Lincoln-Lancaster County Health Department
20”0} Environmental Public Health Division A

mﬁﬁi 3140 N Street ¢+ Lincoln NE 68510-1514
Perrmt Number
k500 WM

Onsite Wastewater Treatment System

= Phone: 402-441-8643
Request for Site Clearance and Permit

3 acres or more required for; ﬁ Septic System J Lagoon U Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatmant System In conformance with appropriate regulations.

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

PLEASE PRINT OR TYPE
A. Onsite System Location
rddress__ 2120} 5. 3™ S City Fie TH .NE Zip
(no rural route}
Legal Description : A0 ~] —1 l
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
P ' GPS (oods  H0.595Y4 -l
B. Owner
Name ' R Aan Omel _ Signature
Address S0 Su 2T CiyStateiZip____kincola, ME (8573
Home Phone Work Phone HJo2.- 437- 2114
C. Certified Instalier
Name: le £E 2cy S hoen acle Signature .
Address 124 | Ceo nl-x‘J Bd v/ City/State/Zip Feoomon 4—, NE Cp 8025’
Work Phone H02-~120~-9209
D. Engineer Check and complete if engineer designed system P E. License Number,__ = 89 89
Designer Name____}¢ gf—{r\-’: AL Sehoenude Fim HD_(‘[ 2on Envine led\'. L Work Phone {0 7-"T20-920%

E. This system will serve a

Y Residential Dwelling  Number of Bedrooms 3 Whirlpool Bathtub? & Yes o No

Total Acres l
Garbage Grinder? ¥ Yes 1 No :

J  Commerciat Establishment/Other Facility Design flow in gallons per day

Specify
= Non-Domestic

DO NOT WRITE BELOW THIS LINE

Type of Wastewater I Domaestic

Approval Process
1. Health Department

d  Municipal Code 24.38 d  County Resolution No. 02-30

ACTION ) Approved Q0 Disapproved

Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 2 Approved U Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use O o0
Il;lstallatlon Final Written Approval Date Received /2 = 1 3 — T Amount Paid ¢
b Received By CashiCheck Na
Date - T - . v . o

White » Health Depariment Yelow - Engineer

Pink - Budding & Safaty

Form A Updatee 1.1]




Soil Absortion Test Data Sheet

Owner Information:

Owner:  Ryan Omel Phone:  402-432-2114

Address: 8130 SW 27th St, Lincoln, NE 68523

WLocation: 27201 S 38th St, Firth, NE

Latitude 40.5454 Longitude -96.6675
Township Range Sec.  1/4 sec.
County:  Lancaster Area: 1.00 Acres
Soil Boring 0-11" VDGB SiCL
11-28"  BrFirm Clay Loam
28-34"  BrFirm SiCL w/few red/br and grey mottles
34-96"  Gr/Br SiCL w/few red/br motties

No Evidence of a Seasonal High Water Table Within 8ft of Surface

Test Dates Test Day Weather
Start End Weather __ Sunny Temp. 34F
Date Date Pregipitation 0
12/17/19 12/18/19 ' _
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) |Levei(in) {(Hr./Min.) | Level{in.)] (Min.) [ Drop (in.) |(Min.Anch)
1 45 12/18/19 | 1:19 PM 7.40 1:49 PM 6.90 30 0.50 60.0
2 45 1211819 [ 1:20 PM 7.55 1:50 PM 7.00 30 0.55 545
3 45 12/18/119 | 1:21 PM 7.80 1:51 PM 7.20 30 0.60 50.0

Sum of Percolation rates =

Stheeneck, P.E. -
HoriZon Envirotech, LLC :
1291 CoRd V Number of testholes= [ 3 ]
Fremont, NE 68025
(402) 720-9209 _
Phone Average of rates in Minutes/inch =

*If rates vary more than 20 minutes/inch, do not average but use the slowest rate for design purboses.
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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: No Site Address Specified

