11/15/2019 10:53 FAX 4024342909 DIRECTIONS EAP LLC @001
Nov 1518, 10:42a Raymond Contracting fnc _ 402-783-2341 p.1

HSp0193 >

Appfication to Alter or Repair
an Onsite Wastewater Treatment Siysteimn

The applicant is applying for a permit to: JALTER (JREPAIR an existing Onsite Wastewater "“reatment System, and
agrees to comply with LMG 24.38 or County Resoclution 02-0030.

1. Street Address (No Rural Route): 1301 N 182nd Ct, Lincain, NE 88527

Legal Description of Property: Township;___10N Range; _ 8E__ Secticn;, _ 24-NW
Block_3 Lot 6 SubDivsion_Wyndam Place Add; -
“Parcel ID 23 -24 . 103 - OB - 000 {i.e. 99-99-999-999-099)
2. Property use: £ Residential O Commerclal (O Otharuse (Describe: }

Number of bedrooms__ 4 Does the system have a; () Garbage Grinder MLarg2 Capacity Tub
3. Typeof Present Individual Disposal System  F septicsystem O lagoon O other

4. Description of propased alteration or repair:
Replace failing drainfield with 1,440 sqf/320' of EZFlow

5. Current Type of Lateral-___Chambers Curvent Linear Ft. Ot Lateral - 00

Current Tank Gallonage-__1,500
6.Print Name _Billy & Kim Pesek Address 1301N 182nd Ct, Lincoln, NE 88527 Phape; _ 402-326-3372

Applicant Slgnatum&y_l_' ’Q*H« 2‘0 / MDM—, Fg a.v mir;d
mf)")?&fv‘/?

Please contact LLCHD for the current permit fea for this applicaion
Fee must be included befora the appiication will be processed. Incomplets information wi | delay processing.

&

HEALTH DEPARTMENT USE ONLY

DMunicipal Code 24.38  OCounty Resoiution Num>er 02-30

Date receivad / / REVIEW: [} Approved (J Disapproved By,

Comments (if any}.
Installation final written &aipproval

Site visits

Date { / By

Cate f / By Date / / - By __
Return application to: Lincaln-Lancaster Gourtty Health Departmen:

Emvironmental Public Haalth Divisian
3140 "N" Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only & ' ! ZZ
Recoived: Date; H _l [ ﬁ JL / ‘2 Amount ﬁze& - Check M.@_ﬂjlnmals

Revisad 4/8/13
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- Sewage Disposal System
- Soil Absorption Test Data Report
Annex to Application
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Lancaster Public Access > Property Detail

I LANCASTER COUNTY ASSESSCR / REGISTER OF DEEDS

Page 1 of 2

QuickRefID  Owner Property Address

2019 Assessed Value

R113459 PESEK BILLY | & KIMA 1301 N 182ND CT, LINCOLN, NE 68527 $350,500
2019 GENERAL INFORMATION 2019 VALUE INFORMATION
Property Status  A-Active Total Non-Ag Assessed $350,500
Property Type  Real Property Total Ag Sp Assessed 30

Property Class  Residential Improved
Legal Description  WYNDAM PLACE ADDITION, BLOCK 3, Lot &
Neighborhood  Wyndam Place 7
Property ID  23-24-103-006-000

Taxing Unit Group 0031
2019 OWNER INFORMATION

Owner Name  PESEK, BILLY )} & KIM A
Mailing Address 1301 N 182 CT LINCOLN, NE 68527
Exemptions

Percent Ownership  100%

2019 RESIDENTIAL IMPROVEMENTS

PROPERTY PHOTO

2324103006000 11/14/2016

¥ Expand/Ccllapse All

Buitding #1 Building Type Improvement Type Year Built Total Living Area

- Single-family Residence 1 Story 2006 2012

- D J SECTION DESCRIPTION YEAR BUILT E AREA
1 Main Floor Living Area 2,012
1D I COMPONENT DESCRIPTION E UNITS i PERCENT
1 Attached Garage (SF) 875
2 Slah Po.rch (5F) with Roof ‘1 40
3 Wood Creck (5F) . 156
4 Total Basement Area (SF) 11944
5 Warmead & Cooled Air - 100%
& Plumbir-ig Fixtures (#) 8
7 Composition Shingle 100%
8 Frame, Siding 90%
9 Veneer, Mas_onry - 1086
10 Autematic Floor Cover Atlowance

