Lincoln-Lancaster County Health Department 5
Environmental Public Health Division RECD MAY 1 1 2020 A

3140 N Street + Lincoln NE 68510-1514
Permjt/N
W50 000

Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. N . Submit correct fee
Permit Application with this Application
ﬁ Septic System U Lagoon 1 Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address* AT City i Hkka_\m . NE Zip J_Y 373\
Description ;9 l6 Tg) F‘7 S’lv“‘ g’lsg kms f:&aﬁp 6 ‘ l

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID I 52_’ 5 —40 b’- OD l -—DDO *Approx. Address {if to be determined)
B. Owner
Name ¢ C o mel Signature
Address 7431 Efwcll £rK City/State/Zip LTV\CJL»\.,. NE £3§23
Home Phone__ WO~ 424~ g§a47 Work Phone
C. Cerjified|Installe
Name: Signature
address_ 185 E St Huy Y/ citystaterzio__Adams , NE &f301
Work Phone 400~ M' )% 5( A5
D. Engineer 1 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

K Residential Dwelling ~ Number of Bedrooms j Whirlpool Bathtub? O Yes Xi No Total Acres S;
Garbage Grinder? X' Yes O No
Q Commercial Establishment/Other Facility  Specify Design fiow in gallons per day

Type of Wastewater O Domestic 0O 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 0O Approved Q 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
Installation Final Written Approval Business Office Ise Only ‘ﬁl‘ag.o/o
B Date Received ~2€ " Amount Paid
Y. Received By Cash/Check No._19] O

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 4/15




adaress IG5 E_SF Hory G

1] 3140 Swroes mwmw-tm [ Parmit Number:
Phone: 402-441-8022 : )
Onsite Wastewater Treatment System
Soil Evaluation Report
PLEAsE PriNT oR TYPE
Onsite System Location
aees_Soith Ridhe Aures hirell 3 oy Hickman nez 68372
K D Lﬂomm) .
owor_0E O Gslop Homes _ pasons_ 2431 Cackwell CK_ Lingle NE 69523
Daie of Tests 1 Weather: Precpitation o" . Temporstws __ 70"
Percolation Test DataTable
_ Water Level Drop
A B. C g aturationrswetting E'iﬂmF' 1 LS 20 it ot 4 b o st 10 vb0m ot Tiwr | M o s v
oy Pre ) P P o of] Y ) P Pt B R Vet
’;‘ 4-30 1w J7-3004:00 1 8 1Y-20]1430 130 [la" | 60w
| 430 Jaun 1930 [q0n. ] & 4-36 431’36 Yo' | 60 wp:
3 130 Jap 930 JQioy | © fH-30 |43 §30 [
Y 930 $haw 1430 19061 & [4-30 [9:36 /2" | t0wp;
s 43 [0 fa-s0laog T o Tumo fa s T5A™T of i
6 Y30 | fuu J430§ 00 | & 430 ‘lzqol’so Yo | Gomer
6 : T
| - 6 1
. Petetz: v Sedlecek Test Sum of Percolafion Rates: _ 290
Nesne: Average of Rates: __ 90 mpi

Rate Used for Calcolation: 'TI-EO mpi |

Sol type (NRCS MepwOther) ___ 51 Ity Clsf
Groundwater Depts ___21()

m;vormss:.ow’msms

Reviewing Action
Cormments (Soll yype, groundwaier, fiondplain, ekc.)

Signalure of Reviewing Official

IncinFormB 12 06




... Lincoln-Lancaster County Health Department c
Environmental Public Health Division

3140 °N" Strest ¢ Lincoin, NE 68510-1514 Permit Number:

Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian showing onsite system sewer iines, drop of distribution boxes, tank, drainfieids, percolation test hotes, well, residence,
direction of groundwater flow, property fines, and reserve area for replacement orfge.]_ em.
.
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' Approximate Sosle: g » grid lineda
A. Onsite System Location P : -
Address {no rural route) SDU'H\F\OL\Q Acras ﬂ'io[n\l HEQ/(_&.A NE, Zip 63322
B. Proposed Septic Tank/s
MTMWMQIS TankMateriek: T Concrets Q Plastic O Other O Lagoonpa seepege 1 por cap
C. Reserve Area for Replacement Onsite System
X Drainfield Absomtion Area (percoloation test required) O  Lagoon
D. Drainfield Absorption System
Percotation Rete_00 _ (minfinch = = mpl) NoofBedmoms_j; Soll Type Land Siope
M Tench O Bed Q' Non-Standand {engineer designed and NDEQ approved Total Square feet of drainfisid sq.ft
TMWHWMJL Typeof distibubion: (1 Perforatedpipe O HattRound () Chember & ower F7 Flow
No.ofabsoplontrenches D with__ 20 o, of trop bowes Distrtion
No.ofsbgorplionbeds________ = Width______ Noof Distribution ines per bed
E. Setbacks Checkthe Boxes Below if the Required Setback has been Satisfied
Private Public Surface Gound Pressure
= | Vo [wtie, [ | e Tl
Takey | 5o b | s0 b | s NA 25 20 | 5 0 | = p 9
Fed(t) | 100 @ | se0 @ 50 4 % o0 | s 0 w0 | &
Lagoon{®y | 100 QO soo0 Q) 5 0O Na O 3 Q 50 0O 100 0O 200 O | DO
F. Required Signatures '
Home Building Contractor Date
Ineial Dats

Onaite Form C 12 06
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Janet O'Neal

From: Nate C. Hartman

Sent: Wednesday, May 13, 2020 12:18 PM

To: Janet O'Neal

Subject: Fwd: Fwd: First Amendment to PSA - R&D - L1B6 South Ridge Acres
FYI

Get Qutlook for i0S

From: Brandon Sedlacek <southeast.sewer@yahoo.com>

Sent: Wednesday, May 13, 2020 12:16:10 PM

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

Subject: Fw: Fwd: First Amendment to PSA - R&D - L1B6 South Ridge Acres

Zx CAUTION: This email comes from a sender outside your organization.

Thanks Nate.

Sent from Yahoo Mail for iPhone

Begin forwarded message:
On Tuesday, May 12, 2020, 7:26 PM, Brandon Sedlacek <southeast.sewer@yahoo.com:> wrote:

Thanks Donna. | will get that sent over.

Sent from Yahoo Mail for iPhone

On Tuesday, May 12, 2020, 7:20 PM, Donna Youngquist <roddonnayoung@windstream.net> wrote:

Sent from my iPhone

Begin forwarded message:

From: Todd Lorenz <Todd.Lorenz@homerealestate.com>

Date: May 12, 2020 at 2:54:33 PM CDT

To: Donna Youngquist <rocddonnayoung@windstream.net>

Subject: RE: First Amendment to PSA - R&D - L1B6 South Ridge Acres

Donna:

s -

Qrcet ID for Lot 1 BIk 6 is 1515406001000.

TODD A. LORENZ
PRISM a Commercial Division of HOME Real Estate | a Berkshire
1
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Hathaway Affiliate
phone: {402} 730-3877

From: Donna Youngquist <roddonnayoung@windstream.net>

Sent: Tuesday, May 12, 2020 1:46 PM

To: Todd Lorenz <Tedd.Lorenz@homerealestate.com>

Subject: Re: First Amendment to PSA - R&D - L1B6 South Ridge Acres

CAUTION: This email originated from outside of the organization. Do not
click links or open attachments unless you recognize the sender and
know the content is safe.

Itis a 7 to 8 digit number

Sent from my iPhone

On May 12, 2020, at 11:30 AM, Todd Lorenz
<Jodd.Lorenz@homerealestate.com> wrote:

Amy:

Attached is the Amendment to extend the Closing Date
to on or before May 29, 2020.

Can you set it up in docusign for Donna to sign and
return?

Best regards,

TODD A. LORENZ

PRISM a Commercial Division of HOME Real Estate | a
Berkshire Hathaway Affiliate

phone: {402) 730-3877

From: Donna Youngquist
<roddonnayoung@windstream.net>

Sent: Monday, May 11, 2020 1:41 PM

To: Todd Lorenz <Todd.Lorenz@homerealestate.com>

Subject: Re: Perk test




CAUTION: This email originated from outside of the
organization. Do not click links or open attachments
unless you recognize the sender and know the content
is safe.

Hi Todd, would it be possible to have more time to close
on that lot

and Southridge acres since my loan has not come
through yet it shouid

be through in around 10 to 12 days at least by the end
of May for sure

but | want to close ASAP so we can start building so the
minute | have

the money | can pay the lot and get started

Sent from my iPhone

On May 6, 2020, at 5:52 PM, Todd
Lorenz
<Todd.Lorenz@homerealestate.com>
wrote:

Sounds like a good solution

Thanks for letting me know.

