











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: S16, T10, R5, 6th Principal Meridian, LOT 8 NE

Owner: PAWNEE LAKE RENTAL CABIN LLC
4110 W THATCHER CIR
LINCOLN, NE 68528

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002464

Issued: 10/10/2022
Expires: 10/10/2023

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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
Health Director

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/10/2022



Lincoln-Lancaster County Health Department

o O <) Environmental Public Health Division A
HEALTH. ¢ 3140 N Street # Lincoln NE 68510-1514

=== Phone: 402-441-8643

Permit Number

WYz

Onsite Wastewater Treatment System Iolude Porm B and C.
l‘?quest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System O Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 10?16—‘ \4/ Aébmj Sf_c City L“\w(’\ , NE Zip é%—R L/

(no rural route)
Legal Description

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
o 07~ 16 -R00~ 006 ~ 006
B. Ownﬁr
Name r trion LGIM MLvyd Signature
Address City/State/Zip
Home Phone ‘IO 1 %e 3962 Work Phone
C. Certified Installer -
Name: € L"‘J‘ 5 Signature
Adiross 3 300 s Si¥ee s CitylState/zip eyacoln  VE 65507
Work Phone @0)‘ ‘(32 10§ A
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 2
Q/ Residential Dwelling Number of Bedrooms, 3 Whirlpool Bathtub? O Yes §No Total Acres
Garbage Grinder? O Yes No
0  Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE A

Approval Process O Municipal Code 24.38 County Resolution No. {

3 )
1. Health Department ACTIO ‘-’?:"---"l-i'h.‘*" Disapprowgd
Site visits Date rec'd /ﬂ (7 Signature -

Date
Comments fy
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved 0O Disapproved
Comments ) Date rec’'d Signature

<l Date frwd

- Business Office Use Only
> ¥ DateRecelved_  AmountPaid_____
Received By Cash/Check No.
vme ___ 2/ N
Vv
White - Health Department Yellaw - Engineer Pink - Building & Safaty

Form A Updated: 1/13




Lincoln-Lancaster County Health Department

o & ~0 Environmental Public Health Division SCANNED A
HEALTH. || 3140 N Street « Lincoln NE 68510-1514
=== Phone: 402-441-8643 .
Permit Number '
dSo6246Y
Onsite Wastewater Treatment System Include Form B and C.
. - Submit correct fee
l}eq uest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System QO Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address )O‘flf \4/ AC!&IM_S 5*‘- City, Ll’\CO(’\ , NE Zip éﬁl’z L/

" (no rural route) g
Legal Description _S{ D 'TIO Rg

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 04~ 1 ~R00~ 006 ~006

B. Owngr

Name 7 trion LGIM MLvd Signature

Address City/State/Zip

Home Phone ‘IO,’L ‘“j o J 9 (A Work Phone

C. Certified Installer .

Name: < L‘G“?I S Signature

Address_3 J OO0 Tl St 3 City/Stateizip byacoln  VE 65527

Work Phone Y02 4 3R 1082~

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 2

Q/ Residential Dwelling ~ Number of Bedrooms 5 Whirlpool Bathtub? 0O Yes ;{No Total Acres
Garbage Grinder?7 O Yes No

O Commercial Establishment/Other Facility  Specify
Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process Q0 Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION O Approved Q Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved Q Disapproved
Comments Date rec'd Signature

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

Date frwd

o)
Installation Final Written Approval g;‘:: g:g:egﬂéc,? g!y Amount Paid $4'50 a5 |
By i w gq ﬁ
Received Byﬁr@_f}ash]cmck
Date -

A

W hite - Health Dapartment Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13






Exhibil 4
Lincoin-Lancaster County Health Departiment

) ~ Envirenmenial Public Health Divisian

l{

qEALTY . 3140 N Street ¢ Lincoln NE 68510-1514
—— Phone 402-241-8643

—

Permit Number.

B

Onsite Wastewater Treatment System
As-Built Description and Drawing

Tyoe of Onsite Wastewater System. 1 Lagoon sip to Back Page 71 Subsurface Sepotic A Mound

Onsite Wastewater System Location

. . 04-16-200-006-000
Ldcress or Lega! Descrption or Parcel Identification Number (PO}

Address

cune- Brenton _L_ammer_s_ - 10415 W Adams St. Lincoln NE 68524

A, Wastewater Piping D. Drainfield/Absorption Field
4
watenz: PVC Diameter: _in. 2 Trench X Bed
Z. Dstance between dwelling 2nd septic tank: _2_28 ft. 1. Type: Q Perforated Pipe 1 Chamberless ¥ Other

B Septic Tank Material brand and inside width of Chamberless.