Description: S30, T7, R7, 6th Principal Meridian, LOT 1 E1/2

Owner: RENEBRASKA
PO BOX 21792
LINCOLN, NE 68542

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001947

Issued: 12/24/2019
Expires: 12/24/2020

(?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

HORIZON ENVIROTECH, LLC
1291 COUNTY ROAD V
FREMONT, NE 68025

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/24/2019



Lincoln-Lancaster County Health Department

/\{] Environmental Public

e

HEAITH [l 3140 N Street » Lincoin NE 68510-1514
===  Phone: 402-441-8643

Health Division

SCANNED

A

50@ (747

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

Septic System O Lagoon Q other {Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

3 acres or moare required for; [ﬁ

PLEASE PRINT OR TYPE

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

A. Onsite System Location

Address 2‘1 ZO \ é

3™ St

City Fle Th ,NE Zip

(no rural route)
L.egal Description

20 7 7

l

Designer Name \ < gf-(r\l;

Al Seineenale Fim

1/4 14 Section  Township Range Subdivison Addition Block Lot

PID GPs (oods  Ho.5Y SLII, = Qb lob 15
|B. Owner

Name ' R Qa0 Omel Signature

Address FIA0 _Sug 2 Cityistate/zip____Ltneola, AE (085723

Home Phone Work Phone Hoz.- 4272- 214

C. Certified installer

Name: e £€ 2y S hoenecle Signature

Address 124 )\ Céuﬂl'\{ Rd v/ City/State/Zip Feement, NE (o 8 02¢

Work Phone H02-T20~G209

D. Engineer A Check and complete if engineer designed system P E. License Number__ = 59 89

E. This system will serve a

<4 Commercial Establishment/Other Facility — Specify
Type of Wastewater 11 Domestic 3 Non-Domeslic _
DO NOT WRITE BELOW THIS LINE

K Residential Dweling  Number of Bedrooms___ 3 Whitlpool Bathtub? X Yes 1 No

Hbr‘l Zon_Envire Ied\ . L L Work Phone 40_27720—22(19

Garbage Grinder? ¥ Yes O No

Approval Process 3 Municipal Code 24.38

1. Health Department
Site visits :'1: [z Qéé d .

Comments

2. Supt. Bldg. Insp. or Village Clerk
Comments

3. City or County Engineer
Comments

Installation, Final Wriften Approval
By T

Date

Total Acres l

Design fiow in galions per day

ounty Resolution No.
ACTI proved
Date rec'd ~ 2 Signature
Date frwdg
ACTION 2 Approved U Disapproved
Date rec'd Signature
Date frwd
ACTION . Approvec 2 Disapproved
Date rec'd Signature
Date frwd
Business Office Use On o9
Date Received /2 — ] ¢ "'f =17 Amaunt Paid
Received By Cash!Check No, 9—1

Whie - Health Separiment

Yellow - Enginess Pink - Bullding 8 Safely

Fomr A Updatec 1.3




LS U %

‘ v A oA lincaln-tancaster County Health Department
- e | EnVlronmental Public Health Division
L"mg:_y,sm 3140 N Street » Lincoln NE 68510-1514
_““‘” Phone: 402- 441~8643

Exhibit 5

Permit Number:

Onsite Wastewater Treatment System
}nspectton Sheet

Date yz;z/g Legal Description - ‘ 3@/

1

Lov /

Sec ion/TownshIp/Range
Onsite System Location '

Addressfnoruralrnute 2 220/ f ﬁé

Owner

City

Address

Mark Orre: Abweliing O Non-dwelling

ﬂﬁew System ' QAlteration [Qtank only UTrenchonly]  QLatera| Only

El‘Temparary me dlffcatlon (Describa probiem musmg discharge and reason for tempora ry modh‘acaﬂon)

Drainfield Absorption System:

O lateral O Bged ﬂl Non-standard (engineer-dessgnedand#B'EQapproved) Q HoldingTank 07 Trench

Total square feet of dralnfisld [, 26& Sq Ft. Tank Size [ i éQ gals

. o A
Totallength of laterals 2 O Type of Distribution: I Chamber 0 Perforated Pipe R‘Othg(c.iescr:be) C-u

No. of Absorption Laterals 8 Width L‘f Rg of Drcrp Boxes__ 44 Distribution Box : _(“y (?9-1_-
. .. . . T ”
Levéling Methad Used L a.l e —_— Qs / . }N.P’“
- e,

Setbacks (Check the Boxes Below if the Requnred Setback has been Satlsﬁed) . P/ 45 /’.zee co
_ . - Ty, “ed
LDrstance ] Private l Puhillc_ , S‘Erf:ce l Ground {wm;essrre e Xeo ?"4 % {L
" P . Well We ater water ater Lines .
e o T e
Fleld {ft} 100 @ 56 50 4 25 . a1 Ui . Gy
[ R O o A S - Y, ..

