H

DEBARTMENT 3140 N Street » Lincoln NE 68510-1514
——=  Phone: 402-441-8643

Lincoln-Lancaster County Health Department
e Mm Environmental Public Health Division A

Permit Number

Sp0A5077

Onsite Wastewater Treatment System Ingludo Form B and C.
ubmit correct tee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System (2 Lagoon 3 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 ORTYPE
A. Onsite System Location
Address ﬁ YO U ,g/&/}"# &Ck Z’)Z City }:—/k\ D‘E,\/' ,NE Zip /L/E Ajg%?/o )
(no rural route) ‘ [ 19 OQ[)
Legal Description 9? 7 / 02 @ f
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
Name K //J<. B/‘\/Qn’T . Signature
Address__ 7. 3/5 ‘/O({-’/'ﬂ/ te.  DPpive CityState/Zip_/_jninlim NIE b S5O T
Home Phone__ 4/ 092 S [g[) -2 </ 7 Work Phone ,/ Ve
C. Certified Installer
Name: SCEIT S 5178/‘7 Slgnature
Address  / o % CO, KD “ /7 _ _ Clty/State/le //)71*’/1@ /7 /\
Work Phone /7[07’2 — 4 3 "Q ga/ y i
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

‘51 Residential Dwelling Number of Bedrooms / Is there a Whirlpool Bathtub? QO Yes %\lo Total Acres__| (]. Q b'

QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic Well Permit Appliedfor QO Yes QO No QO NotApplicable

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department Date rec'd ACTION QO Approved QO Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION (O Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Signature
Busi. Office Use Onl| A
: . . usiness Office Use Only >y f e
Installation Final Written Approval ot Bt ~1~22, Amount Paid Eg [,_620
By Received By Cash/Check Nqg_if £527
Date @ R
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10
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g, Netrasa System Registration For Onsite Wastewater

=1 =[DEC Treatment System - Septic System

it Te |, . , ; 3 i a .
= Briasl - 5b0-XY57

Chmer Fisst Neme Iniffal Last Neme Owner Phone Muwmpes

Business or Legsl _.mry\iam:(b:aupﬁeable)

_73/5  Nosemibe DR, Linecln *~ fe (6800 7

%0 Uest zsemwan Road Dczm{ o [,833b

Dayeical addz aidzess oF system & difterent from owaer s mallingAddress

cation Learl dBsrciniinn. 0R  Coogmofielegondingies s £ dechmal poliss
27 L2 éoﬂ LANCGSter !
7 %  Section Toweship Range County Lztimde Longiudes
ria O _PHOwRling ] Non-dwelling
Farf Qe

R Wewsystem [ Modification, reconsiruciion or alteration ofexisting system  [1 Sysism Inspsciion only
7 Temporary madification (Describe problem causing dischargs an 2nd reason Tor mporary modifeation):

Design flow QQO selfday _ Depib o sszsonl high gropndwater y74) 7 s

Sepiic mak capaciy £ DN O g.alion's Percolation rave__ <X 4/ minfinch -
Number of trenches ___/ width of renches_ O ’7' inches

Total trench length__ (0D Feat Total effective ronch botiomarea__ R 7O sa.&

Soil Absorption Syszm Degeripnion (Selest ons of the Hilowing):
] Gravsiless chambers without filier mafterial (foside botiom width of chamber fmchss)

1 Graveliess chambers with flter material (describe Slter material ® J
| Pipe with filter maierial  (describe Slisr matesial !
] Gravelless pips without Siter material (dlameter of the gravelless pips inghes}
[ Graveliess pips with Siier mawrial (deseribe flier material _J
EBuaiedemm\ed polysivrens synihetic agoregate without flter material (bumdle diamerer ) g/
1 Bundled sxpanded polysiyrens syrhetic ageragete with flier material {(desaribe Slter maisrisl
{71 Other {desoribe)
Previous sysiem ragisivation number (if appliceble) TS

T swear or 2fm thay the sysiem compliss with Title 134 veguirements and thai the regisization information aznd
dpcomentafion submitted are e, complele and acewaie.

Sen Tl S Zubbedd C-177Ls

(Print or Tyge) First Name Initial LastNeme Cersifoze/Livense Number
Signature of Gerifed Protessional, Professionz! Bneinesr, or Registered D@ of Inspection or completion of copsruction
Sovironmentioi Fealth Speciaisr

NOTICE: Failrein compless the form or incleds the appropriats fefs) will delay the registration.
Yersion 52072



Lincoln-Lancaster County Health Department : C

Environmental Public Health Division

BEFARTAENT 3140 "N Street ¢ Lincoln, NE 68510-1514 Permit Number:
| === Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

@ N ’ / g [l il ] »

A /
Indicate North L fl s 1A 20T 2
with Arrpw : - -
boluflr | T T [/
O atfir
P 7"&‘ Dl v
l) K P2 (4 /0 b\ / (//g i /
c//{ 74T R
Approximate Scale: ft. = grid line/s

