


Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 14835 CHICAGO AVE, PRAIRIE HOME, NE 68527

Description: PRAIRIE HOME, BLOCK 2, Lot 1 -6, & LOTS 16 - 20

Owner: SCHLIEP, RANDALL
13921 BAILIE ST
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001850

Issued: 7/3/2019
Expires: 7/3/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

WAVERLY PLUMBING & WELL CO.
PO BOX 116
WAVERLY, NE 68462

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/3/2019



Lin(_:oln-LancasterlCounty Heiza‘lt'h DepartmentREC’D JUN 26 2019 A

Environmental Public Health Division
ermpitiNpmber
P09
1 V. l\/ .

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

LI S
Onsite Wastewater Treatment System Include Form B and C.
u . . Submit correct fee
Permit Application with this Application
m Septic System L Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location

Address* - Ve / City/fdlr’!d //am = .NE Zip_ &5 P, )
(no rural route} /=l
Legal Description __ A} \A/ A [O 3 £ P ranvie Mome o2 [e220
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID in 03 -r0Y- 00~ 00 *Approx. Address (If to be determined)
B. Owner
Name, QA NDALL SC’;H LIEFP Signature
Address /392 /) Baysl (£ ST RLEET City/State/Zip_{Afa v e o Is‘z NE 48442
Home Phone Work Phone

C. Certified Installe '
Name: lc,ﬁa.f}fo Nietees Signature W 7"‘ P“‘j;—:’

Address _&B_QX_ILQ City/State/Zip
Work Phone SOQ- 786 -5620

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

M Residential Dwelling ~ Number of Bedrooms g;_). Whirlpool Bathtub? 0O Yes X No Total Acres Jl 0 %

Garbage Grinder? O Yes X No
0  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process

1. Health Department ACTION Q Approved O Disapproved
Site visits_ Date rec’'d Signature
Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION 0 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION QO Approved 0O Disapproved
Comments_ Date rec'd Signature
Date frwd
. . . Business Offrce U On Iy
L.nstallatlon Final Written Approval Date Recsived f Armount Paid
y Received By Cash/Check No. j
Date 4
White - Hea'th Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15







;@; Nebraska Onsite Wastewater Treatment System
A DE O Soil Percolation Test Datg Sheet

Owner Name e, Phone

o~

9.

Ji ¥

Address | 29 7 | i?)(L.L)[_,E - LL:"LL e o f\"!E CSHE2

City ! State Zip

Location (Attach a sketch of the property showin g test hole locations)

r_\LW/_._ 3 i NE .Z_(.?,ﬁ Cots J < ¥
A Section Township Range County

/I~ _
Lot#_/(.— Q¢ Subdivision pra Ly e /—/ & & ff/acA 2
Soil Type (Check one)

Sand Silt Clay Sandy Clay Loamy Sand Silty Clay

Silty Clay Loam Z Sandy Loam Siit Loam

Dates of Test Weather Conditions
rlates of lest reather Conditions

- R ~ =
Start Date 57 //4 to End Date CF L3 20/ 8 Precipitation S Avg. Temp /. °f

Percolation Test Measuremenis and Data
Pre-saturation Period Percolation Readings (last period) | Results
Start End Start End

g % ;%\ 2=

Water | = > R[S+ S;

Hole Date | Time | Date | Time Date | Time | Water | Time Level |3 2 ES | FE &
Hole Depth Mo/ | (Hr/ | (Moys (Hr/ | (Mo./ (Hr./ | Level (Hr./ | Drop é'. 5 §-§ § o E -—g\
No. | (in) Day) | Min) | Day) | Min) | Day) Min) | (inch) | Min) | finch) | S & S | &SI S
; Y . P G , . - )
[ 3¢ q/f; 6200 12 1|3 e3c) & Lol 3 150] x 1
2 . Qi s T - : - i P e
; 3 }/fl 55 %‘3 IAYalo) /f% [e3C] & Loz 3 130 3 !l
o - 7 ¢ q o S B
<> | 3i |2 i ’//_'-? /5040 Vz-% e A LIl L5 5G] 28] 7Y

- N (f ( 7 5 . . - 1 - s .
9136 |Ya 15l Ve lisee %:3 sy & Yool 25050 2% /3
) &G N - .

5136 1Yalme 73 lisee] Vs lye ol ¢ Deol 3 30 3| jo

20 |9 7 7 o 5ol o i o

& | 36 Vol 73 Li<er /3130l ¢ e 5130 1] 3517, 1<

Tests must be performed by a certified professional, a professional

enginetir or a registered enviror;mcntaj health specialist, Sum of Percolation Rates = T 2T
/f, o f-;, ya /—. AT
smﬁ.é’ PR A A Avg. of Percolation Rates* =

" Ry, (sum of rates + number of tesis) 43
Cemificate or License # C, o~ ) EZ (minutes per inch)

Address 777 A0 % S0y o
1885, 4 —Gﬁ = * If rates vary by more than 20 min/in., do not

