Lincoln-Lancaster County Health Department
Environmental Public Health Division APR 17 2014 A
¢ 3140 N Street + Lincoln NE 68510-1514

Phone 402-441-8643

Permit Number

HS 000943

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: [ Septic System Lagoon Ll 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 LocaW\
Address ZZ & g 044 ﬂ City ., NE Zip

(no rural route)

Legal Description / A ,7 s‘.‘)—?

14 1/4 Section  Township Range Subdivison Addition Block Lot
PID /Lf /R l/dc? ooy -ddo
B. Own
Name # 1 & + Signature
Address &% LL s/ / 76 1‘7‘ -~ ity/State/Zip ﬂ 15 ﬁé [’2 5 20/
Home Phone Woark Pheone

Signature M

CityiStateizip. &_rcale HE ég@ p

Work Phone
D. Engineer [} Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

M Residential Dwelfing Number of Bedrooms ._..,; Whirlpool Bathtub? 0 Yes x No Total Acres 3 1

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

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

Approval Process 0 Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION 0O Approved O Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved U Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 0O Approved U Disapproved
Comments Date rec'd Signature

Date frwd

: : ; Business Offjce Use Only —
IE?stallatlon Final Written Approval Hidts Boosived l_F I %'0
y Received By Cash/Check No.
Date
White - Haalth Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13










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

System Type: Lagoon

Situs: No Site Address Specified

Description: S12, T7, R7, 6th Principal Meridian, LOT 59 SE

Owner: STIEB, ERIC & DEANNE
26651 S 176 ST
ADAMS, NE 68301

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000893

Issued: 4/25/2014
Expires: 4/25/2015

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

INFINITY EXCAVATING LLC
7701 CORNHUSKER HWY STE 5
LINCOLN, NE 68507

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/25/2014



Lincoln-Lancaster County Health Department
Environmental Public Health Division APR 17 2014 A

J 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-
one: 402-441-8643 Permit Number

HS 060993

Onsite Wastewater Treatment System Include Form B and C.
. . ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: J Septic System Lagoon L 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 Loca/tiy'n ZZ77) So. IO™N sv
Address // [4) 4 G267 /@( City__, .NE Zip

{no rural route)
Legal Description / 2 7 ,7 ,‘_—f-)—7

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID /‘f-/i-l/da TO0Y -ddo

7%&,_;—?5‘_—'——

7

B. Own

Name z"rﬁc- + L) S f A Signature ; M W/

Address Rl 5] 2,/7{1‘3 %*"’ @ityfsmtemp ﬂg,i A/ (0 B30/

Home Phone Work Phone .

C. Certifie /%4%”'
Name: Signature

Address Cityistate/zio___{_fhcaln HNE (LZ SOV

Work Phone
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 =£ Whirlpool Bathtub? QO Yes x No Total Acres, 3 1

Garbage Grinder? x Yes O No
d  Commercial Establishment/Other Facility  Specify Design flow in gall er day

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

.

Approval Process O Municipal Code 24.38 0 County Resolution No, Iﬁx— Fr S .
ACTION ‘f}({m. roved

1. Health Departpient st b
Site visits Date rec'd Signature
Date frwd

7

Comments Leqce
2. Supt. Bidg. Insp. or Village Clerk ACTION
Comments Date rec'd = Signature
Date frwd )
3. City or County Engineer ACTION ‘ﬁ Approved O Disapproved

Comments 7_%{_ Date recd - 24-2084 Signature
Date frvd 4 -24 =214

-

i AnD) Business Office Use Only — U
IB'Wt e € Apploval Date Received =T~ A Amount Paid .
Y Received By Cash/Check No.