A. Onsite System Location

Address (no rural route) 737 Q 0(/, /)/4/)(/% J/QK &‘/ City _/3(1 ye \/ NE, Zip (1; 5 3 75 (J,
B. Proposed Septic Tank/s

Septic Tank Cap. Z@Q[_ gals  Tank Material: P\/éoncrete Q Plastc QO Other QO Lagoon(max sespags 1/8° per dy)
C. Reserve Area for Replacement Onsite System ‘

Q  Drainfield Absorption Area (pel;coloaﬁon test required) Qa Lagoon
D. Drainfield Absorption System
Percolation Rate& (min/inch = mpi) No. of Bedrooms Z Soil Type Land Slope, 5 %
QO  Trench QO Bed O Non-Standard (engineer designed and NDEQ approved ~ Total Square feet of drainfield sq.ft.
Total length of laterals (; J Type of distribution: O Perforated pips [ Half-Round [ Chamber ? Other
No. of absorption trenches ___/’_____ Width______ No. of drop bo@s__ Distrubtion Box
No. of absorptionbeds______ . . Width_ No of Distribution lines per bed_
E. 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(ft) | 50 @ | s00 @ 50 @ NA @ | 25 4 20d | 15 & % @ s
Field (ft) 100 @ 500 @A 50 @A 4 @ 30 & | 20 _Q 3 & 40 O y,’/

r &

Lagoon (f) | 100 Q | 500 O 50 O | nva O | 30 QO 50 O 10 O |20 O | ‘0
F. Required Signature N ’
v e —> Date

Date _ 2 —

Home Bunldmg Cafitractor >
Installer ‘ *f% 7
Onsite Form C 127



Lincoln-Lancaster County Health Department D

LIE Environmental Public Health Division S—
Démil!'m 3140 "N" Street * Lincoln, NE 68510-1514 .
e Phone: 402-441-8022

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date Q—// % - &[3&3 Legal Description 592 7 7/2 /C (Q E

1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural n:‘:ute) 7390 K(j /D/Z/Zf"'/é @ﬁ/&’/ City D( L/‘é \/ NE, Zip é ng@
Owner }4 /‘IQK BT‘\]/Q'/W Address 75/5 %’/W#@Dﬁ Lff\c@//\ éJ’gé

A. Sewer Pipe C. O Distribution Box (U Drop Boxes
1. Material: /O / ¢/ 7( LC (> 12" inspection opening) (removable lid to inspect)
Diameter: __ ¢ in. 1. Material:
2. Distance above basement floor: in. Number available outlets:
or distance below basement floor: in. 2. Factory built: Ovyes OnNo
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: ft.

4. Number of clean-outs:

5. Distances to: well or suction line ;20 ft. D. Drainfield Absorption

I { d 9 #, O Trench O Bed (& Level Bottom
pressure line ft. 1. Type: 1 Haif rounds [ Perforated pipe _ [ chambers
property line _[____ ft. Diameter or width: __ 2 /2% [ 6L A oe
. Number of distribution linesinbed __ ¢ [
B. Septlc Tank Material: (1 fiberglass d plastc [ concrete
(] Label with Manufacturer, address and gallon capacity Q other_ S 7 o Pogtr
1. Material: _ (04 gre7e 2. Drainfield Laterals: Number 40°
Number of compartments: Length of each line: /1 {0) ft. ft.
2. Capacity: _ Ll D  qal ft. ft., ft.
3. Factory built: L Yes [ No 3. Drainfield dimensions: Width & §{"y (0" &
4. Manholes: Overinlet, diameter __________in. Distribution Pipe Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: Q] above () below gade _____in. 4. Filter material:
5. Inlet: Hbafle tee U 6" dia. inspection pipe Depth of material in.
6. Outlet: 13 baffle [ tee 1 6" dia. inspection pipe 5. Distances to: Well or suction line ft
7. Depth to top of tank, below unfinished grade: __Ll_ in. Pressure line ft.
8. Distances to: Wellorsuctionline __ /2.0  ft Property line ft.
Stream —~’—")“)__— ft. House or building ft
Pressure line 2 0 ft. Lake or Stream ft

Property line j¢D ft.

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

Onsite Wastewater System Design (Example)

O House

Indicate North Well
with Arrow .

Cleanout Min. 15°
Min. 30

Min. 100°

Property Line

Septic Tank Min. 15"
2

Leve} trench pogy, om

Onsite Form D 12_06






Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002507

System Type: Standard

Issued: 2/23/2023
Expires: 2/23/2024

Situs: No Site Address Specified

Description: S27, T12, R6, Acres 6th Principal Meridian, LOT 28 SW

Owner: BRYANT, KIRK J & KELLI J .-
7315 YOSEMITE DR “Raricia. D, 1’0\0%\
LINCOLN, NE 68507 Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

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

SCOTT SUBBERT
1012 COUNTY RD M
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/23/2023
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; Lincoln-Lancaster County Health Department
e/ (| Environmental Public Health Division A
SEQ..,!J.',\‘;',EN.[{. 3140 N Street + Lincoln NE 68510-1514