2019 OTHER BUILDINGS AND YARD IMPROVEMENTS

¥ Expand/Collapse All

fmprovement #1 Improvemnent Type Year Buiit Area
- Farm Utility Building 2016 1500
ASSESSED VALUE HISTORY
YEAR LAND BUILDING TOTAL
2018 367,500 $258,900 $326,400
.20.17 $67,500 $258,900 $326,400
2016 $67,500 $209,200 $276,700
201% $67,500 $209,200 $276,700
2014 $77,400 $174,600 $252,000
SALES HISTORY
SALE DATE SELLER BUYER i_ (INSTR # } Sale Price E
1/15/2009 HOMESALES INC PESEK, BILLY | & KIM A 2005002548 $210.000
.1 1/26/2008 ANDERSON, DARWIN E & LINDA § HOMESALES INC 200§Q54&297 $168,681 .
i1.f.81'2006 RUPPERT, DEBRA ] & GERALD L ANDERSON, DARWIN E & LINDA S 2006056250 $89,500
1141 9.’2603 HEIER, BERNARD E & CONNIE L RUPPERT, DEBRA | & GERALD L 2003117524 $65,000

http://orion.lancaster.ne.gov/Property-Detail/Property QuickRefID/R113459/Party QuickR... 11/18/2019







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001933

System Type: Standard

Situs: 1301 N 182ND CT, LINCOLN, NE 68527 Issued: 11/20/2019
Expires: 11/20/2020
Description: WYNDAM PLACE ADDITION, BLOCK 3, Lot 6

Owner: PESEK, BILLY J & KIM A .-
1301 N 182 CT (?c&hcwu—b’z/op%\
LINCOLN, NE 68527 Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Interim Health Director

RAYMOND CONTRACTING INC.
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/20/2019



1171572019 10:53 FAX 4024342008 DIRECTIONS EAP LLC @oot
Nov 1518, 10:42a Raymond Contracting In¢ SCANNED 402.783-2341 p.1

HSp0193 3

Apptication to Alter or Repair
an Onsite Wastewater Treatment Systein

The applicant is apptying for a permit to: FALTER CIREPAIR an existing Onsite Wastewatur ““reatment Systern, and
agrees to comply with LMG 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route); 1301 N 182nd Ct, Lincaln, NE 68527

Legal Description of Property: Township: 10N Range;  8E Secticn:; __24-NW
Block_ 3 Lot_© SubDivsion_ Wyndam Place Add; _
*Parcel ID_ 23 .24 . 103 - D06 . 000 {i.e. 99-89-999-999-£199)
2. Propertyuse: (3 Residential 0 Commercia O Otheruse (Describe: __ )

Number of bedrooms__ 4 Does the systern have a:  (J Garbage Grinder &L arg: Capacity Tub
3. Typeof Present Individual Disposal System & septic system O laglon O other

4. Description of proposed alteration or repair: —
Repiace failing drainfield with 1,440 sqfa20' of EZFlow

5. Current Type of Lateral-__Chambkers Current Linear Ft. Of Lateral - 00"

Current Tank Gallonage-__1.500
6.Print Name Billy & Kim Pesek Address 1301 N 182nd Ct, Lincoln, NE 68527 Phune; _402-326-3372

Applicant Signatu@@&y,h_,_' )Gw«_. 7. ;MDIUMQ—, A o Yoy eZd

Please cantzct LLCHD for the current permit fee for this applica:ion ch?f)” Mﬁ/yﬁﬁ
Fee must be included before the application will be processed. incomplete informatior wi | delay processing.

HEALTH DEPARTMENT USE ONLY
OMunicipal Code 24.38  ACounty Resolution Numer

Date received// 2'9 //9 REVIEW. 0 Approved [J Disapproved i

Comments (it any): —_ -
Site visits Instaliation tinal written &1pj

gg:g — g; ol 1% /T ey

Return application to: Lincoln-Lancaster Coumty Heaith Departmen.

