Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON
Situs: 2600 Krauter Place

Legal Description: TO8N-RO7E-S19-1-Lot 7
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000190

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 11/26/2008
Expires: 11/26/2009

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.

e 0. L0S

Bruce D. Dart, PhD
Health Director

ARTZ AND SONS
6801 BUCKS CIRCLE
LINCOLN NE 68523

H_OSWW_CP Rev 06/04/2007






LA AsGhigte  Bob Carter 402-792-2184 p.2

SCANNED

Onsite Wastewater Treatment System FOR OFFICE USE ONLY rev 646 ;
© .+ _.p, Property Transfer Inspection Report APD No. HPTUU 2 ? g
ﬁﬁﬁg LI Lincoln-Lancaster County Healih Department Initialized 7/ 4247 £ B‘r _.:'___,
DEPARTMENT Environmental Public Health Division (441-8031) _ 1;?15; M f&

% ap . A
3140 °N" Street, Lincoln, NE 68510 , Posted /7 4/9"44,{8\
Return to W:u::r Tr,am Support St

Property Address: _ 2 0o S & Xs Gy = 7/‘,4,-/1/«»,_4,4, 2P A T
Legal Description: T8 R 7 S3{%___ Subdiv. Blk lot 53 .7
Parcel ID: [ -36-200- 025 - 00

Owner Name: _jegarens Laplrlll 4 &,yE) Phone #1: Phone #2:

Owner E-mail address: Fax #

Authorized Agent”: _ZasZ c‘:a.fizz,: Phone #1: Y-t ¢ o Phone #2:
Agent Address (not required for PTI); ‘

Agent E-mail address: Fax #

("Autharized Agent shall mean a Real Estate Agent, Froperty Transfer Inspector (PTI), or any individual or corporation authorized, in writing, to act as the lega!
representative in all matters awthorized by the owner.)

Onsite Water Supply System (check one) Onsite Wastewater Treatment System (check one)
X Private well E Lagoon

[] shared wel ] standard Septic

£ public water [ Non-Standard (specify)

O com munity System

Required Information for Standard and Non-Standard Syste

1. The septic tank shows indication of cellapse or leaka Yes No
2 The sludge layer is less than 12 inches below th tlet baffle Yes No
3. The bottom of scum layer is less than 3 inc above the boltom of the outlet baffle Yes No
4. The location ¢f laterals has been identi and a drawing has been completed Yes No
8. The laterals and surrounding area ow visible signs of failure Yes No
€. The laterals have been probe Yes No
7. The laterals show evidence-6f excess effluent Yes No
8. Has the system been prGdjfied, altered, or extended since the original permit was issued? Yes No

if yes, please de e
8. Other evidenee the system is in failure or at increased risk of faiiure (describe) Yes No
10. Wouse vacant? |If yes, for how long: Yes No
Required Information for Lagoons:
1. Evidence of damage to the dike due to animal burrows, damage, cracks, crevices Yes <@
2. Evidence of wastewater overflow or encroachment within 1 foot of dike top Yes
3. Evidence of over the ground surface water inflow Yes ¢Np
4. Presence of cattails, other emergent plants or trees that might damage the lagoon //,r

seal or dike CONSUUCHON  due- cermpwmimt Y lca,,, (T3 No
5. Cther evidence the system is in failure or at increased risk of faiture (descrlbe) Yes
8. Afenceis present that meets standards fiae zZoveaap- A yec_“y,___xes—eﬂﬁ)
7. ls the house vacant? If yes, for how long: / 7/7 Cor Yes (N3

OWWTS Property Transfer Inspection Form  page 1of 3
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LLCHD HS000180

Environfmenjal Public Heatth Division
3140 N/ Strgdet + Lincoln NE 68510-1514

Lincolnlantaster County Health Department

DEPARTMENT Phondf 40£-441-8022 ;
—_—— : Permit Nymbgr
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (0 Septic System Lagoon QO 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 City , NE Zip