Ciy (4 g’cgd et g (e NSl average. Use slowest rate measured for sizing soif
- vy oo T ; absorption area.
Phone Yok - 4 I R vl 2

Version 9-2014
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Environmental Public Health Division
3140 N Street » Lincoln NE 68510-1514

Lincoln-Lancaster County Health DepartmentREC’D JUN 2 6 2019 A

Phone: 402-441-8643 AR Berriilirbes |
L0 1poC

" H— =
Onsite Wastewater Treatment System Include Form B and G.
. . . Submit correct fee
Permit Application with this Application

ﬂ Septic System O Lagoon U Other {Refer to Form C)
PLEASE PRINT ORTYPE

A. Onsite System Location

Address* RO / Citygzy.gc; Hgmg NE Zip &5 517
1~¢

{no rural route)

Legal Description N \/ A O 8 £ Pf o2 .
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 2‘5 ~A3 -0 Q10 00 *Approx. Address (If to be determined)

B. Owner

Name E'&MQA Li 5(;& LI E [E Signature
Address /29 ) Basl;e STRLET City/State/Zip Alavecrbhy NE 48462

Home Phone Work Phone

gémgmge}- ID l)f&i&f Signature W 7 pj;;’

Address 2o Bex 1 & City/State/Zip
Work Phone Y02 - 784 - 560

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

M Residential Dwelling Number of Bedrooms ;2 Whirlpooi Bathtub? DO Yes N No Total Acres J: D%

Garbage Grinder? 0O Yes X No
O Cormercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process

1. Health Depart;yt ACTION @*Approved O Disapproved
Site visits_ (¥ Date rec’'d 7 Signature
Date frwi
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION G- A Disapproved
Comments Date rec'd Signature A
Date frwd
3. City or County Engineer ACTION Q Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
; : ; Business Office Use On ;
g'Sta"at' n Approval Bae Rogalved, L1-Shts Z Amount Paid
y Received By 7 Cash/Check No._"2 ;
Date 2 ¢ 4 1
l/ i L)
W hite - Health Department Yellow - Engineer Pink - Building & Safety

W : ! Form A Updated: 4/15




Exhibit 5

Lincaln-Lancaster County Heslth Department

*ﬂ Environmental Public Health Division’
:’:"a‘%ﬁ%‘r IeNT 3140 N Street + Lincain NE 58510-1514

= Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet (,’b

[ g

s

Legal Description -

Date ' : ‘
) . . Y % Sectron/Townsth/Range

Onsite System Location .

Address [na rura!route) / Q‘ g i 5 f Z;Z;, 9@ C;tyaﬁd_%g

Owner‘ Address i ;T i;;é

Mark One:/%\memng O Nan-dwelling

mew System  OlAlteration [Qrenk Only UTrenchOnly]  Qlateral Only

HTemgporary modification (Describe prablem causing d ischarge and reason for temporary modjfication):

Drainfield Absorption Svstem:

(z!’ iateral O Bed CI Non—standard {engineer- dESIgnedandNDEQappmved) U HodingTank QO Trench

Total square feet of dramﬂeld :ZSZQ Sq Ft. . Tank Slze 4 QQQ gals .
Totallength of taterals fQ:z il Type of Distribution: O Champer (3 Perforated Prpmher {describe) é 2_ 0(70 te -

No. of Abserption Laterals / Width /7‘}— A’Q gEop Boxes Distribution Box ___ (})

Levé]in'g Method Used _44_{\.?...

Setbacks {Check the Boxes Below if the Required Setback has beeh ‘Satisﬁed):

Property

Distance Private Public Surface | Ground Prassure
" From. Well, Well Water, | water | Water Lines

TTank{ft) ! 50(7 5(10(:1 500” NA/C‘I I 17!:1
Fleld (ft} 100F EJ soD 4{5] J zFl:r

Geographical Coordinates to 6 Decrmafs:

Tank ; . ; ; ' Inspectfcns prrorto Flnal pprovaf
. : ' . - initlai Date

atgral #3 e
- | Faliow-Up Date
_“—"“_!ﬁ._,_.

Lateral #1_
Lateral #4

lateral#2___
Comments:

I
L |

Field Note Drawing {Sse Reverse Side): Updated 4/15



- —

L]

Nate C. Hartman
m

From: Ken D. Schroeder

Sent: Monday, July 01, 2019 5:59 PM

To: Nate C. Hartman

Cc: James J. Shotkoski; Alex G. Clson; Pamela L. Dingman
Subject: Sewage disposal system repair PID #23 03 104 010 000
Attachments: aerial map.pdf

Nate,

Lancaster County Engineering Department indicates approval for sewage disposal system repairs for property address of
14835 Chicago Ave. Prairie Home, NE. Lots 1-6, & lots 16-20, Block 2, Prairie Home located in the NW % of Section 3,
T10N, R8E of the 6th P.M., Lancaster County, Nebraska. (see attached aerial map.pdf)

Subject to compliance with conditions of approved Utility Permit #1827 for alley crossing 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

Fax  {402) 441-8692
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