Lincoln-Lancaster County Health Department
| Environmental Public Health Division A

HEALTH L 3140 N Street » Lincoln NE 68510-1514
DE mg
Phone: 402-441-8643

Permit Number

LS002-57S

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
0 Septic System t Lagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address* !,2 O E-Q 1:& }&j: é%ﬂ (X% \26( City .NE Zip
(no rural route) )
>ﬁ@ Description S 9) T/«l /Ev ) /6
Y 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
P00 0B 2 o) D000 *Approx. Address (If to be determined)
B. Owner
Name_(N\ 1 L,\\/i,ai Nor ;‘AM.‘ Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer
Name: A *30\(\\(\50« Signature
Address_ 8553 ot Shele Heey Gy City/state/Zip___ Adms UE 030/
Work Phone 47102 (9/O 99—7(5
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

|2 Residential Dwelling ~ Number of Bedrooms é Whirlpool Bathtub? O Yes O No Total Acres
Garbage Grinder? 3 Yes O No

O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

Type of Wastewater QO Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved 0 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 QO Approved 0 Disapproved
Comments Date rec'd Signature _

Date frwd : ﬂ

. . . Business Office Use Only 1$ [( Z/ﬂv
Installation Final Written Approval Date Received - Aot Paid ‘
i Cash/Check No [

By Received By %éz %% as Ma % ’CA

7 L §

Date_ -

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

Form A Updated: 4/15



o
e

4 TH 2y
DEDAA,R.'TMEN7

———

Onsite Wastewater Treatment System
Preliminary Plan Specifications
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A. Onsite System Location
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B. Proposed Septic Tank/s
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C. Reserve Area for Replacement Onsite System

D. Drainfield Absorption System
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F. Required Signatures
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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: Lagoon
Situs: No Site Address Specified

Description: S8, T12, R5, Acres 6th Principal Meridian, LOT 15 SW

Owner: MURPHY, MICHAEL
PO BOX 29191
ASHLAND, NE 68529

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002575

Issued: 9/5/2023
Expires: 9/5/2024

(?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

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/5/2023



Lincoln-Lancaster County Health Department - NNED
| Environmental Public Health Division S = n

HEALTH u% 3140N S L
1 treet ¢« Lincoln NE 68510-1514
"Eﬂ Phone: 402-441-8643

Permit Number

LS00257S

Onsite Wastewater Treatment System Include Form B and C.
. N . Submit correct fee
Permit Application with this Application
O Septic System Z] Lagoon O Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location // W N &W ﬂ

Address‘_;ﬂ:ﬁ_ﬁ ) eyt (XY \zc( City .NE Zip

(no rural route) Vo : =t
>'I¥‘Q Description 3 ?’) //,/ »l‘ IZE) . j C}

<

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID ( }! F Oﬁ 3 { XX ( ) 8 Og (O *Approx. Address (If to be determined)
B. Owner
Name m'\d\_{m[ Nor “AM'I Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer
Name: A jc\mn:(k\ Signature
Address_ 8523, ot Shele ey y\ City/State/Zip___Adpwms sUZ 030/
Work Phone __ 702 (/O ,9’,7-76
D. Engineer 2 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

|2 Residential Dwelling Number of Bedrooms é Whirlpool Bathtub? T Yes QO No Total Acres_/ igé

Garbage Grinder? 3 Yes O No
3 Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater O Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE /

Approval Process

1. Health Department /é./ ACTION Disapproved
Site visits_ Date rec'd 6/7 »2} Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION %Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION %Approved 0 Disapproved
Comments_ / Date rec'd Signature
Date frwd n
Business Office Use Only ‘%(J \ﬁfﬂf
Date Received b Amount Paid__T |
e Received By Cash/Check Noﬂ fa £ ‘C {
Date_ // sz .25/ e
~ P .
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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Lincoin-Lancaster County Heaith Department (LLCHD)

Envircnmental Public Health Division
, 3140°N’Street «
Phone: 402-441-8022

Lincoin, NE 68510-1514

Permit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease PrinT or Tyee
Onsite System Location
Address _‘_‘\C\_Q:) \./u\l 95{3_ V\ar\w Q\-:l-_____ Cy L\Ii&/l\gh-m;f?( ) . NEZo
(no rural royitd)
Owrner I e Address s o — I S
Date of Tesis i@‘_ﬁg_\_l_ﬁ W0 M_ Weasher, Precipnason ! 25 ) - Temperature (965
Percolation Test Data Table
Water Level Drop
A B. C. O, E. F. G. H. I o K. i M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
o B o Ingial £ Elapsed| Water

Hole Hole Date Time Date Time Date Time | water | Date Time Time Level | Percolaton Rates
No. | Depth(in}] (MoDa)| (HoMin)l (MoDa) | (HeMin) | (MoDa) | (HrMin) | Ley (in)| (Mo/DR) | (HoMin) | mvsival | Drop (in)|  (Minin = mpi)
L 1 3¢ fun fud lapa 7 Japei42f] ¢ (92 (57 |30 ] 30
21y, V1l ic i s v/ s | /17 17 | 30
s IS I ITT IS TOIS T SIS TC Tl 29
AR [T 7 1770 Ta 143