Date i//?// /

White - Health Department Yellow - Engineer Pink - Buiiding & Safety
Form A Updated: 1/13







LAGOON/SEPTIC INSPECTION REPORT

Permit No. # J (229 X 2 2

Address:

" LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Certified Installer: ,/kzt,e /ﬂ' s Couy

A2777

1 Weou

Circle compliance status for each item. IN = in complfiance QUT = not in compliance NA = not applicable NO = not observed

]

LAGOON SETBACKS COMMENTS
- Itern MIN. SETBACK DISTANCE — FI. (METERS)
/iIN Dout | NA | no | Surface wir. Distance from Witr. Mark 50 ft. {15.2 m)
DUT | NA | NO | Private Drinking Water Wells ! 100 ft. (30.5 m)
1 [ outr | na | NO | Public Drinking Water Supply Wells:
W four [ na [ Nno Non-Community 100 #. {30.5 m)
1 OUT | NA | NO Community Evaluated by a professional engineer for potential
impact on the well and submitted to the Dept. for
r ' approval | if less than 1000 ft. (304.8 m)
10 [ our | Na 1 NO | Al Other water Wells 100 ft. {152.4 m)
W { out | NA | NO | water Lines:
| out | Na | NO Pressure Main 25t (7.6 m} .
| our | NA [ NO Pressure-Service Connection 25 ft. (7.6 m) =
ih [ out [ na [ NO Suction Line 100 ft. {30.5 m) =z F AT e <,
th [ out | NA | NG | Property Lines 50 ft. (15.2 m) .
1§ 1 out | NA | NO [ Treesand Brush 50 ft. {15.2 m} Note  zare. 1l
1 OUT | NA | NO | Foundations: (see definition above) TN AR ST
| QUT | NA | NO Except Neighbor’s Foundation:
IN ouT NA | NO Chass 1 100 ft. (30.5 m)
IN | OUT [ NA { NO Class 2 160 ft. (30.5 m)
IN | OUT [ NA | NO Class 3 50 ft. (15.2 m)
INJ| OUT | NA | NO | Neighbor's Foundation: P .
N} out | na [ NO Class 1 200 ft. (61.0 m} Lagoon Dimensions: £
| ouT NA NO Class 2 200 ft, (61.0 m) il
IN | QUT | NA | NOQ Class 3 100 ft. (30.5 m}
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE — FT. (METERS)
ftem Tanks Absprption, infiltrative &
Evaporative Systems
IN [ OUT NA NOQ | Surface Water S0t (15.2 m) 50 ft. (15.2 m)
IN { OUT NA NO | Private Drinking Water Weills 50 ft. (15.2 m) 100 ft. {30.5 m}
IN | QuUT NA NQ [ Public Drinking Water Supply Wells:
IN [ OUT NA NO Non-Community System 50 ft. {15.2 m) 100 ft. (30,5 m)
IN | OUT NA NO Community System 500 ft. {152.4 m} 500 ft. {152, 4 m)
IN our NA NO Community System when a 500 ft. {152.4 m} Evaluated by professional
septic system or soil absorption system of engineer for potential
> 1000 gpd is proposed impact on the well and
submitted to the Depart. for
approval if less than 1000 ft,
IN our NA NO All Qther Water Wells 50 ft. {15.2 m) 100 ft. (30.5 m)
IN | OUT NA NO [ water Lines:
IN | OUT NA NO Pressure-Main 10 ft. {3.1 m} 25 ft. {7.6 m}
IN | OUT NA NOQ Pressure-Service - Connection 10#. (3.1m) 25ft. {7.6 m)
IN ouT NA NO Suction Lines 50 ft. {15.2 m} 100 ft. {30.5 m)
IN | OUT NA NO | Property Lines 5ft.{1.5m) 5ft. (1.5m)
IN QuT NA NO Parking area, driveway, sidewalk or other 5ft. (1.5m) 5ft.{1.5m)
Impermeable surface or cover
IN | OUT HA NO | Foundations: {see definitions above)
IN ouT NA NO Except Neighbor’s Foundation:
IN ouT NA NO Class 1 15 ft. (4.6 m) 30 ft. (9.1 m}
IN ouT NA NO Class 2 10 ft. (3.1m) 20ft. (6.1 m) Septic Tank Size:
IN ouT NA NO Class 3 7ft. (2.1m) 10ft. {3.2 m)
IN_| OoUT NA NOD | Neighbor’s Foundation:
IN ouT NA NOQ Class 1 25 ft. (7.6 m}) 40 ft. {12.2 m) Lateral Sq. Footage:
IN | ouT NA NO Class 2 20 ft. (6.1 m) 30t (9.1m])
IN | OUT NA, NO Class 3 15 ft. (4.6 m) 20ft (6.1m)
Inspected By: Date: 6. / _F’ /“f









