Environmental Public Health Division

Lincoln-Lancaster County Health Department B
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Permit:Number
H 000820
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: E( Septic System J Lagoon U 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___ %Yo Mezdowlavw  [a. City Yocs . NE Zip B@Lf'.? o
(no rural route) .
Legal Description me Adew [av l-l-' s A J(M\i iy \ \
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID D 6‘ S - 9 C ] - C“\ ~0co
B. Owner
Name DQ\?.U:‘. u‘(ﬂ 8S Signature N
Address. 3713, W Wase S CityiStaterzip_ Ly eorn/ Ne / 6ES o
Home Phone Le)- Y- Som1) Work Phone
C. Certified Installer )
Name: Lot T VgL Signature \¢>(- ‘
Address Ubde W Mawy Lowiee Ly City/State/Zip Linvtot¥ | Na, 60vap
Work Phone LEGB-g«)g' “e\
D. Engineer O Check and complete if engineer designed system P .E. License Number:
Designer Name Firm Work Phene
E. This system will serve a éﬂéyxf W ; hﬁ"i
¥ Residential Dwelling Number of Bedrooms S is there a Whirlpool Bathtub? 0O Yes JK No Total Acres S
QO  Commercial Establishment/OtherFacility  Specify Design flow in gallens per day
Type of Wastewater D/Dc;:nestic Q Non-Domestic Well Permit Appliedfor O Yes QO N ot Applicable
DO NOT WRITE BELLOW THIS LINE
Approval Process O  Municipal Code 24.38 nty Resolution W‘
1. Health Department Date rec’'d ACTIO TprrafSt——~—a-BAapreed
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec’d ACTION & Approved Q Djsapgroved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION i@;@f Q Disapproved
Comments Date frwd Signature v &
. . . Business Office Us Iy -
:anstallatlon Final Written Approval Date Recoived & - 7?- Amount Paid "—
Y Received By Cash/Check No.
Date
While - Heaith Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10
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Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Locator.
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Lincoln-Lancaster County Health Department C _

Environmental Health Division
3140 "N® Streat + Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, fines, distribution box, tank and |aterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicats on drawing if residence and well are existing or proposad.
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Approximate Scale: _ | .= 3J9.% grid linas
A. System Location (indicate correct number and street)

Address (no rural routs) J440  Meadow]agl Ln oy Py NE, Zip 68 Hls

B. Proposed Septic Tank/s
TankMaterial: [ Concrate [ Plaste [ other

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate l '0 | {min. perinch}  Soll Type: w“\ 12 0v { hY Anﬂn Land Slope: "Il %
Type of Absorption System: B Treneh O B Q Other
Total Squars Fest of Field Required: 10 Co sq. .

Type of Lataral: E Halt-Moon Q Perforated Pips a Qther Lateral Matarial;
Capacity of Septc Tank dv00 gals Number of Absorption Bads: Number of Bistribution Laterals per Bad
Total Length of Laterals __ db ft.  Number of Tranchss 3 Trench Width Jg"

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Pubiic Surface Gound Pressura Praparty Foundations All Other
From Well Well Watesr Water Water Uines Lines Yours Neighbors Setbacks

Tank (1) 50 [ so0 &) so (4 [ va (@ 25 (5] 20 @ 15 s (4 @
Field(ty | 100 & s00 & 50 ™A s 30 g 20 & 50 A 40 &
Lagoon (f) | 100 O soo [J so b {wa O 0 so O wo O |20 O d
\

E. Required Signatures \
Homa Building Contractor { \ Date

Instafler }@\ Date q’ ﬁl} ‘| 3

ORM 23-102 10-96







Nate C. Hartman

From: Mike J. Petersen

Sent: Tuesday, September 24, 2013 4:22 PM
To: Nate C. Hartman

Subject: Buildable lot

Attachments: Mike Petersen.vcf

Nate- 2440 Meadowlark Lane is a legal buildable lot not in the flood plain. -Mp

Mike Petersen
Building & Safety Dept.
Plans Examiner II

(402) 431-6445 Work
mipetersen@lincoin.ne.gov

555 5. 10th Street Room 203
Lincoin, NE 63508







Nate C. Hartm_a_n

T I
From: Ken D. Schroeder
Sent: Thursday, September 26, 2013 9:33 AM
To: Nate C. Hartman
Subject: sewage disposal system (2440 Meadowlark Ln)
Attachments: part of sec 25-8-6.pdf
Nate,

Lancaster County Engineering Department indicates approval for a sewage disposat system for lot 1, Block 1,
"Meadowlark Hill Addition" located in the NE 1/4 of Section 25, T8N, R6E of the 6th P.M., Lancaster County, Nebraska.
(see attached part of sec 25-8-6)

As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.
Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. "C"
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.qov
Phone (402) 441-7681

Fax (402) 441-8692
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

MEADOWLARK HILLS ADDITION, BLOCK 1, Lot 1

MEADOWLARK ENTERPRISES LLC
6711 S 33 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000820

Issued: 10/3/2013
Expires: 10/3/2014

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

DAREK HEISS
1455 BLANCA DR.
LINCOLN, NE 68521

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/3/2013



Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

MEADOWLARK HILLS ADDITION, BLOCK 1, Lot 1

MEADOWLARK ENTERPRISES LLC
6711 S 33 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000820

Issued: 9/26/2013
Expires: 9/26/2014

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

DAREK HEISS
1455 BLANCA DR.
LINCOLN, NE 68521

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/3/2013