I N Plastic EZ Flow
z Capacoity ‘gi‘TVOOOg 2. Number of Laterals: 2
3. Deoib e top of tank. below unfinished grade: 16 in. 3. Length of each lataral (linear): ft._YY 90 ft.

I

; . Distance to;
cundation_ 228 fi. Well

Pressure line

Property line__ 20

Depth of Groundwater _ >10" j[]

c Distribution Box or Drop Box
Distance and Cirection from septic tank: 10 it w

L

:;u o “.237 ft 4. Drainfield size: é ; sq 7? /b:
Ercssure line _ "
EiHaton, 16

V/2s the Onsite ‘Westewater Systam covered prior to LLCHD inspection? 3 Yes X Nc

Ves. tne Ceriif

enifiec Professional must sign oelow for final approval

nz affirm thet tne system complies with Lincoln Municipal Code (LMC) 24.38 andior County Resolution
' requirements and that the informappn 2nd docugnentation submitted are true and accuratz

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



Lincoin-Lancaster County Health Department (LLCHD) B

P& Environmental Public Health Division e ,
" 3140 "N° Street + Lincoln, NE 68510-1514 Do
JENT Prone: 402-441-8022

Onsite Wastewater Treatment System
' Soil Evaluation Report

PLease PrinT or TYPE

_ Onsite System Location ' |
Address lo LIIG- W AA&-WS Jf' City LM (2% IA NE, Zip éf{/? L{
rural route) . '
Ownersr epton a WNDrS  pddress
DataofTestsL(..Z? ¢ to L{ Zj‘ L Z Weather: Precipitation ﬁ ._ Temperature 60
Percolation TestData Table
; Water Level Drop
A B. C. D. . _E F. G. Hor o b K| L M
‘Slttll‘lﬂmmﬂmo Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Hole | - Hole na:ewm ma‘dm mwm o Em'nme Troedl Wl
No. | Dopntin] Morde)| (b | oDa) | ey | D) | (o | x| (Mo | (o | el | Do cey] | (A& o)
) | 3¢ |42 19700 [4-25 [0 0o | 425 _lo-oo] & Y7622 |15 | Zo
1 ]3¢ 8 J o
CH A = - | 2
Y 136 8 30
8 ;
8
8
8
Persog_Couductlng Percolation Test 73
M:ﬁ!&' //cu.us Sum of Percolation Rates:
Phone: _ 0 32 IoAi;" Average of Rates: 7.5
o G }0 Jd Y 714\,‘ l”“+ Rate Used for Cglculatlon: AO-20

Lincola  Ne ~ ¢gsco 7
Sol type (NRCS MapsiOther) ?36 7 Mordagey 3> logm
" Groundwater Depth 4

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, fioodpiain, etc.)

Signature of Reviewing Official D
nsita FormB 12_08 g s - ate




-

Nate C. Hartman

From: Nebraska Septic <nebraskaseptic@gmail.com>
Sent: Sunday, October 9, 2022 1:11 PM

To: Nate C. Hartman

Subject: 10415 W Adams Additional information request
Attachments: A and B Sheet (Detail Aditional Reserve Area).pdf

I have attached the results of the other holes on my percolation test. | removed for the official form as this was not a
requirement for the percolation test information. Please let me know if there is anything else you require here, | will be
trying to complete this system prior to me going out of town next Thursday. | will let you know when | can schedule
with my dad to install it.

Thank You!

Steven C Lewis
Master Installer/ Inspector OSWWTS

Nebraska
SEPTIC

(402)432-1082

www.NebraskaSeptic.com




-

e -+ Lincoin-Lancaster County Health Department

31 Environmental Public Health Division A
ANy 3140 N Street « Lincoln NE 68510-1514

—==—  Phone: 402-441-8643 Pecrolt Mirnbier
Onsite Wastewater Treatment System Include Form B and C.
" y Submit correct fee
Iéequest for Site Clearance and Permit with this Application
3 acres or more required for Septic System U Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location