Todd A. Lorenz
402-730-3877

On May 6, 2020, at 5:23
PM, Donna Youngquist
<roddonnayoung@win
dstream.net> wrote:

CAUTION: This email
originated from outside
of the organization. Do
not click links or open
attachments unless you
recognize the sender
and know the content is
safe.




My septic guy and the
county guy figured out
what to do on lot one

block six Southridge
acres they will do a
double unit of
Leitchfield

and the county guy said
that would be fine no
problem so it’s

figured out just wanted
to let you know Sent
from my iPhone

<First Amendment to PSA_RAQD_L1B6 South Ridge
Acres5 11 2020.pdf>







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

SOUTH RIDGE ACRES ADDITION, BLOCK 6, Lot 1

BAADE PROPERTY LLC

ATTN: ALAN BAADE 5500 SALTILLO
RD

ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002000

Issued: 5/14/2020
Expires: 5/14/2021

(?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

SOUTHEAST SEWER & SEPTIC
11185 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/14/2020



Lincoln-Lancaster County Health Department ’
Environmental Public Health Division RECD MAY 1 1 2020 A

“HEB0 3000

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

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

PLEASE PRINT OR TYPE

A. Onsite System Location
Address* y( rroue) City i H:Lkm[\ .NE Zip 53372\
Description \.9 l 6 'TE) P‘7 SWH‘ g‘i}ﬁ, k% m 6 | l

1/4 174 Section  Township Range Subdivison Addition Block Lot
PID I 52_’ 5 "‘4‘0 IO"OD‘ —ODO *Approx. Address (if to be determined)
B. Owner
Name ﬁ F)d' h C o HUMGS Signature
Address 2431 ladwell  (rK City/State/Zip LTV‘COM,. NE 48523
Home Phone__ WO~ Y24-8X47 Work Phone
C. Cegifiedinstalle
Name: Signature
Address ”ﬂs_ E Sf ”yv y/ City/State/Zip 7 A E QFBOI
Work Phone 1/01- M‘ X 4&.5—
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
m Residential Dwelling Number of Bedrooms 5' Whirlpool Bathtub? QO Yes Xi No Total Acres S;
Garbage Grinder? X Yes O No
0 Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater Q Domestic 0O Non-Domestic
DG NOT WRITE BELOW THIS LINE

Approval Process

< L/
. /

1. Health Department ACTIQ
Site visits_ Date rec'd 20 Signature
Date fr,\oy
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd

3. City or County Enginee
Comments_

ACTION O Approved 0 Disapproved
Date rec’d Signature
Date frwd

Business Office Use Only o)
Ianm Date Received =2 " Amount Paid ‘ﬂ"@/
y z 0%_ Cash/Check No. 2] BL)

oo /‘// ?/za Received By
/

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 4/15




Lincoln-Lancaster County Health Department

Environmental Pl{bhc Health Division Perrait Number:
3131 O Street + Lincoln NE 68510-1514 %

Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date xo Legal Description%@ %g‘w

Sectmn/Townsh!p/Range

Onsite System Location

Address (no rural route) City

Cwner__ Address

Mark One:,&welling U Non-dwelling
lﬁ[ew System  OlAfteration [QTank only QTrench Only]  Qlateral Only

UTemporary modification {Describe problem causing discharge and reascn for temporary maodification):

Drainfield Absorption System:

/Z\ Lateral O Bed O Non-si;ar;dard (engmear‘demg and NDEQapproved) U HoldingTank O Trench

Totaisquare feet of drainfield / 5 5‘: LY ank SIZE& gals
Total Iength of laterals Q ?; Type of jbetion: O Chamber 0 Perfo d Pipe d-,Q.t_her(describe) '
> ' .

No. of Absorption Laterals .f Width ? No, of Drop Boxes az Distribution Box / .

Leveling Method tJsed

Setbacks {Check the Boxe!{ Below if the Reduired Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property

From Well Well Water water Water Lines Lines
Tank {ft) 500 1 80000 500 NA O 1000 P

A’ITQ
Field (ft) 1000 5000 | 500 ( 2?’/ 50

Geographical Coordinates ta 6 Decimals:

Inspections pr| p”#lApproval
Tank
Initial Date ”

Lateral #1 Lateral #3
Follow-Up 71 Date
Lateral #2 Lateral #4
Follow-Up, _Date
Comments: — "
e WMA‘H‘—‘ )

By

Date’f/’/?/

Field Note Drawing {See Reverse Side): : Updated 5/18