{no ru' route)
Legal Description /?; 7 , 7 M_MM / 7
1/4 1/4 Secfion Township/ Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

ﬁ Check if system mail address is not the same as the owner's address Total Acres: = 7 5

B. Owner -

Name_,ééﬂm_ﬁcﬂ:u_é Signature

Address City/State/Zip

O Check if owner designed system Home Phone Work Phone

Wntr tor / f
3 ompany Namem;zs_éu‘/-_
Aidress ANFO ) Rucon Lo . CitylStato/Zip_ & o s for P, SFE2.F

O  Check if contractor designed system Work Phone

D. Engineer/installer QO Check and complete if engineer designed system

Designer Name g"’ FARNES T Firm é‘;’fmﬁ' A ELL SBVLENE otk Prone ¥ PP T8/~ 770

W3

/

E. This system will serve a
,€ Residential Dwelling Number of Bedrooms -? Is there a Whirlpool Bathtub? O Yes 4 No

0 Commercial Establishment/Other Facility ~ Specify Design flow in gallongper day

Type of Wastewater U Domestic QO Non-Domestic Well Permit Applied for [ Yes E%( Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 Zlfc/nty Resoiution N { 7
1. Health Department Date rec'd _/2 ACTIO AR Ea V" xpproved
Site visits Date frwd Signatur\ P

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved 0O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION O Approved O Disapproved
Comments Date frwd Signature
: . . Business Office Use Only PP
Ilanstallatlon Final Written Approval Date Received //—=2% —£' & Amount Paid 37/
¥ Received By__* - Cash/Check No. 2f
Date '
White - Health Department Yeliow - Engineer Pink - Building & Safety

Form A Updated: 5-07

11-25-2008 13:50:42



LLCHD HS000180

LincolnjLantaster County Health Department
Environfnenfal Public Health Division
3140 N Strgfet + Lincoln NE 68510-1514

A

EALTH
DEPARTMENT Phon AQ2-441-8022

—

W

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

Ll Septic System 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.

3 acres or more required for:

Include Form B and C.
Submit correct fee
with this Application

m Location
Address

PLEASE PRINT OR TYPE
ty,@%_éﬂéf. NE Zip

(no ru' route}
/9, 7 /

Legal Description

7

A. Onsite Syste
Ci
v z%-,é.zﬁé/_ﬁség_ﬁﬁ

Township/

1/4 1/4 Secfion Range Subdivison Addition Block Lot
Geographical Location (f known): Longitude: Latitude:
ﬁ Check if system mail address is not the same as the owner's address Total Acres: = 1/ 5
B. Owner y
NameMm_gé—ﬁa{s Signature
Address City/State/Zip
O Check if owner designed system Home Phone Work Phone

ntractor
AddreSS_égQ/_W.

c 3 o ﬁé 4 @gr |
d ompany Name _ .

City/State/Zip ‘:ég“ éa Z ké. éls z3

O Check if contractor designed system

Work Phone ﬁik ng_[ f

D. Engineer/installer

Lz FARWEST

Designer Name

O Check and complete if engineer designed system

Firm z_‘f/fmﬁ" A ELL JLB/44WC Work Phone/"ﬁ" 7//"' 770

E. This system will serve a
/% Residential Dwelling Number of Bedrooms
O Commercial Establishment/Other Facility

Type of Wastewater Q Domestic

A

Specify
O Non-Domestic ~ Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

Is there a Whirlpool Bathtub?

O Yes 4 No

Design flow in gallon
0O Yes

er day

a Mo Not Applicable

Approval Process

0O Municipal Code 24.38

1. Health Department Date rec'd ACTIO roved
Site visits Date frwd Signaturg
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 0O Approved Q Disapproved
Comments Date frwd Signature

" Installation Final Written Approval
By

Date

White - Mealth Department

11-25-2008 8:30:46

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

Yeliow - Engineer Pink - Building & Safety

Form A Updated: 5-07

"