—_— Phone: 402-441-8643

Permit Number

Sp0AS0 7

Onsite Wastewater Treatment System it Form il €.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System (1} Lagoon L} 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 ORTYPE
A. Onsite System Location
Address (:? YO 1) gﬁﬁ/}"// &Lk_ Z‘J City }.:h pe/ , NE Zip UE A:?Sle %3[0
(no rural route) [ 2 9
Legal Description 9? 7 / "2 ZQ E
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
Name 'k 1121% Bf‘ \%ﬁ N7~ _ Signature '
ndaress__ 73/ Yosemite DPRivE CityiState/Zip_/_j~ig /i NS [ 85D T
Home Phone 1[072 — S5L0D —RY 3 4 Work Phone ‘/ £
C. Certified Installer ' s
Name: o7 Sy /)be{‘T Signature . (‘ 7
Address. /O A CO, KO- #7) i - City/State/Zip //}72“/;'_"@ ﬁE é o A/ /
Work Phone /7{)9,2 - 44 3 "c_/g 5(/?
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

; . 7 o
4  Residential Dwelling ~ Number of Bedrooms / Is there a Whirlpool Bathtub? 0O Yes )@o Total Acres__| . Q

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 4/ Domestic O Non-Domestic Well Permit Appliedfor O Yes O No QO NotApplicable
DO NOT WRITE BELOW THIS LINE /

Approval Process O Municipal Code 24.38 ( County Resolution No. 02-30 ‘,,"

1. Health Department Date rec'd ACTION Wﬁ.;—- -mmroved
Site visits Date frwd Signature i

2. Supt. Bldg. Insp. or Village Clerk Date rec'd A_C110N Appro j roved
Comments Date frwd Signature

3. City or County Engineer / Date rec'd A_C'HON a Approved O Disapproved
Comments - Date frwd Signature

/
)
Business Office Use Only — 0,_;/
Date Received ~ %22 Amount Paid j(::ﬂ Q

3 Received By, Cash/Check NW
7 7
f7 257” - VS|
Date -5 U
/

Pink - Building & Safety

W hite - Health Department Yellow - Engineer Form A Updated: 5/10



Lincoln-Lancaster County Health Department

i Sl Environmental Public Health Division ST B
55 3131 O Street # Lincoln NE 68510-1514 '
=== Phone: 402-441-8643 JT 225 el

Onsite Wastewater Treatment System
Inspection Sheet

Date 3/7,2574-] Legal Description

Onsite System Location

Address (no rural route) W M M ﬂ’é City

Y Y Section/Township/Range

Owner Address
%. — T
Mark One: ﬂ)wel!ingR‘Non—dweHing %’W &,b/}
MEW System QAlteration [QTank Only QTrench Only] OlLateral Only

QO Temporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

/ZK Lateral O Bed O Non-standard (engineer-designed and NDEQ approved) O HoldingTank O Trench

Total square feet of drainfield z - Sq. Ft. Tank Size _/A z gals

’

Total length of laterals 4” Type of Distribution: 1 Chamber O Perforated Pipe Jd Other (desgRbe)
i

S

,
No. of Absorption Laterals A Width E No. of Drop Boxes = Distribution Box ¢
Leveling Method Used _@—

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 500 5000 50 0 Na Ol 100 50
Field (ft) 10— 5000 500 40 750 ———s
Geographical Coordinates to 6 Decimals: ' p
lnspectionswﬁéi Approval ﬁ
L Initial 4 Date ‘ ’;
Lateral #3
Lateral #1 atera — s
2 Lateral #4
Lateral # Follow-Up
ments: LY
com Inst itten Ap al
By Z " -
Date (/WZ—;
=7 7

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







Nate C. Hartman

e R e e e T e
From: Todd A. Stutzman
Sent: Thursday, February 23, 2023 10:49 AM
To: Nate C. Hartman
Subject: 780 W Branched Oak Rd.

Nate,
S27,T12, R6 Lot 28 SW, is a buildable lot.

Todd Stutzman

Plans Examiner |
402-441-7097
tstutzman@lincoln.ne.gov



_N_ate C. Hartman

From: John V. Berry

Sent: Thursday, February 23, 2023 11:12 AM

To: Nate C. Hartman

Subject: Sewage Disposal System, PID #13 27 300 008 000
Attachments: Lot 28 GIS Floodplain.pdf; Lot 28 GIS.pdf; Lot 28.pdf
Nate,

Lancaster County Engineering Department indicates approval for a Sewage Disposal System for Lot 28, Irregular Tracts,
located in the SW 1/4 of Section 27, Township 12 North, Range 6 East, of the 6" Principal Meridian, Lancaster County,
Nebraska.

Property Address; 780 W. Branched Oak Road, Davey, NE. 68366. As always, subject to confirmation of and
compliance with any floodplain elevation requirements prior to construction.

John V. Berry RLS #535
Lancaster County Surveyor

444 Cherrycreek Road, Bldg “C”
jberry@lancaster.ne.gov
Phone (402) 441-7681
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