o Environmental Public Health Division
HEALTH U 3140 N Street ¢ Lincoin NE 68510-1514

DEPARTMEN

Lincoln-Lancaster County Health Department u

—==——  Phone: 402-441-8643
Permit Number
Onsite Wastewater Treatment System include -f°"" Band C.
ubmit correc L]
Request for Site Clearance and Permit with this Application
3 acres or more required for: J Septic System A Lagoon [ 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. Onsite System Location
Address City , NE Zip
(no rural route) Qd_
Legal Description (A).M‘lfh l N FS‘Z}ES (9 | 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_0A - QS -301 - 003 - Q00
B. Owner
Name ma;H‘fM 4 ZJS&L T nni< Signature
address 1 04 Pradi~ S cityistaterzip__ {_1hwln  NE€ (8502
Home Phone Work Phone
C. Certified Installer ' ;p
Name: /L%d B ik Signature
Address__10S  Locugr St Citystatelzip__ 1holmpn, INE (8273
Work Phone __ A0 — 440~ TTlgde
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
M Residential Dwelling ~ Number of Bedrooms 'L-/ Whirlpool Bathtub? 1 Yes O No Total Acre @
Garbage Grinder? 1 Yes Q No
Q@ Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater @/Domestic O Non-Domestic )
DO NOT WRITE BELOW THIS LINE ~
Approval Process O Municipal Code 24.38 El/County Resoluji
1. Health Department , A
Site visits Daterecd _/4~ /< 5 Signature
Date frwd o
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTICN pproved a D,s ved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTICN QA/ ed isapproved
Comments Date rec’d Signature
Date frwd
]
. . . Business Office Use Only o
IantaIIatlon Final Written Approval { Date Recoived 11 /20 Amount Paid 3(16 )]
Y 7 Received By, CashICheckml'_T:f:
Date ?
White - Health Department {d Yeilow - Engineer Pink - Building & Safety

Form A Updated: 1/13










Nate C. Hartman

From:

Sent:

To:
Attachments:

Shawn M. Johnson

Wednesday, November 20, 2013 9:16 AM
Nate C. Hartman

Shawn Johnson vcf

lot 3 block 1 wendelin 2nd approved for septic

Shawn

'<_ 4. Shawn Johnson
P -, Building & Safety

i ¥ Plans Examiner [

ST (402) 4416174 Work
) ‘. (402) 4418214 Fax

L5 7~ 555South 10th/Room 203

.. ; Lincoin, Ne 68508

G






Nate C. Hartman
.

From: Ken D. Schroeder

Sent: Woednesday, November 20, 2013 10:58 AM

To: Nate C. Hartman

Subject: sewage disposal system (PID #02 25 307 003 000) Wendelin Estates 2nd Add.
Attachments: part of sec 25-8-5.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 3, Block 1, "WENDELIN
ESTATES SECOND ADDITION" located in the SE 1/4 of Section 25, T8N, RSE of the 6th P.M., Lancaster County, Nebraska.
{see attached part of sec 25-8-5)

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, Bidg. "C"
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.gov
Phone (402) 441-7681

Fax (402) 441-8692







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000844

System Type: Lagoon

Issued: 11/22/2013
Expires: 11/22/2014

Situs: No Site Address Specified

Description: WENDELIN ESTATES 2ND ADDITION, BLOCK 1, Lot 3

Owner: INNIS, MATTHEW & LISA ‘
7315 PIONEERS BLVD UNIT 401 9“«‘& LMataTad
LINCOLN, NE 68506 Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

SOUTHWICK LIQUID WASTE
105 LOCUST ST.
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/22/2013



BB &  ENVvironmenital Public Health Division - -
m.,’ 3140 *N" Strest + Lincoln, NE 68510-1514 Famk N?;,?" . ‘
=== Phone: 402-441-8022 - o853 -~ HSOOO 1%

