Lincoin-Lancaster County Health Department
Environmental Public Health Division A

%5
HEALH 3140 N Street * Lincoln NE 68510-1514
Permit Number A
= L)
HSP0AS M/
|

=== Phone: 402-441-8643

Onsite Wastewater Treatment System N o B e €.
Request for Site Clearance and Permit with this Application
3 acres or more required for: - Septic System QO 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 OR TYPE

A. OnsitZ gstem Lo ‘ﬂ:,:/ Fb K ) o wa‘}m e é 5’ L/ é [
(no rural route) ‘ . ] y
Description SJ ’{ Tq % 6 6 /%

1/4 Section Townshlp Range Subdivison Addition Block Lot

PID 0/)\9\' ,L{ 3()0 -007 - 000

B. Owner

Name ,M“""} KC.M'“-F&, t“’" Signature
Address | 1§ A\ Grey vk Cir. Ciyistaterzip bracoln M E,
Home Phone ‘ Work Phone 40 & 0'80 [6 65

C. Certified Installer

Name: ‘;' ~ Signature
sgorein. JZR A Ktk i var imo Ra. ciystateizip S AIn Y E, 65521
work Phone_ 4O 4 éR_ JOF A

D. Engineer Q Check and complets if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

@ Residential Dwelling  Number of Bedrooms L{ Whirlpool Bathtub? 0O Yes {No Total Acres Icl 5‘-{
Garbage Grinder? ® Yes O No

O  Commercial Establishment/Other Facility =~ Specify Design flow in gallons per dayg-oo
Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municlpal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION QO Approved O 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 0O Disapproved
Comments Date rec'd Signature
Date frwd .
) @ i
Business Ofﬂce U’se { -
tantallation Final Written Approval Date Received 9% Aot Paks $/
y Recsived By Casthhacz,)P.
Date = i ;
Whits - Health Dapartment Yellow - Engineer Pink - Building & Safaty

Form A Updated: 113






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: S14, T9, R8, Acres 6th Principal Meridian, LOT 53 SW

Owner: RENNERFELDT, MATTHEW
11821 GREYHAWK CIR
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002546

Issued: 5/25/2023
Expires: 5/25/2024

(?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
1722 W AVALANCHE RD
LINCOLN, NE 68521

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/25/2023



: - - Lincoln-Lancaster County Health Department
v gy Environmental Public Health Division SCANNED A
m 3140 N Street ¢+ Lincoln NE 68510-1514

—=—  Phone: 402-441-8643 Permit Number -~
HSp62S b
-

Onsite Wastewater Treatment System Inetutla Porm B an C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: L Septic System Q 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 Onsutz tem Lo tlon . l é?’ l{é {
f ive Lape R ciy_ Walton , NE Zip
(no rural route) _ &’/) @’ *
al Description S J( Tﬂ{ 6/%
Section  Township Range Subdivison Addition Block Lot
0 d 214~ 300 -007- 600
B. Owner R
Name M“+‘} ﬂMd‘F &, t!&‘ Signature '
address | | A\ Grey huvk Cir. Cityistaterzip Lol M E,
I
Home Phone Work Phone ‘fO l 0'5’0 [6 6 5
C. Certified Installer 'S
Name: M - Signature 5
Address IZAA W, Ava %ﬂ a ciystatezip HAIn N E, ©55.2.1
Work Phone ﬂrQA ﬂ 32_ / o
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 -
@ Residential Dwelling  Number of Bedrooms L{ Whirlpool Bathtub? O Yes {No Total Acres lCl 5 ‘[
Garbage Grinder? # Yes QO No
O Commercial Establishment/Other Facility =~ Specify Design flow in gallons per dayG’ Oo
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE /
Approval Process Q Municipal Code 24.38 Copinty Resolution No.
1. Health Dopart?nt ; ACTION ed
Site visits QU232 2L Date rec'd Z 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 O Disapproved
Comments Date rec'd Signature
Date frwd
Business Omce Use 4
lf?stanatfh Final Writtgh Approval SuNpasn® 098, s S
y b ,/ Akl Received By, Cash/Checiyho.
Date ?/ /¢ /}5’ I ‘
White - Health Department Yellow - Engineer Pink - Building & Safaty

