Environmental Public Health Division

HEALTH [l 3140 N Street ¢ Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department E

= Phone: 402-441-8643 Permit Number

HS 000945

Onsite Wastewater Treatment System Include Form B and C.
Lk [}
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System (J Lagoon 1 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_ A  F locinaN Ao City_ L incolia NEzZip ¥S 2.}

(no rural route)

Legal Description _ =y, Ya |\ B '/4 3544-56' \ —rl | \ a\fne Loereaster C,ouﬂ*q

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
: sk
PID 13— 35 - 300— 043~ 000
B. Owner
Name (uooyd of [ ,Pa C hove h Signature Larw—} 0"‘*""‘““,}
Address_ 7 O Fe 1\ b:\:mE B\ .)fg S,,{:& 208 City/State/Zip
Home Phone Work Phone
C. Certified Installer
Name: o Signature '%,/ ‘Z"
Address Mel® S, 1| Sdvast City/State/Zip__dmircotn, AEF LBSOT.
Work Phone dor. 450- 6599
D. Engineer QO Check and complete if engineer designed system P.E. License Number:
Designer NameQ‘E& (A% Firm Work Phone
E. This system will serve a
3  Residential Dwelling Number of Bedrooms Whirlpool Bathtub? 1 Yes 2 No Total Acres
Garbage Grinder? a Yes O No
Commercial Establishment/Other Facility  Specify (_'_ . \/\'1 NCol Design flow in gallons per day

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

Approval Process O Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION O Approved 2 Disapproved
Site visits Date rec’d Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 3 Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd

” - : Business Office Use Only

| | ;

anta lation Final Written Approval Date Received — A~ Amount Paid .DQ
y Received By i_v% Cash/Check No.

Date

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13










Nebraska Notification of Construction Completion
% [DEQ  Title 124 Onsite Wastewater Treatment System
Onsite Wastewater Treatment Program

NDEQ Facility ID 1I4OWTO008  Permit Application Number 14OWT008
Owner Name Word of Life Lutheran Church

Project Description : One 1750-gallon 2-compartment concrete septic tank followed by a 4-inch
pipe to a 4-inch perpendicularly oriented perforated pipe bedded in 3 linear feet x 18-inches deep
of of 1-1/2-3-inch stone housed in a minimum 35-foot long x 10-foot wide submerged bed
constructed wetland system lined with a single piece 45-mil EPDM liner supported by a woven
geo-fabric. Flow then moves through approximately 29-feet of 1/2-1-inch washed gravel housing
wetland plants then 3 feet of 1-1/2-3-inch stone and into a 4-inch perpendicularly oriented
perforated pipe then into a level control structure. Flow is then piped into an un-lined wetland cell
with a minimum 35-foot x 10-foot stone and gravel filed area x 18-inches deep overlaid with 3-
inches of mulch.

Date Construction Permit Issued: May 16, 2014

Date Construction Started

Date Construction Ended

Name of Installer, Professional Engineer, or Registered Environmental Health Specialist under

whose direct supervision the system was constructed

NOTICE: If a Nebraska Professional Engineer (P.E.) was required for the onsite
wastewater treatment system design, specification and permit application then this form
must be signed by the P.E. who designed the system. (A P.E. is required on a system with
design flow over 1,000 gallons per day, a system that handles other than domestic
wastewater, or a system that does not meet required setbacks or reserve area requirements.)
For a system where the only permit issues are other design considerations and the
approved design was submifted by a Master Installer, then this form must be signed by the
Master Installer. This construction completion notice is required in addition to the system
registration in order for an operating permit to be issued by the NDEQ. See Nebraska
Administrative Code Title 124, Chapter 3, Sections 003.03B and 005.01. If there is any
question about who can sign the completion notice for this project contact the NDEQ
Onsite Program.

I swear or affirm that the information and documentation submitted are true, complete, and
accurate and certify that construction agreed with approved construction permit doecuments or
subsequent changes approved by the Department.

