\ e I) vawi 1 SE

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID *Approx. Address (If to be determined) // -
B. Owner
Name M 00 Lrl naoG . | Signature
Address ’ ] r)~ ~‘KCO{QQ-'I JM City/State/Zip ' J'e, 1 Né (9%333
Home Phone d‘f’ Oal‘ —26"'03»[9 Work Phone /4' O}«- 8% - -70'603

C. Certified Installer Z
Name: T oy Ko$$ Signature '/?

Address lo te A City/State/Zip Crete N é- é A 3?3

Work Phone __ 402 — &10 — 1BDQ

D. Engineer Q 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 l Whirlpool Bathtub? QO Yes D/No Total Acres 5

Garbage Grinder? W Yes O No
d  Commercial Establishmen¥/Other Facility  Specify Design flow in galions per day

Type of Wastewater 0 Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

o

1. Heaith Department ACTION 1O Approved J Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 0O Disapproved
Comments_ Date rec'd Signature

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

Date frwd

: . oy
Installation Final Written Approval Busmes.s Offrce'Use Oply .
B Date Received Amount Paid
Y. Received By7_1 Cash/Check No
y/
Date g+
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15







A Nebraska Onsite Wastewater Treatment System
o DEO | Soil Percolation Test Data Sheet

Owner Name L inCasS é;, o o Phone Lfo = 87 5.02 18

- 3
Address 14 \Z ‘\o ‘-\‘ o K :>\ (eote NE- é % %%3

Cin "State Zip

Location (Attach a sketch of the property showing test hole locarions)

29 I8 RE_ [antusher

Ya Vs Section Township  Range County

Lot # \] §E Subdivision ‘|P§‘ VAL L %\ ™ < ( \'0\ ¢ e v\

Soil Type (Check one)

Sand Silt Clay Sandy Clax Loamy Sand Silty Clay
Silty Clay Loam \./ Sandy Loam Silt Loam
Dates of Test Weather Conditions
Start Date [} ~ 1“4 to End Date L= 2 ft ‘ Precipitation -2 - Avg Temp ?)5 °F
Percolation Test Measurements and Data
Pre-saturation Period Percolation Readings (last period) | Results
Start Fnd Start End
N 5
- %Y - E
Water E:\ =% |5 &
Hole Date | Time | Date | Time | Date | Time | Water { Time | Level 3 _‘-,:_’ < ..§ Es
Hole | Depth | (Mo | (Hr | (Mo | (Hr/ | (Mo | (Hr/ | Level | (Hr/ | Drop | &3] 83| ¢ E3
No, | (in.) Day) { Min) | Day) | Minj | Day) | Minj | (inch) | Min} | tinch) |S S| A3 | &2 X
-4 R C I s i N -
[ | = [V Vize Lo -2 iim ] e | ed| it g | 0
2L ‘ ‘ 14 ; 30
—
-5 Wt [ W i . L4 e . N ‘8/5_ [N 1“5 2(:)

Tests must be performed by a certified professional, a professional
engineer or a registered environmental health specialist. Sum of Percoiation Rates = &0

— =

Avg. of Percolation Rates* = 37
{sum of rates + number of tests)
(minutes per inch)

Signature

PO

\l‘\

Centificate or License #

Address 2725 L C’ﬁ\' Y i.,,; '}:r_f’ s

* If rates vary by more than 20 min/in., do not

absorption area.

Phone Gz v Lic - 1HCY

- I G e
cy [ e ]lé ss NE zip £.% S average. Use siowest rate measured for sizing soil










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. HS001782

System Type: Standard

Situs: No Site Address Specified Issued: 4/12/2019
Expires: 4/12/2020
Description:

Owner: %Nw . %Mj_:

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

TROY ROSS
2215 LOTHROP LAKE CIR
CRETE, NE 68333

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/12/2019



Lincoin-Lancaster County Health Department

Environmental Public Health Division Commnmns oy
3140 N Street » Lincoln NE 68510-1514 '
Phone: 402-441-8643

Onsite Wastewater Treatment Systém

Permit Application

A
“IST0 1782—

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

Septic System U Lagoon d Other (Refer to Form C)
PLEASE PRINT OR TYPE .
A. Onsite System Location /gty W/ f/fﬂﬁ“(/ﬂt/
Address* TBD City C(f/}'ﬁ , NE Zip &8333

(no rural route)

M T8 RS

Fl ;\»\L-‘P&\ e io‘fowl.