Form A Updated: 1/13



5 Exhibit 5

T e e Environmental Public Health Division Permit Number:
‘BEARTMENT 3140 N Street + Lincoln NE 68510-1514 '

Phone: 402-441-8643 A/.V O 2544

Lincoln-Lancaster County Health Department

_=

Onsrte Wastewater Treatment System
Inspection Sheet

Legal Description

Date QA/ 27

Y Y Section/Township/Range
Onsite System Location / 6 676
Address (no rural route) /6 775 ‘p(-f’?e /‘4’ % City
Owner Address
Mark One: ,Efaweiling O Non-dwelling
ew System O Alteration [QTank Only QTrench Only]  Qltateral Only
QTemporary modification (Describe problem caus.ing discharge and reason for temporary modification):

Drainfield Absorption System:

U HoldingTank O  Trench

O tateral O Bed O Non-standard (engineer-designed and NDEQ approved)

Total square feet of drainfield __/ 2 5O sq.ft. TankSize __ [ S0  gals o

Total length of laterals Type of Distribution: O Chamber T Perforated Pipeﬂ‘other (describe] ©—

' ’ d (o
No. of Absorption Laterals )— Width LTZ Sh( No. of Drop Boxes Distr_ibution Box /

Leveling Method Used / a fen

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

Distance Private Public Surface Ground Pressure Property
From Welji Well Water water Water Lines Lines
Tank (ft) 50 F sooa s00 NA Df 102 S/CI
Z
Field (ft) 104 O soo:( 500 4 CI/ 2{0 52
Geographical Coordinates to 6 Decimals:
Tank /i//q In_spections prior to Final Approval
Initial Dateq (327
Lateral #1 Lateral #3
Foliow-Up Date
Lateral #2 Lateral #4
Follow-Up, Date
Comments:
Installatio inal Writt ‘Approval
By 17V
Date ‘/Af /} 5
Undated 4715

Field Note Drawing (See Reverse Side):




. Lincein-Lancaster County Health Department

«  Envirenmentai Public Health Division
2140 N Street « Lincoln NE 68510-1514
—— Phone  402-231-8643

D Exhioit 4

Permit Number.

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon

[Skip to Back Page

& Subsurface Septic 2 Mound

Onsite Wastewater System Location

A2 4- 300-007 - 00 6

drese or Lega!l Descristion o Parcel Identification Number (P1D1

- M«*H/\w P\emefxa‘ld'?’;m 16770 Pine Jave RS.

CFHL|

A, Wastewater Piping

. Materia! o Diameter: in

Distance between dwelling a2nd septic tank: q t ft.

? V?eg::tnilc Tanfﬂﬁﬁ}_l‘a
3. Bapami A D OEC

z Capacity

I
1= L)
@

31}

3

0

o

et

©
=}

Fressure iine _ ft

Fropery Line _lo 7 ft.
Fcundation__ %t % fi

C Distribution Box or Drop Box
Distarce and Cirection from septic tank: r7 fl 6

. Number of Laterals:

Depth 1c top of tank. below unfinished grade: _3_6 in 3. Length of each lataral (linear): ft. jp ft

D. Drainfield/Absorption Field

@ Trench 3 Bed

. Type: Q Perforated Pipe J Chamberiess ® Otner

Material b a?d ang inside width of Chamberiess.

i v
R

/150

ft_ ft.