Environmental Public Haalth Divisian
3140 "N" Street, Lincoln, NE 68510
Phona: (402) 441-8643

Business Office Use Only P - B
Received: Date: “ Ilé [‘i Amount #290 -~ Check m.wjlniﬁals

T —

Revised 4/8/13




meoIn-Lancaster Cournity Health Departh
Environmental Public Heaith: Dmsnon

S ' D Exh|b1t4
nent

3140 N Street « Lincoin NE 68510-1514
Phorie: 402-441-8643 _ Permit Number

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skipto Back Page) R Subsurface Septic 01 Mound

Onsite Wastewater System Location PID = 23-24-103-006-000
Address or Legal Description or Parcel identification Number (PID) 1301 N 18nd Ct, Llncoin NE 68527

Ovner Blily Pesek Address __Same
A Wastevirater Piping Existing D. Drainfield/Absorption Figld New
1.Material: ___SDR26" Diameter: 4 i, % Trench 0O Bed
2. Distance between dweiling and septic tank: 70 fi. 1. Type: O Perforated Pipe O Chamberfess M Other
{according to inspechion report)
B. Septic Tank Existing " Material brand and inside width of Chamberiess:
. Material } Concrete : —EZFlow 1203H Bundles
2. Capacity: _ 1,500 2. Number of Laterals: _ 4
Pius a 1,000g pump tank - Lifting effiuent to drainheid - R —
3. Depth to top of tank, below unfinished grade: in. 3. Length ofeach lataral (tinear): ft_80 # 80
- : f. 80 &._80
4: Distance to: . ﬁ
Weli 100 ft 4. Drainfield size: / ft[’} it
Pressureline _ Nia R - M
Property Line ___ 8j ft.+ - ’ 5. Distance to:
Foundation 50 ft.+ . well 100

Pressure ]ine NIA, n 7

' Property line___10 ft+ /
. : Depth of Groundwater _>10" '
C Distribufion Box or Drop Box New ‘ : \k‘
Distance and Direction from septic tank: _16__ . NW _ . / ¢ JQ ’/\ \,
{Drainfield Control Valve) 4 , v
Was the Onsite Wastewater System covered prior to LLCHD inspection? /S RY £l No -
. . . i artially)

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

| swear and affirm that the system cormplies with Lincoln Municipal Code {(LMC):24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Date: 11/20/19

. Calified Professional Signature:

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

Updated 4/15
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Linceln-hancaster Gounty Health Deparfiment, .

3140 N STREET - LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
Permit SEPTIC SYSTEM

DARWIN & LINDA ANDERSON
T10N R8E SEC 24

Establishment WyYNDAM PL ADD BLK 3 LOT 6
1301 N 182 C7T

DARWIN & LINDA ANDERSON
Permittee 2421 N 83 5T
LINCOLN NE 68507

POST IN A PROMINENT PLACE

441-8000
(402)
06380327901
Permit #
11/20/06
issved - 11/20/07
Expires 3157
Revenue Code
$290.00
FEES!
§290.00
TOTAL:

e 0. 0S

Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A

s T FSRE Environmental Health Division T
HEALTH | 3140 *N* Street « Lincoln, NE 68510-1514 s ~
=T Phone: 402-441-8022 0638032772/
. W
Sewage D|sp°sa| SVStem Include Form B, Form C
Request for Site Clearance and Permit o s ez oo
M Septic System | Lagoon L other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and street)
Address | A0 Nocth [ &ar (‘Ou\rit City /Amro )V\ NE, Zip lof

(no rural route) ;
Legal Description 9 <f T/a 'U, P f & ano&m P/ ace ﬂ d&/ 740” 3 (/
1/4 1/4 Sectibn Townshfp Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner

Name Dﬂm.n + LlnCﬁﬁ. M@m'&gnature

Address City/State/Zip

D Check if owner designed system Home Phone ‘39\? O L”S Work Phone {‘D,aﬂ % '73(] ";3 73

C. Contractor

Name ’ ; Company Name d//é"n S EXrcve = 7::/,—’,/ KEeorns
Address __ =5 © D o 5 ﬂ?[f”( _04/& City/State/Zip /7 7Hs /’@ff . ey
D Check if contractor designed system Work Phone SOy ~ag 3 4

D. Engineer/Installer (1 Check and complete if engineer designed system

Designer Work
Name Firm Phone
E. This System Will Serve a ,
ﬁ Residential Dwelling Number of Bedrooms éj Is there a Whirlpool Bathtub @ NO
D Commercial Establishment/Other Facility ~ Specify