1%

Township Range

W! Description .
052;2??7:- 4?9;' o[- e

PID

Subdivison

*Approx. Address (If to be determined)____~"__

Addition Biock Lot

B. Owner
Name LLL(\ o Lr] oG | Signature
Address ) H,l -~ JM City/State/Zip

fe \NE L8355

“0)-R75-04l%

Home Phone

Work Phone 1—{’@‘“ 83*&0 - 7QC°3

C. Certified Installer
KOSS

Signature /7/4

Designer Name Firm

Name: .T-fo\il

Address_ 2215 Lathlop L. Ke C.r  ciystatezip_ Crede NE  £@%333
Work Phone __ 4072 — 410 — 180Q

D. Engineer 0 Check and complete if engineer designed system P.E. License Number;

E. This system will serve a
Q/Residential Dwelling
Garbage Grinder?

Q Commercial Establishment/Other Facility  Specify

Number of Bedrooms l Whirlpool Bathtub? 1O Yes

o Yes O No

y.d
Work Phone . é, f
7

/

.l

Design flow in gallons per day

O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Type of Wastewater G Domestic

Approval Process

1. Health Department ACTION O Approved Q Disapproved
Site visits 20 Date rec'd Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved Q Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Q Approved d Disapproved
Comments Date rec'd Signature
Date frwd
. . P/
. . . Business Office Use Oply
Instaliat Final Written Approval Date Received - Amount Paid
Received By Cash/Check No )
v/
\‘ ¥ >

White - Health Department

Yellow - Engineer

Pink - Building & Safety
Form A Updated: 415







eSUNSLE LULIILY ERITH Uenartment

b - ' Exhibit 5
e 1; Environmental Pubiic Health pivision Permit Numb
BEATIMENT 3100 N Street « Lincoln N 310, 1514 ‘ moer:

Phone: 402-447-8543

Onsne Wastewater Treatment System
fnspecnon Sheeat

Date 717 Legal Description - 2
: 2 ‘ ., v % ‘ %
Onsite System Locafron

Address (na ruralroute go City
—&MQ&% M

Owner

Ad dress ; ) .
— - - —\

, 7_(“5

Sectton/Townshnp/Range

Mark Ope: ﬁﬁw‘e”fng O Nan-dwelling
Mew System UAlteration [ QTank Oniy UTrench Only]  Qiatera| Only
UTemporary medification [Describg rroblem causing d ischarge and reason for temporary madification

e
M ]

Drainfield Absorption System:
AF—datersl O Beq . B Nom-standard (engineer-designedandNDEQapproved}

a Hé!dingTank 8 Trenck
Totalsquare feet of drainfield / @f c

s F, Tank Size P

gals

_‘ze Type of Distribution: Q@ Chamber O Perforated Plprﬂ"s@her {describe) ,CZ"‘-"

2 \M
No. of Absorptlon Laterals Width lf e __No. oF Drop Boxes' Distribution BoxﬁLﬁ
Levehng Method Used LW _ ‘ - ‘ , .

Setbacks {

~ Totai fength of laterals

Check the Boxes Below if the Required Sethack has been Satisfied);
Distance Public | Surface | Ground Pressure Praperty
From WE” w::ter water | Water Lmes Lmes
mmﬂma

Gecgraphical Coordinates to & Decimals:

) !nspectmns pnor to Flnal Approva! Veta e
Tan ‘ Initial -/ g Data _UUa f-—m“,.,
i #1 Lafera . Lo '
Laters — T Follaw-Up : Date
[_ateralﬁzrﬁ-___m Latersi #4
Comments:

i
o

Field Note Drawing {3ze Reverse Side):

Updated 4/15

v P







AUG 07 2019

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N” Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater Systemn: Lagoon (sweweackrae)  ¢Slbsurface SeE‘tiEJ Mound

Onsite Wastewater System Location sec Town K.M’Q\'—
Address or Legal Description or Parcel Identification Number (PI1D) Q\ C\ ] 8 R g

owner  Lageny L\'mc}q‘ adgress. 1446 v S?r*?mtm. Ceele

A. Wastewater Piping
. . ion Fi )
! Material ]7‘/{’ Diameter. Ef“ o D. Drainfield/Absorption Field (circie one)

Trench Bed
2. Distance between dwelling and septic tank: i ft @
1. Type: Perforated Pipe Other

B. ic Tank
Sept Material brand and inside width of Chamberless:

1. Material; PI“S“"IC E?_ -C‘o\,d
2. Capacity: __| 966 _gal 2. Number of Laterals: 3

: I fini : ’ S. in, 8
3. Depth to top of tank, below unfinished grade in 3 Len l&of each lateral (linear): ft _&ft, O
ft. ft.