Print Name Firm and City

Signature Certificate/License Number
Version 6-2013







@\ Nebraska Department

== of Environmental Quality
Construction ®Permit No. 140MT008

is hereby issued to
Larry Oetting for Word of Life Church
: Jor the

522 Gallon Per Day On-site Wastewater Treatment Two
Cell Submerged Bed Constructed Wetland System

Description:

One 1750-gallon 2-compartment concrete septic tank followed by a 4-inch pipe to a 4-
inch perpendiculanily oriented perforated pipe bedded in 3 finear feet by 18-inch deep

1-1/2 to 3-inch stone housed in a minimum 35-foot long by 10-foot wide submerged
bed constructed wetland lined with a single piece of 45-mil EBDM liner supported on
a woven geo-fabric. Flow then moves through approxomately 29-feet of % to 1-inch
washed gravel containing wetland plants then 3 feet of 1-1/2 to 3-inch stone and into
a 4-inch perpendicularily oriented perforated pipe then out to a separate level control
structure. Flow is then piped into an un-lined cell containing 18-inches 6y at least a

35-foot x 10-foot stone and gravel filed volume overlaid with 3-inches of mulch.

located at

Cumberland Heights Subdivision, Lots; 25 & 26
SW %, SW %4, Sec. 35, T11, R6E, Lancaster County

Pursuant to a Delegation Memorandum dated March 13, 2014, and signed by the
Director, the undersigned hereby executes this document on bekalf of the Director.

Signed __[n_ Moy 7514

fra A

Marty Link, Acting Wa}br’@{aﬁq Division Administrator

V0 0 0 0 01

% Suite 400, The Airium, 1200 “N" Street, . O. Bax 98922, Lincoly, Nebrasks, 6A509-8922
b @fione (102) 471-2186, Tax (402) 471-2909, e-mail Pubinfo@mail dog state ne.us

20140004421







AUG 05 2014
REGA ENGINEERING GROUP INC.

LETTER OF TRANSMITTAL 1620 S. 70" STREET, SUITE 103 REGA

LINCOLN, NEBRASKA 68506

PHONE 402.484 REGA(7342) TSR
FAX 402.484.7344 ORI
TO John Chess DATE 8/5/14
Lancaster County Health Dept. JOB NO.
ATTN.

REGARDING Word of Life Lutheran Church Project # 111060

THE FOLLOWING ITEMS ARE: [X Attached [] Under separate cover via
X Prints [JPlans [ Shopdrawings [ ISpecifications [] Copyofletter  [JChange order [] As noted
]

SETS DATE NO. DESCRIPTION
1 /o Approved Plan
1 /o Copy of Permit
1 /o Copy of Permit Letter
f
{7
[/
l/
[/

THESE ARE TRANSMITTED as checked below:

[C] For approval [] No exceptions taken [1Resubmit ___copies for review

X For your use [J Exceptions taken as noted [ Submit __ copies for distribution

{] As requested [] Revise and resubmit (JReturn __ revised prints

[] For review and comment [] Rejected ]

[] FOR BIDS DUE . 20 ] PRINTS RETURNED AFTER LOAN TO US
REMARKS:

COPY WATTACH. TO: /\ /
COPY ONLY TO: SIGNED: _@g_@céa%\







STATE OF NEBRASKA

Dave Heineman
Governor

DerarTMENT OF ENVIRONMENTAL QuALITY
Patrick W. Rice

MAY 1 b Zﬁfif‘r Acting Director

Suite 400, The Atrium

1200 N’ Sireet

Larry Oetting P.O. Box 98922

Word of Life Lutheran Church L‘“°°'"';e:ézs(';aogf’ig?:g?gz

570 Fallbrook Blvd, Suite 205 FAX (402) 471-2509

Lincoln, NE 68521-901 website: http://deq.ne.gov
RE: Onsite Wastewater Treatment System

Cumberland Heights Lots 25 & 26

SW %, SW Y, Sec. 35, T11, R6E, Lancaster County
NDEQ ID: 103849
Program ID: 140WT008

Construction Permit No. 140WT(068
Dear Mr. Oetting:

Construction shall be as described in the approyed documents. It is your responsibility to
make sure the facility is built as approved and all regulatory requirements met. We strongly
recommend that you meet with your engineer and installer prior to construction to review the
approved plans and specifications. If any modifications are necessary, Title 124 requires that you
obtain written approval from the Department before changes are made to the system design.

An operating permit is required for use of this onsite system. After the system has been
constructed, your Installer must properly register the system (submit completed form and fees) and
your engineer must submit the construction completion card to the Department. A permit
checklist, system registration form for a Title 124 permit system, and Engineer’s notification of
construction completion form have been enclosed to assist you with this process. Additionally,
copies have been sent fo your engineer. Once the system registration has been submitted by your
Installer and the notification of construction completion submitted by your Engineer, the
Department will evaluate for compliance and issue an operating permit if all regulatory
requirements have been met.