. Drainfield size: [&60 sq. ft.
. Distance to:
V\;eli 2’{‘7

Property line

Depth of Groundwater E Z? ‘

ft
Pressure line ft.
ft

If Yes the Cerifiec

Cerified Professional Signature:

Vias the Onsite Wastewater System covered prior to LLCHD inspection
Frofessional must sign below for final approvai

t swear ant affirm thet ine system complies with Lincoln Municipal Code (LMC) 24.38 and/jor County Resolution
R-13-0062 requirements and that the infgrmation and documentation submitted are true and accurata

3 Yes & nNe

o -13-2.3

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

Utaatza



£ gl kS h) AfD

Tank GPS;

N 40.740989 -
W-96.494282
To; £
Well = 229"
Dist. Box = 17",
Home =45'
Property: = 108'*

_Lateral = 25%

Lateral To:
Well = 249’
Home =66'
Roadway = 38",
Property:line = 14'

& ¥




Nate C. Hartman

From:

Sent:

To:

Subject:
Attachments:

Nate,

John V. Berry

Wednesday, May 24, 2023 3:05 PM

Nate C. Hartman

Sewage Disposal System PID #22 14 300 007 000

Lot 53 Field Note.pdf; Lot 53 Section Plat.PNG; Lot 53 GIS.pdf

Lancaster County Engineering Department indicates approval for a Sewage Disposal System for the property known as
Lot 53 Irregular Tracts, located in the SW1/4 of Section 14, Township 9 North, Range 8 East, of the 6" Principal Meridian,
Lancaster County, Nebraska. Property Address; 16670 Pine Lake Road, Walton, Nebraska. 68461, (address as shown on
the Property Tax Information page) As always, subject to confirmation of and compliance with any floodplain elevation
requirements prior to construction.

Winery

John V. Berry RLS #535
Lancaster County Surveyor

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




Nate C. Hartman

S e ST, S
From: RJ Hamilton
Sent: Wednesday, May 24, 2023 11:28 AM
To: Nate C. Hartman
Subject: 16770 Pine Lake Rd.
Nate,

This property with PID 2214300007000 is a legal buildable lot. There is no floodplain on the property.

Thanks,

RJ Hamilton

City of Lincoln/Building and Safety
Plans Examiner |

402-441-6424

555 S. 10" St., Ste. 203

Lincoln, NE 68508



Lincoln-Lancaster County Health Department (LLCHD} B
Environmental Public Health Division

H “ﬁ"—;.. 3131 "0" Street * Lincoln, NE 68510-1514 Permit Number:
DEPARTMENT phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

| PLeEase PRINT OrR TYPE
Onsite System Location

Address l lEZLg !( pJ 1; “& L&@ City W&,"h’“ | NE, Zip Qﬁgz’&
(no rural route) £

Owner Address 1 [KLL (/Y‘LQ ng)k (./}/

' o
S g 4
Date of Tests __2 / 1% to {A q Weatner: Precipiation__ /I/ Temperature 7

Percolation Test Data Table

Water Level Drop

A. B. C. D. E. . F. G. H. Ik J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial 2L Elapsed | Water )
Hole Hole Date Time Date . | Time Date Time Water Date Time Time Level | Percolation Rates

No. Depth(in) | (Mo/Da)| (Hr/Min)| (Mo/Da) | (Hr/Min) | (Me/Da) | (HrMin)| Ley (in.)| (Mo/Da)| (HrMin) | Interval | Drop(in) (Min/in = mpi)

| [z [5/8]9%° [ 501119:315/i21q4T] ° 15/ A Ioi§ | ona] [ [30mp
z {2, |5/310:% | /|93 15/0|q145] ° {573 LS | tomd 1.5 | 720m,
3 1oz ls/n |0 |9/219D15/s010:45] ° 159 L6 | o & |15 mgy
o | o s/ B2 s/9 3% 579 |45| ¢ 279 [0:15]30md 1.5 | 20 mp)
5 13 15/2 (9% |5/9|9:% |s/i9 [A4:957 5‘71 10565 | Dop 5 m,;g

alo|lao]| D

Person Conducting Percolation Test — i()‘)" mo
Name: _{Y\c.&)r ﬁb[(’\f- um of Percolation Rates: /

Phone: Aol \.{S’O Ibs’ qq : Average of Rates: Q\\ ,;\_,\p |

" i 7&"“3 S [l 54 RateUsedforQalculatlon 2(2 -'g l N},f[]
L pacabs AE LYSOL :

Soil type (NRCS Maps/Other)
Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsite Form B 2/18