Onsite Wastewater Treatment System
As Buiit Plans & Specifications

Date L///ﬂ//d : " LegaiDsscroton ()00l G5 m I[a’_g

1/4 174 SectionTownship Range

Onsite System Location _
Address (no rral route) ___(PX T 7 Ze@kﬂ L City M

Owner _M Iﬂhif ' Address_

A. Sewer Pipe _ C. O DistributionBox 0O Drop Boxes
1. Materiat __@t_’fg e (2 12" inspection opening)  (removable fid to inspect)
Diameter: L/ ’ . in. 1. Mateniat: .
2 Distance above basement floor: ) _in. Number available outists:
or distance below basement fioor: VY in, 2. Factorybuitt: O Yes (O no _
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: ft.
4. Number of clean-outs: :
5. Distancesto:  wellor suction fine ft. D. Drainfield Absorption
. _ ft O Trench [0 Bed. 0 Level Bottom
pressure line ft. 1. Type: U Half rounds [ Perforated pips _ L] Chambers
property line ft. Diameter or width; S ’
ic Tank Number of distribution lines in bed
3. Septic Tan Materia: Ul fiberglass [ plastic ] concrete
Ul Label with Manufacturer, address and galion capacity 0 other
1. Materiak s ; 2. Drainfield Laterals: Number :
Number of compartments: Length of each line: ft ft.
2. Capacity: ) gal. : ft. ft, ft.
3. Factory buitt: L) Yes U o 3. Drainfiekd dimensions: Width A f.
4. Manholes: Over inlet, diameter in. Distribution Pipe Slope inf100 .
Over outlet, diameter in. Average depth ) in
Riser: (Jabove (I below grade "4 Fitter material:
5. Iniet: Obale Chtee O 6" dia. inspection pipe L Depth of material .
6 Outiet: Uvaie Cltee O 6 dia. inspection pipe 5. Distancesto: Wl or suction line ft
7. Depth to top of tank, below unfinished grade: —_ n. ' ' Pressure {ine ft.
8. Distancesto::  Well or suction fine i ft. Property line f
Stream % House or building f.
Pressure line 2 _ Lake or Stream f.
Property line ft ‘

Cmmns-sulltdmwlngonﬁnebaektomisfom
Onsite Wastewster System Design (Example)

House
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Cleanayt 15 2
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Hon
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T ) i 50 W
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As Built Drawing
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street ¢ Lincoin NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
E Lagoon

3 acres or more required for: O Septic System

A

" sooogiy

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

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.

Date

1/[5/

White - Health Department

5 Yellow - Engineer

PLEASE PRINT OR TYPE
A. Onsite System Location
Address City , NE Zip
(no rural route) lﬁ.
Legal Description UJH&JJ.:[\_MS A \ 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PI0_QAd - 25 -307 —- 003 - 000
B. Owner
Name__|[ I)Mﬂ;mz <+ LIS(L :fnmf Signature
Address__| 904 Pmd«\ S+ City/State/Zip L lh(b/r\ N 6 (565 OQ
Home Phone 4o2 — [‘1‘/6 WA Work Phone
C. Certified Installer ' w
Name: (%0 AN i Signature
Address__10S Locusr St City/State/Zip n, NE 8373
Work Phone 40O — 440~ “1@do
D. Engineer QO Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
i Residential Dwelling  Number of Bedrooms Ll Whirlpool Bathtub? Q Yes O No Total Acre @
Garbage Grinder? QO Yes Q No :
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day.
Type of Wastewater @/D‘omestic Q  Non-Domestic
DO NOT WRITE BELOW THIS LINE =
Approval Process O Municipal Code 24.38 t‘.]/County Resolu
1. Health Department A
Sjte vvs:tz 3 a / Date rec'd _/4/ /= T Signature
Jé W Date frwd N
Comments 2¢) /15
2. Supt. Bldg.ﬁ:sp. g’rvﬁggeb{e / f/f ACTION p/@oved Q Djsapgpdved
Comments Date recd Signature =
Date frwd
3. City or County Engineer ACTION 9/ ed isapproved
Comments Date rec’d Signature ﬁ
Date frwd z
L]
. Business Office Use Only -—
anystaIIatc Final Written :\zproval /(/ Date Recelv Amount Paid 306 00
W2 L Received By Cash/Check No 1L 39

Pink - Building & Safety
Form A Updated: 1/13