Address )D‘f/é_‘ W/ Ac‘sbms St City Li'\(O{/\ ,NE Zip é%—fq L/

(no rural route)
Legal Description

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
o0 1~ 16 200~ 006 ~006
B. Owner
Name r trhon LGW\ MLYd Signature
Address City/State/Zip
Home Phane ‘{02 ‘“f 0 J9¢A Work Phone
C. Certifie Insta!!er .
Name Uﬁ L‘Gk’l 5 Signature
Address 00 7 / $ SiVeo s City/State/Zip &acoln /V E ¢ 32 Z
Work Phone Y02 4 3R 1082~
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 2
Q( Residential Dwelling ~ Number of Bedrooms ﬁ Whirlpool Bathtub? QO Yes édo Total Acres
Garbage Grinder?7 QO Yes No

0 Commercial Establishment/Other Facility  Specify
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process O Municipal Code 24.38 QO County Resolution No. 02-30
1. Health Department ACTION O Approved Q Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use On/
IBnystailatlon Final Written Approval Date Recelved yAmoum _—
Received By Cash/Check No.
Date

White - Health Dapartment Yellow - Enginaer Pink - Building & Safaty

Form A Updated: 1/13




Lincoin-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division — -

3140 °N" Street » Lincoln, NE 68510-1514 ermit Number:

Phone: 402-441-8022

Onsite Wastewater Treatment System
' Soil Evaluation Report

PLease Print or TYPE

_' Onslte(S(y)steL;n, Iéqcaﬂonw A(\x’ws 7 ) meb\_ | éf ;_ ’? /{

Address NE, Zip
0 rural route)
Owner 6r¢MDA '» ma ”5 Address
z- # =
Date of Tests L{ - z 7 '1’ to ‘{ ’13 '& 2’ Weather: Precipitation 4@( - _ Temperature go
Percolation TestData Table
: Water Level Drop
A. B. C. D. . E F. G. H - L - J K. . L M
__Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Stant End Start Initial End " iar
* Hole Date Time Date Time Date Time | water | Date Time Time Level | Percolation Rates
Depth(in) | (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da) | (HUMin) | Lev (in.)| (Ma/Da)| (HOMin) | interval | Drop (in)]  (Min/in = mpi)
) | 3C |42 Ji1o00 [4-25 0o | 42y _lo:ew] & [Y-27]'02] %0 T'%L <O
VEEr ¢ [ [ 3o
2 3 ¢ _ : 6 . | )
y |30 | ° N ErE
s 11 P[]l TR o | 1 1.1 34 | 40
6 \ WL R (L [\ 8 V1 \ 34 | 40
. ) g a . N
6
ducti
Persog_Con ng Percolatlon Test Pp— Hnﬁaaz )
Phone: J2105A Average of Rates: 7 .5;7-- 3
i j 3o Zle~ Sivee+ Rate Used for Calculation: %

Lincola  Ne ~ ¢g5¢ 7
Soll type (NRCS Maps/Other) '736 rd A_}(:I&A%h}/ " iac,,n

" Groundwaler Depth Holes 3, 5, & 6 are within "Reserve Area
' These were removed from B Sheet for perc results

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sall type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
ngite FormB 12_06 ' A




Nate C. Hartman

From:

Sent:

To:

Subject:
Attachments:

Jamie L. Hawkins

Friday, October 7, 2022 12:11 PM
Nate C. Hartman

Lot 8 16-10-5

72-5868.pdf; Lot 8 16-10-05.png

Attached are the files we discussed today on the phone.

Jamie Hawkins

Lancaster County Engineering
444 Cherry Creek Road
Lincoln, Nebraska 68528

402-441-7681



APV AREY

|

NEFRASKA DO MEMTARY !
i Project: Salt Creek & Tributaries, Nebr.,

Dam No. 1k

i
g J’?_ i L2422, ’5 Tract: 137

WARRANTY DEED

KNOW ALL MEN BY THESE PRESENTS:

That Ann E. McDonald, a widow, of the County of Lancaster, State of
Nebraska, Grantor, for and in consideration of the sum of Seven Thousand
One Hundred Forty and No/100 Dollars ($7,140.00), to her in hand paid,
the receipt of which is hereby acknowledged, does hereby grant, bargain,
sell and convey to the UNITED STATES OF AMERICA, Grantee, of Washington,
D. C., and its assigns, the following real estate situate in the County
of Lancaster, State of Nebraska, to-wit:

All that portion of the 'n'%. ;L' of Section 16, Township 10 North,
Range 5 East of the Sixth Principal Meridian, Lancaster County,
Nebraska, lying Westerly of the right bank of a drainasge channel
tributary to Middle Creek.