Geographical Coordinates to 6 Decimals:

| L0
. . : Inspections | prfor to Flnal Appmva.‘ ‘“‘4
Tank — ‘ Inltial L Date 3 égdg *
' : Lateral #3 : '
Latersl #15.——4/%)« — Follow-Up Date
al#2 : Lateral #4 '
Later A — Foliow-Up Date
Comments: )

Installati€k Fina) Wiritten roval
By : '
" Date ‘242 P 5 &

Updated 4715

Fleld Note Drawing {5ee Reverse Side);




— AT 4

B _\« i 'ﬁ 7 L;\h’CiﬁTE_R'COUNTY N‘.‘Uﬂ-.
BTATE OF NEBR. s COURLY OF ovocnrisrsmeossssossose s P o Frgpasirins

. Filed for record and entered in Numerical Index REGISTER OF DEEDS /
on verrirentragaasas L - o'elock wueerrrrer M., )
and recorded in Deed Rebord R — » PAEE v 1974 JUL-5 RKIo: 3,6

L — e ENTLRED OW__ €325 -
NEBRASKEWWM' Deputy County Clerk or FINED OR RECOMD AS: ‘ 3 S
.Sw&ﬂteﬁ' f Deeds * -Deputy Register of Dceds‘NST' NO. 74- 10873
JuL 51974 , .

, | " QUITCLAIM DEED
sSgopf A | o

Albert.Smice, a single person

%

S
it .0

. herein ealled tho grantor whether ¢ne or more, '

« in consideration of One Dollar and Other Good and Vaiuable'Consideration

received from grantee, does quitclaim, grant, bargain, sell, econvey and confirm unto

Sharron Rose Varga

herein called the grantee whether one or more, the following deseribed real property in

.................... Lancaster............ County, Nebraska:

One-Half Acre in the Southeast corner of the Northeast Quarter
and One-half acre in the Northeast corner of the Southeast Quarter
all in Section 30, Township 7 North, Range 7 East of the 6th P,M.,
Lancaster County, Nebraska, (being the property covered by a deed
recorded at B-352, P-369, of the Deed Records in the Register of
Deeds' office, Lancaster County, Nebraska) '

a P

To have and to hold the above deseribed ' premises together with all tenements, hereditaments
and appurtenances thercto belonging unto the grantee and to grantee’s heirs and assigns Forever.

Dated  April 30 19 74

STATE OF NEBRASKA, County of ......Lancaster....

Betore me, a notary public qualified for said county, personally came

Albert Smice, a single person,

krown to me to be the identieal person or persons who signed the
foregoing instrument and scknowledged the exzecution thersof to be his,
her or their voluntary act and deed.

NG e, AT : ; ‘
N eSO N Witness my hand and notarial seal on ...ARFAL 30, 1974

Ry

7. EA‘-\J {“AQQ‘*JW .~ Notary Public -

My commisgion expires ... LY. .20 ...

Form 1.2 Approved by Nebraske State Bar Association Pelton & Welt Co., Lintoln, Nebr.




Nate C. Hartman

L " . T
From: RJ Hamilton

Sent: Tuesday, December 24, 2019 7:56 AM

To: Nate C. Hartman

Subject: 27201 S. 38th St.

Attachments: - 74-10873.pdf

Nate,

Please see the attached image. It does not show the record of the creation of the lot, but it does show the existence of
the lot in 1974, Hopefully this works.

Thanks,

R} Hamilton

Plans Examiner

City of Lincoln

Building and Safety Dept.
402-441-6424