8

8

g
Person Conducting Percolation Test éﬁ

Sum of Percolation Rates; q
Name: ] j—(‘)lfLWS(—/w\ . 9‘4 5
Prore: LA (21O 3?70 - Ao o R“’f’s' S ’5?' -
- jﬁi F } “T Lﬁ-_. e Rate Used for Cailculgtion: A |
N 11 AMS L’gi)f
Soil type (NRCS Maps/Other)
Groundwater Ceptn | U _ _
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type. groundwater. fioodpiain. et | 5 o .
S:gnam-':n-f Reviewing Official Date

Onsne Form B 12_08




Onsite Wastewater Treatment System
As-Built Description and Drawing

[P— .
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Onsite Wastewster Sysiem: O Lag00" Swic o Back Pape ,/S*" wiace Segtic 1 Mourg

Onsite Wastewater System Location

Adoress or L2ga Desonoion o Farcel HHenti &1 heuTiDer

. g

e Tayloc Con  seoee 1NAD i Agusen Redd

A. Wastewater Piping D. Drainfieid/Absorption Field

< Matenal pl("g\‘c’ e

B Septic Tank
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. Malera (N C/U.,/{-Q

casacits _ OO

Denicico of terk pelow unfiished orade: (. <

Disance 1o
we 1500 3 .
Sressure e oy ﬁ (s

Srooertyline 450 & .
Toundzfion 1100 R

Distribution Box or Drop Box
hstance and Direchon fomsenic e (0 & SO

¥as the Onsite Wasiswater Svstem covered orior 1o L_CHD insosction?

¥yes, the Cerified Professiona: must sign belo forfin

13 2DOOYE

sweer ang affirm net e syslem complies with Lincoln Munic
=2.13-G062 requdraments and that the informatior ang ¢©

Compiete As-Built drawing on the back of this form.
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Nate C. Hartman

From: RJ Hamilton

Sent: Friday, September 1, 2023 11:30 AM
To: Nate C. Hartman

Subject: 11900 W Agnew

Nate,

This address with PID 0608300008000 and legal description of S8, T12, R5, Acres 6th Principal Meridian, LOT 15
SW is a legal buildable lot. The lot is 20+ acres in the AG zoning district with a minimum of 550’ of frontage. There is no
floodplain on this property.

RJ Hamilton

City of Lincoln/Building and Safety
Plans Examiner ||

402-441-6424

555 S. 10" St., Ste. 203

Lincoln, NE 68508



Nate C. Hartman

—Caghes Sr
From: Blain <xlcontracting10@gmail.com>
Sent: Thursday, August 31, 2023 4:39 PM
To: Nate C. Hartman
Subject: Fwd: Valparaiso info

Looks like same pid, different address and same owner??

Thanks, Blain.

-------- Forwarded Message --------
Subject:Valparaiso info
Date:Thu, 31 Aug 2023 15:39:01 +0000
From:Beau Daffer <bdaffer@bicconstruction.net>
To:Blaine Johnson <xlcontractingl0@gmail.com>




Nate C. Hartman

From: John V. Berry

Sent: Tuesday, August 8, 2023 10:17 AM

To: Nate C. Hartman

Subject: Sewage Disposal System PID #06-08-300-008-000
Nate,

Lancaster County Engineering Department indicates approval for a Sewage Disposal System for the property known as
Lot 15 Irregular Tracts, located in the SW1/4 of Section 8, Township 12 North, Range 5 East, of the 6 Principal Meridian,
Lancaster County, Nebraska. 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




Nate C. Hartman

s
From: John V. Berry
Sent: Tuesday, August 8, 2023 10:18 AM
To: Nate C. Hartman
Subject: FW: Sewage Disposal System PID #06-08-300-008-000
Attachments: Lot 15 GIS map.pdf; Lot 15 Section Plat.PNG; Field note Lot 15.pdf

Please see the attachments

From: John V. Berry

Sent: Tuesday, August 8, 2023 10:17 AM

To: Nate C. Hartman <nhartman@Ilincoln.ne.gov>
Subject: Sewage Disposal System PID #06-08-300-008-000

Nate,

Lancaster County Engineering Department indicates approval for a Sewage Disposal System for the property known as
Lot 15 Irregular Tracts, located in the SW1/4 of Section 8, Township 12 North, Range 5 East, of the 6™ Principal Meridian,
Lancaster County, Nebraska. 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




GIS Map
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Printed: 8/8/2023

legal or other commitments

comments regarding the data displayed on this map, please email assessor@lancaster.ne.gov and you will be directed to the appropriate department.

DISCLAIMER: The information is presented on a best-efforts basis, and should not be r
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