Design flow in gallons per day. Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE 33

Approval Process O Municipal Code 24.38 B county Resolution No. 28 2

GTION 7@ —p -; bve A D Disapproved

1. Health Department Date recd 4/ /0 /0 £ A

Date frwd _/7/ ;26 VT4 Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd 2O ACTION m /@pmovm
Date frwd ‘ Do Signature

3. City or County Engineer Date rec'd ~21- ACTION pproved | Disapproved
a4 A Date frwd ““2-["‘0(0 Signature \m E?&.Q?Q{
| Written Approval Business Office Use Only
/s 3 Date Rec'd ///)1, [
iy At Paid 2700 00

& bl (‘"‘ i
Date _/a;@ﬁéé Rec'd By C,L/v“/ Cash/Check No. i&__;l

FORN23-100 ‘1098 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



N\ . Lincoln-Lancaster County Health Department
% Environmental Health Division

Lok

3140 *N" Street » Lincoln, NE 68510-1514 : 1 o e @ sl
Phone: 402-441-8022 Ob=3 5 LT
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease Paint or Type
System Location (Indicate correct number and street)
Address City NE, Zip
{ { ~  {no rural route)
Owner 4 g// - Addresss
Soil Type (SCS): Percolation Rate: min inch
Dato of Tests 4~ / b_4-2 -3 eather. Precpiaton — Temperature 2 ¢)
EoT b Percolation Test Data Table
S c. b E F|la H L Lok ] L owm N.
4 Pre-Saturation Period Percolation Readings Results
Start End Start . End Eimeed| Weler :
Hole Hole Date Time Dale Time Date Time | Water | Date Time Tme | Level | Percolation Rates
No. | Depth (in) | (Mo/Da) | (HrMin) | (Mo/Da) | (HiMin) | (Mo/Da) | (HiMin) | Lev (in.){ (Mo/Da)]| (HrMin) {Min) | Drop (in) {Min/in)
Tz \ s |94
[ 1=/ Sioo =2 ool 4 ass] i0gl el Das] 20126 | Go
A 1 1pn A £m | 134 r %y | Ho
3] [0% 24 | d%
q IS4 24 | 40
S 5% LAWY,
b | 3%, 2 | 40
. . 292
Sum of Percolation Rates:
Pers% ctmg Percolanon Tests A—— L/ A
_— L{ 7 r’ P &/ é 2. L Cl/‘(’ Rate Used for Caicuiation: e
Address _/ ‘71‘.0 ( Su 7?110{ §7L
MHictm b, Ao Gg372
Ry ' DO NOT WRITE BELOW THIS LINE

. Reviewing Action

~ .
Hamarks



Lincoln-Lancaster County Health Department

Environmental Health Division ——pe—
3140 *N* Street « Lincoln, NE 68510-1514 e .
Phone: 402-441-8022 O b3 SO3)L7

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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ate Scale: ft.= grid line/s
A. System Location (Indicate correct number a 97 )
Address (no rural route) ;}0 / A/ /gz 7 City L;ﬂ[/ﬁ‘/ﬂ NE, Zip ég

B. Proposed Septic Tank/s

D Concrete D Plastic D Other

Tank Material:

- C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: O Trench O Bed U other
Total Square Feet of Field Required: sq. ft.

) other Lateral Material:

Typeof Lateral: (J Hal-Moon [ Perforated Pipe

Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(t) | s0 s00 so U na | 25 QA 20 O 15 25 a
Field(fy | 100 (J s00 J so U 4 Q4 s0 U 20 U s0 U 0 U a
Lagoon (fy | 100 soo0 so A [ nva O 30 U s0 U 100 O |20 Q4 Q
E. Required Signatures )
Home Building Contractor : / ( A 2s¢ VZ L2 Date _ 7/ /Zé; /§7¢
ate

Installer

D:

FORM 23-102 10-96
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ArcIMS Viewer Page 1 of 1

2%-24-103-006-000

http://ims.lincoln.ne.gov/isa/parcel/MapFrame.htm 11/20/2006



Map Output Page 1 of 1
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ArclMS HTML Viewer Map
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