4. Distance to:

w130 4 4 Drainfield size: [} 3 sq it
Pressure line éO ft. 5. Distance to:

Property line ‘?Z 5 0 ft. Well ’ 1;20 ft.
Foundation ‘ ft Pressure line 8 O ft.

Property line _gﬂ_ fl.
Depth of Groundwater ﬂ_

C. Distribution Box or Drop Box

Distance and Direction from septic tank: f ! Tt Qq,

Was the Onsite Waste Water System covered prior to LLCHD inspection? YES E NO 3
If Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
02-0030 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature Date

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










!



Nate C. Hartman
M

From: Troy Ross <troy@rossplumbingco.com>
Sent: Friday, April 12, 2019 9:33 AM

To: Nate C. Hartman

Subject; FW: Ling

Attachments: Doc Apr 12, 2019, 0921 pdf

Nate

Please see attached drawing.

We are waiting on confirmation of the legal description but according to this it looks like it is Lot 1, Ling Landing
Addition.

Thanks

Troy

Get Qutlook for 108







LINGG LANDING ADDITION

FINAL PLAT
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Nate C. Hartman

h

From: Roger Bumgarner <roger@elementlincoln.com>

Sent: Woednesday, April 03, 2019 11:06 AM

To: Nate C. Hartman; troy@rossplumbingco.com

Ce: ‘Andrey Kovaliv'

Subject: Lingg Residence

Attachments: 180273-FP-Sheet 1.pdf; 180273-FP-Sheet 2.pdf; 180273-FP-Sheet 3.pdf
Hi Nate,

Here is the new plat.
Troy — Can you get Nate the location of the septic? Then I think we’ll be good to go.

Thank you both.

Roger Bumgarner
Element Homes LLC
402.580.7955

www.elementlincoln.com

Element

HOMES

From: Jill Schuerman <jschuerman@civildg.com>

Sent: Tuesday, April 2, 2019 1:30 PM

To: Amanda Lingg <amanda.preston@doane.edu>; Cassandra Litz <cassandra.litz@bhhsamb.com>
Cc: roger@ironwoodlincoln.com; Lucas Lingg <lucaslingg@gmail.com>

Subject: RE: Whoo! The plat is filed!

Roger can now get your building permit.

I am guessing your loan company will want you to close on your lot with your Grandma. To do that you can have an
attorney create the deed or a title company. You will be closing on Lot 1, Lingg Landing Addition. if the title company or
attorney has any questions just have them give me a call.

Jitl D. Schuerman

Civil Design Group, Inc. & Allied Surveying & Mapping
8535 Executive Woods Drive

Suite 200

Lincoln, NE 68512

402-434-8494







From: Amanda Lingg <amanda.preston@doane.edu>

Sent: Tuesday, April 2, 2019 1:24 PM

To: Jill Schuerman <jschuerman@civildg.com>; Cassandra Litz <cassandra.litz@bhhsamb.com>
Cc: roger@ironwogedlincoln.com; Lucas Lingg <lucaslingg@gmail.com>

Subject: Re: Whoo! The plat is filed!

YEAH!i'm so excited :) thanks for letting us know Jill. What next steps do we need to do now?

Amanda Lingg

On Tue, Apr 2, 2019 at 1:07 PM Jill Schuerman <jschuerman@civildg.com> wrote:

~ This final plat has been recorded at Register of Deeds. #2019010458. Fee $58.00

Roger — It will take a day or two for the plat to be able to be printed from the Register of Deeds. Let me know if Bldg &

- Safety gives you issues and | will get you a filed copy. You can also have Bldg & Safety talk to Tom at Planning also.