Excepting therei-om the followin% described 10-acre parcel of land:
The NANWLNWLNEZ, the SWANWANWANEL and the NWESWIWLIEL of said
Section 16.

Also excepting the NWANE{NWLNEL of said Section 16.

The tract of land herein deseribed contains 14.00 acres, more
or less.

Subject to existing easements for public rosds and highways, public
utilities, railroads and pipelines.

To have and to hold the premises above described, together with all
the tenements, hereditaments and appurtenances thereunto belonging unto
the said UNITED STATES OF AMERICA and its assigns forever.

And the Grantor, for herself, her heirs and assigns hereby covenants
with the UNITED STATES OF AMERICA and its assigns that said Grantor is
lawfully seized of said premises; that premises are free from encumbrances
and that saild Grantor has good right and lawful authority to sell same,
and that she and her heirs and assigns shall warrant and defend the same
unto the said UNITED STATES OF AMERICA and its assigns forever against
the lawful claims of all persons whomsoever.

The Grantor further quitclaims to the UNITED STATES OF AMERICA and
its assigns all right, title, or interest which she may have in any streams,
alleys, roads, streets, ways, strips, gores, or railroad rights of way
abutting or adjoining said land.

IN WITNESS WHEREOF, the Grantor has hereunto set her hand this . <77/(
day of LA R H , 1972. See—

/ w 7

WAL a /

2 LAy
ANN E. MCDONAID




of Irregular Tracts in the NE* of Section 16, T10N, RSE.
November 1L, 1972.

A part of Lot 2, Irregular Tracts in the NWj; NE% of Section 16, T1ON, R!
> 6th Principal Meridian, Lancaster County, Nebraska, more particularly
ibed as follows:

K11 of the Nwk NE% NWws NEX.

Containing 2.5 acres, more or less.



Nate C. Hartman

From: Steven Lewis <nebraskaseptic@gmail.com>
Sent: Thursday, October 6, 2022 9:38 PM

To: Nate C. Hartman

Subject: W Adam’s road project

I will be replacing the existing lift station with a modern sealed one that includes a high water alarm. The new
components that will replace the existing lagoon that is on the neighbors property will be installed outside of the flood
plain. The flood pain and property line will be located by a surveyor prior to construction.



Nebraska Septic

Thursday, September 22, 2022

Pre-Installation Notes

Brenton Lammers
10415 W Adams St Job Number

Lincoln NE 68524 220306

Dear; Nate Hartman

I have contacted Allen Surveying Services LLC to identify property lines and flood
plain elevations on this site prior to the percolation testing of the site, and | will have
them refresh the marks prior to installation to ensure accuracy.

The existing lagoon on this address is currently located outside of the property line.
This is the major issue we are attempting to correct. Installation of the septic will be
completely within the property lines after septic is installed.

Currently there exists a lift station just inside the property, within the flood plain that
is aged and may not protect from flood waters entering the lift station in the
situation of flooding. Our replacement lift station will be sealed to prevent leaking.

The only component of this system that will be located within the flood plain will be
the lift station. | will ensure conduit into the lift station is sealed to prevent
introduction of surface water into the lift station.

The tank and laterals will be installed outside of the flood plain marks provided by
Allen Surveying Services, and within the property lines provided by the same
company.

Owner

Name

Phone #
Email:

Steven C Lewis

3300 N 71st Street

Lincoln NE, 68507

(402) 432-1082
NebraskaSeptic@gamil.com




Nate C. Hartman

TR
From: Nebraska Septic <nebraskaseptic@gmail.com>
Sent: Sunday, October 9, 2022 1:11 PM
To: Nate C. Hartman
Subject: 10415 W Adams Additional information request
Attachments: A and B Sheet (Detail Aditional Reserve Area).pdf

I have attached the results of the other holes on my percolation test. | removed for the official form as this was not a
requirement for the percolation test information. Please let me know if there is anything else you require here, | will be
trying to complete this system prior to me going out of town next Thursday. | will let you know when | can schedule
with my dad to install it.

Thank You!

Steven C Lewis
Master Installer/ Inspector OSWWTS

Nebraska
SEPTIC

(402)432-1082

www.NebraskaSeptic.com