Documents describing the above-referenced project have been approved and stamped
accordingly. Pursuant to Neb. Rev. Stat. Sec. §81-1506(2)(Reissue 1987) and the requirements
found in Nebraska Administrative Code Title 124, a permit for construction (enclosed) is hereby
granted. This construction permit expires one year from the date of issuance. You may request
renewal (subject to any changes in regulations and Department approval) prior to expiration.

Three sets of documents were submitted as part of the Title 124 permit application. One
set of documents has been retained for the public record. The remaining documents are being
returned to the submitting engineer for distribution.

Compliance with minimum sanitary engineering design criteria was the only consideration
in the review of this project. Items such as quality of material, electrical and mechanical design
features and structural soundness, were not considered unless specifically noted in the review
comments. This approval does not release you, the owner, from your responsibility to provide an
operable facility.

Page 1 of 2

An Equal Opportunity Employer

O T O O A

cdlu000442e







Local zoning, siting or building code requirements are separate from and in addition to the
requirements found in the Nebraska Administrative Code administered by the Department. Please
continue to work with local officials to ensure any local requirements are met.

If you have any questions please contact Douglas Barry in the NDEQ Onsite Unit at
Douglas.Barry@nebraska.gov or (402) 471-4203.

Sincerely,
Martir Link

Acting Water Quality Division Administrator
Enclosures: Owner Checklist, Permit Registration, and Engineer Construction Completion

ML/MB/dab .
Cc:  Dan Rosenthal, P.E.,, REGA Engineering Group, 1620 South 70™ Street, Suite 103, Lincoln, NE 68506
Nate Hartman, Lancaster County Planning & Zoning, 3140 N Street, Lincoln, NE 68510

Page 2 of 2







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. HS000949

System Type: Standard

Situs: 200 FLETCHER AVE, LINCOLN, NE Issued: 8/14/2014

Expires: 8/14/2015
Description: CUMBERLAND HEIGHTS, Lot 25, .17 AC IN NE
CORNER & LOT 26 EX .09 AC IN SW CORNER & EX S
PT FOR ST (DESC IN INST #2010-14429)

Owner: WORD OF LIFE LUTHERAN CHURCH )
INC 9@«&/‘( L MataTiad
570 FALLBROOK BLVD STE 205 Judith A. Halstead, MS, Health Director

LINCOLN, NE 68521

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

TAYLOR EXCAVATING
2610 S11TH ST
LINCOLN, NE 68502

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/14/2014



.- Linceln-Lancaster County Health Department SCANNED
wean__#] Environmental Public Health Division A

HEALTH_ || 3140 N Street + Lincoln NE 68510-1514

—_ Phone: 402-441-8643

Permit Number

HS 000944

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 J Lagoon (J 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 ;Q2 E Le crna N g [V 2N City Lih.:,alh ,NE Zip_ (o f& s2.1

{no rural route)

Legal Description _ =y Y4 \ <t i ;54&-5‘; \ T I \ (LGE  Loncoster County

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
sk
pp 1A= B5-300— 04R~ 000
B. Owner
Name__ (v o©f [LiPa  Chuveh Signature Lﬂ-rrc} 0‘““""‘2,
Address__ 570 Fo Ilbrmi& 5],)4 Sl ,{JQ:LOS City/State/Zip
Home Phone Work Phone
C. Certified Installer
Name: L Signature 'W"ZA
Address el S, Il S4vast City/State/Zip__ L treoin, ME  LBS o1
Work Phone o1 ATo- 0599
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

0 Residential Dwelling Number of Bedrooms Whirlpool Bathtub? O Yes 1 No Total Acres
Garbage Grinder? O Yes 1 No
Commercial Establishment/Other Facility — Specify ‘(_' P \./\_uv-Q t~ Design flow in gallons per day

Type of Wastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process D/m:ipal Code 24 .38 0 County Resolution No. 02
1. Health Department ACTION L&
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 11 Approved d Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION A Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
Installa . itt¢h Approval Business Office Use Only

Date Received é«"ﬂ& 4 Amount Paid o2
Received By Cash/Check No.

White - Health Department Yellow - Engineer Pink - 8uilding & Safety

Form A Updated: 1/13

|