Jill D. Schuerman

Civil Design Group, inc. & Allied Surveying & Mapping

: 8535 Executive Woods Drive

Suite 200

Lincoln, NE 68512

- 402-434-8494

Civil DesignGiaup, inc,
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LINGG LANDING
ADDITION

FINAL PLAT

LIEN HOLDER CONSENT AND SUBORDINATION

The undersigned, hoider of that certain lien against real property described in the plat known as “Lingg
Landing Addition", said lien being recorded in the Office of Register of Deeds of Lancaster County,
Nebraska, as Instrument Numbers 2019001618 and 2019001619, does hereby consent to the dedication
of and subordinate the Lien to any utility (sewer, water, electric, cable TV, telephone, natural gas)
easements, or streets, or roads, pedestrian way easements, and access easements and relinquishments
of access, dedicated to the public, all as shown on the Piat, but not otherwise. The undersigned confirms
that it is the holder of the Lien and has not assigned the Lien to any other person.

West Gate Bank
Trustee and Beneficiary

By: .
Name Title
ACKNOWLEDGMENT
STATE OF NEBRASKA )
)} 88

COUNTY )

The foregoing instrument was acknowledged before me this . dayof
, 20 by
Name
on behalf of said West Gate Bank.
Title Company
NOTARY PUBLIC

My commission expires the ___ day of , 20
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LINGG LANDING ADDITION

SECTIONTIES
South Quarter Comer Sec. 29 TEN RSE
Found 2' alumingm cap

NW 5415 ta BF rehar
N 4DOT o capped rbbar
SW 5072 1o SAF rebar

Soulheast Corrar Sec. 29 TBN RSE
Found 2" aluminum cap

NE B24Y  to 1) rebar
&E 4857 10172 rebar
SW 5744  to 6B reber

East Quarter Camner Sec. 20 TBN RSE
Found 2" aluminum cap

Center Sec. 20 TBN RSE
Found 1% Pipe (P165, AA 17134)

E 1530 ta nail in disk in the narth face at
gale post

w 656 1o nail in disk in fop of brace post
N 935 tenallindiskn Ihe east tage of
gate post

WeEt Siteerth ol the Southeast Quarter Sec. 29
T8N RSE
Sel SBX24" rebar w! LE 855 cap

W 080 totance Nadh
NNE 163 1o maghai in hedge post
N 150 tafance Eaet

Center of tha Southeast Quarter Sec, 20 TaN RSE

FINAL PLAT

South Slyteanth af the Southeast Quarter
Sec 28 T8N REE

Set Map Na in Asphak Paving

] 50.0t to Capped Rebar

NE  51.71'to 5% Rebar

SE 49.0% to 5/ Rebar

LEGEND

@ = FD.2" ALUMINUM CAP
% = FO.1"PIPE

A = TEMPORARY FOINT

l
i

1316.82M

Q = SET 5/8"x 24" REBAR W/ LS695 CAP
R1 = RECORDED DISTANCE (SURVEY BOOK P, PAGE 185)

M = MEASURED DISTANCE

W SPRAGUE ROAD

2639.64'M
N 8g°03"10" W
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street * Lincoln, NE 68510-1514
Phone: 402-441-8022

AUG 07 2019

D

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: Lagoon (swptosackpage) ¢ SUbsurface SeEth Mound
Onsite Wastewater System Location sec- Toww KM‘§(

Address or Legal Description or Parcel Identification Number (PID)

A9 T8 RS

Owner L “wla L-\‘ n c}‘\‘ Address

N466 w Sf‘?r«gucKA. Crele

A. Wastewater Piping

‘FVC/ Diameter: H “ in.

2. Distance between dwelling and septic tank: ‘ ft

1. Material:

B. Septic Tank
1. Material: ?L"\S“"l <
2. Capacity: [ 260 gal.

3. Depth to top of tank, below unfinished grade: I 5 in.

4. Distance to:

wei 130 ¢
Pressure line éo ft.
Property line i ,5 D ft.
Foundation l ft

C. Distribution Box or Drop Box

Distance and Direction from septic tank: f ! Cft 9.('\

D. Drainfield/Absorption Field (circle one)
Trénch ) Bed

1. Type: Perforated Pipe Other

Material brand and inside width of Chamberless:
¥ i
r L — low

2. Number of Laterals: 3

3. Length of each lateral (linear): ft. &ﬁ. 80

ft. o

4. Drainfield size: l ! ZG sq. ft.

5. Distance to:
Well I "5'20 ft.
Pressure line 8 ) ft.
Property line gO‘O ft.

Depth of Groundwater I Z.ﬂ

Was the Onsite Waste Water System covered prior to LLCHD inspection? YES

S,

If Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution

02-0030 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature

Date

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









